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In The name of Allah , The merciful

Allied Cooperative Insurance Group ( ACIG) is a Saudi Joint Stock
Company established in accordance with the Royal Decree dated
18/9/1427 H with a paid up capital of SR 200 Million to provide
SHARIA’A Compliant Cooperative Insurance Products

In Saudi Arabia, Allied Cooperative Insurance Group (ACIG) takes
pride in being one of the few insurance carriers in providing Group
Medical Insurance. ACIG, through its Health Division, is geared to
provide local employers with globalized benefits to their employees
by utilizing its utmost experience in health care services. Our firm
provides a consistently high level of services both locally or out of the
Kingdom of Saudi Arabia through its association with an
International Health Insurance player. Clients have access to ACIG
expertise in managing and coordinating medical benefits

We are pleased to offer you our proposal for Health Insurance
Coverage according to CCHI policy. Enclosed are the general &
Special conditions, policy Schedule, Prices & General Exclusions.
hoping to take into account that these rates apply for each member for
one year insurance and the proposed rates are based on the
information provided by you, So. ACIG reserve full right to adjust
prices in the event of conflict of information

PoLicy OBJECTIVES

The policy is designed to meet the following objectives:-

1 To provide a comprehensive health insurance
policy covering both outpatient and inpatient
emergency hospital treatment expenses.

2 Direct settlement of all eligible medical expenses
provided at Nominated Preferred Providers by
ACIG.

3 To relive employees from administering medical
claims by settling claims directly to Preferred
Providers
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1- This quotation is considered to be an integral part of The
policy in case of your kind approval to issue medical.

2- Assigned providers NW list is considered to be an
Integral part of this quotation

3-The quotation rates are based on the revealed &

Submitted information by the client. The submitted information
is considered as true and accurate and the Company reserves all
rights to review this quotation

4- All Employees should be enrolled at the policy inception
without any selective basis and ACIG Holds all rights of
assessing any addition request after policy Inception.
5- ACIG must be informed about all chronic medical conditions,
example and not limited to cancer cases, renal failure,
Hemodialysis, kidney transplant, liver disease (such as hepatitis
B& C), heart diseases, congenital diseases and deformities. In
case ACIG was not notified with the above before the issuance
of the policy, the company reserves its rights not to cover any
Medical condition that was not disclosed by the policyholder.

6- New Additions are required to fill in the Health Declaration
Form, and ACIG has the right to assess the premium

7- The annual premium will be calculated based on the final list
of insured members received from the policyholder after
accepting this offer
8- If this quotation is approved , kindly complete the hereunder
required list :
A- Filling out ACIG application form signed by an
authorized person
B- Premium Payment is mandatory prior to policy,
CCHI upload of insured members

C- Copy of the offer signed by an authorized person

D- Valid Copy of the Sponsor 1D

E- Insured Members List is required in an EXCEL
file

F- Valid Copy of the member’s ID

G- Filling out the HDF by the insured member, with
the insured signature including the date.

(8) Proof of Validity

This policy represents the basic level of insurance cover granted
to the insured individual. This Policy shall not be valid unless
confirmed by a schedule duly signed by an employee officially
authorized by theCompany. Likewise, any addition to this policy
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shall not be valid unlessconfirmed and accompanied with signed
annex by an officially authorized assigned employee of the
insurance company.

(9) Effective Dates of Coverage:

A.  For Workers: Coverage shall become effective for the
active employee as of the inception date shown in the
Policy schedule, or from the dateof employment contract
for the workers joining work in a later time.

(10) Termination of the Insurance Coverage of the
Insured Individuals:

A.  For Workers: Coverage of any worker under the Policy
shall be automatically terminated in the following cases:

1.  Ifthe Policy period ends or if it is canceled, as stipulated
in thePolicy Schedule.

2. Upon the exhaustion of the maximum limit of benefits
stipulatedin the Policy.

3. If the Insured dies, without prejudice to paragraph (1) of
Chapter 2 herein and as per the benefits limits in Policy
Schedule.

