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Medical Insurance Policy

RAKEZ MEDICAL INSURANCE POLICY S gmall ol &
for o
Issued by e bla
RAKINSURANCE Cselil )
P.O. Box 506, RAK UAE saxiall Lol Y1 el il 506 e
Medical Department RATN
Declaration of Acceptance of this Contract dia) 138 Jsd )

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

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

This Contract commences at 00.00 hours on
and ends at 24.00 hours on
Signed and stamped on behalf of

RAS AL KHAIMAH NATIONAL INSURANCE
COMPANY (PSC)

2 00:00 deldl Lo i S T T
At 2400 Bl s gt
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)6 .p.h( (il Al gl Ausdd () 484

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
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Signed and stamped on behalf of Contract
Holder

Sl Jaa e Al g oy

Shortfall Undertaking

i sl e i 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.
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The above-mentioned reimbursement shall be
processed maximum within 30 days from the
date of receipt of the notification issued by the
Insurer in this respect.
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THE INSURER ol 48 54
THE CONTRACT HOLDER Ball s
A.PREMIUM PAYMENT SCHEDULE 1, o Jaud g Jgaa
Address Ol siall
A/C no. (Account No.) Slall )
Document type: Policy Renewal Ay 2ilud
Payment Terms gl byl
Document: Invoice 3 )gld sailad]
Percentage God L
Due Date ity
Due Amount Gabad 3
B. LIST OF MEMBERS Q slaey) duld
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Category: Individuals
C. SPECIAL TERMS AND CONDITIONS

A el
&, Laldl) elSAiﬂ 5 hag )

1. Quoted premium is payable annually and in
advance against the delivery of cards.

) o o0 Gy e e i bl gy

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

5 e b 836 B0 Aalla Lgle G byl S5 2
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3. The quote assumes coverage is compulsory
for all active at work, permanent employees
residing in UAE on valid Residence permit.
No voluntary selection.
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4. If Policy holder has opted to add dependents
for certain category.
All dependents in the category residing in
UAE on valid Residence permit should be
enrolled without exception in this contract
from inception. No voluntary selection.
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5. The scheme being offered doesn’t apply to
the UAE nationals eligible for Thiga scheme.
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6. Medical cover shall automatically cease for
deceased and terminated employees along
with the dependents of the employee being
deleted.
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7. 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

e Newborn child — date of birth or date of
entry in UAE (whichever is later) with
passport and visa copies to be submitted
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8. The effective date of addition/deletion
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request shall be the email date or the
acknowledged letter request date. All
additions/ deletions should be reported as
soon as possible but not exceeding 30 days
for Non-Dubai Health Authority compliant
policies.

9. Premium refund on deletion of insured
members is not applicable
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10. Claims paid by RAKINSURANCE to medical
providers for uncovered services / members
related to the group policy in concern such as
excess of limits or service availed by the
member following his cancellation shall be
debited to the policy holder. Policy holder
herby confirms to pay such amounts within
30 days from notice.
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11. The company reserves its rights to amend

byl Joly SAY1 ot B Ly 3620 it 11

terms, rates and conditions in case of risk bl e ) Ja gl 5 ) by ol Ja
findings reveals misrepresented or ‘ ) Slia 5
undisclosed material facts that could affect " P N T Lt ol
the decision of the underwriter. S A G A L e e 2 M?féj
U
12. Diagnostic test MRI, CT and Endoscopies Ay kil o)) dalS daidtl) s gadl) it 12

are subject to pre-approval. A el dualaid

o dd )

13. Claim submission within 45 day for Elite
and Enhanced Plans and 30 days for
Essential Plan.

Al hhal by 45 Sa cllthdl aéicay 13
Al 2l Loy 30 5 Al

14. Quoted Network is subject to periodical
revision.

5 el o) B o a4

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

16. 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.

A ) waat )l il b pat Cany 8 15
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17. This proposal is based on the information
given by the policy holder. Any change in
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the number, age, sex, nationality, benefits
or category of the persons to be insured or
the scope of coverage will result in
recalculation of the premium rates and
benefits.

s il )l gl i) guiall il o
LLaY) Al sl sale) dilee ) dndasl) (3lai

18.

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

debs o b ibigall Jd e Jlas By Jiy 18
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19.

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

el G lale B0 1 1 ghas sl e ey 19
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23.

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

South East Asia Countries (if mentioned) in
the quote include: Cambodia, Laos,
Myanmar, Thailand, Vietham, Malaysia,
Indonesia, Philippines, Brunei, Singapore,
East Timor, Bangladesh, Bhutan, India,

20. Quoted terms are subject to company being Laje s slyds il ) A5 Sl Ja g il padi 20
informed of any major chronic condition or SR I VORI PP N ) e Sda
(rjnajor |IIn_ess or any conc_jl_tlon dllagnos_ed to R gﬁi dilal g2y i g sy die ol g o) A

evelop into major condition at inception of T s o .
the policy and at addition of a member. il o gd A P‘M‘ o# (o glatl
Failure to disclose such material facts S ey iy W sy Ul e ARG
will lead to the termination of this policy Rl Ble 53 b il o)y ia gl pail) g
by the Insurer from inception and, PR cl.ué‘g\ PRSI
therefore, all claims relate to this Policy )
will be rejected including claims not
related to the non disclosed material
fact.

21. All benefits are inclusive of co-insurance (if o3gy 52l gl adliall &S wdall 8 &S jLdl I dady 21
co-insurance applicable). )&;@ S Ja i 4ad

22. Arab countries (if mentioned) in the quote (el gl g (&) S gl Al gl 22
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Maldives, Pakistan, Nepal, Sri Lanka. 3L
24. Indian Subcontinent countries (if (el gage A )aSh ol gl 8 )l 4l 24
mentioned) in the quote include: India, S0 e e il el o haday sl cdigl
Pakistan, Bangladesh, Nepal, Maldives, ol
Bhutan, Sri Lanka, Philippines e
25. Middle East countries (if mentioned) in the B g B N P I A N P
quote include: Egypt, Iran, Turkey, Iraq, appll aSledl (3l S i) ¢ uan s
Kingdom of Saudi Arabia, Yemen, Syria, sl Lyl WY g el cgagnad
UAE, Israel, Jordan, Palestine, Lebanon, PE f}g\ -L&‘ mu;m '; M ;Ls\ |
Oman, Kuwait, Qatar, Bahrain, Cyprus. (IR IR S U B ()R] el e
‘U:‘)“'.d\
a )l
26. Europe (if mentioned) in the quote include: Ll cpaat el paje G )ap$ ol L) .26
Albania, Andorra, Armenia, Austria, daly g M ‘Uu;u)j Ll ‘Lmj ‘U}-‘ii
Azerbaijan, Belarus, Belgium, Bosnia & cooTTT o a
Herzegovina, Bulgaria, Croatia, Cyprus, Ll A san el il S b Jal el glly dgd
Czech Republic, Denmark, Estonia, Qi bl Laja Ldf duld gl
Finland, France, Georgia, Germany, LY el ) iy e

Greece, Hungary, Iceland, Ireland, Italy,

Kosovo, Latvia, Liechtenstein, Lithuania, i diglle e s ‘EJJ?MSJ} sl (i

Luxembourg, Macedonia, Malta, Moldova, dileg) il g gl dulg o pilie
Monaco, Montenegro, The Netherlands, ) , . . _
Norway, Poland, Portugal, Romania, Russia, el Gl e Al dy ‘Hfu e )
San Marino, Serbia, Slovakia, Slovenia, ASladl) (Ll Sl oL 5 o) pony s
Spain, Sweden, Switzerland, Turkey, Sl i o2ad
Ukraine, United Kingdom, Vatican City (Holy T

See).

27. GCC (if mentioned) in the quote include: sl gae A )08 ol sl ol pdaa gl 27
UAE, Bahrain, Kuwait, Qatar, Oman and S el e N .
Kingdom of Saudi Arabia. i sl gl ol A el

Apgadl 4y pl

28. Middle East & North Africa (if mentioned) in &Rl W Jd gyl G ol 28
the quote include: UAE, Lebanon, Kuwait, T s . :

Syria, Kingdom of Saud Arabia, Qatar, ol m;.\:d\ @)’J ‘ ‘-1‘)‘-4\?‘ ;U ey
Algeria, Bahrain, Egypt, Iraq, Jordan, Libya, Gal Okl dpgdl A pll dad) djgu wy S
Morocco, Oman, Tunisia and Yemen. e s yiall b ¢ M) 6l ¢ uan ¢ adl

ol g g

29. Extended Territory if offered is covered only i dbaal) alediin g sall Al jaal) Galll (2 e 2513 29
for medical necessitated emergency while 5 "3‘ 16 ) Gl Y g

insured member is travelling (vacation/
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business trip) subject to maximum period of Al )5 ) o Jee i (1Al panll
90 days in a policy year. B e P @aﬁi S Ly 90
30. Notwithstanding any cancellation provision Al ol oayly el Sa gl e il s 30

contained within the policy, in the event that oLty s Co C o
an instalment of premium is not paid by its x}:l\ ¢ wl:d\ L}d\ o Mﬁnaﬁf} Ja ‘?A‘ b
due date insurers shall have the right to bopg kel elgl gl 40 Gy sl
terminate the cover afforded by the policy to o) g ¢ Al )qui( G Yy 4l gl dad )
the insured and other party (ies) protected G i LL.'; e o s ’

thereby, whether by endorsement or A jslati Y GL‘ s 5 o) ek e
otherwise, by giving of not less than thirty agm g ecmall sl gl Jaaad) s g Lagy 06
(30) days’ notice in writing to the client or the . . | .
appointed broker. Notice shall be deemed to 95'\“ ”ﬁh A )U:j;:yl .m. d}uf
commence from the date such notice is given Ol 48 jd adla

by the insurers.

31. Change of category is not allowed during the gl gl 38 PRl 8 s L;i slal e ¥ 31

policy period unless the member’s internal T A B P -

status has changed in the company like A }wﬁ @*L’”ﬁ"n d’mf dbgf Y
promotion or salary change. Any such Cliaall i J it o) gling il ) (8 il ) 48 S
change would need supporting documents Gl g o dd A as Al

like promotion letter, change in contract etc.

&

32. The policy may tf)e terminated at any time dals (g g of A ARG gl sl (Say 32
at the request of the policyholder, in B3 it ol BEAY) A AL G dad
which case the company shall be entitled e | budly BiY) 4,20 s ‘ﬁ'wj |
to retain the premium. EUEN
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Excluded healthcare services.

Slliisall dnuall e I clard

1. Healthcare Services which are not medically
necessary

Wk 5 ol Ay donnal e k1

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

i) s clade s i) Gl iy il ey Al e 2

3. Care for the sake of travelling.

il 0] e e ) 3

4. Custodial care including

b Leln ) e Juit 4

(1) Non-medical treatment services;

bl e okl cllead Y1(

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

5 G g Y A et e ¥ el i sl )
eyl Ll Al

5. Services that do not require continuous

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

administration by  specialized  medical
personnel.
6. Personal comfort and convenience items S Lk ol ad iy el Al By 6

el i jall o 3101 5 el g o gl Aast S (Jsandl

7. All cosmetic healthcare services and services
associated with replacement of an existing
breast implant. Cosmetic operations which are
related to an Injury, sickness or congenital
anomaly when the primary purpose is to
improve physiological functioning of the
involved part of the body and breast
reconstruction following a mastectomy for
cancer are covered.

Auge Jaitly Aag pal) clesdlly dbead) Anall e )l clad s 7
S s Al A Aed) el 4k R gl
IV gl p bl el O L D 2
Allatial sy o8l 5Ly sdely puall (o sl s jall a gl
Ol 4l

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

i) b Sl g Al il et el

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

o sadindl pe oyl y Candl Jal e eriiad) Al cileasll 9
A g palt) A g gl
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experiments, investigations, and
pharmacological weight reduction regimens.

10. Healthcare Services that are not performed by o Jcled st g ¥ A sl e )l cled 10
Authorized Healthcare Service Providers. O inall sl

11. Healthcare services and associated expenses Ll bl ) L Aadpall il dasall Yo bk 11
for the treatment of alopecia, baldness, hair sl el f Gl 5 )58 el
falling, dandruff or wigs.

