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l. MEDICAL POLICY AGREEMENT
This Policy is a contract of insurance between the
NATIONAL LIFE & GENERAL INSURANCE COMPANY SAOG
(hereinafter referred to as “Insurer”) and the Proposer
(hereinafter referred to as “Insured”) as described in the
Policy Schedule/ Certificate of Insurance, who has applied
for the Insurance hereinafter set forth in respect of self
or as a Guardian and named in the Policy forming part of
the Schedule hereto and has paid the premium as
consideration for such instance. The Application form,
Policy schedule, Table of benefits, exclusions list shall
form part of the contract and must be read together with
this Policy.
The information provided to the Insurer by or on behalf
of the Insured on the Application form provided is the
basis of this contract and any non-disclosure or wrong
disclosure of material facts therein shall invalidate the
insurance cover and no benefits under the policy shall be
payable.
In consideration of the payment of Premium in full by the
Insured, and upon the receipt of proof of Claim, we
undertake to pay for Eligible medical expenses of acute
phases of illnesses or Accidents incurred by Insured
members during the Policy period, subject to the terms,
conditions, table of benefits, policy schedule and
exclusions of this Policy.
Any benefit not shown in the Policy schedule, Table of
benefits and Membership cards is not provided for under
this Policy. Inured shall examine the Policy, Policy
schedule, Table of benefits, policy schedule and
Membership cards carefully to make sure the required
protection has been provided.
Insurer reserves its rights to include /exclude
/upgrade/downgrade any designated providers as it may
be required without providing any prior notice to the
insured or its members. Therefore, the members shall
accordingly be advised by the Insured to verify and check
the empanelment status of the concerned health care
provider before proceeding to avail the Direct Billing
services under this Agreement.
It is deemed that Insured person has understood the
Policy terms and conditions including, the scope of the
policy, Pre-existing condition definition, its exclusion
clause and other exclusions under the policy.
Both parties hereto have executed and delivered this
Policy as of the Effective date, stated in the Policy
schedule.

For and on behalf of
National Life & General Insurance Co. SAOG
Authorized Signatory
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Il.  IMPORTANT DEFINITIONS

Accident is an injury which is the result of an
unexpected event independent of the will ofthe
insured and which may arise from a cause outside
the individual’s control. The cause and symptoms
must be medically and objectively definable.

Accommodation charges is the charges for the
insured member made by a hospital/clinicfor
inpatient or day care treatment including charges
for beds, routine nursing and care services,
housekeeping, drugs, dressing and medications etc.
Any costs towards sundry expenses such as meals,
telephone charges, newspaper etc. will not be
covered.

Alternative medicines are the types of medical care
that are alternative to the conventionalallopathic
medicine covered under this policy. Such medicines
shall include but not limited to Homoeopathy,
Ayurveda, Chiropractic, Osteopathy, Herbal
Medicines, Acupuncture, Chinese medicines etc.

Administrator/Thrid Party Administrator (TPA) means
the person or organization, who has been appointed
by the Insurer to provide administrative services on
its behalf and at its direction. The services include
those rendered to the Insured member(s), manage
the provider network, process the claim, handles
the queries of the Insured member(s), and provides
any other services pertinent to the administration of
this Medical Insurance Policy.

Annual maximum limit/Sum Assured is the total
amounts that may be claimed in any one (1) Policy
period by an insured member. These limits are
shown in the Table of benefits.

Bodily injury is an identifiable physical injury on the
body of the insured caused by anaccident, which
occurred during the period of insurance as specified
in the Schedule and Table of Benefits.

Birth defect is any deformity arising during the
antenatal stages of pregnancy or causedby/or
during childbirth.

Chronic Condition is defined as a sickness, illness
or injury which has one or more of thefollowing
characteristics:

e Isrecurrentin nature

e Is without a known, generally recognized cure
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e Is not generally deemed to respond well to
treatment

e Requires prolonged supervision or monitoring

e Requires palliative treatment

e Leads to permanent disability

Congenital conditions are the conditions existing
from the birth that constitutes asignificant deviation
from the common form or normal and for the
purpose of this policy will include Visible and latent
as chromosomal

structural deviations as well

abnormalities.

Cosmetic surgeries are any operative procedure,
or portion of a procedure, performed toimprove the
physical appearance and/treat a mental condition
through change in bodily form.

Coinsurance is the percentage of costs the insured
member must pay.

Country of residence is the country where the
insured lives for the greater part of the policyperiod.

Complications of pregnancy are the Conditions that
arise during ante natal stages ofpregnancy like

e Ectopic pregnancy

e Miscarriage

e  Still birth, Hydatidiform mole, etc.

Complications of child birth refers to the following
conditions that arise during child birthlike
e Any condition that require a recognized
obstetric procedure
e Post - partum hemorrhage and retained
placental membrane
e Medically necessary caesarian sections

Claim is an application to the company for payment
of expenses incurred under the benefitsof the

policy.

Deductible/Excess is the first amount of a claim
which has to be borne by the insuredmember
before the relevant benefits are payable under the
policy. In the event that the total cost of treatment
is lower than the deductible amount the insured will
be liable to pay all the expenses incurred.
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Day care treatment is the treatment received by
the insured member in a hospital or daycare facility
during the stay, including a hospital room and
nursing that does not medically require the patient
to stay overnight and where a discharge note is
issued.