If the Insured leaves the Kingdom permanently.
If the Insured transfers to a new employer.

vk

B.  Payment of recoverable expenses of any current illness,
whichrequires continued hospitalization, shall continue
on the date of termination of coverage for the period
necessary for treating such illness,provided that such
period shall not exceeds 365 days as of the date of
onset of said illness and within the limits of the
maximum coverage amount stipulated in the Policy
Schedule.

(11) Payment of Premiums (subscriptions):

A.  The Policyholder shall pay the health insurance
premium due on each insured individual as agreed upon
with the Company as of theeffective date of the
insurance coverage.

B.  Ifany portion of a premium is not paid, the Policy shall
not be validfor a period longer than that covered by the
portion paid, and theCompany shall notify the Council
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(12) Cancellation:
The Policyholder may cancel this Policy at any time sy (12)
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under a written notice sent to the Company within a
minimum of 30 business days prior to the date required
for cancellation, taking into account the rules
governing forming and managing insurance risk pools.
In such case, the Policyholder and the Insurance
Company shall comply withthe following:

The Insurance Company shall inform (under an official
notice) the Council and the Preferred Provider Network
once it receives a notice from the Policyholder —
employer or the Insured — with regard to the
Cancellation of the Policy.

In the event of transferring the employment contract, the
Employershall execute another insurance policy with a
qualified company, or the Employer shall include the
insured individuals in a health coverage under another
insurance coverage program approved bythe Council.
The new insurance coverage shall start as of the day
following the cancellation of the previous policy.

The employer may remove one or more employees from
the Policy,after the Insurance Company receives proof
that the Insured has left the Kingdom or transferred to a
new employer.

In the event of the cancellation of a Policy or removal/
deletion of an Insured, the Company shall ensure
updating the data of the developed policy issuance
system, according to the codes of cancellation or
deletion.

In such case, the Company shall be liable to provide the
Policyholder, within 60 business days from the
cancellation date, with the remaining part of the
premium for each insured individual whose claims did
not exceed 75% of the annual premium. The refundable
amount shall be calculated on proportional basis:
(Refund = annual premium + 365.25 days X the number
of the remaining days)

If the Policyholder refrains from paying the Company
the expense exceeding the maximum limit of benefit
within the period specifiedin Article (11) (Basis of
Direct Debiting on the Company Account for the
Service Provider Network) of the General Conditions of
thePolicy and due as a result of the arrangement for
direct billing of the Company, the Company has the
right to withhold refund of premiums, if any, and use
such amounts to compensate for the expenses paid to the
service providers which should have been paid to the
Company by the Policyholder.

The Policyholder shall pay all expenses due to the
InsuranceCompany within the specified period, and if
such period expires, the Insurance Company has the
right to refer to SIMAH as well asto the Insurance
Company, in case the beneficiary is entitled to thebenefit.
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(13) Records and Reports:

The Policyholder must maintain a record for all of its
employees. This record shall include the individual’sfull
name, sex, age, nationality, weight, height, classification
and other basic information that might affect the
management of this health insurance and the report on
the premium rates. The insurance company shall be
given access to such records to verify the accuracyof the
information provided by the Policyholder, whenever
needed. The Company shall, when requested, provide
the Policyholder with any information about the Insured,
in a manner consistent with the provisions of Personal
Data Protection Law.

(14) Adding and Deleting the Insureds and Related
Contributions:

The Policyholder shall immediately and officially notify
the Company regarding all workers or dependents to be
covered under the Health Insurance at the Policy
effective date. The policyholder has the right to add an
Insured on a proportional basis if there is a proof that the
employee joined the work for the employer, or requested
deleting them in case they moved to work for another
employer.
For additions, to which what is mentioned in paragraph
(A) here above does not apply, the addition of the
numbers of new Insureds shall be effective as of the date
of issuing the Policy, and its/their coverage shall be
valid from the date of addition.

(15) Eligibility:
For Workers: Any person satisfying the definition of

"Worker" shall be qualified for insurance in accordance
with the Policy Schedule.