12. Health services and supplies for smoking gles ot go Y il dnall Clajlind s cladll 42
cessation programs and the treatment of G e
nicotine addiction.

13. Treatment and services for contraception Jaall il cilaslly 230l) 13
14. Treatment and services for sex transformation, | o G U aiedl § uiall Jpaily Aaldll clally 22000 14
sterilization or intended to correct a state of | sl ped ¥ sl ol Lyl s ) s g
sterility or infertility or sexual dysfunction. O Cnge 4 la g ol S e 4l 1Y)
Sterilization is allowed only if medically

indicated and if allowed under the Law.

15. External prosthetic devices and medical Al andly i )4 Gy ) 3 3621 15

equipment.

16. Treatments and services arising as a result of | @il aVdul ) i) e L cladly cadd 16
professional sports activities, including but not | J<i e Kigl Gasd ¥ B Jue b Y G L
limited to, any form of aerial flight, any kind of Al Al e g0 g gls gl ol
power-vehicle race, water sports, horse riding | «Ju) gla dhily il Gf) il Al clal
activities, mountaineering activities, violent diady Gl de jladly Ly g5al Jla ddiall il il
sports such as judo, boxing, and wrestling, A gl ) el gl
bungee jumping and any other professional
sports activities.

17. Growth hormone therapy unless medically Al Al (e g dlld (6 Wl L salll (50 0 23ke 17
necessary

18. Costs associated with hearing tests, prosthetic o 3l o Byl 3 ) el & Ll A pall il 18
devices or hearing and vision aids. A N

19. Mental Health diseases, both outpatient and in- | «sidiwd Jals f & il lball i ol ) dasall a1l 19

patient treatments, unless it is an emergency &b s (S L
condition

20. Patient treatment supplies (including for A s o lly 8 Ly uda pall 23 e s -20

example: elastic stockings, ace bandages, (fladly (LAl a gl Clileay il Gl sal
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gauze, syringes, diabetic test strips, and like
products; non-prescription drugs and
treatments,) excluding supplies required as a
result of Healthcare Services rendered during a
Medical Emergency.

AL\IAM\} 2{}1\}”5 ¢aliladl &_IIASAAU 64_)&4“ _)L\:A‘ K.L_).u\}

o clel da Ggllad) o3l Sy Wdpasall e
Al (o)l ol Aaidl dnall

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

A ol dpuluall ) oL guand 4135 Al sl 21
S clagi gl el G Lesied) cleliud
Clandl sl P Lad K f Ludi

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

vandl Qi e b cled st ol ey ) cledll 22
a0 e o8 and ade el adll) QU Jus e
sy

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

A Lo 31 el Aglial) ol g )l po( ggedl A 23
bdinall J313 23 ol Al 2l (e Ly g D 0

24. Healthcare services for adjustment of spinal
subluxation

Al 2 genll 8 Jpoel Tl el il 24

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

OL R Goh ge AWl dsaall Ale ) cled 25
il by 3l JT a5 5500

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

Al Jiy il b ol cladally Anaall el clas men 26
gl i gl )

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

A el B plally Y paiddl clas 27

28. Nasal septum deviation and nasal concha
resection.

AEY) 5 jadd) il g &Y Galall Gl il 28

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

(Sl B e ) S J il ) i jall V) e 29
Aall y el Y cladall I cla il

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

280l Adlaidl sy Sl gadl g Amaall Ale )l s 30
slifiuly oy 4l Clicliadly g gyl
el s ) 28 el &k classlly 30l
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treatment and services related to Hepatitis B
and C.

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

b clogilly AN ol pYly A Qpaly ghE cles gl 31
Ajhils ) pskie e gp d

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

s ) ey Bl GAl Al el clex 32

33. Air or terrestrial medical evacuation and
unauthorized transportation services

crad pe JEl clasty bl f gl Skl Y 33
e

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

Wl g e Aladl J3 pgiallee o ) a i e S 34
o U Al gkl el el 8 Lyl A0 (e e
AL & s Jll i e Aol 24 (gun (B ] oy

35. Any inpatient treatment, investigations or other
procedures, which can be carried out on
outpatient basis without jeopardizing the
Insured Person’s health.

s clandl  dadl J3h agiallee 8 gl sl e gl 35
05 A Al il Bl (S I g 21 el Yl
Jhallade pasdldaa

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

Jio dph 2 gl gY Gyl s clers f Clagd ¢l 36
ol gas B Gl Gid i

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

Jadl e ol i Ly dpb clade pi Y ) clejliad) e 37

by cldsiadly i) gsmey sl Jpe sl Y

EJJ’:LA]‘ Qbywa }MUJ“, 3)1.\.“; Lbﬂl Qla:uA} a.ﬁ\ld‘ QWU

o)l mens sl Clididl et o 228 Loyl o Lo

RIS [ I N PN S G [ RV e

Al gl ol gell i paall Y JAd Je o ol Ly
el

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

by ol Lo sl o had] uph e dadie ) 3 (e 9138
ladl ol
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39. Health services and associated expenses for | sy sbacyl ey dhill clilly dnall cledd 39
organ and tissue transplants, irrespective of | ki Ll f ko jia ade sl (ol <1 Le il caty
whether the Insured Person is a donor or a sk o e clicbadly dalid) cladle o L gl oLEYI 1
recipient. This exclusion also applies to follow- e s S 51 (s sk s
up treatments and complications unless if left
untreated will develop into an emergency.

40. Any expenses related to immunomodulators | s dlb (S o Lo elidl 2y delidl Cliliag gl cliss i 40

and immunotherapy unless medically Al Al (e
necessary.
41. Any expenses related to the treatment of sleep 83 Ayl sV ey g i gl 41

related disorders.

42. Services and educational programs for people | Gyl ¢lsl Lo gl doly 1y dladl Ll md plly el 42
of determination, this also includes disability | &y & sailly & S8l 5 Ldiall CleY) pandl ¥ JEd J o Jia
types such as but not limited to mental, Al g
intellectual, developmental, physical and/or
psychological disabilities.

Exclusions-2
1. Injuries or illnesses suffered by the Insured | &Sl clledida ade gapdl W g yeis I pal W1 Cllall 1

Person as a result of military operations of Lesi g8 U
whatever type.

2. Injuries or illnesses suffered by the Insured agiade gasall paddl o Jlay A gl oY) f Clial) 2
Person as a result of wars or acts of terror of L S U Al Y1 Je Y gl
whatever type.

3. Healthcare services for injuries and accidents o ol gl e A8l ally Sladl daaall el Glak 3
arising from nuclear or chemical contamination. (el

4. Injuries resulting from natural disasters, | Y J& duule b G Lyl daphl &) e dalll cllaYl 4
including but not limited to: earthquakes, Aol &1 & e AT £ gl aeale ¥l g GV ) puaal

tornados and any other type of natural disaster.

5. Injuries resulting from criminal acts or resisting Al dagia 5l Al ) Juebiade agall ol e Al Clla) 5
authority by the Insured Person.

6. Injuries resulting from a road traffic accident. Gosoe Lila e Al cllaYl 6
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7. Healthcare services for work related illnesses
and injuries as per Federal Law No. 8 of 1980
concerning the Regulation of Work Relations,
its amendments, and applicable laws in this
respect.

Osll s el cllaly al @Y daall de ) cled 7
Gl 5 adlneis Joall clidle bt i 6 1980 4l § ) glasl
saall 13 g Jgend

8. All cases resulting from the use of alcoholic
drinks, controlled substances and drugs and
hallucinating substances.

Asdl s Al gyl Al e il VAN pan 8
VAP O P i R P PR AU (PR P R AR

9. Any investigation or treatment not prescribed by
a doctor.

.«T\*H\MYCM }i Clia gad (5\ 9

10. Injuries resulting from attempted suicide or
self-inflicted injuries

A Yl ) amy) Al e Al cllall 10

11. Diagnosis and treatment services for
complications of exempted illnesses.

iisd ol ) clicliad 22lally pasiiill ek 11

12. All healthcare services for internationally
and/or locally recognized epidemics.

Mg W L Gayindl &30 Gl e Il Glad aen 12

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

aidiy ge o ol il sl Ale i clos 13

ey diclany Ul - 40l delidl padl g Jelle 5 paddl
sy 38 gl gl g

el s )= s )i 28 el s pd
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HEALTHCARE SERVICES OUTSIDE THE
SCOPE OF HEALTH INSURANCE

Jls YN paal) el Gl A Tl e

(EXCLUSIONS) )

HAAD EXCLUSION LIST hasall ULy b gl Aa3Y
Schedule 2 2 Jsaall
Excluded Healthcare Services el Lauall Cilesal
This Schedule sets out the non basic LY e dalall Ayl cled Jeall s
(excluded) healthcare services Joliad(

1. Healthcare Services, which are not
medically necessary.

A s g pa i Y A sl cledl)

2. All expenses relating to dental treatment,

asti clade 5 ! g oglind) Ny dhid) il 2

dental prostheses, and orthodontic Ry
treatments.

3. Domiciliary care; private nursing care; care Mo Iy dadll docay paill Alally Jjdl anyall 3
for the sake of travelling. il Jal e daall

4. Custodial care including rdadig Lilla Jl ALl 4

A. Non-medical treatment services; or

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

Gadll e Gl s
g5 ol et I e Y ARl ) sl
ol Gl dla)

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

bl 08 e | pase Wyl ks Y U clesdl 5
-(J ; Al

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

S Sl el Agi gl Yl Gasd W6
Cladd g O jaead ol Ggaall ek ol Jaeaill cilard
Dl 5 )80 4516

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

el el Alaadl Al clestll pea 7
RV 6.:&3 delyy Jlauiul
§oAkal b Gl fledl olled Gl
Al bl Gl b 1) S opl g age
e g ) 3 Sl ¢ ol Kyl b ) (e
o) ey il dilee aay (ol ase i Bk

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

DIl ) Ll 2 sl ol a3 8
o ety st 5Ty iyl 2 L L

other weight control programs, services, or sl basmy Aals
supplies. ' S

9. Medically non-approved experimental, Ela a5 lgle (38l gall e Al cledll 9
research, investigational healthcare 5 3eaY) s cladlall 5 Clla gl

services, treatments, devices and
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pharmacological regimens.

RN

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

@254 Gioh e Al pe danall clandll 10
cpainal) 4l lasdl

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

Aladle ¢l a A8 @ld il § saall Glaadll 11

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

e 281 el ) Gyl sl el 12
G5 S gla clade 5 i

13.Non-medically necessary Amniocentesis

b g g ol e gusiel) il 3 13

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

sl dalaiall a5 clandlls cladlall 14
il 5 il

15.Treatment and services for contraception.

Jaall e Glad g aladle 15

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

al;vuj\( aiall [ 4 guadlly ddlaiall cileadlly ladlall 16
) [ Al il anall [ dpaddl Jig Jadi
[ g
Vousiall s ) 381 [ 25 3o pel) il sl

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

il g 13 ) sl Labll clind g duiay geill 5 3eaV) 17
Ol S i e

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.

e e dalll cledlly cladall 18
6l Yl Y S G o elld ey 5 jha bl
il iy gl gl JSEl g G
iy My Juall 3l A lly el A g Sl
i)
bl ol Jll 35 de jlad) s Sl g2allS
A s dpaly )

19.Growth hormone therapy.

sl 308 23 19

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

il sty @l clapi el il 20
sl e Bacluall 3 ja ¥l ol duiay aill 3 jea¥) g
Ayl

21.Mental Health diseases, in-patient and out-
patient treatments, unless the condition is
a transient mental disorder or an acute
reaction to stress.

da Ay i) J3I el § &ial) gl Y1 21
130 ) Y Jal) lalall a ya
dadisila Jai 53 ) ple Wie Lia po dllall cuils
Syl

22 .Patient treatment supplies (including for
example: elastic stockings, ace bandages,
gauze, syringes, diabetic test strips, and
like products; non-prescription drugs and

1S i e Jali( aypall g3le Cljuas 22
ciall g LA g dkUadll culalalall o 4yl ol sl
6 Sl il s a il
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treatments,) excluding supplies required as
a result of Healthcare Services rendered
during a Medical Emergency.

