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COMPULSORY COOPERATIVE HEALTH INSURANCE POLICY SCHEDULE
Wfe Jos (N (gl (auall Cppalall
Name of Insurer: Malath Cooperative Insurance Co. - . (s sexill opalill Ba 45,4 10wl Ay an)
Name of Policyholder : Al Faisalyah women welfare society AR5 Jala aul
Mailing Address : 1) o) il
Email : info@alfaisalya.org 1l
Telephone No . : 1l a3y
Fax No. : HEVCHIPC)
Insured Member(s): As per list attached herewith. - 43 jall 4ail&l) cua tagals Gaiall plasd)
Insurance Type: Compulsory Cooperative Health Insurance - (/3 sl s ol 1l g g
Product Type : Corporate Business - s 4 il g g
Policy Period : From: 31-05-2022 e A8 Y Ol e B
To: 30-05-2023 HE

Annual Premium:

Policy Renewal Date:

As per Invoice - J1xa¥) il g bz e g LS

31-05-2023

1 Sied) Tanidl)

AR gl aas A

Eligibility:

All KSA resident employees actively at work will consider eligible for medical
coverage from the inception shown in the policy schedule. For any person joining
the work later, his/her effective date of cover shall be the date he/she started the

work for Policyholder or the date he/she arrived in KSA.

Age Limit:

ipalal) A i) A a

AR el F )l G |lie ] Caalill (e e Llad Jaadl il e 03 s sall 0 slalall gaan ey

Janlly, aglal) fea )5 (ya Gaalill Cla 5 (5 i 132 485 5l Jalas (53] Jandly (g siaily 03l cplalall Lol

ASLeall ol sem s 5 (pa )

1 and) dgan

e et Ae Y aall - ds g jlicals gall

Employee/Spouse: Max. limit: Not Applicable

B 1 e ) (e 250 aadl - Jlala)

Children: Minimum: From Date of Birth
For Son: Maximum age limit is up to 25 years.

Lle 25 1 ai¥l asll - oY)

Insurance cover under the Policy includes unemployed unmarried/widowed/divorced
daughters of employees, who are dependent on covered employee, to the maximum

age limit specified for the Employee.

SO el e clillaall g Jal Y15 ey Fall s Jalall iy 285 1 o3¢ cpalil Adass s

Jalall e ile] b (acing

Country of Residence: Kingdom of Saudi Arabia 300 graal) A all ASLaall  ALLEY) AL
Policy Number Name of Policyholder Policyholder Code CR No.
Aadgh 8, Al dala au) Aadgl Jala B @il Jaad) B
9007974 Al Faisalyah women welfare society 7001103592 4030304820
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Malath Cooperative Insurance Co.

C.R.MNo. 1010231787

COMPULSORY COOPERATIVE HEALTH INSURANCE
SCHEDULE OF BENEFITS AND LIMITS

y Class#1 |Class#2 |Class#3
Product /Benefit S w5
Class ViP B MB4 Sl Aadia) 22
Medical Scope of Cover | In&Out | In&Out | In&Out (bl Akl (3la
Patient | Patient | Patient
pa sl pa sl pa sl
<l \1f.\l} <l \1f.\l} <l \1f.\l}
Gl | dseolall |l
Territorial Scope of InKSA | InKSA | In KSA (81 Aozl (3l
Cover: el | Al | aSlea)
Ay ) Eergl A el
gl | gl | A gl
Overall Annual Maximum| 500,000 [500,000 | 500,000 |ce &udasill Jlaa¥) ad¥I 2l
Limit Per Person Per SAR SAR SAR Al Bl I3 et 9
Policy Year
Inpatient Nil Nil Nil il laad Aldtae e Joail)
Coinsurance/Deductible . . .
sy sy sy
Out-patient Deductible: 20 % 20 % 20 % Glaadd Aldas S e Jaadl)
Unified Minimum max. SR |max. SR |max. SR Al clatel)
Network 75 75 75 san sall (oY) aall ASua
Rest of the Providers 20 % 20 % 20 % Al A Aeadl) e ALY
outside the Unified max. SR |max. SR |max. SR sas pall (Y aal)
Minimum Network 100 100 100
Hospitals outside the 20 % 20 % 20 % 2l A £ s Glddial
Unified Minimum max. SR |max. SR |max. SR 3aa sall 3aY)
Network 100 100 100
Daily Room & Board at | Normal | Shared | Shared | A< Jals asiill Caye (g siua
Malath appointed PPN Suite Room Room By
Gile Zlia AS jile 48 e AS jide dd e
Doctor's Consultation Covered | Covered | Covered |4ud Jaly cunlall 6 L8 o g )
fees at Malath appointed . . . Agdall 33
PPN ki ki ki
Doctor's Consultation A ) hall 3 L) o s
fees outside Malath Akl 234
appointed PPN: limited to:|limited to:|limited to:
General Practitioner: 200 SAR 100 SAR| 50 SAR ple kg
Specialist Doctor
(Specialist | ): 300 SAR 200 SAR 200 SAR (I)siias]
Specialist Doctor
(Specialist Il ): 100 SAR|100 SAR| 100 SAR (1) slas
Consultant Doctor: 400 SAR|300 SAR|300 SAR REB W
Sub-Consultant:
Cardio/Angio/Neuro &
other sub-specialties as Byl e 5 4
per Saudi Authority for |500 SAR|500 SAR|500 SAR sl fAse N1/l
Medical Specialization anll
Kidney Dialysis(per 100,000 | 100,000 | 100,000 (A
person per policy SAR SAR SAR ol sl asill e Sl aal)
period): el A
Prescribed Lab
investigations,
Radiology, Covered | Covered | Covered | alls aai¥l,y juiaal Jilas
Chemotherapy and other Ll Gla sadll 5 (5 5lasl)
Diagnostic Tests: ki ki ki sAY
Prescribed Medications | Covered | Covered | Covered 4 a5l 4y 52
Circumcision 500 SAR (500 SAR 500 SAR BVl (s SN Gl
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Malath Cooperative Insurance Co.

C.R.MNo. 1010231787

COMPULSORY COOPERATIVE HEALTH INSURANCE
SCHEDULE OF BENEFITS AND LIMITS

):

y Class#1 |Class#2 |Class#3
Product /Benefit s e w ae b d
Class ViP B MB4 Sl dadidl) 28
Ear piercing (normal) for [300 SAR [300 SAR [300 SAR | na GLdl salall (3Y1 &
newly born female Y )
babies
Vaccinations specified | Covered | Covered | Covered 51 ) e Baaiaall lagalatl)
by MOH in KSA for L L L Gl i B s G JUilaU Asial)
children up to age 6 yrs
Intensive Care Covered | Covered | Covered |4liall 5as 5 ¢3S jall 4all 32a
Unit/Coronary Care Unit L L L 35S yall Aliall 52 g 5 Apalil)
& Neonatal ICU EYRPEN
Chronic and Pre-existing | Covered | Covered | Covered | 4atadl ca¥lall  dia jall Al
cases: (Declared in L L L Calill
writing to Malath):
Waiting period on Nil Nil Nil e eOle J8 Uy s i
treatment of chronic . . . Ol A8l VAT 5 Al
o s s s
Pre-existing cases
ICongenital conditions Covered | Covered | Covered | ¢l YU Zalall il gl
but limited to Life L L L slall
Threatening cases only
Psychiatric treatment for | 15,000 | 15,000 | 15,000 |J3A salall YWD i) & lal)
lacute cases SAR SAR SAR EERPUREY
Non-acute Psychiatric
cases up to four (4)
sessions with subscribed| 5,000 5,000 5,000 |cluladasls pll dudill Y
medicine. (per person SAR SAR SAR A4l sae A Y o4
per policy period ):
Patient isolation inside | Covered | Covered | Covered |sadiiwal Jals (ahall J el <o e
hospital due to diseases L L L 5 ) s waaad il yel cav
specified by MOH Asall
\Ambulance: Licensed Covered | Covered | Covered CalanY) Gilead;caleny)
Ambulance services L L L Al s Jal Lad yall
within city limits
Expenses for Acquired
Heart Valve Diseases 150,000 | 150,000 |150,000 | il cleboa & alill oYla
(per person per policy SAR SAR SAR Al
period):
Expenses for organ
donor operation(per 50,000 | 50,000 | 50,000 |slactl s igdes ol ya) Caillsy
person per policy SAR SAR SAR g el
period):
Expenses for Alzheimer
disease(per person per | 15,000 | 15,000 | 15,000 ada 50 Y
policy period): SAR SAR SAR
Expenses for Autism(per| 50,000 | 50,000 | 50,000 aa il Yl
person per policy SAR SAR SAR
period):
Expenses for National
Program to early detect
the handicapped cases
for newly born babies 100,000 | 100,000 |100,000 | _Suall panill ik sll eali sl
only(per newly born baby| SAR SAR SAR ey e all 82yl sl
per policy period):
Expenses for
Handicapped cases(per | 100,000 | 100,000 |100,000
person per policy period | SAR SAR SAR Aoyl ey
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Malath Cooperative Insurance Co.