The requirements for addition of new insured
Member/Members as follows:

A- New Arrivals: provide us with copy of entry visa

B- Sponsorship transfer: In case of sponsorship transfer is
under processing we need a copy of IQAMA, sponsorship
transfer letter

of Commerce. While in completion of transfer of sponsorship :
the copy of newly issued IQAMA in addition to copy of the

t is required
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C- The return of the employee from his annual vacation:
certified copy of the Exit-entry visa stating that the employee
returned from his vacation
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*The requirements for deletion of insured member/members
below 18:

A- Final exit: certified copy of the final exit with exit date
B- Sponsorship transfer

In case the sponsorship transfer is complete we will need -
copy of the new IQAMA and evidence of hew

insurance issued and under the new sponsor sl -,

C- Death: certified copy of the death certificate

D- Exit and no re-entry: certified copy of the exit —entry visa
and a formal letter from the employer stating the

member did not return back supported with passport

office IQAMA receipt notification

Duplication of Insurance Coverage:
(16) Duplication of Insurance Coverage:

If any person is identified as Dependent, in addition to being
eligible forinsurance as a worker, its health insurance as
dependent will cease hereunder. When the husband and
wife permanently reside together andhave insurance as
workers, the children in this case shall become eligible
only as dependents of the husband, unless the employer
wishes to add dependents - children - within the
insurance coverage of the wife, provided that there shall
be no Beneficiary who has two different insurance
coverages during the same period.

(17) Non-Duplication of Benefits:

If there is a claim for recoverable expenses due under this Policy to
the Insured, and these expenses are covered under another
insurance, plan, program, etc., the Company shall then be
responsible for paying such expenses and request the third
parties to pay their proportional shares of such claim on behalf
of the Insured.

Financial Considerations
(18)Basis of the direct entry or in company’s
account at the ServiceProviders’ Network:

A.  The service providers appointed by the Insurance
Company shall send all medical expenses incurred
hereunder, on a monthly basis andwithout prejudice to
the days and periods specified in the document cycle in
accordance with Article No. (90) of the Implementing
Regulations. The Company shall evaluate and process
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such expenses, and notify the Policyholder when the
expenses reach the maximum benefit limit, provided that
the Company shall provide all informationrelated to the
remaining insurance limit for benefits and the Policy to

b o - I 52l s S5 s ool I Y)Y
@qﬂl@)ﬂ\&d\vho_wc\Y UALJ)“
\\0\\&17!)]\2-0"“\_“)4

FATTNY EAC YVYY S/ 44T ) ) £A0 YIYT (Cala

300007361200003 gl — dilaall dail) 4y ya Jiaasi o

7121 Al Amir Turki Ibn Abdula Aziz Al-Awal Road - Hiteen Dist.
RIYADH 13512 - 2305 Kingdom of Saudi Arabia

P.O. Box 40523 Riyadh 11511

Tel: +966 11 485 2626 / Fax: +966 11 485 2727

ACIG VAT Registration Number 300007361200003



ACIG

ovut

©

the service provider before notifying that the expenses
has reached the maximum benefit limit.

If this limit is exceeded and the Company has already
incurred it, it becomes entitled to claim for the refund of
such expenses within a period not exceeding (60)
business days from the date of informing the
Policyholder of these expenses.

If the Policyholder fails to comply with the
reimbursement of such expenses to the Insurance
Company within the specified period, itbecomes entitled
to refer to the Council to take the necessary action.

The Insurance Company has the right to refer to SIMAH
(SAMA) ifthe Policyholder fails to pay the expenses
due to the Insurance Company within the specified
period, as well as to the Insurance Fund, if the
beneficiary is entitled to the benefit.

(19) Canceling a Service Provider from the Preferred
Service Providers Network

A. After issuing the Policy to the Employer, the Company is

not entitled to delete or replace a health service provider
from the Preferred Provider Network during the
Insurance Period, except in the followingcases:

If the health service provider has committed a
fundamental breach of service provision, such as
negligence or fraud.

Upon termination of the Contract by the health service
provider, provided that the Company shall provide a
substitute for it at the same level in coordination with the
Policyholder.