3 AVl cladlall g Al cilaiiall

s & Al 5L 503 5l

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

O Jly anilly mdlll Ll G clesd 23
il | Clan gad gl dudiall oo ol L) 5 udual
b gadll ol ol i f i dhna

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.

Ble abyji hojie gl J8 e deitd) cledll 24
e e pae s dl Gapdl JA) Jpw e il
Gl gl anl g dnidll 5 gl ‘)'é(@)']\ ad e llle (g
Al

25.Enteral feedings (via a tube) and other

A0l Ol g ) ) Al (5 gmall Skl 25

nutritional and electrolyte supplements, 3l il Al by b0 ol Yl )
unless medically necessary during
treatment.

26.Healthcare services for adjustment of ol Gial Al id Al b 26

spinal subluxation, diagnosis and
treatment by manipulation of the skeletal
structure, by any means, except treatment
of fractures and dislocations of the
extremities.

colS Ay gy el (Sl gty My il
ol Gl iy )l e sliialy

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

OV A ddd cldly Gl cld 27

2ally il gl 5 dne BlE e Ll 230
D3kl 8l ghaally el

Clalledl ¢ 1S 5 Al dadladly ¢339 230l

Jall Gl
28.All healthcare services & treatments for In- Aad sy Add claddl 28
Vitro Fertilization (IVF), embryo transfer; il gall g Ay ol g LnY1 Jiy ) & cadyl
ovum and sperms transfer. i L}id\
29.Elective diagnostic services and medical GHRY k) aladly paddll cles 29
treatment for correction of vision. Ay s

30.Nasal septum deviation and nasal concha
resection.

Y1 5 jadl Juaiialy &Y jalall Gl mdl 30

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

G s NI Qb A eyl YD 3
Gl el ) g cladlall Gl many sl
)

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

el a8 Gl il cleally cladall 32
Aalaidl) clesdll g cladlal) Sl ALl @l Clicliadl
sl gl

33.Birth defects, congenital diseases for

Y gl g il g clazadll 33
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newborn &/or and deformities.

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

Ua g @M\ G AL dalall Oaall cleadll 34
a3l

for Emergency cases or unauthorised
transportation services.

35.Air or terrestrial medical evacuation except

clall el ol f gl ok 2ay 35
L el e J8l clead o 45Ul

36.Circumcision healthcare services.

A, Tl Tl A ) s 36

approval from the insurance company

including cases of medical emergency
which were not notified within 24 hours
from the date of admission.

37.In-patient treatment received without prior

M dalge ()50 (4l 2y g3 aliadl Rl 37
sl il & ) Akl el 4 Ly gl A )5 e
csbdiaall ) S i (e el 24 A e £30Y)

38.Any in-patient treatment, tests or other
procedures, which can be carried out on

Insured Person’s health.

out-patient basis without jeopardising the

a5 Al clelja) o cla i cladle ¢l .38
s hiiadl 78 Wyl (Sa s bdiad) a1
A gl B ay e o0

il

39.Any test or treatment, for purpose other
than medical such as tests related for

purposes.

employment, travel, licensing or insurance

L_u);\ ina ) Clans ‘_39
o by Aadl lapdlS Ll e pal gY
Gl gl il ) gl il

40.All supplies which are not considered as
medical treatments including but not
limited to: mouthwash, toothpaste,

supplements, skin care products,
shampoos and multivitamins (unless
prescribed as replacement therapy for

all equipment not primarily intended to
improve a medical condition or injury,

or air purifying systems, arch supports,
convenience items / options, exercise
equipment and sanitary supplies.

lozenges, antiseptics, milk formulas, food

known vitamin deficiency conditions); and

including but not limited to: air conditioners

YU o Ak clade 30 ) clinyl 40
B pal iy Jisd) Gsanay ol JpuaS  puasl
Al Clatiey A0 S5 culall gl il
eheS Chag 13 Y)( Skl il g peldlly 5l
Al Ay g el il patl <YW diy
Y S Jae e bl R Al e Lkl Loiiud
ol wleay ol gl A dalaly kAl puaal
Haall cliaeYl s Ll I landl g

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

o (aite cwh e el }\‘\-“‘L' Pl e S 4
s pals CulS 1Y)l o g
el Cahall (40

for organ and tissue transplants,

is a donor or a recipient.

42 Health services and associated expenses

irrespective of whether the Insured Person

slac Y1 de | 3y Alall cafd cliall g dnall el 42

a4 gasd S L il s dadl

delge o Laf oY1 ghiy A ) ¢ il
A sl clicliadl f cladlall datia

43.Services and educational programs for

Sl 550 Dalell 0 bl 43
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handicaps. Al
. Injuries or illnesses suffered by the Insured | iile daii 4l Gasall e oy A g2l oY1 5 cllay) |
Person as a result of military operations of Lo 5 S Lega g Sue

whatever type.

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

da Al el Lo lay I al jadl 5l Slilal o
lS g gl e A Y1 e Y1 5l gl

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

Ci3Hl e Aaalil Gl gl y lla sl il
O BT

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

VoK e e Dl &€ e Aaald) LY -
darhs &)l € ol g uale ¥y Az Y1 el juanll

|
disaster. ; ‘ e

. Injuries resulting from criminal acts or ALl da glia 5l Al Je ) e daaldll Slila))
resisting authority by the Insured Person. A gasal J8

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

w0 05l Gl (el Al el -
aliclany )Yl il elid) ad

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

O g Jaall a5 (gl a2 Luall lartl) ¢
x5 Jeall Ll a oL 1980 ol 8 4y salal
el 1 sl oyl gl

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

Ty g1y Al all g pliall alasial e el YIS -
sl o) sl g il g AEYN Al ol

Any test or treatment not prescribed by a
doctor.

bl 4 ag ol e ) yand gl 22

. Injuries resulting from attempted suicide or

Slbal ) JamY Y ae e el clbaY) -

self-inflicted injuries. Ay (addl) sl 32kt
. Diagnosis and treatment services for o dailll Glielaadl duandilly dadlal claddl -
complications of exempted illnesses. AR Skl

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

e gl 5 Wga Ly G jinadl &y D &S Lncall llardll - g0

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

AT i iy s Dad G
2l 13 A3y 7l by ol 5

Healthcare services outside the scope of
health insurance.

_ |l s~ )& daaall cleadl)
: R g r e a4
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F. BENEFICIARY USER’S GUIDE

How to make reimbursement claims - If

applicable

Please call whenever in doubt (Telephone

number can be located on the back of the

medical card)

Claim Centre Role

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

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

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

¢ Fix appointments

¢ Information about providers

Alsal) J )
Guhill A6 ol 1) - gt Al daS

Kﬁw\)@aés dS\.@J\ f’ﬁj J‘)}.(EM\)}\ =S A VS

ik

bl Pu'é S8

seludlp ) Al Ak agll 3 odels 24 Jey e
Al
all g el i)

Sl DAl Gyl p WS Ll G sl jla) 0
ostiiad) B ae il A Jall el gy pd

Al gl aani e
laadll (535 3 e Sl glas

Medical Policy Standard Claim Procedures

Qb A8l oy gatl) il dadal) Al il )

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

o Al gl e laite S i o ey 1
A8 K ey iitad) Agdl fea Slllhadl o

2. For Reimbursement:

dll) Bl 3a i 2

Within UAE
2.1. All documents have to be submitted
within a period of 45 days for Elite and

Enhanced plans and 30 days for

Essential plan, from the date of the claim

(being the date of the patient discharge

from Hospital or the treatment date for

out-patient) incurred within the UAE.
2.2. supporting documents to be provided for
any medical claim are:

¢ Doctor’s prescription with seal and
stamp.

e Original payment invoices with
breakdown in detail.

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

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

baadial) dy jal) i LaY) JAks
Lhill iy 45 P cliitedl 88 o cny 1-2
b e ) 4hall Lo 30 5 Al 5 dadl
o o i) go gl gs A i gu Al
g 3l a5 A ) o Jadl kel i g 5
saaiall Ayl @l eyl
Ol a8 oyl Al gl Jpand g 2-2
i) Ll
Aagitag dadge ol dias 0
cobatll i Jgix pe ) il yil6 0
Cla i) (o g Al padley bl &)
@Y g sadll @ 3 dal iy Led Ay

g sl &5 o udall by BI( oty pisdl  J5 0
)l

e Gasall ol Ay e i i o
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e Copy of insurance card of the assured
to be submitted.

Outside UAE:
2.3. All documents have to be submitted

within a period of 45 days for Elite and
Enhanced plans and 30 days for
Essential plan from the date of claims
incurred outside the UAE.

2.4. All supporting documents as mentioned

above to be provided for any medical
claim. Exclusively a medical report
specifying whether the treatment was an
elective or emergency treatment with the
medical condition briefly explained to
evaluate the extent of coverage.

bandall Ay ll @l Yl g &
Lhillig 45 P cliiindl 48 a8y 32
Ja Ahl) il Ly 30 5 Ay 2ad
L G eyl g A Al
ke gl o) il 5 ) S0 i) DS 55 Gy
O 19 L sy b b g ad g sy Ak
all 7 &l dals 1) o B 20
.w\ il faﬁﬂ ¢l ) Qg i VWA

4-2

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.

gle bl Sl 3 450 a8 dla K sl 3
a5 il el

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.

(gl Aall lllaal) 3 ) 48 5 ) lsall ) ny 4
] gy Yy bl g DG S s S L
by Tl
gl il

5.1.

5.2.

5.3.

Mode of settlement for medical
reimbursement claim

The reimbursement will be evaluated at
a rate of maximum eighty percent (75%)
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 (R&C)
applicable at TPA Participating provider
in UAE at the time of the incurred
expenses.

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

The reimbursement of all claims will be
effected in the United Arab Emirates
Dirhams (AED) or USD equivalent
(converted at the exchange rate

i) Y A3 g iy 5

B[ A TR PAVIPRE RGNS e I
L s dedl ghe J YL La o )%T75(
Sl ] dadl g cpthiall Jaag o Wl 4 LA
Al ) 5 S0 ol A gasdl Leady
gy gindl Sl Gl Lo dS i e
o A L) il s ) S 55 e dakid
" ) S8 iy sanidl Ay el il )

Gl ¢ gend (Ko Yol jinY) OV WS iy 25
580 A a gl s o Ll il cadlll

Agi gl Jgn S

Ladl el cllhe WS M 3y 35
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applicable at the date evidenced by the
bill) whenever the insured has paid the
expenses of the claim, subject of the
reimbursement, in a foreign currency.

g Lo gl Y1 s ol Akl ol ol jiddy
EM sl e d Sl Y
Gl @IS 4 pepd gy L sl gl

; vadl
A Y dlaadly 2 i) dllhas g pia s

6. For Direct Network
Within & Outside UAE

(For outside the UAE on emergency cases
only)

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

Approval of Coverage

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

Procedures of Approval

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

¢ In cases of non-emergency admission to a
Provider in the covered territory, whether
requiring an overnight stay at the hospital
or not, as defined in the Policy, the
Approval of Coverage from the TPA must
be secured by the Insured prior to his/her
benefiting from a covered healthcare
service by submitting the duly completed

Jal 5 ydbaal) Ll Al (el a6
el g aadall 4yl & ey

) S Y &yl eyl Sanall Ay al) Y1 2
Cladl 55 350 (I bl Sy (el o (gilic]
Be ) L iy A sl e galy A T

Uy 285 Jn Ly sl gonl g Aal] i
e Ll el ) g ) Y]

Ll o 48 gal

Glldad) 5 A o8T A ddwdll Lo &gl
) Al i) At Cings el &) 88 33 0 Ay K
Lo il il L 52 ) oy s o sl Lol
lalaa g

48b) gal) g

e paguaiall ol ol kil o 2 ol el ) (g
J8 e Lglhe dmaall Gl cilS Js 8 Lad L
A el e Ladiey S e L s 5030 484
e ki 0 A0 eyl W, 5 S cllaYl )
" 48 gall i) ol

(ea dal hed 355 ) (sl sl R Ja e
i) cllit Al cilS ol ddaaily A geldl Ghiid
A ale clai boquay Vo il gD L
oo Al o Jpaadl dgagdl Jeocagy
cladll e uiiy ol J8 R cllladis )y iSE
vasdl Qb sl dhalg iy dlad dal
o e J8 o) g J gl i &y glndl ol S,
Al cdadll 5 38 s

Page 21 of 57




W raklnsurance

Claim Form either directly or through the

hospital to the TPA.