C.R.MNo. 1010231787

COMPULSORY COOPERATIVE HEALTH INSURANCE
SCHEDULE OF BENEFITS AND LIMITS

reimbursement not
allowed unless case pre-
approved by Malath

y Class#1 |Class#2 |Class#3
Product /Benefit S en doze ot 4
Class ViP B MB4 el fadid) 22
Room & Board for
patient's Companion
(Only one companion is |Covered |Covered |Covered |:uaall @8l Adley) 5 LY
covered) for patients up | max. max. max. i g al L 2al g (38l
to 12 years old or older |SAR. 150|SAR. 150|SAR. 150 dalal iy 5 412 see
when Medically needed bl dsuaty g aall (o
land justified by the g hie | ang Gl | asy et | el aal ) sS5 llaal)
treating physician, bl bl bl AL /a5l
subject to max. sub-limit 150 150 150
per day: Jday Jday Jday
Expenses for Sleeve Zal e cllee Akt CallSs
surgery for Adults in 20,000 | 20,000 | 20,000 |Gisb oo A tall diandl dallas
case of BMI 45 and SAR SAR SAR |k sl s 4lee (Sleeve)
above el A las s B
(BMI) 45

Expenses for Milk for Covered | Covered | Covered ea l JulaY) culs CallSs
children medically . . : e i b 4] el
needed up to 24 months ot ot ot 65 24
Maternity Benefits: asd (galaty 3aY 1l 5 Jaall aélia
Applicable only for Sles oabhsadl clag )y e
"wives of married male Sadii s Ol g yiall cilals gall
employees" and "married| 15,000 | 15,000 | 15,000 | <ulS ¢l g 32Y sl 5 Jasll dnilia
Female Employees™:This| SAR SAR SAR oaleaY! i yad of Layk
benefit shall cover Pre- 2 Lo dalie ledd g oyl
natal care, VA
Normal/Caesarean
Delivery, Miscarriage
Legal abortion, and
Post-natal care
Maternity Complications | Covered | Covered | Covered 53 5l 5 Jaall ilieliag
Pre-mature newly born | Covered | Covered | Covered Wz 23] ) sall)ony sl s
babies: hie e e
Dental Benefits: (per = Al a1l adlie
person per policy Al Al 3 as) 1 sl
period):This benefit shall ) Gau) ol Jaig
cover Tooth Extraction koY) @l pdia ¢l jall
simple or surgical, 3,000 2,000 2,000 | Zsi¥leysiall ze ) el
IAmalgam/Composite SAR SAR SAR  |cudaiiy auali) &l 2 3e i)
Filling, Root Canal O G pal) cilaliadll
Treatment, Medical Gum AV i g
Treatment (Scaling &
Polishing), X-rays and
medication. (Anti Biotic &
Pain Killers )
Optical Benefits: (per all el Uil g il pal ailia
person per policy Ll 8 aal gl adill o @l
period): This benefit shall el Uail) el jUa) Jadi 5 dainalill
cover Frames & Lenses 1,000 400 400 i) liinly) bl 5
(excluding contact SAR SAR SAR a3,
lenses)
Repatriation of Mortal 10,000 | 10,000 | 10,000 = Al sl s olaiall sale )
Remains: Sub-limit per SAR SAR SAR Agipall) A 3 a5l sl
person per policy period
Hearing Aids: (per
person per policy
period): Malath will 33 A8 a8 1Y) Cilelaws
directly arrange to gmall ay g i 5yl st il
provide devices to the 6,000 6,000 6,000 el s 36Vl ddle (yasall
member. Cash SAR SAR SAR | V) saill dad) e (o sailly

e (e A8iee 438 50 s g Jls|
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Malath Cooperative Insurance Co.
C.R.No. 1010231787

COMPULSORY COOPERATIVE HEALTH INSURANCE
SCHEDULE OF BENEFITS AND LIMITS

y Class#1 |Class#2 |Class#3
Product /Benefit s e w ae b d
Class VIP B MB4 Sl dadidl) 28
Physiotherapy (As per | Covered | Covered | Covered |uslas 4ifi 5 caua) anball #3al)
ion): el
ICCHI regulation): L L L >all lasall)
Claims administration Class Class Class ANty 58y Slaall Sl
shall be on Direct Billing VIP B MB4 adinall il bl
Basis at the following Network | Network | Network [Auill adleny) c¥sl) e L
Appointed Preferred g g2l oy Asial )1 45 )
Provider Network (except 484 | AdaSuh | A8ASy itall (g8l my s2illy Lgic
for genuine medical VIP B MB4
lemergency cases):

Special Notes:

=
malath

‘JAUI\J\ g..'uh.ﬂ\ ‘_JA.«AH C&AL’U\
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policy wording.

All above stated benefits and limits are for Eligible expenses and
subject to Limitations and Exclusions as stated under the CCHI

2 pall 5 Aiauaall il iy Lgnpon 280l Jshaalls Ll LA g alall 3 gaall 5 pdliall pzen
el el Glaall alae 284 5 3adiaall Cile L)

Addition of any member during the course of policy period is subject to
health declaration. Malath reserves the right to change premium rate for any
member based on his Health Decaration submitted at the time of addition.

el (adtll il 23 galy 3a AS 58 35 5 ads (pelil) A8 5 (o pes 558 JMA i (o) Adlial
ale ol
Gl Apnaall AN 23 il Lai A8l jpmni Balels 3ol Led 3 48,5

All employees/wives aged above 65 years must complete a Health

Declaration form (properly completed and signed and dated). Competitive
premium rates will be quoted upon receipt of completed health declaration
form on case to case basis.

e Tanall Al 723 58 e pele Can 5 35 B5 0 pd_leet 335 Cpdl) Gila s 31 51 il sl maen
235l eliae S Lgaiia g plans e (o Cam gy i 5 guimall w53 e A sllaall il JLS) 2%
san o Alla IS Aol AMa) 723 gai 2D e eliy 33 B5 oo b jlec

Reimbursement of cash claim (for Genuine Emergency cases) incurred Inside or outside KSA 100% subject to network net cost for all classes.
Reimbursement of cash claim for non-emergency cases excluding Dental and Optical claims incurred In-KSA 80% of network net cost for all classes.

Reimbursement of any cash claim for non-emergency Dental and Optical Expenses Not Covered for all classes.

Contribution Per Person Per Policy Year - Lsiw ia) gl 3 8l fualil) Lo

25 years

Class# 1 (Class# 2 (Class# 3

Member age ViP B VB4 8N e
Per Male Employee up | 8506.01 | 3099 897 45w 65 e ) b all
to age 65 years
Per Female Unmarried | 8506.01 | 3099 897 e G A e pad) Adks sall
Employee up to age 65 .65
years
Per Female Married 1948 65 e (M Ax g jiall Adla gall
Employee up to age 65 A
years
Per Male Spouse up to | 8506.01 | 3099 897 2w B5 e ) Adksall 5 3)
age 65 years
Per Female Spouse up 1948 4 B5 e ) A3l
to age 65 years
Per Male Child up to age 897 [ 25 ke I (LSV) Jub

Per Female Child

897

(&uy) Jul3y

Per Male Employee age
above 65 years (Rates
are indicative only)

650 e s o3 Gkl
Lasa @)l <Ay

Per Female Employee
age above 65 years
(Rates are indicative
only)

B5W see sl (53l Adk sall
Lasd @) ras<—-Aliu

Per Male Spouse age
above 65 years (Rates
are indicative only)

o e jslad il Adka sall & 53]
L ol jeu<--4iuB5

Per Female Spouse age
above 65 years (Rates

are indicative only)

Jstad (o3l ala gall An 30
PR ‘éal_.:)l ru<--AuB5W jac
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Malath Cooperative Insurance Co.
C.R.No. 1010231787

Special Terms & Conditions:

=
malath

Aualidl) Ja g il g 3 gial)

1) Claims administration shall be on Direct Billing Basis at the respective
Appointed Preferred Provider Network (except for genuine medical emergency
cases). In case of required medical necessary services not available at the
appointed medical providers, Malath will arrange such services at other Provider
out of Malath Provider Network regardless of selected provider network by the
Policyholder.