Upon suspension/cancellation of its approval by the
Council, provided that the Insurance Company shall
provide asubstitute forit at the same level in coordination
with the Policyholder. In all cases, the specified warning
period and the cancellation conditionsstipulated in the
contract between the Insurance Company and the health
service provider shall be observed. If a service provider
is removed fromthe minimum network, it will continue
to receive previously approved applicable policies until
their expiry date. Insurance Company shall notify the
Council when moving a service provider from an
insurance categoryto another.

(20) User charges (Copayment):

A. Based on an agreement between the Policyholder and the

Insurance Company, the deductible amount shall not
exceed the amountspecified herein. It shall be a binding
and an obligatory condition forthe Insured to pay the
user charges amount (if any) as specified according to
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b. If

the contract concluded between the Policyholder and
the Insurance Company. Any attempt by the Insured to
refrain fromthe payment shall be considered a violation
of the Policy provisions and its terms and conditions. It
shall become invalid for it until the payment of this
amount.

Cases of emergency and inpatient admission shall be
excluded fromParagraph (A).

The copayment amount charged to the Beneficiary shall
not exceedwhat is specified in the Schedule of Health
Benefits contained in Appendix No. (1).

The amount of deductible or copayment for the
outpatient clinics shall be separated from the service of
dispensing medicines for onevisit.

The maximum deductible amount for medicines shall be
calculated based on the price of the generic medicine or
the brand Innovative medicine in the absence of a
generic medicine registered with the Saudi Food & Drug
Authority.

The difference between the value of the generic
medicine and the innovative medicine shall be paid in
full by the Beneficiary if there isa registered generic
medication alternative. The price difference shallnot be
included in the maximum deductible amount.

Service provider must prescribe medical devices on the
scientific name basses without specification of a trade
name.

An automatic substitution of the device name shall be
done based on the beneficiary policy with accounting for
the following exceptions:

if the healthcare provider requested no substitution with
the following considerations:

To rely on a reasonable medical justification and attach
documents justifying the application for approval by the
Insurance Company, in case of obtaining the approval of
the Company.

If the Insurance Company deems that the medical
justification is not possible, the beneficiary’s shall pay
the difference between the price of the the two devices.

the beneficiary request dispensation of the medical
devices as per the requested name, the beneficiary shall
pay the difference between the price of the two devices.
The amount of deductible must be clarified to the
Beneficiary in details before providing the service based
on the Policy.

The Insured must be enabled to identify the costs of each
health service provided to it upon its request.

The Insured must be provided with the invoice for the
health servicesprovided.

The Insured is entitled to obtain a proposal of the
expected value ofthe costs and the copayment amount
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(22)

before starting the treatment.

The deductible shall be calculated on the net value of the
medical bill, with the exception of the price difference
for innovative medicines.

Approvals:

In accordance with Article (90) of the Implementing
Regulations, the parties to the insurance relationship,
with respect to the obligation of each party individually,
shall undertake the following:

The service provider shall send a request for approval to
cover the cost of treatment for the beneficiaries to the
Insurance Company within a maximum of fifteen (15)
minutes from the time of filling theapplication by the
physician.

The service provider shall, upon applying for approval
for providing treatment to beneficiaries, ensure that the
health services that will be provided to the Insured meet
the criteria for the approval request.

The service provider shall ascertain the limits of the
subsidiary benefits provided to the Insured.

The service provider shall ascertain that all basic data
and information that support the approval request are
submitted.

The Insurance Company shall respond to the request
submitted by the service provider for the approval of
providing treatment to the Beneficiaries within a period
not exceeding sixty minutes (60) from the time of
submitting the request for approval. In case of
disapproval, the reasons shall be formally clarified.

The service provider shall respond to the Insurance
Company's queries within 30 minutes of receipt of the
query.

All procedures related to the request for approving the
provision of treatment between the Insurance Company
and the service providershall not exceed 60 minutes from
the time of submitting the request.

(23)Expenses of Complications resulting from a
Benefit Treatment:

The Insurance Company shall cover any costs for
treating the complications arising from a benefit covered
by the Policyaccording to the maximum limit specified
herein, unless these complications are arising from
negligence or medical error by the service provider, and
a proof shall be given under a decisionby the ministry of
justice, establishing the responsibility of the parties of
insurance relationship.