¢ In cases of emergency admission to a TPA

Participating provider in the covered

territory whereby the health status of the
insured requires at least an overnight stay
in the hospital, as defined in the Policy,
Approval of Coverage must be requested
by the Insured from the TPA either directly
or through the hospital immediately upon

admission.

e Prior authorisation from the TPA is
required for the following diagnostic /
therapeutic in-patient and out-patient
procedures prior to treatment.

EJ\JJ :\S)ﬁa Lf“ E\JJUa.“ d);.ﬂ‘ NN & °
Dl Ghlidl e LD Tl clilad)
AN R P VN S [ SN i
Gy AR 3 Gl @ WS il 3 ORI L
Sk o Al o Bl Gl o Al el e
g el e gl 5 olgw Al cliladl 3
bliad) 4

I e Gd B L Jpasl o e
oyl Lndall ) Aeail el o L) el

Pre-Approval for Diagnostic / Therapeutic

Procedures

Angiography

IVP

Arthogram
Mammogram
Barium Studies
MCU

All Endoscopies
MRI

CT-Scans
Myelogram

Doppler Studies
Oral Cholecystogram
Echocardiography
Pap smear

EEG

Rubella tests

EMG

Stress Tests
Excretory Urography
Thyroid function tests
FNAC

Toxoplasma tests

e Holter monitoring

A/ daill clp) N Aisend) ) gal
4 gl e V) Hypal 0
Byl dapll s pa o
Jaidl dclaii 5 ypa @
Jol e sala( g3l Al 5 y5n
a0
Lol JaYly Al 50 o
K kil gl
sl Jf ol gkl il o
ol (i) 22 o
galls)sa o
b dulp e
ol e )yl i e
il Lt
el Gie daue o
Jo> 8! ol gLl eliyeS Lalads o
Ll Al i) o
J> ¢l ( Dlanll A€ Lbia 0
\PENURE:N B
Gl el &) @Y gl
4,31 sl i gl @l sl e
o 1 0l (2 Bk il de R o

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

Lo ob g i jial o
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on the Terms, Conditions, Limitations and
Exclusions of the Policy. This decision is
relayed to the Insured and/or the hospital.

7. For any assistance we have a team of
medical and claims professionals at the
Medical Claims Centre of the TPA where
you have access on a 24-hour basis
through a toll-free phone number as
printed at the back of your medical card.
Members can also utilize the Mobile App of
TPA for various services.

A il o

g Gl cllld s 50 e dla 8l ol
Lol ooyl iy ledy Al o @)
RS PNLAP . M ONEN [k [ PRRPNN PRV [

il /5 gl 3

clall 3 paladie il daclus gl o Jpasll 7
58 Qb clhd ad b el Gl Gl
24 Jsh acladl (il oS Cus adall cililad) 5 5
alh ) Al ) & bl el
laf ozl Sy Al Sl 4k
! 513 38 5 aldll Jsenall Cilgll ki olasiud
el Galiad Gyl

Claim submitted directly to TPA

1. Member with reimbursement claim should
scan the document and upload to TPA’s
website or Mobile App.

2. An electronic naotification 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.
Members can also check the claim status
in the TPA Mobile App for claims
submitted through the Mobile App.

5. RAKINSURANCE will settle the claim to
the Member.

dal) cildaal) 5 18] ASHid byl Aadiall ildUaal)

gl o abeaiy Adlhadl M qus gl oo 1
ol cllad 3l Ayl Galadl g I
el Cilgl) kit

Aladl e g 0 1) cplill 538 5 Ju i 2
Aadad)

G o) Ly dhad) k) el 55y A58 a3 3

o o L L) 2 s lgle 4l
ol ol S il il el Allade

2 guaall (M Al ) Gbal) Gl 3 )14 48 5 Jus 5 4
ol ) 358 Lal g Alad) a0 LKA

sae (Ko puaall Ll &y gy (il o) 4S50 05 5
Gl gl YA e illadl dls e gAY
Lotk Clithall ) ) 5 S jh pall
(gl Gk e

Claim submitted directly to
RAKINSURANCE

A JSay (ualill ) A4 ) Aadial) i)
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1. Member submits claims to A0 il 2 el )y A58 A e gl 55y
RAKINSURANCE. 158 ) b iy il (il
2. RAKINSURANCE will scan the document £l a5 3

and send it to the TPA.

3. TPA will process the claim. Notification i) g ‘q‘d&f“ = M\ Q%jwf]‘ 2 45)“ )"“ 3
will be sent to the member that the claim Apdl Sls iy Wbl oh gl
has been settled by TPA.

Your Medical Networks Gkl Aaal) i

Network L) AS)

As per the attached list galdl Jgall

How to use the Network ) A aiLG s

As a RAKINSURANCE beneficiary, you are glia Ry d Gy ol d) Eh o) Iutian Lia

eligible for receiving Out-patient and In-patient Sl da iy idiadl JaI £

benefits.
e Please refer to your Network list
e Kindly identify yourself as a

el Bl 3 Jpa ) sagd s e
ol )53 50 o)) i i e Gyl sla )l e

RAKINSURANCE beneficiary Q) pip gl oy ool Gl cledll pid e
e After medical services have been A

rendered, please sign the medical
expenses form

When is pre-approval required? i Al 3o u"“ Jyaal u‘-‘-‘-‘ (™

For Out-Patient il £ el ) dily

Refer to prior approval table in section C " andll ) S0l sl 4 gl Jgan Y S2gall

(Schedule of Benefits) ) )edliall J s

For In-Patient hdiadl B3I gl ) duudly
e Emergencies: Immediate admission 5 A8 Al ) o) il gl di D ey o

upon presentation of TPA card.

e TPA to be informed within 24 hours or Aphl) My

before discharge. Gelu 24 DA A Bl a5 510 3 g3 a0
e Regular Admissions/ Daycare: Prior ) Che 1L s
approval from Claims Center is required. sl a5 0 3

e Elective Surgery Admissions: 24-hour’s sl Cny s gl Llinl) / alicy) JAY o

notice is required from beneficiary or . P,

ohysician. Cladl ad e Add) Al e

Ui oo hd] Ja)) i tALERY) Al ) cllead) o
24 i3 U8 yiiad)  ui
Ael

Other Services s AY claadl)

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

¢ Physiotherapy: Prior to initiation of the

first session.

Pre-approval requirements

e Physiotherapy

e Day-care / Observation

¢ In-patient treatment

¢ Non-emergency treatment outside UAE

o Abis 4 saliy :)DB) chadl Ui e
ERPE O < JA RS PR R |
abhad 8 il

S A g Jd Al g e

Auunal) 488 gal) ila isa
ﬁla]l GM\ .
)/ 4 el il
il Jaly cladall o
B pall eyl 7 a2 jdl e cladlall o

saadl
Emergencies AT IN]
e Within 24 hours or prior to discharge il ez g All JB delu 24 s o
G. DEFINITIONS anlia) &
Contract Definitions dial) aalia

1. Contract: The Contract or insurance

policy (as defined in Article 1 of Section
C: General Terms and Conditions)
whereby the Insurer, subject to the
Application Form/s, terms, provisions,
Limitations, Exclusions, and other
conditions provided herein, guarantees
the payment of the benefits set forth in
the Contract Schedule and Applicable
Scope of Coverage Schedules.

1 sl 2 g L[ cpaldll a5 g )il
O Cum Vel GlSally Loyl el o
st b Jsnddl &g Jlad) il iy JES5 cpalil 4658
slel & g dadaiall dudaill (3Uai Jglan 5 2aall
2saallg alSa¥l g Ja gyl g bl il / 23 5
s riall gAY 25l

2.1.

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

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.

o ab Y e a5 glaony (Ml lisle s Jgaall 2
erd| YN

Aalall by il Jeanll 13 aday cdial) Jsaa 1.2
geal Ay el A8 clilyy wied g il
) LR [ A R A TR B
Gal¥l gy aadl ol dadal ol
dall Al UL dadla il iy AR el
Gb) 2o el agall ) ALLYL oang o
LYl il had) /edatidl 5 pladiuy) il
Al Jgoal bl il il el e
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2.2.Applicable Scope of Coverage Schedule:
The Schedule that designates the
Plan/Products selected by the Contract

holder (Coverage, Limits, Deductible N G el Jesl mbdl sl
Excess, Co-Participation, Priority Payer if JAIAJJL:« L: J‘Tﬂj M‘ & R “‘QM ° 3 2.2
any). Jia sl datd/ L g
@ Al (Jandl) gl agaall dalaal( sial)
Jaas o @l (& Js¥h skl
3. Beneficiary Guide: The booklet or G ol 580 g A sl g G adiad s 3
pamphlet provided by the Insurer to the Jdiall Aaat (e SEY) A8 sl Ay Sl Jds

Contract holder that explains how to
benefit from the Contract coverage.

4. Insurer/: Ras Al Khaimah National Rl Gl 48 3 il ) 53S0 fopddll 855 4
Insurance Company PSC & o b ol A )

5. Contract holder: The legal entity that Sl il 13 lle Gty ) & gldl dgal) 2l s
applies for this Contract and whose g Rl all 8 i adl) 2S5

Application Form has been formally
accepted by the Insurer.

6. Principal: One of the Contract’s Sbaal g i)l o cpiadl ] 4 sy ;) 2l 6
Beneficiaries designated as the leading ial) i g S0 o edl g B g3 )
Beneficiary and to whom any Dependent ) T
included in the same Contract is

associated.

7. Legal Dependents: The unmarried o i) Jdal gl e Yl padl 7
children of the Contract holder or al J i Ue 18 gsly glly ol wiidl
Principal who are 18 years of age or ALY 1JalS oy U 1S 1Y L 925 | iy

younger or below 25 years of age if full-
time students; the spouse(s) of the
Contract holder.

Abl) Jala a3 /4 S

8. Beneficiary: The person or persons G X MNP S R RO
designated by the Contract holder to dam‘ J ot ke oY Sk 8y il
received Contract proceeds. o ey S8 & Gl i) i gall

Beneficiaries may be the Enrolled e el w e . oo
Employees of the Contract holder, Legal o 52 U.’Uf 9‘ = "’@‘1‘ [l s jud
Dependents of the Enrolled Employees, Gale dsia o) 3 gl diall Jgaa 8 aea) o) 2 g s
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.

9. Employee: Any person Active at Work @ JalS ol gy Jary g alae A Ll o 58 gi Gk gl 9
working on full time basis for the A ,,ﬁi PRI
Contract holder and being remunerated
accordingly.
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10.

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

daal) 138 o gay haia o ga (sl 7 pumall Gl 5l 10
o ol Lay (palll 46 55 g0 2y ) Juls il A
Al o) )

11. Active at Work: The work situation of EUAEAL; o W a2y il ga Lﬁi da » i Calhge 11
any Employee reporting regularly and wlaly 35 JalS ol gy [l Sl ale " s
on a permanent/full time basis to his ’ Jeall g 20 i EoalicY) L )
workplace and performing his usual and ' N
normal duties of his occupation in
conformity with the employment
conditions.

12. Category: The sub-group of o gndl poa pputiedl Ao dl degead) A2
beneficiaries within the group covered Sl dda ) s s N e saad)
under this Contract and for which the 35 WS e Q\)&\L;lc ol dlls (K0 G L
Contract holder has selected per status ’ ' L M\ il d\hl\. .

a Product and decided upon particular S 5 O
considerations as specified in the

Schedules and the Beneficiary’s master

file.

13. Evidence of Insurability: The medical ] LG ) 13
and/or non-medical documentation Jpanll b f vl lpalty A 2 A 3
supplied by or obtained from the Gl § il il Tuw‘a» wo s e Lk
Beneficiary which is necessary for the ‘ T j u\ﬁﬁ\hka dﬁs
evaluation of the Application Form " "
during the Underwriting process.