Ul dylal) el i) ASaal) Jal cpadied) deddl) adial bl ol A8y play cidUaall 5500 &3 (1
L Caga e G e paainall Aaddll e A805 Ak & gllaall dplall cilaxdl) jigiate Js iy (Rds))
Aaxdll (53530 4805 (e il i e Al Apdall ASEN 7 A (e Aedd (535 3e (s laddl) oda Jidl
Oneldl) A8d 5 alia i e Cp22aal)

2) Pre-authorization:
A) For Medical Emergency Cases: NOT REQUIRED
B) For Non-Emergency Cases pre-approval shall be required as follows:

Class VIP: Exceeding SR. 1,500
Class B: Exceeding SR. 750
Class MB4: Exceeding SR. 500

In addition to above approval limits, pre-approval shall be required on
following non-emergency cases:

Out-patient Services - Non emergency treatment

1. Anti-natal care 1st visit only.

2. Chronic Medication for more than one month up to 3 months.
3. Dental Benefit

4. Frames & Lenses excluding contact lenses

5. Psychiatric Diseases

6. Physiotherapy

In-patient services - Non Emergency

1. Hospitalization for medical treatment
2. Hospitalization for surgical treatment
3. Day care treatment

4. Deliveries and abortions

Note: All approval requests from the Providers are responded by Malath within
60 minutes of receiving the request.

Ll iyl (2
il 28 sall e J geaal) T yidyy a0 Ul coylall
o LeilSs 3y 35 Al g A5 jUa el GV Ba (g Adase A8 g o J pandl o iy 4 Ul e YN

olial ean sall 2all

Jw, 1,500 VIP Al
Ju, 750 :B 4l
ds, 500 :MB4 4l

A 4 e eV e 468 gl b ity Ly

A lall je GV 3o - da Al Glabal) cilead
Jeall I 55450 -1

el A i g anl g ed e ISY e jall 4y 9aY)

) pilia

HaadM Gluaall oL Gleaall y el jUaY)

Al al ey

ekl Z )

)l e - gl lead
hl) gkl A1
ealall 3 -2
el M -3
saleay) clblee 5 52Y N -4

S8l (e 488 B0 e (B D J8 (e Lo a)l\rﬁgf\_uslléa}}‘yq&é\}d\uula@g;&m)u
)

3) In case if agreed prices increased by any of the Appointed Medical Providers,
Malath has the right to replace such Providers with alternative Providers within
the same appointed Network.

3 Laaall 353 Jlagil 8 3l Lgd Dl A8 5 8 co_jlansd 330 30 e sal adinadl Laaall 353 o8 Jla 3 (3
Alall A0l ads JAN e da dedd 25 e

4) Non-emergency cash claims incurred Out-of-KSA not covered

Bllaia e 0 gl A pall ASLaall )& (e pagall &l e YAl e (4

5) In order to be eligible for reimbursement, all eligible cash claims must be
submitted to Malath within maximum 60 days from the date of treatment in KSA,
along with duly completed Malath Claim Form, attending Doctor's Report,
Doctor's prescriptions, detailed medical invoice, diagnostic procedure Reports,
Detailed Receipts of Payments and discharge report (for in-patient cases) and
any other additional information as required by Malath.

O ol 228 Lo gy B0 (st (8 3D Lpail) il myen @i Gang o sllaall (o gadll e Jgeanll (5
s Dl Aualal) Alladl) 5 jlein) JuaSial ) A8l ASLeall J g g 50 )5 o sf 2 3lall 5 5
Huall Jaads ‘ua;;:.ﬂla\;\ﬁg)ULE:,‘M@ngﬁu,‘__wumum”‘q_,u\)g)sﬂ\j‘d}m‘y\
3 (e Lgalla o Flial il slae gl cenlalall laliall adally allaall 55 & shaal)

6) Malath will settle cash claims maximum within 20 working days from the date
of its acknowledgement of receiving completed claim documents.

S JLi€) 5 Lgadbinsly o) B oo i (00 oo 52 20 (et (b AUl By gusy 3Da 388 o i i (6
Aldadl Claitiee
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Malath Cooperative Insurance Co.
C.R.No. 1010231787
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7) Only the following members shall be Eligible for enroliment/coverage under
the Policy:

a) Policyholder's KSA resident, full-time, permanent, actively at work employees
who are under the sponsorship and the payroll of the Policyholder.

b) Policyholder's Saudi national full-time, permanent, actively at work employees
who are under the Payroll of the Policyholder and possess GOSI| employment
accreditation

c) Dependents (spouse, children, others) who are under direct sponsorship of
the Eligible Employee and are permanent KSA resident.

18850 i Al Adas®l e J gl Aial agd 0l palasl (7

T gall ) A0 AUS a1yl gl 5 ails JalS al sy g alda JSE B0 sandl B Cpadiall (1
Sandl Calial il g )l o g8 ani g Lgila a (gl o) all

Cani 5 gl s el 3l B all 5 A8 il cpalalall 5 2003 5 JalS ol 52y sl (il sl (0
a8 cplasa s Jasdl aalial il 5 )l CapiS

S ASladl) g Cppasiall s Aal) A8y i s s (ol 5l il sl (o AYY/IALY A5 30) ot (2

8) All Eligible employees/dependents must be reported for coverage under the
policy without any selection.

gl an el il e Jpemal Callal) i ie agie Liad) Cang pga 335 (ola all (il sall e (8
223 (gl (9 (e

9) This scheme shall not cover any/all Other member such as Parents,
Brothers/sisters, Shareholders, Domestic Servants/Drivers and any other family
member of employee who is not under his/her direct sponsorship.

Ol s lasal) Jlee 5 pgnt) Jlala 5 il AV Y15 all sl G pal 138 o g sl (e by (9
Ll 5 A 50 lae a5 pilee 4TS Can i (g0 gl Byl ) 81 (50 38 51

10) Enroliment under each benefit class is subject to and based on
employment category of each employee. The policyholder shall provide
Malath with the employment categories eligible for enrollment under each
benefit class.

S ) i 180 ¢l i 5 agin 5ol U85 Aol gl (8 pgSlle 5 (i sl 28Ln) 5 (10
il 8 IS gl ) il i 5 350 4S5 gDl 5 (il sally

11) No change in benefit class for member during the course of policy period. All
such changes shall be done at the policy renewal.

A5l paad s (3 1 00 N i sl Jln (85 ARE5D (o m 358 (8 el pmall Sl s ann V(11
Lag

12) The additions of new employees/dependents must be reported with
required documents to Malath within maximum 30 days from the date of
acquiring such new employee/dependent. The premium for additions of
members during the policy period shall be charged on pro-rata basis. The
Policyholder should provide copy of Passport or Igama of new Employee /
Dependent to establish his/her date of joining the Company / Family.

For addition of New member, the client will be required to provide the following
information in Excel format:

- Benefit Class - Member Name

- Member ID - Date of birth

- Relation. - Marital Status: Married or Single

- Sponsor ID for Non Saudi.

skl (el 350 A8 e A sladl) Chlaisall AES 25 e san) Cplbadl/ il sall e ¢ DUV ang (12
Ol e ZiLay!) Jand i) i s 4l (pe el (52l aglimast )5 (e adl 05 La gy B0 (e b
S ) Cal sall ZLBY) g1 hd) ) sa (e Adas 5 65 g LS (g i) 138V Aad (el

ALlall/AS HAN dalanail g 5 2855 )5 pwia ga

1SV el e A e sleal) 3 55 Jpend) o ity 43550 yaa seae A8l Gl die
A Gesall anl - Aaipalall 2l -
Sl gy s - sl Ay i Aalay) 8 -

(el 5 i) elaay) Aall - A8all -

O gmnd) il Jusl) o -

13) Deletions of Employee and/or their dependents must be reported with
required documents to Malath by giving 30 days' notice prior to the required
deletion date. The refund premium for deletion shall be as per CCHI. The ID card
must be returned to Malath along with deletion request with proof that:

a) member(s) to be deleted are covered by another insurance policy which has
been written by qualified company acceptable to CCHI where the new coverage
starts from the day after the cancellation date given to Malath.

b) Member leaving KSA on final exit.

c) Death of Insured member

Malath will not be able to process Credit Notes for refunds due upon deletions of
members, until the medical cards for those members have been returned, or
Malath have received proof that the member has left KSA in case of final exit.
The refund premium for deletion of members shall be calculated on pro-rata
basis provided that incurred claims do not exceed 75% of the applicable
premium.

s adnll g 5 8 La sy 30 Lbed) ellaely BDle 3,8 aglgay (gl i ol gall Cadall (e £3LY) ny(13
) Ol S sy o WY 5 Sl il Glacall (ulae e aile Cauny Y Aad gla jiul
A0 YT Y Cadall 3y Y 5 DD dy 4ke 5 gam (3l ) 5 el S () 30 3S 55

el glaall (udae J8 (e Als e a0 02l 4S8 2l Al Gagall das el Jlaa) e (
30 A8 (ool Aaluad) 485 ) cladY U 4 sl g 5 Cpe Bapanl Akl fag Cumy ¢ gladl
et gooasuli o A esall Jpema v (2
(A 58Y) Al sl Blas Al 3 (2
Caally Galad) il S Jual alin alle 4dde (pesall Codall dpleny Al e 5508 055 () 30 38,

@,MnL,_.ml(,:g_,,le&m@)s@s&u\Qi;iqssmwmajsohq;u,i@.h
4 J serall Gudil) Jaid 3ad (10 %75 ailillas ) slati ol Lo il g ) fase e Jacall slaall
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14) Maternity cover shall be applicable to Wives of covered employees AND
Female Married Employees only.
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15) New Born babies shall be covered under mother's policy up to 30 days only
from birth date until adding the new born with separate membership from the
mother.
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16) Premium payment Warranty: As per agreed payment schedule stated in
Invoice.