The Insurance Company shall calculate the incidence of
complications resulting from the treatment of the covered
benefits, create an indicator based on the best common medical
practices for follow-up, and inform the Council if the indicator
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isexceeded by one of the service providers.

(24) Reasonable and Ordinary Medical Expenses:

In contrast to the price lists agreed upon between the
Insurance Company and the service provider for the
services and medical expenses, the approved and
customary medical expenses provided for the
Beneficiary for emergency health services or outside the
medical networkare considered according to the level of
the medical network assigned tothe Insured.

Expenses of Corpse Repatriation to Home Country:

The Insurance Company shall cover all costs of
preparation and repatriation of the corpse of the Insured
to the home country specified in the employment
contract according to the maximum limit specified inthe
Policy. If the cause of death shall not be one of the
exceptions stipulated in Chapter 3 herein.

(26)  Calculating the Amortization of the Benefit Limits
It shall be obligated to calculate the costs of the
amortization of the benefit limits for the Insured by
calculating the total cost on the Net basis, not the Gross
bill.

(25)

General Conditions:
(27)  Personal Hazards

The Council shall have the power to determine the
hazard criteria for activities likely to involve personal
hazards, and shall measure the extent to which it is
subject to insurance coverage.

(28)  Verification of the insured’s Health Condition:
The Company has the right to and shall be given the
opportunity, byan accredited medical entity, to examine
the Insured requesting Recoverable Expenses at the
expense of the Company for up to twotimes within sixty
(60) business days following submission of the claim.
The Policyholder or the Insured shall cooperate with the
Company and allow all necessary measures that may
reasonably be required by and paid for by the Company
for the purpose of preserving any rights, claims, or legal
compensations from third parties. The Policyholder may
not assign such rights except with the Company'sexplicit
or implicit consent.

(29) Notices:

A. All notices or other correspondence to the Company

between allparties shall be formal.

B. The Insurance company shall notify the Policy holder
with Policy renewal or expiry date as follows

1. Sending a preliminary reminder notice to the
Policyholder priorto the Policy expiration date of not
less than 60 days.
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2. Sending a second reminder notice to the Policyholder | ¥+ o J& ¥ 820 48551 el J8 485 1) Jalad S0 SN jled) by Y
prior to the Policy expiration date of not less than 30 o
days. _ _ _ _ V0o e JE Y sae dad gl elemil J 3a5 ) Jelal Cld S el Jlu b LY

3. Sending a third reminder notice to the Policyholder prior Gl daddl Uas]
to thePolicy expiration date of not less than 15 days, and SEOEE R e
notifying the Council of it.

C.  The Insured (Policyholder) shall be obligated to notify | =5\ O sl a3 3ie Gualdll &S558 Jladly p3le (R854l dala) 4 gesal) (&
the Insurance Company whenever any of its contact A Gl 5 4 aladl JuaiV)
information, or of its subsidiaries, is changed.

) ) (bl Cb.aa‘ﬂ z3s4i (30)
(30) Medical Declaration Form: B laall J8 (e acinall an sall hall ZLady) 23 gaiy cpalill 4858 a3l (0

A.  The Insurance Company shall adhere to the Unified Jla L ol A8, J}Am 16 iy a5 o Al Jala e a5
Medical Declaration Form approved by the Council. The | © O < g e ‘\’ S e r it
Policyholder shall submit such Form to the Insurance A pflsall J8 (e adind o O e
Company in case it is requested, provided that the
Beneficiary shall fill it. o )

(31) Compliance with Policy Provisions: o ‘ (AR ol) alsaly ad3l) (31)
As a precondition to any liability of the company, the s 05S o) cmaldll A8 55 e o) 3l () (gEarl Al Ja g pa0 al 4d)
Policyholder andbeneficiaries shall strictly comply with il i) arany el |45 5 1 9383 38 agd (pa pall i g 43 5l
and execu_te all requirer_nent_s, copditions, obligations AaS 1) ol 52 ) ol culal IV g laad gl g dag il
and commitments stated in this Policy. )

(32) Construction: 1daslilly aedil) (32)
Unless the context otherwise required, or expressly (8 dal e AR e gaill &5 ) @l Bl Gl iaid Bl e
stated the opposite:

A Any reference to a masculinity shall include femininity . . Ly . SRR

' o . RGIEEON | I P O I PR I CSLON I | 5 W P |
in its meaning. e Sl (

B Any reference to this Document shall include in its - : ] ; oy :
meaning anyamendments hereto or relating bylaws. Ve sl lele kS 8 <Blaad 6 54l - ‘%‘fj d (<

A A el

(33) Penalties: .

