Malath Cooperative Insurance Co.
CR. No. 1010231787 [ la a

COMPULSORY COOPERATIVE HEALTH INSURANCE
GROUP HEALTH INSURANCE PLAN
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M/S. Al Faisalyah women welfare society
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MALATH COOPERATIVE INSURANCE COMPANY.
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COMPULSORY COOPERATIVE HEALTH INSURANCE POLICY SCHEDULE
Ay Jean ol M) (o slal) auall Gpalill
Name of Insurer: Malath Cooperative Insurance Co. - . (4 sbaill ¢palsll s 48 20wl A8y an)
Name of Policyholder : Al Faisalyah women welfare society A gl Jala ad
Mailing Address : 1) o)) il
Email : info@alfaisalya.org 1)
Telephone No . : QI PLY)
Fax No. : HETHIPCY
Insured Member(s): As per list attached herewith. - 43 jal 4l cus agls Galsall pliacd)
Insurance Type: Compulsory Cooperative Health Insurance - (/3 st aua (el ol £ g
Product Type : Corporate Business - <is & il g g
Policy Period : From: 31-05-2023 i AR gl Gl e B8
To: 30-05-2024 o7l

Annual Premium:

Policy Renewal Date:

As per Invoice - J\ua¥) il g 3 g ste s LS

31-05-2024

:éj&ad\haﬂ\

RS gl 2 gy

Eligibility:

el ki) A la

All employees who are actually on the job are considered eligible for insurance as
of the policy inception date. As for the workers who join the work for the
policyholder later, they are considered eligible for insurance from the date of their
joining the work or from the date of their arrival in the Kingdom.

Age Limit:

- Employee/Wife/Spouse - Max. limit: N/A (Not Applicable)

- Children: Minimum: From Date of Birth

- Male Sons until maximum of 25 years old.

- Unmarried/divorced/widowed and unemployed daughters that depened on the
employee for support.

- Orphans who are fostered by foster families

Country of Residence: Kingdom of Saudi Arabia

Oy 3 g ¢ ) lie) Ataalil) Adadtl) 3 3a) agd ab puad 31 81 5 Gaadtinall Cplalad) aan

Gl O ) BaY Jaally gaily (add (gf gk of ALl oy g AR gl gang qudal g 9o LaS AR5 5M

Aga gl Ay ) AStaall Dguag iy i Jardly 4Blasl)

raadl gaa

ama gt el aall - A s Sllcal sall

BV 5l A e 1Y) aall - JalaY)

0 25 see in oaall 2ny ) S LY

alall e ggille) et S clallaall g Jal )Y 5 il g siall e Y1 el
A ) sl Gl A3 ) ALl

A0 gmall Ay yal) ASLadll AalBY) aly

Policy Number Name of Policyholder Policyholder Code CR No.
Ahgh ad, Al Jala aul gl Jala od il Jaud) o8
9013903 Al Faisalyah women welfare society 7001103592 4030304820
Information classification (Confidential)
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COMPULSORY COOPERATIVE HEALTH INSURANCE RN Agladll auall cpalil)
SCHEDULE OF BENEFITS AND LIMITS aliallg 3gaad) Jgaa
Class Class Class
Product /Benefit P
Class VIP B VB4 il Riia 42
Medical Scope of Cover In&Out | In&Out | In&Out (bl a3l

Patient | Patient | Patient
pasil pasil pasil

Gl | bl | clabedl

il il il
Territorial Scope of Cover InKSA | InKSA | In KSA (oY) Apdaasll (3

A<Laal A<Laal 4<Laal)
A el A el A el
43 gad) 43 gad) 43 gad)
Overall Annual Maximum Limit 500,000 | 500,000 |500,000 Slaal) (s siall aady] 2l
SAR SAR SAR

Inpatient Coinsurance/Deductible Nil Nil Nil sl laad e e Jeail)
s s s

Out-patient Deductible: 20 % 20 % 20 % Gilaxd] Allae JS e Jaaill

Unified Minimum Network max. SR |max. SR |max. SR EEENgEN QUAREE
75 75 75 Bas gall 0 aal) A0

Rest of the Providers outside the | 20 % 20 % 20 % A8 g s Zedl) edia U

Unified Minimum Network max. SR |max. SR |/max. SR as gall a1 sl

100 100 100

Hospitals outside the Unified 20 % 20 % 20 % aal Sl 78 il
Minimum Network max. SR |max. SR |max. SR aa gall 0V
100 100 100