35l 8 age gaiall ol Jaad Wby cppalill o abs 3y (16

17) Policy Cancellation subject to CCHI regulations, i.e., premium refund will be
on pro-rata basis provided that incurred claims do not exceed 75% of
applicable premium.
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18) Any claim incurred for deleted member (after member deletion date)
AND/OR Expenses incurred by the member(s) that exceeds the benefits limits
shall be debited to the policyholder for immediate reimbursement to Malath.
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Note : Any special condition in addition to above mentioned conditions will be printed separately.
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COOPERATIVE HEALTH INSURANCE POLICY
o gbadl) aall (laall a3 g

In pursuance of the Co-operative Health Security Scheme promulgated by Royal
Decree No. (93) dated 11/3/1435 H. and its Implementing Regulation promulgated
by the Minister of Health’s Order No (3/18/1R) dated 12/5/1439 H in this respect:

Whereas, the policyholder has submitted a written application to..Malath
Cooperative Insurance Co.. (hereinafter referred to as the Company). which
application shall constitute a basis for this Policy and an indivisible part thereof),
for the purpose of taking out the insurance described hereinafter for him and his
dependents in the employees and their dependents. whose names are contained in
the list attached herewith, and hereinafter referred to as the insured, and has paid
the contribution or has agreed to pay the same:

The Company hereby agrees with the policy holder, in accordance with the above,
to cover the expenses of providing health care services to the insured hereunder,
and to the extent and in the manner specified herein, through the network of service
providers nominated by the insurance Company. subject always to the conditions,
definitions and limits of the cover which are included in this Policy, and any
supplementary addendums (approved by the Co-operative Health Insurance Board)
to be agreed upon later.

Section One: Definitions
For the purposes of this insurance the following work, phrases and expressions
shall be interpreted and construed-wherever mentioned in this policy. appendixes
or attachments - in accordance with the following definitions:
"Insurance': Proof of insurance coverage under the policy with its schedule,
annexes or endorsements.
Insurance Term: The period stated in the policy schedule during which the
insurance is valid.
Grace Period: The number of days during which the policy remains valid in case
of non-payment of the total premium shown in the schedule.
"Inception Date':The date stated in the policy schedule on which insurance
COoverage commences.
"Effective Date": The date chosen by the policyholder and approved by the
company to commence coverage of an insured individual under the policy or o
add or remove an insured person from the policy.
"Benefit": The costs of providing health services included in the insurance
coverage within the limits specified in the policy schedule.
"Insurance Coverage': The basic health benefits available to the beneficiary as
specified in the policy.
"Coverage Limits': The maximum amount of the company's liability as specified
in the policy schedule with respect to any insured person before applying the
deductible.
"Insurance Parties": Policyholders. health insurance companies. TPAs and
health service providers,
"Insurance Company": A cooperative insurance company licensed by SAMA to
operate in the Kingdom and accredited by the Council to provide cooperative
health insurance.
"Policyholder': The natural or corporate person in whose name the policy is issued.
"The Insured (Beneficiary)":The natural person (or persons) covered by the
policy.
“Worker™: Every natural person employed, managed or supervised by an
employer in return for consideration even if not directly supervised by the
employer.
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“Dependent”: Husband. wife. sons up to the age of twenty five and unmarried
daughters

“Service Provider”:A health facility (governmental / nongovernmental) licensed
to provide health services in the Kingdom in accordance with relevant laws and
rules and accredited by the Council, such as: hospitals, diagnostic centers, clinics,
pharmacies. laboratories, physiotherapy or radiotherapy centers.

Preferred Provider Network (PPN): A group of healthcare service providers
accredited by the Council and designated by the insurance company to provide
healthcare to the insured and bill the insurance company directly whenever an
insured individual presents a valid insurance card. provided that said network
includes the following levels of healthcare services:

- First Level (Primary healthcare).

- Second Level (General hospitals).

- Third Level (Specialized or referral hospitals).
Other supplementary healthcare centers (such as: same-day surgery centers,
pharmacies, physiotherapy centers and optical stores).

Hospital: A health facility approved by the Council and acceptable to the
policyholder and the company and licensed under applicable laws to operate as a
hospital and to provide health services for which compensation may be claimed
under the policy. The term “hospital™ as used in the policy shall not include hotels,
lodging houses, guest houses, rest houses, sanatoriums, convalescence homes,
quarantine, nursing homes, mental institutions or any place used primarily to
shelter and treat drug addicts or alcoholics.

“Licensed Physician™: A medical practitioner holding an appropriate
qualification, licensed to practice medicine by the Saudi Commission for Health
Specialties and is accepted by the policyholder and the company to provide
treatment for which compensation may be claimed under the policy.

“Illness™; A sickness or disease suffered by the insured which necessitates medical
treatment by a licensed physician before and during the insurance term.

“Accident™: A sudden and unforeseen event occurring in the course of life during
the insurance term.

“Traffic Accident™: Unintentional collision of a private or public mechanical or
electric vehicle, whether a car or bus, with another vehicle, whether stationary or
moving, or with a fixed object such as a building. barrier. post. tree or the like or
with a pedestrian, on any road or street, leading to bodily injuries ranging from
minor to serious injuries and may lead to physical disability, death or partial or
total loss of property.

“Violent External Means™: Any means resulting in an accident or injury to the insured.
“Personal Risks™: Any activity known to involve the risk of exposing a person to
an illness or an accident, or is expected to aggravate a prior illness or injury.

“Emergency™: The urgent medical treatment necessitated by the medical

condition of the insured as a result of an accident or an urgent health condition

requiring prompt medical intervention.

“Outpatient Treatment™: Visits by the insured to outpatient clinics for diagnosis

or treatment.

“Same-Day Surgery or Treatment™: Surgery or treatment requiring pre-

arrangement for admission o a same-day treatment center without necessitating an

overnight stay.

“Hospitalization™: Registering an insured individual as an in-patient staying

overnight in a hospital following a referral from a competent physician.

“Allergy™: The sensitivity of a person to certain types of food, medicine. weather

or pollen or any allergens of plants, insects, animals, minerals or other elements or

materials causing such person to develop bodily reactions from direct or indirect

contact with such materials resulting in conditions like asthma, indigestion, itching,

hay fever, eczema or headache.

“Congenital Deformity™: The functional, chemical or metabolic defect usually

existing before birth, whether hereditary or due to environmental factors as
commonly known in the medical community.
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“Pregnancy and Delivery™: Any pregnancy and/or delivery. including nawral
delivery, caesarean section and abortion.

“Acute Psychological Disorders™: Intellectual, mode, cognitive or memory or
total or partial mental disorder. Such disorder is deemed acute if it causes
malfunction in any two of the following functions:

. Sound Judgment (sound reasoning, not in terms of right or wrong but in
terms of decision making).
2. Human behavior.
3. Sense of reality.
4.  Coping with ordinary responsibilities of life.
Diagnosis and treatment of such cases shall be covered during the validity of the policy.

“Disability Cases™: A term covering all forms of organ malfunction/dysfunction,
limited activity and restricted participation.

Rehabilitation (Physiotherapy)™ A complementary part of comprehensive
healthcare service and its applications for rehabilitating a person suffering from
constant weakness to the highest level of performance in family and social life
which, in turn, would enhance the healthcare system as measured by cost-
benefit analysis. The policy covers diagnostic and treatment procedures and
tests pertaining to rehabilitation cases during the validity of the policy.

“Premium(Subscription)”:The amount payable by the policyholder to the
insurance company in return for the insurance coverage provided by the policy
during the insurance term.

“Deductible(co-payment)”.The part paid by the insured upon receiving
treatment services in outpatient clinics as provided for, if any. in the policy
schedule, excluding emergencies and hospitalization cases.

“Basis of Direct Billing or Company Billing™: The nonpayment facility granted
to the insured at one or more service providers designated by the company
whereby all costs are directly billed to the company.

“Basis for Compensation™: The procedure followed to compensate the
policyholder for recoverable expenses paid and claimed by the insured after
applying the deductible.