. . . . @ls) 3l (33)
Any disagreement or dispute arising out of or relating to . . . e e v e tral = S
the Policy shall be settled in accordance with Article | #=2! ASa) i sas 48 duadl e '“;“M W‘{f’l"‘if‘ i'“'e.t\,)'.' {\,u%‘f\
(14) of the Cooperative Health Insurance Law. A e (1 2) Balall 1885 elld 5 A0l 4daiY

(34) Policy update: ETE R
The council of health will be updating the policy every 3 T 'i‘""ﬂ‘ o (34)
years Ll g ¥ S Aad gl Cnant e Galaall Jang

Limitations and Exclusions LTI g oyl gasal)

(A)  This policy will not cover claims resulting from “‘i\ o5 Bdilsa L0 eldUaal) 13.6331 sha i Y (i

1. Complications from self-inflicted injury, excluding the costs | z>le ad\Ss c‘-‘-‘-‘ﬂ‘-‘ Taasie dudil (addl) Lgpmy 3 ALY cliclas )
of treating emergency cases (life-threatening injuries) as A8l eyl allayl
described by the Private Health Institutions Law and
Regulations approved by the Ministry of Health, which
determines how to dispatch emergency cases. . o i )

2. Complications from diseases resulting from the intentional | s &s3¥) (axd dasiall Jlasin¥) selu) Jady Lasi 3l Gaal oY) Cilicliae Y
abuse of some medications, stimulants, sedatives, substance | 4L La sf <l jadall 5l 44 paSI o) gall  Jalad Jads ol cilingall sl cillaiinal)
abuse, etc., excluding the costs of treating emergency cases < . Lo N N e ;
(life-threatening injuries) as described by the Private Health AR =Yl ‘_'L'ﬂ:mw ;k uf&s" °}'u'f“1"" ells
Institutions Law and Regulations approved by the Ministry of Apapa il e Lleadll sl jall Y
Health, which determines how to dispatch emergency cases. bt ¥l Al gl Jila gl o el o culalalll g ALLE) la i) €

3. Non re-constructive cosmetic surgeries. Al 1 calel Y1 L) 455 o)) 028 8 Lol ) 3 i e

4, General examinations, vaccines, drugs or preventive A8 el 231 ) 438 ¢ el s @L d
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10.

11.
12.

13.

14.

15.

16.
17.

18.

19.

20.
21.
22,

23.
24,

25.

26.

measures that do notrequire medical treatment or are not
mentioned in this Policy (except for the preventive measures
stipulated in the Policy or determined by the Ministry of
Health, such as vaccinations as well as maternity and
childcare).

Treatment received by the insured free of charge.
Recreational therapy, general physical health programs, and
treatment in social welfare institutions.

Any illness or injury arising directly from the profession of
the Insured.

All costs related to dental implants, dentures, crowns, bridges
or cosmetic procedures including, but not limited to, teeth
whitening, except for the benefits outlined herein.

Vision correction surgeries, excluding procedures that prevent
vision loss.

The expenses of the transportation of the insured within and
between citiesin the Kingdom by means of transportation
other than the licensed groundambulance.

Hair loss, baldness or artificial hair.

Allergy tests of any nature, excluding those related to the
medical cases that can only be treated through these tests, or
those related to prescribed medications, according to the
medical proof and evidence.

Equipment, treatments, drugs and hormone procedures,
surgeries or treatment aimed at regulating reproduction,
contraception, impotence,infertility, in-vitro fertilization, or
any other method of artificial fertilization.

Any congenital weakness or deformity, unless it has a current
or future life-threatening impact on the Insured.