Daily Room & Board at Malath Normal | Shared | Shared A% Jah ay el G (5 sie
appointed PPN Suite Room Room Yy
ile pla [4S jite 4 2fiS jile 4 e
Daily Room & Board outside Normal | Shared | Shared
Malath appointed PPN Suite Room Room
max. |max. 600 max. 600 RN o ENNPi | N RNy
1,200 SAR SAR Dy
SAR
AS yidie 48 2 [AS yidie 48 &

sile plin | puallan | padl s
=l s | 600 by | 600 Juy

1,200 Ju

Intensive Care Unit/Coronary Covered | Covered | Covered Atall sas 5 68 38 yall Aliall Ban
Care Unit & Neonatal ICU . . . 535l Agliall Bas 5 g Aaldl)

il Bl B 53V 5l Jsal
Patient isolation inside hospital Covered | Covered | Covered hiinaall Jaly (lall I3l e
due to diseases specified by . . . 5 )5 adad il yel Cana
MOH i B s o
Room & Board for patient's
Companion (Only one companion
is covered) for patients up to 12 |Covered |Covered |Covered U pall (38 yal Lile Y 5 Aalay)
years old or older when Medically | max. max. max. S s pal Lad 2al g 38l
needed and justified by the SAR. 150/SAR. 150|SAR. 150 bl w12 e
treating physician, subject to max. bl Asat g nall (i
sub-limit per day e | aay e | aay i = Al oS5 el

ol ol ol AL /a sl

150 150 150

Je Je Je
Doctor's Consultation fees at Covered | Covered | Covered A%ed oy el 8 )Ll o gus
Malath appointed PPN i i i Akl 334

Information classification (Confidential)
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Malath Cooperative Insurance Co. mala][h

C.R.MNo. 1010231787

COMPULSORY COOPERATIVE HEALTH INSURANCE RN Agladll auall cpalil)

SCHEDULE OF BENEFITS AND LIMITS

Class Class Class
Product /Benefit S et s i
Class ViP B MB4 Tl dadial 28
Doctor's Consultation fees 38 A cuhall 5 L5 & s
outside Malath appointed PPN: Akl 3
- General Practitioner/ specialist |limited to:|limited to:|limited to: ;
(First Registrar Doctor) 100-150 |100-150 |100-150 tembe i) Gle il
- Specialist (Second Registrar SAR SAR SAR Jsl iy
Doctor) / Consultant )
200-300 |200-300 |200-300 il -
- Sub-Consultant: SAR SAR SAR [ )iy
Cardio/Angio/Neuro/vascular and
subspecialties according to the
standards of the Saudi 400 SAR |400 SAR |400 SAR e Y1/ el 3 )Ly ¢ g 58
Commission for Health frpaall Sa) el
Specialties
Prescribed Lab investigations,
Radiology, Chemotherapy and )
other Diagnostic Tests Covered | Covered | Covered ol sV aall Jllas
Ll Gla saidll 5 (5 5las))
ohie |Gl | e s AYl
Prescribed Medications Covered | Covered | Covered 4 a5l 455V
L L L
Out-patient Deductible on 20 % max20 % max20 % max
Medication: 30 SAR |30 SAR |30 SAR
- Generic medicine over-the- D e A8 gaa sall Ay 5oV cilass
counter drug and innovate Joa LAl clalal)
treatment - with no generic Tghoa DU Ay a5 Gariall £ ) al)
alternative available i pae s A S pdle
oaiall doaili
- Innovative treatment - with a 50% 50% 50% Asiawr dla 8 S zde
generic alternative saiall Jaxll
Chronic and Pre-existing cases | Covered | Covered | Covered Al VAl A pall Y
il
\Waiting period on treatment of Nil Nil Nil umﬁ:ﬂ oo i JUaiy) sy
chronic /Pre-existing cases . X . Opalill ALl YA 5 dia
s s s
Congenital lliness Covered | Covered | Covered Akl il gl 5 )
L L L
Psychiatric treatment 50,000 | 50,000 | 50,000 Al YA 20|
SAR SAR SAR
Kidney Dialysis 180,000 | 180,000 |180,000 S o
SAR SAR SAR
Kidney Transplant Cost 250,000 |250,000 |250,000 ENECES
SAR SAR SAR
Physiotherapy (As per CCHI Covered | Covered | Covered plae 4885 5 Can) anall = Olal)
regulation) L L L all lasall)

Information classification (Confidential)
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Malath Cooperative Insurance Co.
C.R.No. 1010231787

COMPULSORY COOPERATIVE HEALTH INSURANCE RN Agladll auall cpalil)