Designated providers are Hospital, medical centers
specified in insurer’s applicable networkor health
care providers with whom the insurers or its TPA
have contracted to enable the insured to receive
the treatment on Direct Billing in accordance with
the policy. (Insurer reserves its rights to
include/exclude/upgrade/downgrade any
designated providers as per its discretion as it may
be required without providing any prior notice to
the insured or its members.)

Diagnostic procedures are any test for diagnosing
Iliness, including pathology, laboratory, X-ray, ECG,
medical scanning and imaging techniques and
interpretation of the results by a Physician or
Consultant.

Dependant is primary insured’s legally married
spouse and she/ he continues to be married to

Primary Insured, children and step children.

Due date for remittance of premium by the insured
to the insurer shall be the commencement date as
specified in schedule of premium or other alternate
date agreed in writing between insurer and insured.

Eligible claims are eligible expenses net of specific
deductible/excess and /or coinsurancesand/or any
other deductions within the limits of liability of the
insurer as defined in the table of benefits.

Eligible expenses are the actual expenses incurred
by an insured member that arereasonable and
customary for the necessary medical care and
services, administered by or ordered by a qualified
physician licensed to practice medicine.

Emergency can be affirmed in case of an accident,
a disaster or any sudden beginning orworsening of a
severe illness resulting in a medical condition that
presents an immediate threat to the insured
member and therefore requires urgent medical
measures. Only medical treatment through a
physician, medical practitioner, or specialist and
hospitalization that commences within 24 hours of
the emergency event will be covered.
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Expiry date is the date shown in the Policy
schedule and the Membership card on whichcover
under this Policy ceases.

General exclusions is excluded illnesses, items,
their
orconsequential expenses, which are not covered

Treatments, procedures and related

under this Policy. These exclusions are shown in the
General exclusions list.

Hospital is an establishment, which is legally
licensed in the country of Treatment, as amedical or
surgical Hospital and provides Allopathic medicines.

Hospital accommodation and services are all
medically necessary treatments and
servicesprovided by or on the order of a Physician
or Consultant to the Insured member when
admitted as a registered Inpatient or for a Daycare
Treatment to a Hospital.

lliness is any kind of health condition not otherwise
excluded by the Policy which issustained by an
Insured member during the Policy period and
occasions the necessity for the Insured member to
receive care and attendance from a Physician or
Consultant.

Inpatient Treatment is where the Insured
member requires hospitalization for a minimum
ofone (1) night, for specialized medical attention
and care, before, during and after the Treatment.
Such Treatments cannot be performed on an
Outpatient basis.

Insured member is any primary insured or his/ her
fulfilled the
conditions and is named in the Policy schedule and

Dependants who has eligibility

Membership card. (If provided by the insurance

company).
Medically necessary treatments are any
medical, surgical or other services that an

Insuredmember requires provided such services
are:

e Essential and related to the lliness presented

e Rendered in accordance with generally
accepted medical practice and professionally
recognized standards

e Treatments that are not generally considered
as experimental or unproven
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Membership card is a personalized card
(Physical/E card) issued by the insurer in the name
of each Insuredmember, identifying him as an
Insured member and facilitating his access to the
benefits covered under this Policy and provided by
the designated providers.

Moratorium period is the period an Insured
member has to wait before he becomes eligiblefor a
benefit. The Moratorium period is measured from
the Insured member’s first joining date.

New Born Cover is to provide coverage for any
illness or defect detected (congenital or otherwise)
during pregnancy or evident at or detected or
arising within 30 days of birth and which is life
threatening.

Non-designated providers are hospitals, clinics,
laboratories, diagnostic centers andpharmacies with
whom insurer or its TPA have no agreement to
provide covered benefits, in accordance with the
terms and conditions of this Policy, to the insured
members and/or are not included under the list of
Designated providers in Your Policy schedule.
Benefits received at such Providers will be on
reimbursement basis and subject to coinsurance as
mentioned in the Table of benefits.

Nursing at home is rendering the medical services
of a nurse in the Insured member’s homein the
Country of residence when prescribed by a
Consultant and related directly to an lllness for
which the Insured member has received Inpatient
treatment in accordance with the terms and
conditions of this Policy. This benefit is provided in
lieu of a Hospital admission where a skilled nurse,
under the supervision of the treating Consultant,
can provide the necessary care at home for the
remaining length of stay of a particular admission or
procedure.

Outpatient Treatment is all medically necessary
treatments and services that do notrequire
hospitalization during the day or overnight nor
necessitate specialized medical attention.

Physician is a registered medical practitioner who
is legally licensed to practice Allopathicmedicine in
the country in which Treatment is provided and who
in carrying out such Treatment is practicing within
the scope of his licensing and training.
Physiotherapist is a qualified, registered
practitioner of physiotherapy who is legallylicensed
to practice physiotherapy in the country in which
Treatment is provided and who in carrying out such
Treatment is practicing within the scope of his
licensing and training.
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Policy period is the period of this Policy stated in
the Policy schedule and the Membershipcard from
the Effective date to the Expiry date subject to
remittance of premium in full.