Any additional costs or expenses incurred by the companion
of the Insuredduring its stay at the hospital, except for hospital
accommodation charges for one companion, as required by
the best medical practices.

Treatment of acne.

Cases of human organ transplantation, according to the
definition set out inthe First Chapter of the Policy, excluding
the additional benefits regarding organ transplantation.
Knowing that artificial organs are managed as per the benefits
and exceptions of the policy.

Joint replacement with exception to what have been listed as
benefits or forthe treatment of complications arising from a
covered benefit such as jointreplacement due to cancer or a
trauma.

Personal risks set forth in Chapter 1 (Definitions) herein. Any
sport other than what is mentioned in the definition chapter,
must be submitted to theCouncil for decision.

Alternative medicine procedures and medications.

Artificial and ancillary limbs.

Diseases that are classified by the Ministry of Health as
pandemics or naturaldisasters, and based on decision released
by the Council.

Eye glasses for persons over fourteen (14) years old.
Complications resulting from any previous illness or injury
shall be excludedunder the provisions of this Policy.
Long-term care (Care for a long period) that are limited to
nursing care orpersonal care with exception to the benefits
listed in this policy.

Rehabilitation admissions for management of addiction and
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alcohol abuse

Except for the provisions of Section 2 herein, this policy
shall not cover health benefits orcorpse repatriation to
home country in claims resulting from the following:

War, invasion, acts of (foreign) aggression whether or
not war isdeclared.

lonizing radiations and pollution from radioactive activity of
any nuclearfuel or waste resulting from the combustion of
nuclear fuel.

Radioactive, toxic, explosive or other hazardous properties
of anynuclear plant or any of its nuclear components.

The Insured service or participation in armed forces or police
operations.

Riots, strike, terrorism, or its equivalents.
Accidents or chemical, biological, or bacteriological

reaction, if those accidents or reactions are a result of
occupational injury or occupational risk.

Hotels, dormitories, guest houses, resorts, convalescent
centers, sanatoriums, places for thecare of persons in
custody, nursing home, or schools/institutes specialized in
teaching deaf, autistic, etc. shall not be included under the
concept of the Hospital described in this Policy.

MS Administration

The company appointed Total Care Saudi Third Party
Administrators address- Al Khobar Al Shamaliya —
King Faisal Street- Galleria Center- 1st Floor- P.O.
Box 79935- Al Khobar 31952,KSA.

Tel: 4966138981155 and Fax:+966138945656, E-Mail :

info@tcs-ksa.com as a third party administrator (TPA)
for medical claims.
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TABLE OF BENEFITS 2l Jou>
Insurance Class Diamond Gold Silver Basic Emergency ERWCTTETH]
Kingdom of | Kingdom of | Kingdom of - .
Geographical Limit Saudi Saudi Saudi Klng_dom O.f ngdom O.f duaid)l Blas
- - : Saudi Arabia Saudi Arabia
Arabia Arabia Arabia

Network G9 G10 G11 G13 G13 dudall ASSid!
Third Party Administration TCS dudall ldUacd! 8yls) 4S5
Approval Limit ( OPD) SR 600 SR 350 SR 300 SR 250 SR 250 1oyl Cloball dddlgall U
i imi : dad el dudasl! 3o

Maximum Overall Limit per personper | gp 195000 | SR 75000 | SR 50,000 SR 50,000 SR 25,000 A e Adatill a9
year A5 gl diuw e yaseds S (9adYl dadiall d>
/Maximum limit of Out Patient Doctors Bybj! J"’V*:"" Byl el gadlll uael
Consulting Fees per visit in appointed Covered Covered Covered Covered Covered e A8 s Al lobally Buslgll
provider's network OSteiall dodsel

Covered Up Covered Up
t050%of | to50%ofthe | COvered Upto

. - . the Annual Annual Limit 50% of t_he_ - T .