“Recoverable Expenses™: Actual expenses incurred for services, supplies and
equipment not excluded under section three of the policy. auached to this
Regulation, provided they are prescribed by a licensed physician as a result of an
illness suffered by the insured. Said expenses shall be necessary. reasonable and
customary in the relevant time and place.

*Claim™: A request presented to the insurance company or representative thereof
by a service provider, an insured person or a policyholder to recover the expenses
of healthcare services covered by the policy. Claims shall be accompanied by
supporting financial and medical documents.

“Claim Supporting Documents™:Documents proving the insured’s age,
nationality and identity, as well as the validity of the insurance coverage,
circumstances of the event giving rise to a claim and payment of relevant costs, in
addition to other documents such as police reports, invoices, receipts,
prescriptions. physician reports. referrals and recommendations and any other
documents that may be required by the company.

“Reimbursement of Expenses Relating to Traffic Accidents™: A medical claim
resulting from a traffic accident to cover a person injured in said accident. whether
such person was the cause of the accident or otherwise. If such claimed expenses
are recoverable by the injured person (i.e. they are covered under any other
insurance plan, scheme or the like), the insurance company that is first notified
shall be liable to cover the injured person, provide him with medical treatment and
reimburse such expenses, and shall subrogate the insured, injured person, in
recourse (o third parties to pay their proportionate share of said claim.
“Reasonable and Customary Medical Expenses™:

e T e T e T e A T R T U IS - PN WO T P
gl e ool (5 A DS s 1) Tt ol a1 38 (5 el ) Lgaiany 45l
Al
Lad s sllad 5 ainay il Letgm 5l Lgtin Cum 5a sl i) 8 s ]
(N Al 3as) 3k
el 2
Gl s il 3
Aaalae Yl slall n_Lllh.u dgal 5e
jl‘g.nJ)\a.qu.llajhcb‘:.) _"Jl|a.‘..h¢.l=|_|‘q

JIal / g5t dakis ) J€EY) asllie ST an leals albag : MEESY) CYA
S e aas 3 gl g LA A giaay ¢ (5 gaimall

Jal (e Lgflaadat s ALl Amall dle U JaSa ¢ a2 1 (auadall zDadl) Jualall Bale )
e atta el e s s Juall Y paliie Gl (e Aleg 3 il Bale
ety O (S (53 Amall Al ) AL Aol (e g s 05 (5315 Aelaially
Cleasads el jal gladll anall lacall didy ity sadliall Jdaty A
ARl s pusae (PA Jaldl sale | cYlad 2301 Las sl

Qi i Jala I8 S Cpneldl] 30 o181 anl 1 ALl g g (1 jS2NT) Jauidll
Lol 3ae SR GRS W 8 ol Al Adaal)

il e aady adiuall o g8y 3l e jall g o adall B AS LA 1T Jhadh Aud
Lasaie s L ca da Al Silibal) | B dakadl Aedl) G5 2ie dadiadl daaall
_H,;‘JI,&)UQIQMI l.‘l:i--’)nJ,.‘.a.QA(.\a.)ul]‘«.J.ﬁ

LB 5 i sall adll ane EOLe s MAS AN s e gl il Al bt
e 28 A B8y 05 Sua 38,30 U8 (e pinal) Ladill patiia 5f adie 52l pgd (e 3all
A8, e e 5l ciy jlaall Gl

AN i) e A Jela ased adall gl ;MU Gaygad
WJeadll A adat ey Ay dUas Lgie aisg 4l (sl Lleady Al AslanBU

.s;,,_:.l,.ﬂ,qqu.\s-_ja_u‘wla,.hﬂl_h,wl- *Aalaionl] ALIEY B "
_l.u.hkg.l.ﬂ‘_ﬁd.h K;Julp.\e..kis)..]l ﬂlwdu|ﬁ.ﬂ]~_\;weh_b.n).ﬂ
-u_)_,).auhlﬂ_u;d,s;‘jdh)midmﬂ| \aa.....lll.g.‘ Jn.;dr-u_ua.udaa.)n

_ghmg;_\llulsall_,._ﬁ,ilwuul_u_,d,m_,

sl Gagall 5 dess adie (g Lelies ya gl Cpalill IS 53 ) v e AU
QL&JMMMIMM_‘L‘.\;JIuhnmuhaul_p)qs@,lljahw
Al B pall Akl 5 Ll Calatiealy p sdlal g A3l

Agusin 54 e sall e 23355 Sl Al Sl aiesa) pren: " AadUaall 54y pall Cilddiucal)
Cafly Loy AUl Sl aie LU Soall o g8y ileSla  Astsalill Alnll Gy g 4aiah
crWlall o il gl ddb il g e s Al Glaiee JadS LS cadlSall sla
Ll 8 2 Al casis Ay oo il DY) plall &5 el Slia 5l

as,al

et Aakatl g Cutla o Aaeali Rl Aullhn £ %l Gl 8 LRI g ga3
ALl ) il S 13y cpgiemal) o pibloall gh S ofgas y Sl 138 A e
5l D] Jll'«.h';\;:l —ia g Sllane qu*ﬁu—lLaa]]MlmLﬂuw@\im
bt Ad5e Yl L3 5 Al fpalill S50 e o ol aill La 5l AT udls
Crapall Jana Jay ¢ B SIS s 52T Al g e s Lt dn e Aallia 5 il il

Al 1B 0 Al ima bt A Tl b il il (4 o

+ Mhalinall g Al ghnall Agdal) Cily Laal)!

g 35T Al Aadl) adiap ualill 380 Lde iR Akl iy laddl
ASledll B olaitial of cpad A LI Alle Labslin Al et s e
el lele G sl

Product Code: A-MLTH-2-C-08-014

Policy No. 9007974

Page 12 of 23




C.R.No. 1010231787

malath

a. Medical expenses agreed upon by the insurance company and service
provider which are in line with fees charged by the majority of licensed
physicians or hospitals in the Kingdom and are common in the market.

b. The medical expenses which do not differ significantly from what a
licensed physician considers acceptable as being usual and customary for a
similar illness. Such medical expenses may be claimed under the policy.

“Costs of Corpse Repatriation to Home Country™: Costs of preparation and
repatriation of a corpse to the home country set forth in the employment contract.

“Fraud”: Intentional deceit by an insurance party leading to obtaining benefits,
funds or privileges which are excluded or exceed the limits for a person or entity.

“Abuse™: Practices by an insurance party that may lead to obtaining benefits or
privileges they are not entitled to, but without the intent of deceit. fraud,
misrepresentation or distortion of facts in order to obtain such benefit.
“Misleading™: Practices by persons or entities that do not fall within the definition
of fraud.

“Endorsement™: A document issued by the company. upon a written request from
the policyholder, on the company’s official forms dated and signed by an
authorized employee to establish the validity of any amendment to the policy in a
manner that does not affect the basic coverage.

“Policy Annex™: An annex is attached to the policy containing instructions and
procedures relevant to the application of the policy.

Section Two - Recoverable Expenses / Benefits
For purposes of the policy. recoverable expenses shall mean actual expenses
incurred for services, supplies and equipment which are not excluded under section
three of the policy. provided they are prescribed by a licensed physician as a result
of an illness suffered by the insured. Said expenses shall be necessary, reasonable
and customary in the relevant time and place.
Recoverable expenses shall include:
1- Health Benefits:

1) Expenses of medical examination, diagnosis, treatment and medicine as
shown in the policy schedule.

2) Expenses ol hospitalization. including surgeries, same-day surgeries or
treatment and pregnancy and delivery.

3) Treatment of dental and gum diseases. including dental cleaning expenses
for one time during the policy period within the limits specified in the
policy schedule.

4) Preventive measures, such as vaccinations including seasonal vaccinations
and maternity and child care, in accordance with instructions issued by the
Ministry of Health, as provided for in Annexes | & 2 attached to the policy.

5) Acute and non-acute psychological disorders within the limits specified in
the policy schedule.

6) Cases of contagious diseases requiring isolation in hospitals as specified by
the Ministry of Health.

7)  Alzheimer cases within the limits specified in the policy schedule.

8)  Autism cases within the limits specified in the policy schedule.

9) Acquired valvular heart diseases within the limits specified in the policy

schedule.

National Newborn Screening Program (NBS) to prevent disabilities,
including tests set forth in Annex 3 attached to the policy.

Early Detection Program for hearing disability and newborns® severe
congenital heart defects.

Costs of organ harvesting procedures within the limits specified in the
policy schedule.

Disability cases within the limits specified in the policy schedule.
Expenses for Psoriasis treatment.
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Expenses for infant Milk Formula medically indicated up to the age of 24
months according 1o the controls governing infant Milk Formula coverage
as mentioned in Annexes (5) attached to the policy.