Pre-authorization is the review and approval of
Treatments by insurer prior to or concurrentwith
the Treatment date to ensure that they are
undertaken within the scope of cover of the Policy
terms and conditions, benefits and exclusions.

Pre-existing condition is any bodily injury or
lllness or its related condition that s
medicallyexisting prior to the enrolment date of the
Insured member, whether it is known or not known
to him, and necessitates the Insured member to
receive care and Treatment.

Premium is the amount insured pay in exchange
for insurance coverage.

Primary claim form is a pre-printed Claim form
used for Qutpatient and EmergencyTreatments. It is
also used for Pre-authorization of Treatment
requests, as required under the terms and
conditions of this Policy.

Primary insured is an Individual who has fulfilled
the Eligibility conditions and is named in the Policy
schedule and Membership card.

Reasonable and customary charges are the
amount insurance company recognizes for payment
for a particular medical procedure /treatment/
medication. It is based on what is considered
“reasonable” (as illustrated under cost of medical
expense in General terms and Conditions) for that
procedure/treatment/ medications in accordance
with the market price, in the country where the
Treatment (if eligible as per table of benefits) was
provided or in the applicable band of designated
providers (as specified in the table of benefits) in
the Country of residence, whichever is less.

Related condition is any lliness considered to be
either an underlying cause of or directlyattributable
to another specific lliness.

Secondary care treatment
Consultant  following
Treatmentfrom a Physician.

delivered by a
referral for  further
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Sub-limits are maximum annual limits that may be
claimedin respect of any one (1) benefit.

If the Sub-limit is stated to be full refund, then
maximum liability for the benefit shall be the
Policy’s Overall limit.

Table of benefits is aschedule issued by us
showing the extent and nature of benefits,
Deductible amount and percentages of Coinsurance
applicable under this Policy.

Territorial limit is the geographical limit within
where treatment may be received and arestated in
the Policy schedule and Table of benefits.

Treatment is a medical or surgical procedure, the
sole purpose of which is to cure an lllnessand not to
alleviate long-term chronic condition.

lll.  SCOPE OF BENEFITS

Cover under this Policy is in respect of expenses
incurred, during the policy period in respect of the
following, subject to the terms and conditions,
General exclusions, covered benefits and limitations
as per the Table of benefits.

a) INPATIENT AND DAYCARE
The scope of cover for inpatient and daycare

benefits incurred during the policy period includes
the following:

services
according to the accommodation type.

e Hospital accommodation &
These include:

Consultant’s & Physician’s fees
Surgeon’s & anesthetists” fees
Surgery fees

General nursing care
Diagnostic procedures
Operating theatre charges
Recovery room charges
Intensive care unit charges

O O O O O O O O

Drugs and medications served in the
Hospital

Dressings

Other
hospitalized

eligible services while

e Post-operative physiotherapy, if Medically
necessary

e Ambulance

e Parent accompanying an insured child

under ten (10) years of age
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e Nursing at home, for recovery and in lieu of
Hospital stay up to a maximum of fourteen
(14) days per admission or procedure

the

inpatient and daycare benefits shall be extended to

If the Policy excludes outpatient benefit,

include post-operative follow-ups, incurred during
the policy period, as stated below:

e Post Medical Admissions: One (1) follow up
visit to the same Provider, if requested by
the treating Physician, for review of
progress of the post discharge status of the
llIness, for which admission was required.
Maximum period for this follows up shall be
within fifteen (15) days under the policy
period, or its part thereof up to the policy
expiry date, such period beginning from the
date of the Insured member’s discharge
from the Hospital.

e Post Surgeries: Two (2) follow up visits and
physiotherapy sessions to the same
Provider, if requested by the treating
Surgeon, for post discharge review and
management of the surgically intervened
lllness. Maximum period for these follow
ups shall be within forty-five (45) days
under the policy period, or its part thereof
upto the policy expiry date, such period
beginning from the date of the Insured
member’s discharge from the Hospital.

Following benefits are the optional benefits which
are applicable only if your policy schedule, table of
benefits and membership cards shows that these
benefits are covered.

b) OUTPATIENT
The scope of cover of outpatient benefit, if covered
as per the Policy schedule and Table of benefits,
includes the following, if incurred during the policy
period:
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Cc) MATERNITY
The scope of cover of maternity benefit, if covered
as per the Policy schedule and Table of benefits,
subject to limits mentioned therein, includes the
following, if, incurred during the policy period:
Out-Patient
e All care provided by PHC obstetrician for low
risk or specialist obstetrician for high risk
referrals

e |Initial investigations including
o FBCand Platelets
o Blood group, Rhesus status and

antibodies

VDRL

MSU & urinalysis

Rubella serology

HIV

Hep C offered to high risk patients

GTT if high risk

FBS, random sugar or HbAlc

0O 0O O O O O O

@]

e Visits including reviews, checks and tests in
accordance with Department of Health-Abu
Dhabi/ Dubai Health Authority Antenatal Care
Protocols

e 3 ante-natal ultrasound scans

In-Patient
e Normal delivery
e Medically justified C-section
e Complications, and
e Maedically necessary termination