14. Pre-Existing Condition: Any Beneficiary da olf 5 sl 5) Lam Al Lﬁi Al auh Al 14
health condition known to the e S ilal e dal o Lo yle jelai sl
Beneficiary and/or to the Contract ade § laln o Lb e Cujlial dua
holder that exhibited symptoms or was a M‘ | J", U.dﬁ ,i“; . o w i
consequence of Injury or lliness for TR BRI G SRR Ay
which medical, Surgical and/or Ol
pharmaceutical Treatment, medical
diagnosis or other advice was provided
prior to the Beneficiary’s Enrolment
Date.

15. Declared Condition: Every Pre-Existing e 7 oo dils dnb dlls (K g e = pan da15
Condition that was declared by the R i) iall Jala
Contract holder in an Application Form. )

16. Undeclared Pre-Existing Condition: The e dlysaby lgie 7 pae e Al s U 16

non-disclosure of any Pre-Existing
Conditions relating to symptoms,
diagnoses, health conditions by the
Beneficiary and/or by the Contract
holder acting on behalf of the

Sl gl G Ua gl el
el (o) JuS) e (pufiaall (o il ) s U
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Beneficiaries, when completing any il 3 e s
Application Form related to this
Contract.

17. New lliness, Surgery or Injury: Surgery S5 Aal all saaa Ala) o Al a S w17
and/or lliness and/or Injury not-related da e SN sl y S ALY il 5
to a Declared Condition or to an "LQ_'\:_ ey Anse
Undeclared Pre-Existing Condition. SO

18. Hazardous Activity: Any activity which ey vl pady Bl gl pkall 1Y) 18
exposes the Beneficiary to serious Bl Guanll Y S Jaa 61;" (ay sl byha
Injury or ”lneS.S S.UCh as but nOF d‘-‘ﬁ-“ éLﬁ_gi %Ju‘ Q\AUJ.“ ‘,—USJ ji &‘}LL.“
restricted to piloting, motorcycling, Jisil o i il C.Lm et ) de}@

mountaineering, underwater activities

using artificial breathing apparatus, o ‘ o U*“ Sl
parachuting, hang-gliding, motor-racing, e gl g Oy Gl ) Lol
etc. R R e

19. Substandard Terms: Special Lyydlly ool g sty cggiudl g0 hyya19
adjustments and terms that are given by A ) ok ol CL““‘” oulll &8 AR
the Insurer to enable coverage of e Lﬁi J By daall cilllia o;éf;»e Y ol

persons who according to underwriting

standards cannot meet the normal s Jally ST pdad ol Sl A

health or other requirements of a ALaal) Yl ¢ puanll ¥ KU G o iyl
standard Contract. Such terms include SAY gl ol iyl il Ll

but are not limited to Specific
Exclusions, additional Premium or other

limitations.

20. Exclusion: Specified conditions, AR 2 VOREN [ AR R O )
glness//es, Treatment/s, Service/s, Yl latlfladll  ladlall/z
ause/s, circumstances or other items R o T A
that are expressly stated as not covered S d’fw J.ﬁj S ufﬁ

under this Contract. Al 18 i g0y

21. Specific Exclusions: The Exclusions e o dalll Gleliny) Jodiy Aaldll el 21
result from the Underwriting process, it ) e o) A58 aatag kg cpdil) QK]
which are determined by the Insurer to piad uM S el Ky
be applied specifically to a certain e ' '
Beneficiary.

22. Plan Exclusions: The Exclusions that A Ay Analll il WY Ly duay g ddadll Cileliiil 22
are attached to a specific Plan.

23. Product Exclusions: The Exclusions that Bl 13 Qg b Gl LYl il rdial) el 23
are applicable under this Contract to all Lhal) f claial) 'S

Plan/Products.

24. Standard Exclusions: The combined list a8 Bl g ddalal) lolLY) Al A jlonal) el 24
of Exclusions that are specified under )bl - 2"
Section E-(Exclusions).

25. Exclusion Validity Period: The specified i LA ﬁl.j\.!\ 2 lg datyy LYl Ladla 558 25
number of days following a Contract’s i Y G Sl Al
Effective Date where certain Contract

Page 28 of 57




W raklnsurance

26.

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

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

Cladlall g Lo il 5 (yal W) G (pa dial) gdlia (any
Lalll clicliad)l € ) ALl o5 AYI el
s oliind AS Lo Zadiall i i bl g L
s i gl o G Y S Lo e
Ja Al o Wb 1 Y ) Jeli 8 s Al 4a
ABY i PR Al died o

A i gl ) gl B 5 el 0 ol 26
Lo sl Ladlea

27.

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

Haly Ll ) il ¥l ol Ld 27
Judy Yy ouddl sl il Jabs asdy U gl ings
JPYINA R PR R SR P PR N

28.

Initial Contract: The first Contract the
Beneficiary enroll in.

i o) iy g J) S Y S 28

29.

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

Gy Bl ol ) B ) Bl kel 520
Alalla ol

30.

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.

¢t 00:00 Aeld sic( asll 4 2y izl Y1 &6 30
Ssal) 4 oty ) Jdly ey sl gl
sh il 13 G gy 20 il [ Al ) 0 80
it g s gl O sund 4 J N e
s dly o e yiiaall (Ko 4l 8 EY1 iy
e i [ Aa) il (s

31.

32.

Effective Date: The day (00:00hrs local
time, month and year) the insurance
under this Contract takes effect for the
first time or takes effect for each
subsequent Renewal. Healthcare
expense benefits begin on the Effective
Date in accordance with and subject to
the terms and conditions of this Contract
and any attachment/s thereto.
Renewal: The continuance of coverage
under a Contract beyond its original
Contract Period by the offer and

gl (3 00:00 Aetl vio sl a0kl i 31
0 an sy (a4 (o Al il
Bl g o o) ol Jamid) g e i
B A Ll A i gl fuy GaY ya
gl o5 4alSaly il 13 Jag i con g (el

Al il claals

B ek Ly Ledie g Al )l el 32
e s hdll o gl g Y e
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payment of a Premium for a new
Contract Period.

33. Renewal Date: The day (00:00 hrs local gl 4 00:00 deld die( ol gi ‘il &6 .33
time, month and year) which coverage Lo die Can gy Aot 4 jaiad ) )‘WU Ky Jad
under a Contract continues beyond its i Lol a gy N «.Lu)u ¢yl s
original term provided that payment of a @ A m;ﬁl\ " “, ' *L.Lﬁll o
Premium for the continuance of S A U
coverage has been conducted. The (hall Sl Aa2la
Renewal date coincides with the
Expiration Date of the original Contract
Period.

34. Endorsement: Any Amendment to the Ala) 68 L Lle g 1) 2all 3 Juoad gi 4 daty s aldl 34
existing Contract, usually addition or .uéh‘;ji/%‘gﬁ‘)# o4l el i
deletion of an insured or Plan/Product ) )
changes.

35. Amendment: A formal document il Sl iy o e i) gy sl 35
changing the provisions of the Contract.

36. Expiration Date: The day (00:00 hrs & 00:00 4l die( ol gi Al ol & .36
local time, month and year) this Badla 48 i ) )m\} Ry B gl
Contract expires. Healthcare expense o fncall e ks aila o )S“-J sl s
benefits end on this date unless A ’ Gl sk 1 lj\' )Ji "
Renewal has been conducted. ' R

37. Contract Cancellation Date: The day el sie(pall &S s JB (e 2l elg] &l 37
(00:00 hrs local time, month and year) S g 4 00:00
this Contract is stopped as a result of e bt il sl sl 4 & s )fui.l\j Sl
the Contract holder’s written request. i C T REN

38. Beneficiary Deletion Date: The day o 00:00 4cldl die( gl YTV BT &l 38
(00:00 hrs local time, month and year) iy 4 calg G Jad g sy B gl
the Beneficiary’s coverage is stopped as cpied U ax A s il s GL‘ il il
a result of the Contract holder’s written ‘.“ W v d il g N LASm.\\ i
request and/or in case the status of the = ™ ™5 ¢ & el pagale w
Contract holder’s Beneficiaries as ]
defined in the Contract is no longer
held, or upon the cancellation of this
Contract.

39. Contract Termination Date: The day eldl die( pall A J8 e sl el @B 39

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

Gl gl )y pellly adl il (& 00:00
dda gliy aad AaiS aal) olgly uallll &Sl 4
ok

A8 glf g glaa gff g d6all 3 53l 5l el )

40.

Beneficiary Termination Date: The day
(00:00 hrs local time, month and year)

acld) A.\c( (‘}5"“  Libaal) Agdaad el @JU .

Viidly el Jadi gl i 00:00
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41.

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.

NG g P T OV P
Vg 32l gl el Y1 e gyl Jals gliy aad
2l slgdl a5 e ol 43 5 alglan i 5 2l

Ayl Jds Jd e

Ml gyl A58 o3 d b sl Al 44

B Cage bl clE) @) s e A
papdl Gl gisd pe papdl ll Gy )
Rt T P P gt P Lty
G s fe | 0fi 8 dad Ae ) cles
Ui e lan vty ll Gl ) Jaiy piad
Sy L ped e Y S
iy Ja) ad G Gfly i

oo gaAl padley Lalall g L Y

Bialy dphs Al gy Atk S 2y lad

Lah

42.

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.

S pes Ldidl cladall S dle ) Al 42

Gl B dags e al Gy daa )
Gl adiad B3 Ol el Ald
Aphll sl iiadl o s Al vy 335 Al
gl Y 2y Ll o Jin oY Lt
Lk il Ap S L al i Akl
Cluagadll §f Z 3l ol 503l Gy S L dile 5 diine

wandl f Ll dia )l

43.

Claims Adjudication: The process of
placing a Claim through a series of
administrative, Contract and medical
edits to determine coverage or non-
coverage of a Claim as well as the
determination of financial settlement
parameters. Pre-requisites for Claims
Adjudication are:

43.1. The retrieval of all administrative and

Ade P& e Alad) i ke & cllladl 4 43

Al 8 Ciagy dplall g Aplatlly 4 Y1 Obaadll (e
Agudl) s J i) dguaty f Al e Al
o L bl Gl cllidl (g A

pasaid dli 4y cloghd) pas gl jinl 143

Sl e

Page 31 of 57




W raklnsurance

43.2.

Contract information

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

43.3. When deemed applicable by the TPA

Claims Centre, the History and
Physical Examination Report, Pre-
Operative Test Reports, Surgical
Report, Procedure Report, Discharge
Summary, other medical documents
and signed Authorization for the
Release of Medical Information.

zisa sdas dlladly ilidl Akl il gheall s 243
5 ol ad s JASOAP( sasdl dulldadl

Cllbdl Sy dd e Guill B el 10343
EO B 23 g bl cldladl 5l 48 )l
s Al AL s ol dulaay b
g Al padley Gl ol a1 s sl el
25 7l Aad ol 488 gl g (5 AY) Rl ) i
Al Sl gledly

44.

Covered Claim: A Claim that is eligible
to be paid in whole or in part by the
Insurer according to the Claims
Adjudication process and the conditions
of this Contract. Covered Claims may
be comprised of Eligible Medical
Expenses and/or Non-Eligible Medical
Expenses and may be inclusive or not
of Beneficiary out-of-pocket amounts
such as Specific Deductible Excess,
Aggregate Deductible Excess, Co-
Participation and/or Priority Payer
shares and/or Limits as defined in the
Applicable Scope of Coverage and
Contract Schedules.

varsdll Bl Wbl g sady slad) L 44

e &gl 18y ol K5 Jd g0 K 4l i)
Whidl el ol oS5 8, s Lyl
ol By Hantadl e Aall ) g dintiadl) L)l Y
dnd Jiadl e Qi e o aitd) i i) i
Chll e lf5 Ay S Jeadll gy
Al 3lhai & S g8 LS agadl lf 5 Y
s Gl gl phid

45.

Non-Covered Claim: A Claim that is not
eligible to be paid by the Insurer
according to the Claims Adjudication
process and the conditions of this
Contract.

e all Al ey aledl e Adi45
18 Jagpdg Clalllaal) youil Gy (pagall JB (e piay sl
|

46.