SCHEDULE OF BENEFITS AND LIMITS

Class Class Class
Product /Benefit S et s i
Class VIP B MB4 At dadia) 28
Dental Benefits: This benefit o= il aal 1l adlie
shall cover essential and Al ) ‘?j,“"” v,‘.Mu
preventive dentistry that include Ny b ) b
- dental consultations, medical Sl el it Jadi g
lexaminations, fillings, cleaning, 1,800 1,200 1,200 Caadasil] 5 dplall Clia gadll
teeth extraction, periodontal SAR SAR SAR Ay cadall sl 451
treatment, cleaning scaling and O A 3l @l sdally )
polishing teeth with health Jand A
implications) without deduction.
- Treatment of root canals and a\Jl;J) 5 A0l @l gl 23
lemergencies: with deduction. il aaS Jant Ay 45 Ul
1,200 |800 SAR |800 SAR
SAR 20 % 20 %
20 %
Optical Benefits & Cost of all il Uaidll g il yeaill adlia
Spectacles: Insurance coverage L) A aal M padill ol
for beneficiaries up to 14years of il 350 14 ens Al |
lage only 1,000 400 400
SAR SAR SAR
Functional vision correction Covered | Covered | Covered bl il maad
Hearing Aids : Malath will
directly arrange to provide ‘
devices to the member. Cash e 48 b a5 1AV Cilelas
reimbursement not allowed uanll 3y 3 5 e s il
unless case pre-approved by 6,000 6,000 6,000 Y5 85Vl e (gasall
Malath SAR SAR SAR Y gl Al e (ay sailly
e (o Aiine 4881 50 35m s Jln]
Maternity Benefits: Applicable
only for "wives of married male
lemployees" and "married Female Lasd ety 33Y gll 5 Jeal) adli
Employees": This benefit shall 15,000 | 15,000 | 15,000 ey obsall sy e
cover Pre-natal care, SAR SAR SAR dediiy o g iall il sall
Normal/Caesarean Delivery, Sl g 33V 5l 5 Janl) Al
Miscarriage /Legal abortion, and salea) g pad of Ak
Post-natal care 2 Lo dalie ledd g oyl
3aY )
Maternity Complications Covered | Covered | Covered 53 5l 5 Jaall licliag
L L L
Neonatal cover newborn babies | Covered | Covered | Covered b 3Vl s JlY)
are covered under the mother's L L L Aad, Jeoaaall sl Cadls
policy up to 30 days of delivery G5 e a5 30 (ol 2as s oY)
until added in the policy Sl pgiilal o 5aY 5l
retroactively from the date of birth S Oe 2y AL ARG
52 |
Birth and therapy of premature Covered | Covered | Covered Capmiinall JUY) Axdlaa g 33Y
babies L L L
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Malath Cooperative Insurance Co.
C.R.No. 1010231787

COMPULSORY COOPERATIVE HEALTH INSURANCE
SCHEDULE OF BENEFITS AND LIMITS

N Fglaill auall ¢palil)
aliallg 3gaad) Jgaa

Class Class Class
Product /Benefit S et s i
Class VIP B MB4 At dadia) 28
Contraceptive costs 1,500 1,500 1,500 Jaall wil ge il
SAR SAR SAR
Expenses for Milk for children Covered | Covered | Covered ol JulaY s Callss
medically needed up to 24 L L L ee Sia b 4] Cpaliagl
months el 24
Circumcision of newborn boys  [500 SAR [500 SAR |500 SAR BV (s S Gl
Ear piercing (normal) for newly ~ [300 SAR (300 SAR (300 SAR s Sl galall O3V i
born female babies aY )
Vaccinations specified by MOH in | Covered | Covered | Covered 3155 (e sadinall Clawlal
KSA for children up to age 6 yrs L L L s B G S S As il
Expenses for Acquired Heart
Valve Diseases 150,000 | 150,000 | 150,000 Gl lalaa 8 Gl Y
SAR SAR SAR Aol
Expenses for organ donor )
operation 50,000 | 50,000 | 50,000 elac ¥ i dilae ¢ ya) callsy
SAR SAR SAR & il (54
Expenses for Alzheimer disease
15,000 | 15,000 | 15,000 PP REAYN
SAR SAR SAR
Expenses for Autism 50,000 | 50,000 | 50,000 2 il Yl
SAR SAR SAR
Expenses for National Program to
early detect the handicapped
cases for newly born babies only
100,000 |100,000 | 100,000 Sal Gandll ik gl geals jall
SAR SAR SAR BleY) e 2l 3aY 1 sl
Preventive Screenings Covered | Covered | Covered | Covered e ALK Saa) (anil)
based on national guidelines for L L L Clia gadll il g Q) Ges
periodic health examinations A e dlall 4 sall saall
Aalal) dnall
Menopausal & Perimenopausal | Covered | Covered | Covered CYlal daall el ol
L L L U Lo Al oy Caaball g LLai)
Cuaball g Uail
Sexually transmitted diseases Covered | Covered | Covered Lpuiall Gal el e S
treatment L L L Lanall
Expenses for Handicapped cases
: 100,000 | 100,000 | 100,000
SAR SAR SAR Hley) S
Cost of covering the operation of Jal e clilee Aulaas Calls
obesity surgery 15,000 | 15,000 | 15,000 Ao il dieul) Aallag
SAR SAR SAR
Deductible on obesity surgery 20 % max20 % max20 % max EENENR PN 1 [N PEN P T
1,000 1,000 1,000 iajaall diaull
SAR SAR SAR
Ambulance: Licensed Ambulance | Covered | Covered | Covered ey Glaadcilany!
services within city limits i i i Anaall 393 Jaly dal )
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Malath Cooperative Insurance Co.
C.R.No. 1010231787