New Born Cover

The scope of New Born Cover, if covered as per the
Table of benefits, would provide coverage to the
newly born child without an independent
membership under the Policy, and is limited to the
below
i) Cover for up to 30 days from date of birth or
until the existence of independent
membership, whichever is earlier
ii) Limited only to BCG, Hepatitis B and neo-
natal screening tests (Phenylketonuria
(PKU), Congenital Hypothyroidism, sickle
cell screening, congenital adrenal
hyperplasia)
iii) Life threatening conditions of the baby
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The New Born Cover to the child would be provided
out of the Annual maximum limit of the Mother’s
membership and the coverage would cease upon
the expiry of the time limit specified in i) above or
upon exhaustion of the Annual Maximum limit of
the Mother, whichever happens earlier.
d) DENTAL
The scope of cover of dental benefit, if covered as
per the Policy schedule and Table of benefits,
includes the following:
e Dentist's Consultation
e Diagnostic procedures
e Related prescription
e Extractions
e All fillings including amalgam, composite and
glass ionomer fillings
e Gum and root canal Treatments
Exclusions: The following Treatments and services
are excluded:
e Routine dental Treatment including but not
limited to cleaning, scaling and polishing
e Implants of any nature including but
not limited to Dentures, bridges and
crowns

e Cosmetic Treatments

Orthodontics

including

e€) OPTOMETRY/OPTICAL
The scope of cover of optometry benefit, if covered
as per the Policy schedule and Table of benefits,
includes the following:
e Vision tests to diagnose the following errors
of refraction, duly certified by the
ophthalmologist:

Hyperopia
Myopia
Astigmatism
Anisometropia
Presbyopia
One pair of plain lenses annually for the
correction of the above-mentioned
errors of refraction

e Exclusions: The following Treatments

O O O O O O

and
services are excluded:
Spectacle frames

o Contact lenses
o Photo chromatic lenses
o Surgeries for corrections of errors of

refraction
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o Strabismus - unless medically necessary
& justified.
o Ptosis - unless medically necessary &
justified.
f) PRE-EXISTINGCONDITIONS/CHRONIC
CONDITIONS
Pre-existing conditions are medical conditions or
any related conditions for which symptom(s) have
been shown at some point before the
commencement of cover irrespective of whether
any medical treatment or medical advice was
sought. Any such condition or related condition
about which insured member or insured member’s
dependents know, knew or could reasonably have
been assumed to have known, will be deemed to be
pre-existing.
Chronic Condition is defined as a sickness, illness or
injury which has one or more of the following
characteristics:
e |srecurrentin nature
e Is without a known, generally recognized

cure

e Is not generally deemed to respond well to
treatment

e Requires  prolonged supervision  or
monitoring

e Requires palliative treatment

e Leads to permanent disability
If the initial diagnosis of any chronic illness is during
the policy period and pre-existing
conditions/chronic conditions are not covered
under the policy then the expenses incurred for the
investigations till the diagnosis of the illness only
will be covered and no further claim will be paid for
the maintenance /monitoring of the condition.

g) TREATMENT ABROAD OTHER

EMERGENCY

The scope of cover for non-Emergency Treatment
abroad (that is, when an Insured member seeks
Treatment outside the Country of residence), if
covered as per the Policy schedule and Table of
benefits, includes Treatments related to covered
benefits, subject to the following conditions:

e Obtaining Pre-authorization prior to seeking
Treatment for services, as specified above.
Failure to comply will result in the eventual
decline of the Claim.

e Insurer reserves the right to take second
opinion before making an approval for
treatment.

e Application of separate Deductible and/or
Coinsurance, as stated in the Table of
benefits.
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e Treatment received outside the Country of
residence will not be covered if travel was not
pursuant to an advice of the treating
Physician or Consultant.

e Unless otherwise stated in the Table of
benefits, Treatment received outside the
Country of residence shall be paid at the
actual cost or Reasonable and customary
charges, whichever is less.

h) TRANSPORTATION COST FOR TREATMENT
ABROAD

If transport and overseas medical expenses benefit
is covered as per the Policy schedule and Table of
benefits, the ‘inpatient’” benefit shall be extended to
include transportation costs of the Insured member
and a companion (escort) subject to:

e A recommendation and referral by a
Secondary care provider. For the companion,
only if the Insured member (patient) is unable
to walk

e Obtaining Pre-authorization before the date
of travel

e Actual amounts up to a maximum limit of AED
5000 per person

e Economy Class Airfare

e Cost of treatment plus the cost of airfare
(insured and escort) is more economical than
doing the treatment in UAE under the band of
designated providers which the member is
eligible for and specified in table of benefits.

IV. GENERAL TERMS AND CONDITIONS
a) Policy Period

Unless specified otherwise in schedule of premium,
this Policy is an annual contract. Subject to payment
by the policy holder of the required Premium, it
shall commence from the commencement date and
terminate at the Expiry date, specified in the Policy
schedule.

Subject to the Policy Terms, Conditions, Exclusions
and the Table of Benefits, the
indemnify the medical expenses incurred by the

Insurer shall

member during the Policy Period.