47.

Eligible Medical Expenses: The Medical
expenses which are determined by
Claims Adjudication as covered by the
Contract inclusive or not of Beneficiary
out-of-pocket amounts such as Specific
Deductible Excess, Aggregate
Deductible Excess, Co-Participation
and/or Priority Payer shares and/or
Limits as defined in the Applicable
Scope of Coverage and Contract
Schedules.

Non-Eligible Medical Expenses: Medical
expenses that are determined by Claims

A Ll ey el A Gk i 46
Lﬁm Bl cagwy Allbdldes PR e o
ol e o dledy Y vl Al ey
Sl A8 il K Jasdl ey Siad) Jeadl il
b S g LS aganll i IV Coplall aian

G Lkl Gl gy s ;] AL e bl ) 47
g A e s
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48.

Adjudication as not covered by the
Contract.

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

el g slaie e gl o cliladl

JA &5 :(UCR) Usiadly &,ldly sdind) il 48
(ol Al Al (S5 ) i i ey (il 4S8
1S5 o) (33 o (ol K50 5 ) iYL
PRI i AN PR R NG ARG VW R S
4 0 ol ) i (g shadl (03 AV 523

Aglidl f Alad) dudall ladlally g 3l 5 laadl)

49.

Cash Indemnity: A lump sum payable to
a Beneficiary in connection with Covered
Claim benefits. Lump sums may be
payable on:

49.1. Service basis (i.e. type of Surgery)
49.2. Specific Assessment basis (i.e. type of

diagnosis) or

49.3. Per day basis

bl gl ol it ) oy o gha a1 49
sl By it 5 il sl
;L_;M\

o 249, fial all g sS( Aadl) ol e 1,49,
Jomitl g 5( chea pls

|

S/

g bl e 3,49,

50.

Priority Payer: The entity or party which
is primarily liable for a Beneficiary’s
Eligible Medical Expenses up to the
Limits specified in the Applicable Scope
of Coverage Schedule. Upon
completion of the Priority Payer’s
obligation to pay Eligible Medical
Expense amounts up to the specified
Limits, the Insurer then becomes liable
to pay remaining Eligible Medical
Expense amounts within the provisions
and Limits of the Beneficiary’s Contract
with the Insurer.

Dol 3y 3l Cophall i gl 6l I Gaylall 50
R W W AT A G 5 P ERP N
gy Gkl Al Jhi dps B S S
AL A R P A P I A P
Gl A OSM B sy bl
pua gl a3 e & Loy (e Alghe
8 iy sl (o el dial) 5 ) S3al) 30l g i s
ol

51.

52

Co-payer: An entity or person that
participates with the Insurer in the
payment of an Eligible Medical Expense
according to defined percentages which
are specified under the Contractual

Schedule and/or Applicable Scope of
Coverage Schedule.

. Out-of-Pocket Expense: Expenses that

must be paid by the Insured.

) S50 e aalay (o) 3l ) gl il i i) 51
badnal) ol Wy ol AU Al i) py
bl Akl i peali 5 gl Jpoal) con e

Gy ol Al Il ) Al i) [l (e Il 52
A pasdl gy
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53. Co-participation: The portion of incurred

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

54. Limit/s: A Contract provision that sets a

54
54
54
54

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

1. Monetary amount per lifetime
.2. Quantity amount per lifetime
.3. Monetary amount per year
4. Quantity amount per year

54.
54.

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

s 0555 L e ) il e 90 S ) 53
oAl ale e lgady ditadl ey 2dse

bl i) gl e ay S S gl [ 354
A Y S SR PN N N R PR AT

254 sl pu aalg g i 1,54

Gl 354l pn S i

saal ) ) b S il 454 saal ) i

S e J9U i e 554

e 9 S 3 6,54

55. Specific Deductible Excess: The amount

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

Ll il (e bl il 4 ausy rafndl Jindl e 55
i sl e Gl g iy lll Ly Aladl
gdls )il ay 100 5 50 5 25 Jud
Sy el g Gl de s S e il
U el e gy o e o g Rl 2
YRTN ji&hﬁiar_w el gy Led (il 57
il 138 iy g AT dga g Aaril) gy i
uindy Al ¢ gane (g il
A Gy A Gl K A

56.

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

ghid K bl ol e (9 1 Jeal i 56

Al gl 3 ySually el WA Gl clal,
e e (o ALIL ady Sl Jds i Ul Gl
Sial) Qs Al /5 alal) Janil) gl ) ALY

It b DAL Y S Ja by Gl de

Beneficiary, in addition to Specific RS (ATS
Deductible Excess and/or the Contract
holder’'s Co-Participation if and when
applicable during the period of this
Contract.
Coverage Definitions Abill) alia

1. Product: The packaging of Plans that is

offered by the Insurer and selected by
the Contract holder in the Application
Form.

2. Plan/Product: The covered Family of

Benefits, Families of Services, covered
Causes, Exclusions, the method of

a ity il g el 46 i Ll ) Tl e gana il 1
RINTES I A TR

cYlally claadlly alliall de gene piiallflbaiall 2
hypd by clelinuyy sl
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Claims handling, territorial Limits, By g et A A 2l i) agally Sllad
financial restrictions that are offered by e e g il
the Insurer under a given Product.

3. Family of Benefits: A grouping of one or Gl gana ol A gana (e da )y ;i de gana 3
more Family of Services into a Category shadl Laall L S ocled da ) kel
which defines the healthcare Services Ja13 el Jid) i e g e o g e e

that are covered through a Product

., e A ., " . . N N ‘e
under a given Contract (e.g. In-Patient, Al fally Rl G Al il 22l il

Out-Patient, Dental, Optical). ) il

4. Family of Services: A grouping of S Gleadll e de gaase bl de gane 4
Services that are medically related to gy G Wl e g leawy hij
each other and are attached by the ok uuu‘ bl dod e diie e g

Insurer to different Families of Benefits.
Examples: room & board, radiology,

2815 40l Jd)

laboratory, pharmacy, Surgery, etc. Haalply Ayially iy i, ﬁl*uﬁ

5. Service/s: Related sub-groups of el 2 sl &e B e gana leaadll /il 5
medical Service items, which comprise a etk e gaae (0 oS Ay Al @ Lkl
given Family of Services. ) i

6. Service Item: Individual medical iy g Sl gaall g 430 @) Al cled) dadll 3y 6
Services, tests, exams, consultations or Al R gl Ll sy s Al A gl
other items which may are charged Jolly o) chamd Jd i e S5 caiiudl

during the care of a Beneficiary by a
Provider. Examples: blood test, urine
test, x-ray, etc.

R

7. Family of Cause: A general G i Gl e Gl oY) e e 7
categorization of reasons that ol AlaYS( Anall diall ) aisal ¢
Beneficiaries seek healthcare (i.e. Injury, e s3¥ 5
lliness, Maternity, etc.). i

8. Cause: A term that broadly describes the sl e oply @l ey alhias sl 8
reason a Beneficiary seeks healthcare, iy g o ol ol Al ) aiid
for an illness the description of the | Ciaag iy alally Y sl Cina gl

disease, for an accident the description f
of the accident. =
9. Scope of Coverage: A pre-defined frame Ja pubaadl 2nyy i Bawe 2 ) Al 3ai 9

which sets and defines the parameters oe o Cage ol A0 U e daal Al 46S
of how a Beneficiary will be covered by ) il 3 goad wa Al e gea(

the insurer under a given Contract (e.g.
Family of Benefits, territorial, financial

limits etc).
10.Hospitalisation Class: The class of room ] el.,.LJU LY Al A g el 48 10
and board Service which the Contract o iy piad [ witadl e AL S Qs L
holder has selected on behalf of the N R T T T T
LU 2l 7als i Ay il 84S Gl |
Beneficiary/ies to be applied for In- el ¢ ,:\i:n;. jTj
patient confinements and which is e

identified in the Contract Schedule
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according to the following codes:

e Elite Plan - Semiprivate room: A
Semi-private room in a hospital refers
to a hospital room shared maximum N b e e e e e
by two or three patients, where each uul, m ?J’j | F Ansld A’M,Mff _:\?M‘ i e
patient has their own bed but shares oo WO ol g o ke A gA‘
the room and facilities. A Lals |y g 4l agie g g JS un  SYI

e Essential Plan and Enhanced Plan - Gl pall il oLy
General ward: A General wardroom
refers to a larger space shared by
multiple patients. It provides the most al e Ala - diedl o dwlly) akal
basic accommodation, and each < R C ST 2 .
patient has their own bed but shares A8 32 (8 ke 8 Aalae il olal
the room and facilities Lald g i po S iy Cum ZBY) Jilasg o

Gl ) 4y

11.Territory of Occurrence: The country siadl Al b G A 0 Gl i 14
where the Beneficiary's health condition Al i) e g )y Gkl b)) ) Led Uém
required healthcare Services and where )
related Medical Expenses were incurred.

12.Abroad: Any country excluding the S [P RSP i R I O I EUI
country of Contract issuance.

13.In-patient: Treatment, diagnostic Lﬁi} glall s gkl el ) hdiadl Jly g3l 43
procedures and or other types of care ciadl i) ) ) ) s Al &Uﬂ

which are delivered to a Beneficiary in a bl B e o s dalaS iiindl & &8 il
Hospital and Medically Necessitate the ol e ) i & G G

Beneficiary’s Confinement to a Hospital R )"5 ! "_ “’1:” 24:’”
as a registered bed patient for 24 hours sbliadl 3l 23S el

or more. Day-Hospital admissions are
considered Inpatient.

14.Non-In-patient: Treatment, diagnostic el el jn)  ddudl Clile o EM\ 14
procedures and or other types of care dad) 385 ) Aall e G Al E‘Jﬂ gi; zdl
which are Qellverec_l to a Beneficiary on s A el i) Sl S e
an Out-patient basis. ’ T

15.0ut-patient: Physician’s consultation, dysly cadall 5 sl A Al il o gl 15
prescribed drugs, diagnostic tests and b y S ey Badll Yy A pa
Treatments which do not Medically il il I b Aol Al
Necessitate Hospitalisation or D i, !
specialized medical attention and care in . o . w
a Hospital before, during and/or after the sl p¥l gl Dy Jd iltiaall 3 dnall e s
procedure. (sl

16.Day hospital: Surgery, medical el Pl gdal pll aaly el Sl 4R 16
Treatment and/or diagnostic tests which S ksl cla s

are performed on a same day Hospital
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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.

i i e sy o g g
3 gitiad) 3 ol 4 o Yy gandd

17.Confinement: An uninterrupted stay for a & il e Alal gia 30 ol ;aliud) d aall 47
defined period of time in a Hospital ) la g5 Al (,, chdiad
followed by discharge.

18.Hospitalisation: Confinement in a oY 0 S A A sl 4 o) el 18
Hospital fora_ minimum of one overnight PR GA e ) g suadl o e FENEN
_sl_tay for Medically Necessary Surgery, K ¥ s ik 5 S5 Al e

reatment or other care related to an e 120 sl 3 e o s
lliness or Injury which cannot be Ap Aol gdle gl o Loy
performed on an Out —patient basis.

19.Dental Care: All care given to the teeth Al el Jaall Gadl o) gl WSy Al 19
or other mouth parts which is not listed Ailly adll dalja" asgie e U e Al
under the definition “Oral & Maxillofacial clapil el VSN Jue e sl gl
Surgery” including but not limited to: A w 2l Al w| ) . Lo
clinical oral and x-ray examinations of g gy W gl Bl Al
the teeth & gums, pulp vitality tests, Oy Ald) L‘w\{ i Yol gl Gl
topical application of prophylactic o (o pall sl g plall e g g ly )
substances, space maintenance, any 5L 23l siall Cama (Ll ol ¢ AT a5 )
type of filling or restoration caused from clandll g Jﬁj\ Lil e ol At (ol
tooth decay or other reason, tooth sy T R A RN T
extractions, root removals, root canal el ‘”MJ \LJ;L@'E jd‘uma TL\ UA ,U'Ae d:d:
therapy, pulp capping, periapical pi Glally il Y gl e - ,
Treatments, Services related to partial or o)
complete dentures, bridges, dental
implants, braces, retainers and
orthodontic care.