Expenses of Respiratory Syncytial Virus (RSV) vaccine program for
children as per the schedule of Respiratory Syncytial Virus (RSV) vaccine
in accordance with instructions issued by the Ministry of Health. as
provided in Annexes (6) attached to the policy.

Expenses for extreme obesity surgical treatment by Gastric Sleeve surgery
only in case of the (BMI) exceeds 45 within the limits specified in the
policy schedule.

Costs of preparation and repatriation of the corpse of an insured

individual to the home country specified in the employment contract.

Section Three - Limitations and Exclusions:

A- The policy shall not cover claims arising from:

I-  Intentional self-inflicted injury.

2- illness resulting from abuse of some medicines, stimulants or
tranquilizers, or from substance abuse.

3- Cosmelic treatment or surgery unless necessitated by a bodily injury not
excluded in this section.

4-  General examinations, inoculations. drugs or preventive measures not
required for medical treatment provided for in the policy (excluding
preventive measures determined by the Ministry of Health. such as
vaccination and maternity and child care.).

5- Treatment received by the insured free of charge.

6- Recreational therapy. general physical health programs and treatment in
social welfare institutions.

7-  Any illness or injury directly resulting from the insured's profession.

8- Medically recognized venereal or sexually transmitted diseases.

9-  Costs of treatment following diagnosis of HIV or any disease related to
HIV. including AIDS and its derivatives, alternatives or other forms.

10- Costs related to tooth implant. dentures. fixed or movable bridges or
orthodontic treatment, unless resulting from an accident.

11- Vision or hearing correction tests and procedures, visual or hearing aids.

12- The expenses of the insured's transportation within and between cities of
the Kingdom by other than licensed means of transportation.

13- Hair loss. baldness or artificial hair.

14- Allergy tests of any nature, unless relating to prescribed medicine.

15- Equipment, means, drugs and procedures or hormone treatment aimed at
regulating reproduction. contraception, fertility, infertility. impotence,
secondary sterility, in-vitro fertilization or any other method of artificial
fertilization.

16- Any congenital weakness or deformity unless it is life threatening.

17- Any costs or additional expenses incurred by the insured's companion
during hospitalization, except for hospital room and board charges for
one companion, such as a mother accompanying a child up to the age of
twelve or il medically necessary as assessed by the attending physician.

18- Treatment of acne.

19- Obesity treatments except lor extreme obesity surgical treatment
by Gastric Sleeve surgery only in case of the (BMI) exceeds 45 within
the limits specified in the policy schedule.

20- Organ or marrow transplant. or implant of artificial organs to wholly or
partially replace any organ of the body.

21- Personal risks set forth in Section One (Definitions) of the Policy.

22- Alternative medicine procedures and medications.

23- Artificial and prosthetic limps.

24- Natural changes related to menopause, including menstrual disorders.

B- The policy shall not cover health benefits or corpse repatriation to home

co

untry in claims resulting directly from:
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1. War, invasion. acts by foreign enemy, hostilities (whether the war is

declared or not).

lonizing radiations, pollution from radioactivity of any nuclear fuel or

waste resulting from the combustion of nuclear fuel.

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

4. The insured’'s service or participation in armed forces or police
operations.

5. Riots, strike. terrorism or the like

6. Chemical, biological or bacteriological incidents or reactions resulting

]

from work injuries or occupational hazards.

Section Four: General Conditions

(1) Proof of Validity:

The policy represents the basic level of insurance coverage granted to beneficiaries
and shall not be valid unless confirmed by a schedule duly signed by an employee
officially authorized by the company. Any addition to the policy shall not be valid
unless confirmed by an endorsement signed by an employee officially authorized
by the company.

(2) Records and Reports:

The policyholder must maintain a record of all its employees and their dependents
covered under the policy, comprising each person’s full name, sex, age, nationality,
classification and other basic information that might affect the administration of
this insurance and the determination of its premium rates. The company shall be
given access to such records to verify the accuracy of the information provided by
the policyholder. The company shall. when requested. provide the policyholder
with any information concerning the beneficiaries.

(3) Eligibility:

a. For employees: any person satisfying the definition of "worker" shall be

eligible for insurance in accordance with the policy schedule.

b. For dependents: any person satisfying the definition of "dependent” shall

be eligible for insurance in accordance with the policy schedule
If a person defined as "dependent" is also eligible for insurance as a worker,
benefits enjoyed by said person as a dependent shall be discontinued according 10
the policy. If both the husband and wife are permanently living together and are
insured as workers, their children shall only be eligible for insurance as dependents
of the husband.
(4) Payment of Premiums (Subscriptions):

a.  The policyholder shall pay the insurance premium due on each insured
person as agreed upon with the company upon commencement of the
insurance coverage.

b.  Inthe event of non-payment of any portion of a premium, the policy shall
not be valid for a period longer than that covered by the portion paid, and
the company shall notify the Council accordingly.

(5) Effective Dates of Coverage:

a. For workers:

Coverage shall become effective for an active employee from the inception
date shown in the policy schedule. For any person joining work at a later
date, the effective date of coverage shall be the date said person joins the
policy.

b. For dependents:

Insurance coverage shall become effective for dependents from the date the
worker supporting them becomes insured or from the date they become
dependents.

(6) Addition and Deletion of Insured Persons and Related Premiums:

A.The policyholder must immediately and formally notify the company of all
the employees or dependents to be covered by insurance upon
commencement of the validity of the policy. Said policyholder may add a
beneficiary on proportional basis upon proof of said employee’s
employment, or request the deletion of a beneficiary in the event said
employee transfers to work for another employer.
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B.With respect to additions not falling under Paragraph (a) above, new
beneficiaries shall be added as of the issuance date of the policy and their
coverage shall be deemed effective as of the date of addition.

Termination of Beneficiaries' Insurance Coverage:

a. For workers: coverage of any worker under the policy shall automatically

terminate in the following cases:
1. If the policy period ends as defined in the policy schedule.
2. Upon exhaustion of the maximum benefit limit provided in the policy.

b. For dependents: coverage under the policy shall automatically terminate
in the following cases:

(1) The dependent no longer qualifies as "dependent” as defined in
Paragraph (14) of Section One (Definitions) of the policy.

(2) If the policy period ends as specified in the schedule.

(3) Upon exhaustion of the maximum benefit limit provided in the policy.

c. Payment of recoverable expenses in respect of any illness that requires
continued hospitalization on the date of termination of coverage shall
continue for the period necessary for treatment of such illness provided
that such period shall not exceed 365 days from the date of onset of said
illness and within the maximum amount of coverage provided for under
the policy schedule.

d. In case the policy is terminated for any reason, the policyholder must
immediately return to the company all health insurance cards issued,
relating to direct billing of the company by the assigned PPN network.
This shall also apply to the termination of any insured's coverage. The
policyholder shall be liable to reimburse the company for all medical costs
and expenses resulting from his failure to comply with this condition.

Verification of the Insured's Health Condition:

a) The company may have the insured. for whom a claim was submitted for
recoverable expenses, examined by an accredited medical facility at the
expense of the company for up to two times within a period not exceeding
60 business days following submission of the claim.

b) The policyholder or the insured shall cooperate with the company and
allow all necessary measures that may be reasonably required by and paid
for by the company for the purpose of supporting its liabilities, claims or
compensations from third parties to which the insured or policyholder is
deemed liable. The policyholder or the insured may not waive such rights
without the company's explicit or implicit consent.

Non-Duplication of Benefits:

In case of a claim for recoverable expenses due under the policy for an insured

who is also covered for the same expenses under another insurance plan,

scheme or the like, the company shall be liable for the coverage of such
expenses and shall subrogate the insured in his claims against third parties for
payment of their proportionate share of such claim.

(10) Basis of Direct Billing of the Company by the PPN:

a. The company shall issue each insured individual a health insurance card
entitling him to receive healthcare from the PPN agreed upon with the
company without being required to pay the costs of such services other
than the deductible specified in the policy schedule.

b. The service providers, assigned by the company, shall, on a monthly basis,
send all invoices relating to medical expenses incurred in accordance with
the policy. The company shall assess and process such expenses and
advise the policyholder whenever expenses reach the maximum benefit
limit.

c¢. In case such limit is exceeded and already incurred by the company, the
company shall have the right to recover such expenses within a period not
exceeding 60 business days from the date of notification of the
policyholder.

d. In case the policyholder defaults in paying such expenses to the company
within the specified period. the company may refer the matter to the
Council for action.