For the purpose of ascertaining whether the
medical expenses have been incurred during the
Policy Period, it shall be on the following basis:

a) Cost of Physician’s consultation — based on the
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actual Date of consultation with the physician, if
such date falls within the policy period.

b) Cost of Laboratory, Diagnostic, Imaging,
Treatment services — based on the Date of
availing/obtaining such Laboratory, Diagnostic,
Imaging, Treatment services, if such date falls within
the policy period.

c) Cost of Pharmacy/Medications — based on
equating such costs to a daily dosage
consumption/usage basis for the period up to the
date of expiry of the policy period or the duration
for which the medicines have been purchased/paid
for, whichever is earlier (If such equated period falls
within the policy period).

d) Cost of Room Rent — based on actual date of stay
in the Hospital for a period up to the date of policy
expiry or date of deletion or date of discharge,
whichever is earlier (If such period falls within the
policy period).

e) Surgeons Fees/Anaesthetic Technicians Fees —
based on the date of surgery and such date of
surgery falls within the policy period.

f) Other Inpatient medical services — based on
actual Date of availing/obtaining such services and
such date falls within the policy period.

Any expenses incurred after the above referred
period or policy period shall be outside the scope of
this agreement.

b) Annual Maximum Limits
The liability of insurer is limited in amount to the
Overall limits and Sub-limits stated on thePolicy
schedule and Table of benefits.

c) Eligible Members
The coverage under this Policy will be provided to
all Insured members who fulfill the following
conditions:

e Any individual with an active UAE visa who
have, at their first Join dates, reached the
age of not more than sixty-five (65) years.
When already enrolled with age not more
than 65, following their attainment of age
sixty-five (65), the Primary insured shall
continue to be covered, subject to
satisfactory medical underwriting and terms
accepted by the Insurer in writing.

e In case of Insured member aged equal to or
more than 60, when specifically requested,
the eligibility of enrollment is subject to
Medical underwriting, based on Health
Declaration duly filled and signed, and any
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other appropriate information called for by
the Insurer.

Any dependant policy shall not be allowed to
be deleted unless there is proof that the
member is no longer eligible for cover due to
the change in residency status or death.

d) Cost of Medical Expenses

The liability of insurer with respect to the cost of
Eligible medical expenses hereunder claimed is
limited to the actual cost or the Reasonable and
customary charges, whichever is less. Insurer shall
be the sole arbiter of what constitutes “Reasonable
and customary charges”. Insured members in doubt
shall submit to insurer a quotation for the cost of
Treatment and seek Pre-authorization before the
Treatment is undertaken.

Reasonable and customary charges mean charges
determined based on agreed prices of providers in
the Insured Member’s respective network in the
UAE.

The reimbursement claim settled amount will be in
the opinion of the Insurer a Reasonable &
Customary charge for the Treatment provided, less
Coinsurance at Non-designated provider (if
applicable) as a deduction after the application of
any deductible and/ or coinsurance as per the Table
of Benefits, applicable for the Insured member.

For Example, let us assume a member holding
Membership card of network, ‘A’, wherein a
Designated Provider, ‘X’ shall be considered as
benchmark provider for agreed tariff rates for
computing the Reasonable and Customary charges.
If an Insured member avails service at a Non-
Designated Provider, ‘Y’ , where the treatment cost
is AED 1000/-, whereas, the agreed price of same
service at Provider ‘X’ is AED 800/-, and if the
applicable co-insurance as per Table of benefits is
20%, and the applicable deductible as per Table of
Benefits is say AED 10, then the Reasonable and
Customary charges shall be arrived at as below:
Reasonable and Customary charges after deductible
and benefit Coinsurance

= AED 800 - 10 - (800*20%)

= AED 800-10- 160

= AED 630

Taking into consideration, the further co-insurance
of 20%, if applicable for Non-designated providers,
as per the Table of Benefits, the reimbursement
settlement shall be arrived at, as per the calculation
below.

Payable amount on reimbursement
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= Reasonable and Customary

Reimbursement co-insurance

= AED 630 — (630*20%)

=AED 630-126

= AED 504
In case of the insured prefers to take the treatment
at Provider ‘Y’, he /she shall be liable for excess
charges other than the reasonable and customary
charges and the insurer shall not be liable for
anything above the said reasonable and customary
charges, less any applicable Deductible and/or
Coinsurance, as specified in the Policy schedule,
Table of benefits and Membership cards.
The insured shall have the option to select his
preferred clinic for treatment. However, the
maximum refund shall be limited as per the above
calculation.

charges -

e) Territorial Limits

This Policy shall apply to Eligible medical expenses
incurred within the Territorial limit specified in the
Policy schedule and Table of benefits. In respect of
eligible medical expenses incurred outside the
Sultanate of UAE but within the territorial limit
during a travel for not more than forty-five days (45)
in a single journey will alone be eligible under this
policy and the same shall equally apply to
emergency treatment outside the territorial limit
during the business trip or on a holiday.
Noncompliance of this condition in totality shall end
in denial of the eligible medical expense in totality.