20.0Oral & Maxillofacial Surgery: Excision of ebﬂ‘ Juaiinl  pSdlly angll Al 20
tumours, cysts of jaws, cheeks, lips, alall G Ow\} ALy pially &) e clal Al
tongue, roof, floor of mouth; G Ll Gl D gl sl feﬂ‘ déwb
Reconstructive Surgery for Accidental M\ Ll uﬁd‘ MM 4l w‘ 1) el
Injuries to a Sound Natural Tooth, jaws, R i
cheeks, lips, tongue, roof and floor of it il () Jasad il Jid g gl i gl
mouth; excision of jaws and hard palate, PN TR N W P A S PPN EN i
external incision and drainage of >l #laly 4 At
cellulitis, incision and Surgical Treatment Ol Glal Y1 Gty dnlalll il il }i 2l
of accessory sinuses, salivary glands or
ducts, reduction of dislocations.

21.Sound Natural Tooth: A whole natural Vo g op grnh JlS G )l Gudl 21

tooth without impairment and which is
not in need of any other Treatment

, aalll sy Y o iy
3l G i Vs s Aait ] (e
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except for the reason other than
Accidental Injury. A tooth with a
crown/cap/ gum disease, a partial
denture, a whole denture, a tooth
implant or other oral appliance is not
considered a Sound Natural Tooth.

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

iy ly A e dad LRl sl
el ge e ol gaudl oy ol A A
Nl Lagh L gl 45,4l

o s g sl el el gl daas il dal )
G A JCEN Ak g salaia o3l a) A dal jal
PP v R E 3 P PN B P E Y
(ol e sl (s U

22

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

LEVIRFISTN _5‘ @\)A AEN g;i :w\ al ol
o Alial) Alal) Aian /5 o JA JSH (] 5
el JS b

23

24 Congenital Anomaly: A condition existing =~ Judi ¥l e/ dagase s ;81D o5l 24
at or from birth which is a significant R PP A I RPN IR PSR S P
deviation from the common form or Tl Qﬁ‘)ﬂ] e S il 1l £Y (e i
normal and for the purposes of this T ol ol ) YL i) dal )
Contract will include both visible and st P EAss R
hidden structural body deviations as well Jos 385 KU
as chromosomal abnormalities.

25. Maternity: Pregnancy, childbirth, Jlau] o paill 33Y ) Y I Jaall Ra gl 25

caesarean delivery, miscarriage,
abortions, obstetrical care and/or any
complications related to any of the
aforementioned. This benefit provides
coverage for the following Out-of-
Hospital services for Pre-natal and Post-
natal care:

e Physician consultation

e Diagnostic tests

e Pharmaceuticals

Exclusions under this benefit: This benefit
does not cover:

e Supplementary maternity-related
medicines

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

G clislias gl gy Al A el
£ A sl Akl daiid o (g S5 Lo
adnyg 32 ) g8 Aially Aty aiad)
5 Ll o
Baddl) Clapdl o
Ll e
 JIS g Al o3 Cangay A el e iYL
Aol Wld JeRLSJ( gy Al e
g S s JE pandl ol e
Josial bsdl sl LI L s
pd Clie Ky danddl Clle jl) jasd de R g
Jal g ol e a1 ial i el
sl

Page 38 of 57




W raklnsurance

Toxoplasmosis, Listeriosis

L".\LEM\ ¢l ‘)uﬂu}uﬁll L)ﬂ);( QL.»}M” ¢l

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

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

Ji gl sl 5l Gl S ajdl ipadl 26
el umal) i) [l (ctlls gifAids ) b
]l

S dalyg ajdl e s i dbal) 27
o Aaalily Alall i 5 ) Siall (a yf gall 5 YL
L dala e salall

28.Accident: An unforeseen, unexpected
and unintended event involving an

Gl pa ey sothy s e s rula 28
gl o i s ja s

external force or impact to the body.

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

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 pat add) da] ) goy Cala e Al 29
$ ) G YN ) sl 92 il il
apd Bl iy ALY B peys i
28 Al Gl oo a8 Ayl ol il i
PG TURF.

sl 5 e (e Cua A Al 10 AW 30
dosphe Aige igie Lo il gy Aalia
S k(e exidspg dph AR dia gl
Sa Y gl ol didaia LWl » i 6 Gy Yl
ool JAY J A g Sl alal
oK g cay Y el A M gl i
vad g hs e dels 24 Ds il ) A
syl
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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.

o el 2 G ph ) TPA( Akl lldad 5 513 48 )5 1

I 50 ol Lo Uiy lgaudy il palil 26,5 Ui

2o il o bl Ll 5 A0 iy i
L lllad) o

2. TPA Claims Centre: A professional

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

the Contract. The TPA Claims Centre
provides the Beneficiary with:

2.1. Guidance and information through
telephone inquiries at no cost

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

Service centre operating 24 hours a day,

proper application and administration of

Sl Sy ) Rl 5 0 3 Rl 8
Mo sasnll b Al 24 5 58 Jlsh Jay (aida
Gudll Gpiliadd) e el 255e g AL
S5 Gall A pay o el Sl g
s ASph 8 sl ad 23s ,dkall e U
b L aiied duld il

gl st s Ralel) i)y Slaghedly 44l 1.2
Al s

Adly (JAd AL daal pdl by Y e U 22
ey vl e 8 Eully i i deal
ol lele Ay cpalll A0 sy g5l JA
) 0 el il el 3350

3. Free Access: The Allowed Network

of payment to the Provider by the

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

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

@230 A% J8 G gl AL e Yl Jladll JAd) 3
50 ) Ahpdl el Aalidy el
Ol A0 8 e 035 ) ladll iy (il
Gl gl g an o 4S jide Clady ol e Lo gundia
dyh g Al
aypll Al e

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.

Y Sy Bple Aals Ay (JAY Ak 4
vl de )l Kpe J ol JAY el o
el 1 e Lo ) A e 5 sl sl

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

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

5.2 Listing of chargeable healthcare

(as requested and documented by the

Services which were or will be rendered

BJ‘JJ :\S)GI e JLA BJLALA\ U“:‘}‘l“" :\.\.‘M\ 3J1.Ah\ 5
iy Ahll cllad)

) s U8 (e S0 8 LS Al 4l caglad) 1.5

S calS gl M\ il cledll #0925
Jaandl ol 3195 alls L ( Lartli o g
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Beneficiary’s Physician).

5.3 The Claims Adjudication decision.

5.4 The availability of Free Access for the
Beneficiary.

5.5 The coverage or non-coverage of the
Beneficiary for chargeable healthcare
Services and,

5.6 The directions for financial settlement

Adbdl 4 ) § 3.5

Al g )l JAY g 45

Giniaal) Apaall Lot ol 4iaid e yiiad) 4aii 55
‘J @3]‘

Al Ay gl Jsa e 51 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.

Clbally clgiadl s SLbY) Jody sle mllaae 333 6
Sy iy cblyally  Aphll Sl
o ey Ll elbly gl 23]
P AT IWEW|
Tl Ayl et ol sl jad jall (aliiY)

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.

pre i (alall (3l (e de gene Anaall A7
Gl JAY g G Ll cliladl 50 &)
dadl gl o dalidl alest e 0 i)
padis 1N bl we gl L pdld
By Guae sl Op ool gyl A
Cldlaall 5 )5Sy 3 llladl (o e J sl
gl

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

Sl i g pseedl el daal K 8
B A A e e s ) dnal
(e e (ada (03 5 Y Sl Aplall Gl

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

Ll bl 35 dad) K2 7 J5 9
Al LRl 5 ) ik g s a oK Y ol

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

di Clladl 3 Cull dlee A jlaa 1 AN AL danl yall 10
s o G 8D ey il Hle 1 f A 55
Bl g Qb afiad) ol cledy cljgadly 4gl)
pey il B cage Lo & o fe
Al Al pe ) (350 28 48 gall o1 o Jguaa)

11.Concurrent Review: The ongoing review
of a Beneficiary lliness or Injury during
Confinement to determine
appropriateness, Medical Necessity and

aital o gal 8 pctadll daal ) Al i dxal ydl 11
O o) aYl st Ciogy i) B osliy 5l ailia)
Al 55 pally 4
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coverage. Andid) ksl g
12. Generic Substitution: The method of Al 8l G Al ph KW ol JlaiuYl 12
dispensing the generic version of a drug .e-LA;\J‘ il e Yy ¢l

in place of the original Product.

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

sl s ey G0 A Cuddl gled 13
il LB ) &y el g Al i

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

o i L & A LY e sl S Jb 14
did

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.

Sl (e 00:00 deldl e adl sl )5 15
Al Jdla (g callay daadl 138 g 4dds

Medical Definitions

L) palial

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

s Baks il olpe L Alige gl il 1
A0kl gl agy Ul Al o s
Sl el ol slisdl e g Gpladly o
ol oy G Gl gty i
24 5 58 Jlsh fmaall clodll fgiy ddial mll il
Glajany e cub o llh b e pad G el

i adhise o Gy Alle B g
S Khey cliadly Gl ol

‘gi :\.)ch)lb e el DEE) ialall Lﬁd\)‘} w.\k.“
Gl giada( ierdl Ao )l dariiusdll (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.

Uyl iy 4 (ol o il Lige Jglhe ccandll 2
,CM\ 1 ﬁ.m; L8

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

Gl Zadall a3 Jgal sl A jpald a3
Jslly padlill ey ICDICM g pudl ol

Al gaddi (e AN GLbY) JE (e deiied

éﬁldﬁquﬁﬁﬁym&wbjyj\ )E}jj
ler Bsises baine Clashe iy ek
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language that can accurately designate
diagnoses and provide for reliable,
consistent communication of such.

il gl i

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.

s Ve sl b b Gl gl izl 4

Ahag i dun ) A LGl 4 ppesagduh Bygpa by

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.

S aln sl gl el [ Al 5
Al g il idad ) 4 Ly i
sl ol 2 5 il poxiad 3 il dlad
RS W [ S PRSP PR e P A
gsaiy G RIS Al pasdl el g
By o 5 s iy Dyl B )
il dgmplall 22Vl odall 3)5 sl Asllad Al
P 20 il 5 A5l il a1 5 el ol
Anlp dile

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

uiﬂab_;.n ‘QM\ Lﬁ cu..\]\ celaliny) :\:uL 5 )9 pa 0
GVl claaeYl s clardd) ladlall el aY)
G AV il 2l e Wy ol a5 bl
fonaal) Ledll 035 Ll f Leatty )y glladl)
B gl alal g gy pelll 28500y 8 5
it

2.6 e sl J;i Jay gl g 452 1.6

ideal | dad] a o flle f akl ki

Cuad 4.6 diall Lkl Gl jladl ples pa G55 3.6

S Baddll dal ) b daniing
Al adlile dutiudl sl Jilag e M

Gt cpdll f pd) el hif oo x K& Y56
Bt o i ) gl Ky Lastie g cuiind

U ke oSy Y ebliadl 3 & Y L 66
Sl g gde il e ol
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provided safely on an Out-patient basis
and are given in the most cost-efficient
manner and setting consistent with
maintaining safe care.

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

G e il 3R G L ) BLAYL A Al
A Al e ) Lo bl w e )

35l b ol I 4 Gy g AL Sl S0 Al 67
3 A R SR = v P R PN [ R PO
ladall gl cle) aY) o sl all o sl 4
Clinally Ayg¥lyl clblaeyls el
s g pa ol e Jaay Y I )0

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.