SVl A TEE 0 oia s e F G Lol my o LA (1)
Al
Adfgll Jeia Adanaae 4 LS AR5l s0a gl 13 ]
a5l ade an oM Aaiiall oof) sl v se 2

VLl B AR5 a3a gy Jladl) Adais Ll g - cplladll duilly (o)
Al
G 14 a8 5 ASaY Gy JlelS i) wial Juedll plds (1)
AR e J sl Cas gy iliy il
Asaadl Asaiaa 4 LS A5l saa gl 13 (2)
Al 038 a sasddle o pealall dxdiall adYlaadl slni) 2= (3)
S aial el e dle (oY daall dabaa ol UGN clawdl ol s (7)
Ay 5 Al gl | A0 30l Sy Al gl g 515 6 STy s 43l
sl e ) A Adal) S5 o i oy 5 e La gy 365 Baall Gl 5las
a5 Jsam 850 )l Akl oY) aall s gaa By AZidl

A8 5l vy o AEE s e can gy s sV ARl oa gl s B (9)
Al Gl dilaidl 5 bl sl el By asen sl e
Jlal GllSS s oopionall arill adie 38ud (50l 4S80 o e bl
¥ san Al Jala 153y ATk Be gl 4l Cpam Lyt (6 Apullly
2 speali (e Aadlll Apdall il 5 iy el JS (e 38 30 (pagsad e
Al gl

o M aall Ula Ga cpaldl) 8,5 305 (8)

(rand Baaiae duda ga DA (e ¢ Aa il Ll U8 0 i 088 3l e ()
e Aalain Sl ALE Sl e Adlas sl Caedd (5301 4) R wall il
Cndee o (60) 08 25 Y 3ae DA Slliy 5 e ool 2ay Leilia
Ay Tt 3

A e ol manyy sl ol Al Gegall (adlZll § Al Jala e ()
daly Jieall 3gan 3 ASHEN Lpdba Al &y g pll JasYl 4S50
i) ginnn a5 o al Cpm i ¥ ity ya ) ldlne ol (3kn 3] 3
o s joall AS 21 Al pay Y1 AL Byiall o JHUENAL Jpms Yy Lgie
Adiecall

_ piliall Ll gl ae  (9)

Gl 038 am gy 4l pall o105 AL Aialaiu AL S e ddUaal Als 3
Lo gl ol el f gmals g gfadas ol Com gy ¢ @il AW AL Ll i (5S05
ae Jady el ol dodass e A gieee ualill 38 55 4S5 Al o2a 6 o3 4l
AUl 5y dgpedl) agfian ady all e 4l e all

Aanil] atha A0S (5a) A 0 Gilean o il audil Gulad (10)

Al L s 4l 3oyl aga il S8 aa i dily S 3l jaas ()
O Gy A2 pe lele 3l Addl edie 302 52 Lnaall deadl)
o sl Jeadll 4o adia lae Lagd cleaddl lls ilids s aie illay
. Aafyl Jgaa

Q‘ﬁﬂlwiéﬁwhldjﬁjsisjﬁw;#dhﬁﬂ,uh&x (=)
dlgindlaa y lail) Gl aaf AS AN a0y ARSI s pay 30K Al
5 somil) Amiial 3n il § gl vie 355 Jala el

Led (B ¢ Jadlls ailens 08 el A8 0 56855 aall Gl Gl Al 3 ()
£ s e Jas 258 60 5 23 Y B2e IS ilaill SIS s AUl
- dil) ogs a0 el

sanaall Baall SN AS Al iy ladll iy pdadill Jaa e dlla 4 ()
2k e ATV ladl ) eV ad ;A8 52l ey

Craall Aeadll edia poen gl / (e G5 Jladial 5l a8 3adl 38 230 (5)
A als ae Baeaill] Aoy 5t lgily o Bae JBA (ARG D s34l 2 Y
5 Sinnall paily pgie it Guly
(Al A ds jLially Jaadl e (11)
ald @A i o bl 2l e da shel gl DAY pe pa
i b mali(an y Of) Jaatll A oo pdos ad Gasall a5 a5 2 310 Jo 2

Product Code: A-MLTH-2-C-08-014

Policy No. 9007974 Page 16 of 23




\gleifpaolil) o dsyds

TFIVAY o
Malath Cooperative Insurance Co.
CR.No. 1010231787

malath

e. Upon coordination with the policyholder, the company may delete any
service provider assigned for purposes of the policy during its validity and
appoint substitutes of the same level.

(11) Deductible (Co-payment):
Without prejudice to the facility of direct billing of the company, the insured shall
pay the deductible. if any, specified in the policy schedule at the healthcare center
under the agreement between said healthcare service provider and the company.
Any attempt by the insured to withhold payment shall be considered breach of the
terms and conditions of the policy whose validity shall be suspended in respect of
such insured until the deductible is paid.

(12) Reimbursement Basis:

In cases of emergency, the insured may obtain urgent medical treatment in centers

other than the PPN agreed upon with the company on reimbursement basis. In such

case, the company shall, in accordance with the policy's terms, conditions,

limitations and exclusions, compensate the policyholder within a period not

exceeding 15 business days for recoverable costs and expenses on the basis of

prevailing prices, provided that it provides the company with the supporting

documents it requires within 30 business days as of the date of incurring such

expenses.

(13) Cancellation:

The policyholder may cancel the policy at any time by serving a notice to the

company at least 30 business days prior to the date required for cancellation. In

such case, the policyholder and the company shall undertake the following:

a. The company shall notify (pursuant to a notice) the General Secretariat and
PPN as soon as it receives the relevant notice from the policyholder
(employer/insured) regarding cancellation of the policy.

b. The employer shall purchase another insurance policy from a qualified
company or include the beneficiaries in another insurance coverage scheme
approved by the Council. The new coverage shall commence as of the day
following the date of cancellation of the previous policy, in case of transfer
of employment.

c. The employer shall provide the insurance company with proof of the
beneficiaries” departure from the Kingdom if one or more workers are to be
deleted from the policy.

In such case, the company shall be liable to reimburse the policyholder, within 60
business days from the date of cancellation, for the remaining part of the premium
for each insured individual whose claims did not exceed 753% of the annual
premium. The recoverable amount shall be calculated on proportional basis:
(Refund = annual premium = 365.25 days X number of remaining days).

In case the policyholder defaults in paying the expenses that have exceeded the
maximum benefit limit within the period specified in Condition 10 of the General
Conditions of the policy and resulting from direct billing of the company, the
company shall have the right to withhold refund of recoverable premiums. if any,
and use such amounts to compensate for the expenses paid to service providers
which should have been paid to the company by the policyholder.

(14) Approvals :
The company shall respond to approval requests from service providers to provide
health service to beneficiaries within a period not exceeding 60 minutes.
(15) Gender:
For purposes of the policy. words denoting the masculine gender shall be deemed
to include the feminine gender as well.
(16) Notices:
a. All notices or correspondences between the insurance parties shall be formal.
b. The company shall notify the policyholder of the dates of renewal or expiry
of the policy 30 business days prior to said dates.
¢. The insured (policyholder) shall notify the company of any changes to
contact details thereol or those of his affiliates.
(17) Compliance with Policy Provisions:
As a precondition to any liability of the company, the policyholder and
beneficiaries shall strictly comply with and execute all requirements, conditions,
obligations and commitments stated in the policy.
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(18) Penalties:

in accordance with Section (14) of the Law.

Any disagreement or dispute arising out of or relating to the policy shall be seuled

Policy Appendix

T gale

This Appendix is an integral part of the policy. It includes the following
instructions and guidelines related to the policy’s implementation: in addition to
all documents which were mentioned in some of the policy’s articles:

Appendix No. (1): Preventive measures such as vaccinations and ante/post natal
care as per the directive set by the MOH.

Appendix No. (2): Schedule of vaccinations as set by the MOH.

Appendix No. (3): Schedule of checkups related to the National Program for
Newborns for Early Detection of Disability.

Appendix No. (4): Services provided for Autism patients.

Appendix No. (5): Controls governing the need of infant Milk formula medically
indicated up to the age of 24 months.

Appendix No. (6): The schedule of Respiratory Syncytial Virus (RSV) vaccine in
accordance with instructions issued by the Ministry of Health

Appendix No. (7): Accredited Minimum Healthcare Providers Network

Al 3 le) @Yy lialedll e 2 ging g A58 gl 38 (el 2t W e Galall e
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Policy Appendix No. (1)
Preventive measures adopted by the Ministry

(1) pb, 4855 Gala
daallsl ) 5 e dadieall A8E N Cilel )

The basic vaccinations for children, which include:

Taall 3l g e Baaindl A Gl il Y

1. Tuberculosis vaccines, Hepatitis (B) at birth, Quintuple vaccine (DTP,
hepatitis  (B), Haemophilus influenza), Quardruple vaccine (DTP,
Haemophilus influenza), Polio vaccine, DTP and MMR vaccine, Triple
vaccine (DTP), Pneuinococcal Conjugated Vaccine, and any given
vaccinations on the schedule, in addition to any other vaccines that are added
in the future, according to the results of epidemiological analysis of the
disease.