V. CLAIMS ADMINISTRATION
a) Notice of Claim

In case of claim on reimbursement basis,
preliminary notice of claim is to be made within 7
days with particulars relating to policy number,
name of insured, member ID number, nature of
illness / injury, and name and address of the
hospital and attending doctor from the date of

hospitalisation or consultation/ treatment.

The fully completed Reimbursement Claim form
along with other supporting documents within a
maximum of Thirty (30) calendar days from the
Treatment date /Date of discharge,
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e Discharge Summary, if applicable
e Full and detailed medical and diagnostic
reports
o Any other medical information that may be
deemed necessary by us
All documents in relation to the claim shall be in
English or Arabic language. In respect of documents
in language other than in English or Arabic, it shall
be the responsibility of the claimant to provide a
translated document in English or Arabic to the
insurer, and shall also ensure that the translated
document is complete and accurate.

b) Settlement of Claims

Direct Billing
Insurer, through its TPA, has an arrangement that

allows for direct submission of Claims by the
designated providers. The insurer, through its TPA,
reserves the right to include, exclude, upgrade or
downgrade any designated provider to/from a
particular Band of Hospital/clinics/pharmacy/labs as
may applicable to the insured under this policy and
specified in the table of benefit and membership
cards. Insured members shall use the facilities of the
designated providers, by presenting their
Membership cards to the Providers at the time of
their visits. If an Insured member pays for the
Treatment at a designated provider, insurer,
through its TPA, will only reimburse the insured the
agreed/negotiated charges between the TPA, and
the designated provider, less any applicable
Deductible, as specified in the Policy schedule, Table
of benefits and Membership cards. Services and
tariffs for eligible expenses not agreed with a
particular medical provider (if any) shall be on
reimbursement basis at reasonable and customary
charges of the applicable band of designated
provider for the insured member.

Reimbursement

If an Insured member receives Treatment at a
Provider other than his Designated providers,
Insurer, through its TPA, will reimburse the insured
the cost of Eligible medical expenses within thirty
(30) working days, provided completed Claim form
along with any other document to support the
Claim, as specified in the notice of claim mentioned
above are submitted to the insurer, within a period
of Thirty (30) days from the Treatment date. The
amount paid will be the Reasonable and Customary
charges for the medically necessary treatments, less
any applicable Deductible and/or Coinsurance, as
specified in the Policy schedule, Table of benefits
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and Membership cards. The Payment against the
reimbursement claim as mentioned above, would
be payable either through cheque or Bank transfer
in the name of the claimant or the Primary Insured
or the Policy Holder, as mutually agreed at the time
of inception of the policy. No changes to the mode
of payment or the beneficiary would be entertained
mid-way during the course of the policy.

c) Claim payment by way of bank transfer:

At the request of Insured member, if agreed
mutually between the Insurer and TPA,
reimbursement claim settlements shall be made in
electronic fund transfer mode and is subject to
premium dues settled up to date. In the case of
Electronic Fund Transfer of reimbursement claims
effected by the insurer based on the banking
information provided by the Insured member/policy
holder, then the insurer shall be deemed to have
acted properly and to have fully performed and
discharged from all obligations owed to the insured
member. The insurer shall not be liable to any loss
sustained by the insured member/policy holder due
to incorrect banking information provided by the
insured member. Also, the Insurer shall have the
right to recover any of loss sustained/incurred due
to incorrect banking information provided by the
insured member/policy holder and the insured
member/policy holder agree to indemnify the same.
The onus of updating any change in the banking
information to the insurer shall rest with the
Insured member/policy holder. The charges as
applicable towards the claim payment by way of
Bank transfer, would be borne by the Insured
member.

d) Claim Denials:

Insurers, through its TPA, have the right to decline
or return submitted Claims, under the following
conditions:
e Submitting incomplete Claim form
e Attaching  photocopies of receipts,
prescriptions, diagnostic services or others
e Treating Physician’s signature and seal is
not on the Claim form
e Tests, drugs and Treatments not prescribed
by Physicians
e Diagnosis and Treatment are not medically
relevant. Any decision of what constitutes
diagnosis and treatment not medically
relevant rests with insurer, through its TPA,
and any such decision shall be final
o Tests or Treatments for which Pre-
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authorization is required in accordance with
the terms and conditions of this Policy, but
for which the Pre-authorization has not
been obtained

e Services received are within the General
exclusions of the Policy

e Tests, drugs and Treatments not medically
necessary for the conditions presented. Any
decision of what constitutes diagnosis and
treatment not medically relevant rests with
insurer, through its TPA, and any such
decision shall be final

e Expenses in excess of the Reasonable and
customary charges

e (Claims are submitted after Thirty (30) days
from the date of Treatment

e Expenses exceeding Annual maximum limits

o Treatments after the Policy has expired

e Treatment was before the Insured
member’s Join date or before the Effective
date of the Policy.

e The insurer reserves the right to call for
adequate medical and other related
documents as may be deemed necessary for
the claim lodged. The insurers reserves the
right to seek any second opinion on to the
medical condition on the insured before
granting any approval for treatment or
accepting the claim liability.