COMPULSORY COOPERATIVE HEALTH INSURANCE
SCHEDULE OF BENEFITS AND LIMITS

=
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AN Al auall ¢palil)
aliallg 3gaad) Jgaa

SAR SAR SAR

Class Class Class
Product /Benefit P
Class VIP B VB4 At dadia) 28
Repatriation of Mortal Remains 10,000 | 10,000 | 10,000 Gl sle

Emergency Cases SAR

IApproved Network of Providers Class Class Class Cléia giuall 5 Clgdiial 4805
VIP B MB4 adiaall
Network | Network | Network
VIP B MB4
Pre-approval limit for Non- 1,500 |750 SAR |500 SAR e YA Al ) gall 2

[N

Special Notes:

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

3 gaall g ddaiieal) culaaill 18 5 Lganan Abadl Jglaalls Lead) [Laal) Ler Aaladl 3 50all 5 piliall aaea
el il Glacall (ulae 488 50 sadiaal) e lELY

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 (aditll ~lail #3 gay 30a AS 5 5 5 quadd (pelil) A8 5 (o pes 558 A i (6] Ailial
ale il
8l Lpnall AMall £3 gail e ALYy Balely 3all Led BDla 38,

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.

o Amall Aall #3500 ede pale a5 A 65 e pa lesl 235 (A cila g3 Sl (il sall en
355 o) eliae M lgania g o Jlan) o) Cam e Ul 5 gumall i 63 e 4 sllaall il JlaS) o ¢
san e Alla S pnall AMad) 23 gai 2D e eliy 33 65 o 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.
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Malath Cooperative Insurance Co.
C.R.No. 1010231787

Contribution Per Person Per Policy Year - Lisia sai il 3 ill ¢palil) 4o

Per Female Child ‘ ‘

Class Class Class
Member age ViP B VB4 AN e

Per Male Employee up | 10,098 | 3,680 1,066 Ls 65 oo (] il sall
to age 65 years
Per Female Unmarried 10,098 | 3,680 1,066 e Gl e pall daks ol
Employee up to age 65 .65
years
Per Female Married 2,314 65 0e N Axy il ddk sall
Employee up to age 65 iy
years
Per Male Spouse up to 1,066 | 465 e A ddhagall #5030
age 65 years
Per Female Spouse up ‘ ‘ 2,314 41 65 e ) da )0
to age 65 years
Per Male Child up to age‘ ‘ 1,066 [iiws 25 ye I (L sS31) JLb3
25 years

1,066 (<uy) Jul3y

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

650 e s o0l b pal
Lasa @)l ra<--Ai

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

B5L see slat (sl ddk sall
Lasd L__séulu )\ )a.u<--3_'m

Per Male Spouse age

above 65 years (Rates
are indicative only)

o e Jslad sl Adl sall & 5 3
L 5ols ) jau<—4inB5

Per Female Spouse age ‘

above 65 years (Rates
are indicative only)

Jstad (o) Cala gall a3
Pt ‘éa\.&)\ ru<--aiuB5 jac|
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Malath Cooperative Insurance Co.
C.R.No. 1010231787

=
malath

The policyholder and the Insurance Company have read and
agreed to the terms and conditions of this policy and its
schedule.

Issued in RIYADH - SAUDI ARABIA on:

For the Company
PEgRAINTS

Signed and Stamped
paadl s g

o A gl o3 da g g lSal (paalill AS 55 AR5 SN Jula 8 )
Logall 88 5 Led gaa,

o5 (® A gand) A jall ASLadl) - () Apre (B e

For the Policyholder
s daa o0

Signed and Stamped
Al il
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