. Comprehensive national vaccination campaigns or limited campaigns (polio,
measles, meningitis, or any other vaccinations determined by the Ministry).
3. The monitoring of the growth and nutrition surveillance of children up to five

years of age.

4. Treatment of certain infections and endemic diseases through the taken

preventive measures.

5. Follow-up of pregnant mothers, and vaccinations against tetanus for pregnant

women and women of childbearing age.

6. Providing deliveries in remote locations or where hospitals are not available.
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Policy Appendix No, (2) | BRI
National Vaccination Schedule adopted by the Ministry of Health Aaals ) p plal Clankall Jpa
Age ' ™
*BCG o #
At Birth “HepB (<) gl gy # syl
PV el Jlbyl JL& #
2Months | *(DTP, HepB) (G fpntiaal ) gl ) 1 80 DA
*0PY sl Jak
4 Months “(DRP, HepB, Hib) (3 il §( ) s g 5 1 ) e
0PV il Jalal JLi#
6 Months | *(DRP, HepB. Hib) () Qgaiad) §( ) oSl A 5,580 B 156
9Months | *Measles (mono) 2l duan® ,
9
0PV syl Qi)
12Months | *MMR el S 0
*Varioella g el ol
0P syl ) e
18 Months | *(DTP m Hib) (4 Al 5 080 KL 14
*Hepatitis (A) () gl e -
24 Months | *Hepatitis (A) 12 sy
0PV gl JY) Y
4-6 Years | *DTP g0 D
*MMR el S D64
*Varicella ol g pali®
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Policy Appendix No. (3) (3) . 4adsl) 3ala
National NBS Program Schedule AleYl e 2allaY ) sl Kadl panidll i gl geals il s sad Js2a
1) Congenital Hypothyroidism - CH gl saall jaal e (1]
2) Congenital Adrenal Hyperplasia-CAH bdllanll o sl b g m e (2
3) Pheny lketonuria - PKU Adpdllds asllaldl (e (3
4)  Maple Syrup Urine Disease - MSUD el Sl ela m pe (4
5) Propionic Acidemia -PPA Sl sl ingan age (5
6) Methylmalonic Acidemia - MMA Alidle Ml sl dngan 230 (6
7)  3-Methylcrotonyl-CoA Carboxylase Deficiency -3MCC o LS 5 lS 5] 58 e a3l el g 3e (7
8) Biotinidase Deficiency (A) ) Cppalid yali aje (8
9) GlutaricAcidemia type -1-GA Jo¥1 g5l by Nglal) mala Ay m e (9
10) IsovalericAcidemia—-IVA il 3 pll dmpan = e (10
11) HMG-Co Lyase Deficiency - HMG ) S (e o ) m il pall e (1]
12) Beta-Ketothiolase Deficiency — BKT S0 S oy iyl m e (12
13) Arginosuccinase Deficiency — ASL Y i Gy f 3 el e (13
14) Citrullinemia — ASD Latdy s (14
15) Medium-chain acyl-CoA dehydrogenase deficiency - MCAD Aol = e (15
16) Very long-chain AcylCoA dehydrogenase deficiency - VLCAD A8 I (o A o 2 e (16
17) Galactosemaia - GALT pdll Al Su i ja (17
Policy Appendix No. (4) (4) o) ALigl Gala
Services provided to Autism patients 3 gil) el Aadiall Clasid)

1) Diagnosis of Autism spectrum disorder Al ol il ]
2) N_ledical diagnostic procedgres' (MRI, Genetic and Metabolic oy i e | skl ) Bl ﬂ:ﬁﬁ: (2

disorders laboratory investigations, etc.) i

S a5l elde | TQ 1SAN) il il 2l sl il il (3

3) Psychological assessment (1Q test, CARZ, GARZ. ADOS, and ol sl i ADOS o454 GARZ 2 s CARZ

VINLAND) (VINLAND
4) Rehabilitation (Speech, Occupational and Behavioural (i daipdey | ibypdley | Gblidpdle) bl Jalll (4

Therapies)
5) Early intervention program (for children less than 6 years with a S0 il Clelia 3 ) dny il sl 0 4 M) )S_""‘li Jal F_‘u-’* (5

minimum of 3 hours daily . 3 times a week for two years (Cfiaalle gl S
6) Medical and Psychological counseling. Apabily syl el {6
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Controls governing the need of infant Milk formula medically indicated

Policy Appendix No. (5)

up to the age of 24 months.

_ (5) ob A5 3ala
2524 jee da lab 4l (paliaall s U JULYI cala G el Zlial) L

In accordance with the Ministers’ Council resolution No.(333) dated

09/08/1437H that includes coordination of the Saudi Health Council and
the Council of Cooperative Health Insurance to prepare the regulations
required for dispensing infant Milk Formula medically indicated up to the

age of 24 month infants covered by insurance.

Accordingly, and with coordination with the Health Council, the controls
were prepared to cover the expenses of infant Milk Formula medically

indicated up to the age of 24 month for insured infants as long as it was
prescribed by the treating physician to cover the following conditions:

1) Metabolic Disorders

2)  Disorders related to the National Program for Newborns for Early
Detection of Disability.

3)  Milk protein allergy or Galactosemia
4)  Pediatric Malabsorption Syndromes

5) Preterm. underdeveloped or Extremely Low Birth Weight for
gestational age Infant with higher protein, minerals and calorie

requirements in addition to the breast Milk

6) Metabolic Syndrome.

a8 Hamiall s 9 /8 / 1437 =055 (333 ) a3 ol ) (udae ) 8 e 1Bl
Loyl goin alaey 4.'\3L|_'|.1| ga._n." JLA..A]'J.J:\.A&AMH;J}LJN ‘*.A..AM daall
O salall ek (24 ) e Gl Lo 4] palinall a1 LY gl L el dalaie

Ol

Gl ST LA anall gl e By Ladidall da gisall 1) o5 5k 4l
oA e s s gl Lallda 565 (24 ) e N Lda 4] cpualinall agd fyapal) Uil

Al Vel s ) e llaall )

welasdl Jaall gl el (]

Ao (a2l 33Y 50 el Sudl anill ikl galill ol pd (2

LS cadalldaibia (3

sabaia¥l 4 Kliasga, (4

ling Sumg eall jaall 2001 0550 ol 5} saill alliy il Gl (5

Y cnlal Adloa) gai i) ) e gl Al Gl e

ALNEY sl Y (6

Policy Appendix No. (6) (6) A, 485l 3ale
RSV Vaccine MOH Schedule daall 53508 Jdall (RSV) Saainall (5 pliall oaddiill (pu g bl Slisand ) gaa
e e jasl)
ol B et . e ) ie e kit use spliy ) JALR)
ot |, | S |em] B0 e = e gt
- mp | o ame ate Doses Dose Needed Age at Middle of Babies Eligible For RSV Prophylaxis
Next Visit Signature October
2 ; ; i ;
S5 el e T o 8 (2 Smih R
First Dose Aoy Years of age 1> o
a el aliadll == 5 weeks gesttional age 29 > Baby born
e g il m Loy (Ml zepadll ikl
A de e 2 A iy 8 iﬂfhﬁ e
P S 5 il pE N 1= Preterm infants with BPD
Lau28 (K O g g3l Jakdll
o Om gl 5 52 el sl o N Dliel
2 Ao al) SN paliing Yy sl
Third Dose Sl sl J;'?_i_u’, e Lalall
A i e i 23l Aol yaii iy
o Years of age 2> | Children with pulmonary abnormality or
) ) Dose qf'RSV the neuromuscu-lar disease that impairs
f"—" I Sl Prophylaxis Every ability to clear secretions from the upper
Fourth Dose 28 Days for 5 severely airways and infants who are
Months Starting immunocompromised
October Middle of e i 520l G
Renal2Nidi until Middle of L e 8 LSl ol
March

Fifth Dose

Years of age 1>

Infants with certain haemodynamically
significant heart diseases
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Policy Appendix No. (7) (7) b, aaigh gala
Minimum Healthcare Providers Network Gonal) dardll adie 308 ‘;m‘m aal)

(Please refer to attached network list) (345 5 ol ae 488 ,all A8 AE £ sa 1) (o)
| declare that | have read and received the policy wording and the schedule LY 5 S 5 o g H0) BS o A8 gall 5 pgd po ¢ Lgiliale A8S 5 485 0 Jpan g el A5 1 2DV @ UYL A
including all appendix, | understood and agreed to the terms, condition and
exclusions
Issued in RIYADH - SAUDI ARABIA on: 5 (8 A sl Ay el ASLadll - s e (A

For t[le Company For the Policyholder

FERRAIS Gl Jala o2

Signed and Stamped Signed and Stamped
KPP ladly & gl
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