Pre-Existing & Chronic Condition Covered Limit for for Inpatient Annual Limit Not Covered ol ALl (o1 peYl 9 diaiedl (219l
- P for Inpatient
Inpatient Services -
- Services
Services
Coinsurance 20% 20% 20% 20% 20% FUazBYl iloo
Inpatient Treatment: Aol pude dSds IS ugiill ZMMa)! AaKSS
Inpatient Charges inside K.S.A, including A yall AShanl! cpaud Sldadall § cpdaiaed!
at NPP: Hodsdl (pdie At (W gadiall 43 g2l
Room Type (Inside NPP) Shared Room | Shared Room | Shared Room Shared Room Shared Room (Boosinadl dudall dASidl J5-10) 48,31 dus 93
Daily accommodation and subsistence Byl Jotidy pasyell (2ol daleYly oYl u>
of patient include bed fees, nursing, 2l
visits, medical supervision and )l ALYl whblly panedl wledsy
subsistence services, but it does not SR 600 SR 600 SR 600 SR 600 SR 600 Olodsg
include the cost of medicines and B9Vl dakS U3 yesan Vg daleyl
medical supplies, as prescribed by the Olojliwally
physician bl ol (8 s (3 )
A. Accommodation Covered Covered Covered Covered Covered @9l
B. Surgical Covered Covered Covered Covered Covered A1yl
C. Medical and Nursing Covered Covered Covered Covered Covered L9Vl g syl
D. Services and supplies Covered Covered Covered Covered Covered pgaidly iledsull
Covered upto| Coveredupto| Coveredupto | Covered upto Covered up to
. . Maximum Maximum Maximum Maximum 3500 | Maximum 3500 SR .. P
E. Intensive Care Unit 3500 SR per | 3500 SR per | 3500 SR per SR per day per day Syl il 28,2
day day day

Co-insurance/Deductible 20% 20% 20% 20% 20% aSyLinad! / Joxtl
Dental Benefits-Treatment of root Lydondl ol gidll Phe-Olud)) dulass adlio
canals and emergencies SR 1000 SR 750 SR 400 SR 250 NIA a5yUall Yl
Optical SR 300 SR 200 Not Covered Not Covered Not Covered b ol el et ds-adl LadsS
Dialysis Cost SR 50,000 SR 50,000 SR 50,000 SR 50,000 SR 50,000 S ) S
Physiotherapy 6 Sessions 6 Sessions 6 Sessions N/A N/A dpnis)) Y ZDe IS
Lrear”é‘;m?rtf” of a Deceased to His of | oo 19000 | SR10,000 | SR 10,000 SR 10,000 SR 10,000 ool aiboga ) iall oletr Bols]
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Addendum (1) Premium Computation

Important Notes:

1 —The rates indicated in this Proposal are non-binding on
ACIG if there is Any Changes in provided data

2 — The terms and rates mentioned in this Proposal are
purely indicative and are subject to change, upon receipt
of complete information/data/.

3- Final agreed rates/ Totals will be reflected on Policy
wording.

4- Domestic Helper Health Proposal (copy attached) is
required prior to release binding terms.

5- Binding terms & rates shall be provided upon receiving
complete Health Declaration Form from for each member.
6- Employees above the age of 64 will be covered upon
submission & review of their Health Declaration Form
(HDF).

7- All employees will be covered upon submission & review
of their Health Declaration Form (HDF)

8-Premium Payment should be done ONLY by transfer
from policyholder bank account to ACIG bank account.
Premium Payment by cheque or cash deposit are
unacceptable.

9- Company's right to include the name of the insured in
the system of the Saudi Credit Bureau ( SIMAH ) :

The company has the right in case the Insured Failed to pay
the contributions of the policy to include the name of the
Insured in the system of the Saudi Credit Bureau ( SIMAH ).
10-If the cover is confirmed by ACIG on or after 1st July
2020 the applicable VAT will be 15%..

11- Policyholder shall settle the endorsement premiums
(Addition, upgrade... Ect) within 30 days from the
transaction / DN issue date

12-ACIG prior approval is required to include any
policyholder’s related medical providers within the
agreed network, otherwise the concerned medical
providers will be excluded from assigned medical
provider’s network list.

Note: The benefits mentioned in the table of benefit are
the only benefits covered in the health insurance policy for
domestic helper
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