Sall sae Labaitie Ladle by all ani s ja (0 8

9. Release of Medical Information: A
document prepared for the Provider
which is signed and authorized by the
Beneficiary to allow the CC on behalf of
the Insurer to access all Beneficiary
medical records at a given Provider. The
Beneficiary’s failure to sign or authorize
a Release of Medical Information will
result in a Non-eligible Claim.
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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

25 gl sl aYl i [l 8 1
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Physician who describes the Surgical or
procedural act and results.

o Gl el 2 Y1 48 7yl diadll g G s
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12.Discharge Summary: Summary of the
Beneficiary’s Hospitalization course
including the History & Physical
Examination Report, diagnoses/es or
Specific Assessment/s, complications
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.
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13.Check-up: Examinations, tests,
procedures, consultations or other
medical services that are conducted for
preventative or screening reasons and
which are not related to a current
symptom, Specific Assessment or other
Beneficiary health problem.
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GENERAL TERMS AND CONDITIONS

dalall alsalllg Jag pdd)

Article 1: Insurance Policy (herein referred to
as Contract)

il Lo Ll lal( el G2 01 5l

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

Article 2: Contract Validity

all aia +2 52

The validity of this Contract (in regard to each
Product selected) begins at the Effective Date
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.
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Article 3: Application Form

Qllall 3 il ;3 saldll

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

S Hhdd e Al ol clialdly S 1 )
)0 bty bl s Gyl b bl
138 plal iy ¥ 3aY il gl g B leday Gl

Subsequent Application that is not in G
conformity with the provisions of this Contract.
Article 4: Representation Clause Jitadl 2y -4 sl

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 acknowledges
and agree that it shall be liable for such a
premium revision, which payment to the
company shall be subjected to the provisions
under article 7.
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Article 5: Priority Payer

Aol &gl 25 sl

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
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Coverage Schedule.

Article 6: Co-Payer
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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 Coverage Schedule, the participation
percentage being the balance of all the Co-
Payer(s) Co-participation(s).
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Article 7: Premiums

) 5L 7 50l

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
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automatically terminated, and the Contract 30 Aa At Gl Lo dalad) 5 gl ol 50K duall
holder will be liable for the amount due Al e
until the date of cancellation. The Premium R
payment is substantiated exclusively and

solely by the issue of a relevant receipt from a 30 0 (% Al glaudl 32 sl i hudl) iy gl 14 L

legally authorised representative of the Bl s g s gy L“m‘ fi"'“ I dag
Insurer. Sy @JL! G (e
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Article 8: Enrolment zY 8 3l
The Contract holder has to declare in writing PlaiaY) sy & bl Kéy eyl Sl dds Lo gy
at the date of the initial application that all ol etk ) L i) ilgd) WS 2 & o
Employees of a Category are enrolled on L el 58 53 uclh ctiall Jals el e 5 g el
compulsory basis. In virtue of the Contract T ’ Wl Iim .im\;
holder declaration, this Contract was ' Sl
underwritten and issued by the Insurer.

In accordance with the Contract holder 4ld ‘glj\ll bl zasad (A saall s (Dle) ) dlial
declaration on the Initial Application Form it is A sl ()5 (g 4lS sl o ade A 2 sedall (e

agreed and understood that all Employees
without exception are to be included under
this Contract.
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Similarly, all Legal Dependents related to a e a1 e aal ) o S dals el ol
specific Category for which the Contract ol Lo &l ppilall i lal) cplladl) ) (S YD g
holder has declared that enrolment of Legal bl g G Ll e gl ol iall Qs il

Dependents is compulsory, are to be included
under this Contract. However, Legal . X .
Dependents relating to a Category for which gAY el g sk G asdd e

the Contract holder has not required and 48 Gl Sl ) S s B e pagald
declared on the Initial Application Form the Bl sl Gall (pallll 48yl iy (il ll 0] diall als JEal 5228
status of compulsory, cannot be enrolled omell) o 35 90 (gl pus £ &l o

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.

Article 9: Addition ALyl 19 sl
9.1 General Rule dale 3226 91
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The Contract holder has the right to require
from the Insurer by completing and signing a
Subsequent Application Form, the addition
of new Beneficiary/ies.

The Insurer shall restrict the enrolment of

new Beneficiary/ies which addition has been

applied for by the Contract holder to:

e New Employees

e New Spouse in case dependents is on
compulsory basis for the concerned
Category

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

9.2 Supporting Documents

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

9.3 Effective Date

The Effective Date of any approved addition

should match with:

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 Newborn 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
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Beneficiary is the date on which the Insurer
accepts such addition.

Vs caglomas 0o ol 5y 320 b dila) b i
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9.4 Underwriting

The initial Underwriting terms as applied on
the Effective Date of this Contract shall be
applied for all eligible additions which were
required within a period not exceeding 30
days form the Effective Date of the required
addition.

In case an addition is required 30 days after
the Effective Date of this addition, the Insurer
reserves the right to proceed with a different
Underwriting process which may result with
different Underwriting terms than the ones
applied on the Effective Date of this Contract.
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9.5Premium

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

Gl i 5.9
e ol o e 0 Bl gl 3l Bl K iy

Article 10: Deletion

Gaall 110 sl

10.1. General Rules

The Contract holder has the right to require
from the Insurer by completing and signing a

Subsequent Application Form, the deletion
of Beneficiary/ies. The Insurer shall restrict

the deletion of Beneficiary/ies which deletion
has been applied for by the Contract holder

to:

e Deceased Employees

e Terminated Employees (Retired,
Resigned, Dismissed)

e 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 Insureris a

pre-requisite for deletion validation. Among

required documents is the Access Card of the

Beneficiary which deletion is applied for.
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10.3.Effective Date
The Effective Date of any approved deletion
should match with one day following the date
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of death of the Employee or one day following Aeadll
the date of termination of the Employee.
10.4.Liability gyl 4,10

The Contract holder shall be the sole and
fully liable party towards the Provider(s)
and/or TPA in relation with any health
expenses incurred by the deleted
beneficiaries as from the Effective Date of
deletion. To this effect the Contract holder

[35al olad Jaldlly dagll Jggmall il Jala (58
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should make sure that the Access Card of A agl)
the Beneficiary to be deleted has been )
withdrawn from the concerned Beneficiary

prior or at the Deletion Date.

10.5.Premium (il 1k 5,10

The Premium refund relating to any approved
deletion shall be calculated on pro-rata basis
subject to no claim and the size of the group
shall not diminish by 50% at the time of
deletion.
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Article 11: Category

all 11 sl

The Contract holder has declared in writing at
the date of the initial application, the different
categories of his group of Employees in
accordance with set criteria. Each Employee
shall be enrolled at the initial Effective Date or
at any subsequent Effective Date with his/her
dependents under a specific Category in full
accordance with his criteria. A Beneficiary’s
Category cannot be changed (unless his
internal status has changed in the company —
promotion) during the period of the Insurance
Contract.
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Article 12: Amendments

Ol 12 33l

The Contract holder has the right to require
Amendments on the initial Contract
conditions. However, any Amendment other
than the ones clearly defined under article 9
and 10 shall be subject to the Insurer new
Underwriting process which outcome may not
be in line with the Underwriting terms applied
at the Effective Date of this Contract.
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Article 13: Endorsement Validity
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Any addition, deletion or any other
Amendment can only be considered as
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accepted by the Insurer when and if a relevant Jeld e adgag pgide Ao ) Gake Sl iyl
Endorsement is issued, sealed and signed by

the Insurer.

Article 14: Experience Rating bl i 14 5
The Insurer undertakes to renew this Contract Al il el Y1 e siall 138 gty cpalil] 38 )3
taking into consideration the incurred Claims AL el U plad) ) LYl s

experience of the Contract holder as well as

the global country related claims parameters.
Article 15: Claims Notification GUllaall jasyl 15 saldll
In case of an intended or present healthcare 5yl 4hll Gllladl 3y Juall S e jd) aiedl e
Claim occurring at an Allowed Network orata | i.. i s b gt b 4 J idbd g

Not Allowed Network Provider, the Beneficiary i Las adyl 1 .
is obliged to notify the TPA Call Centre A5 et S 1 0%y s e 2 Sl g see

immediately. Such notification may be “Ff%w 'tﬁ”\{‘ fl*‘ U{“%‘J el G el 24:“.‘}’ u““
conducted in writing and/or verbally 24 hours 03 ) Apnaall AN 7 Al ‘”-‘uu“{‘ BNy
a day, 7 days a week. Subsequently, the TPA qosdy Nl e gl ady ) A g ¢ e
Call Centre shall provide the Allowed Network Gl & ) gyl JAY wid) mia A8l 530
Provider with an authorization or denial form e C}““”

issued on behalf of the Payer. An
authorization form shall result in the granting
of free access to the Beneficiary at the
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allowed Network. a4l gy )l JE Gl o il (il
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In case the Beneficiary did not obtain Free o ALYl sidl dh 8 QW gl ) clasl)
Access under Inpatient on a direct billing A G)m\ g @Uéj\“ TS Lt L WV R
Eams, he is requ_lred to submlt a signed ?\ﬁj )8( el 558 o by &) Gaillly Aplall o udl g
elease of Medical Information from the i) e g A A e s § e
Provider where Services were rendered and : PTA RS e
all relevant medical documents such as the )
surgical report, history and physical, oiad 7 )i papll paedl dlee @Y 4L
diagnostic test reports, etc. within a maximum Jay da gl aiiad) el Y il 7 sase naa 308 51
period of eight days starting from the ol 38 ala d o8

Discharge Date, to the address specified in

the Beneficiary Guide. 25 pape oo dalll el cllbe oYl g

In case of an Out-patient Claim occurring at “‘* e <an K “"“ Kl }Vﬁ s ol @“‘“‘”
an Allowed Network, the Beneficiary Odball Al e g8 Jia e sy o ddlad) )
benefiting from Free Access, does not have to apd Abdl pl [ s a ale G
notify the Insurer. ald ye 653‘ Akl e gledll e zlaill 735015 JASOAP(

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
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the related procedure reports, test reports,

maximum period of eight (8) days starting

Beneficiary Guide.

prescription or other documentation within a

from the date on which the medical Service/s
was provided, to the address specified in the
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Article 16: Claims Receivables
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16.1. In-Patientclaims

Family of Benefits is limited to Eligible

the Insurer ceases on the date of discharge

the Episode of Care not exceeding the
Expiration Date of the Contract.

It is agreed and understood that the Inpatient
Expenses arising from Inpatient admissions

that have admission dates occurring within the
validity period of this Contract. The liability of

and is limited to the services rendered during
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16.2. Non In-patient claims

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.

It is agreed and understood that the liability of
the Insurer is limited and restricted, under this
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16.3. Prior — Authorisation from the TPA
Call Centre

Is required for the following diagnostic /

therapeutic in-patient and out-patient

procedures, prior to treatment. Pre-Approval

for Diagnostic / Therapeutic Procedures:

e Angiography

VP

Arthogram

Mammogram

Barium Studies

MCU

All Endoscopies

MRI

CT-Scans

Myelogram

Doppler studies

Oral Cholecystogram

Echocardiography
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Pap smear

EEG

Rubella tests

EMG

Stress tests
Excretory Urography
Thyroid function tests
FNAC

Toxoplasma tests
Holter monitoring
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Article 17: Subrogation

Jshall 17 sald)

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.

iy bl el o iy Ly sl il 03 () Lo
Gl Gih gl A pdil) A58 ) Whs/ais sl Jala
slow da o aiudlg sl Jals Jiby AbaYl e s
g el LS cuddl 4655 ) gidls (g sal) Lagin
il gl cwle Ja g ASee baclue S
WJolall 138 afiusall g dial) Jala 353 Lo 135 Ll Al
el 358 WaKE 5l gl e Glspee (U

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.

Article 18: Cancellation Al elgi) 118 salall
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To this effect, the Contract holder should
make sure that the Beneficiary Access Cards
have been withdrawn prior or at the
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’s right

The Insurer has the right to cancel the present

Contract in the following instance:

a. Proven false statements made by the
Contract holder.

b. Non-Payment of due Premium 30 days
after the notification as per Article 7.

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

In case the Insurer legitimately cancels this
Contract, no Premium refund shall be due to
the Contract holder.
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Article 19: Governing Law and Jurisdiction
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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 sy Bl
the sole jurisdiction in case of any difference

or dispute arising out of or in connection with

this Insurance Contract.

Article 20: Currency alaall 120 salall

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

Gl s 21 il

Page 55 of 57




W raklnsurance

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 A 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.qgov.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
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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
handled and protected, please refer to our
Privacy Pledge at:
https://www.rakinsurance.com/policies/privacy

pledge
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https://www.rakinsurance.com/policies/privacy

pledge
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