€) Appeals on Claim Denials

Settlement of eligible Claims shall be considered
final unless objections along with supporting
justifications are received in writing along with
relevant reports and facts within a maximum of one
(1) month from the date of receiving the payment.
Insurer, through its TPA, reserve the right to deny
any objections received after the said period.
Insurer, through its TPA, will review the
justifications received and payments for any
approved Claims will be made within thirty (30)
days from the date the justifications were received
and found acceptable.

f) Pre-authorization

Pre-authorization is required before the Insured
member undergoes any Treatment for the services
mentioned as per the annexure | of this policy.

Pre-Approval must be taken prior to the procedures,
or treatment, taking place. The Insurer, through its
TPA, shall authorize such treatment as falls within
the scope of the Policy. In respect of long-term
medications, insurers, through its TPA, reserve the
right to approve the duration of medication on a
periodic renewal basis. Arrangements have been
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made with the designated providers to facilitate
pre-authorization but where treatment is sought
outside the designated provider’s network; it is
incumbent on the Insured to obtain pre-
authorization and to follow required procedures so
as to ensure that the claim is reimbursed in
accordance with the Policy.

For members who are eligible for a particular band
of designated providers in the network, the referral
for further treatment by any such designated
provider shall be restricted to other designated
providers within the same band. In such cases, the
settlement of claim shall be restricted to the
reasonable and customary charges of that
applicable band of designated providers as
illustrated under cost of medical expenses. In the
absence of any facility sought from any of the
applicable band of designated providers, then,
insured members shall have the option to choose a
designated/non designated provider available
within the territorial limit as may applicable to that
insured member and specified in the table of
benefits, subject to consensus from the insurer.
Emergency treatment does not require any
preauthorization. However, for  Emergency
Treatments, an Insured member must notify
Insurance Company within forty-eight (48) hours of
his admission or prior to his discharge, whichever is
earlier. Insurer, through its TPA, reserve the right to
deny the request for Pre-authorization of the
Emergency Treatment, beyond the said forty-eight
(48) hours period, if such notice is not provided.
Pre-authorization is valid for a maximum period of
fourteen (14) days from the date of issue. The
Insured member shall obtain a new Pre-
authorization, if he does not utilize it within the said
fourteen (14) days period. The Pre-authorization
shall expire automatically on the Insured member’s
deletion date or with the termination of the Policy.
Pre-authorization does not guarantee either
payment or the number of Claims. Eligibility for and
payment of Claims are subject to review of detailed
medical reports, investigation results, diagnostic
results, discharge summary, Medically necessary
treatment and all the terms, conditions, provisions
and exclusions of the policy.

VI.  GENERAL EXCLUSIONS

The items procedures and medical conditions listed
below and their related or consequential expenses
are excluded from the coverage provided under this
policy unless specifically stated to be included in the
table of benefits or endorsement(s) to this policy:
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Excluded (non-basic) healthcare services

(b)) Barfal) daual) Ale ) cilasd

1. Healthcare Services which are not medically L;,\LZ\:U}J@),&S\J‘;EX\ Laall e Hll laad g
necessary _ Al Gy QL) 20y ddleid) il aes 2

2. All expenses relating to dental treatment, o et .

. Aay 8l Cladladl
dental prostheses, and orthodontic treatments. . ) ) N N

3. Domiciliary care; private nursing care; care for dal (e dde ) dald (i dde ) ¢ AN e SN 3
the sake of travelling . ool

4. Custodial care including Al dlodilagdlile )l 4
(1) Non-medical treatment services; ewﬁ\ﬁ&w\ cled ]

(2) !—Iealth—relatei.sehrv(;ces v:hlch (ilto.not sEek to o ¥ s daally dhagdl cleaall 2
improve or which do not result in a change | . ) T .
in the medical condition of the patient. Aall (s G 258 Y (A u*‘m”

5. Services that do not require continuous o pall Akl
administration by  specialized  medical | b p8la e paiisgaa B J) ZUSS Y A Gladll 5
personnel. asadia

ool comlort and conviene e | gk, i) 448, sk 0 s
service and similar incidental services and pslly leadlly cpall Aess M‘ R
supplies). (Allaall dpa el

7. All cosmetic healthcare services and services | Sleadlly dlweadll dmall dle )l Gladd e 7
associated with replacement of an existing | (s Al 4l ;) 334a sl @Al Jlaguly ddag yall
breast implant. Cosmetic operations which are asiyall At cllen)) CallSFial oll Jadii
relatedI to ;m Intj;:ry, s‘ickness or cong.enittal o058 Laie N 3,4 S Lmudl Al
anomaly when the primary purpose is to = . ) . .
improve physiological functioning of the s oall o2 spdll ela¥) Gpund s (pulu) a3
involved part of the body and breast | dbuaiis) s il ol sale)s awadl (o (Jndll
reconstruction following a mastectomy for Ol alay
cancer are covered. Aly 8 L) Aanll sl all e alall 230 g

8. S.urglca.l and nonjsurglcal.treatment for obesity alsl g,ﬁU cila el s Lﬁi} () Aiad
(including morbid obesity), and any other e Lt
weight control programs, services, or supplies. ) . 'u”{\ Al A

9. Medical services utilized for the sake of el Gl d?‘ Go Aaxdiuall Lkl cledll g
research, medically non-approved experiments, | GJsV el dakail y Clia gadll g Lol adizall e
investigations, and pharmacological weight (sl
reduction regim.ens. Ciladd setie W jis ¥ Al Aaaall 4o )l s 10

10. :e:}l}thc'arz Iier\ilcches thast ar'e nst p?drformed by Oy saciaall daaall Ade

uthorized Healthcare Service Providers. . et 1 . e

11. Healthcare services and associated expenses for T L"' d’“)’d\ iy dmall el et
the treatment of alopecia, baldness, hair falling, | o= sl (Il 3885 Halll Jadlus s aliall 5 ddail)
dandruff or wigs. B\ ERTN|

12. Health services and supplies for smoking | -paxill e &Y zal yd )5l dmall cleaddl 1p
E.e(:ssi‘:zzdg'rc;g;ims and the treatment of oSl eyl ke

icoti iction. PN .

13. Treatment and services for contraception . 'dfﬂ\@#?ag\ el clessdl a3
14. Treatment and services for sex transformation, 3 «f“"‘ﬂ‘ d;a;ﬂl.; el dmall ‘“—’L‘“ﬂ{ GM‘ 14
sterilization or intended to correct a state of | & sadll ade ol adall s musiail 3 guaiall ) asatl
sterility or infertility or sexual dysfunction. | Lk 4.) ).LJ.\ 13 V) aiailly ransd Y sindl Saad)
'Sterilization Fs allowed only if medically O s pan 40 1A ganse IS 13

indicated and if allowed under the Law. bl a5 s A A a5 56281 15

15. External prosthetic devices and medical | . T L
equipment. 4_}?2,\_})1\ i) e s cladlly claddl g6

16. Treatments and services arising as a result of s el Y JEal o e llh (A Ly Al jiaY)
professional sports activities, including but not | <l (e & 5 sl 5 55l ) plall JISET (e IS5
limited to, any form of aerial flight, any kind of
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power-vehicle race, water sports, horse riding
activities, mountaineering activities, violent
sports such as judo, boxing, and wrestling,
bungee jumping and any other professional
sports activities.

Sy dbaly Al bl )
Jie ddgall claabplly Juall sl ddasl Lal)
Andil 4y Jlally 58l e jlaall 3 LSl 5 4 5al)
(AT i dpaly
csall e Z3e

.17

17. Growth hormone therapy. ) )

18. Costs associated with hearing tests, prosthetic | 3J¢>¥) 5 aendl il jlisly ddasijall cadsall gg
devices or hearing and vision aids. el g gand) gl Ay ol

19. Me.ntal Health diseases, both o.utpatient andin- | Gs Al Cloledl ol g Aliall Aaall (ol el 19
Eg:}ljir;;co;r.eatments, unless it is an emergency & Al (S5 Al Lo o siiiasall Jas 30l

20. Patient treatment supplies (including for Bl s (e s (8 L) (ol Z3ke 651520
example: elastic stockings, ace bandages, OE‘L*“J‘J L A el Glalaall s e )l
gauze, syringes, diabetic test strips, and like | 4353¥)5 Alilaall Claiidlly o Sl lad) ki yi
products;  non-prescription  drugs  and | i, lhaall o)l el (A8 seasall e Ciladlall
treatments,) excluding supplies required as a | 5y i dadiall daall e )l clerdl dag
result of Healthcare Services rendered during a .
Medical Emergency. Akl g ) skl

21. Allergy testing and desensitization (except | JHE)  sLiul) (sl ‘u‘)b‘ ulaall jlial 21
testing for allergy towards medications and cﬁ :““45:‘:‘“‘“” e lisall ‘;\:‘ﬁy‘ “téz‘aﬁ“w‘
supplies used in treatment); any physical, 3 A ) B S LER) Sl Sl b (g5 (Z3MA])
psychiatric or psychological examinations or LAY o2 SR Ao ol S
investigations during these examinations. Cuf b Glead adie gl ey @l

22. Services rendered by any medical provider who Soade Gesall paddll Jud) dus e (o sall
is a relative of the patient for example the .&}‘Y‘ da )l t.—u‘éi
Insured person himself or first-degree relatives. | (o Wt s (@l Giob oe) Gl L3l 23

23. Enteral feedings (via a tube) and other | s & )5 pm (S5 ol Lo o )leSly 4laal) COSAl)
nutritional and electrolyte supplements, unless stiiaall A as el #3le oLl
medically  necessary  during  in-patient | sl Jseall i Jaadl Daall dle HIl Glaas g
treatment. Jell (B cedl)l Gk ezl el

24. Healthcare services for adjustment of spinal | sl =3 adsii ¢ JIsa¥) e Jia gl ¢ alnll
subluxation, diagnosis and treatment by _g_'q\J_L.‘y\&cjg\}
manipulation of the skeletal structure, by any | ~Sally ;YL 33 b 23l 5 dnall e Hll cileas 25
means, expect treatment of fractures and GM‘J Sy GMU ij:\_,,uj\ sl YL
dislocations of the extremities . e s Agliall sl RISTE ol 5 il 5

25. Healthcare services and treatments by ) Clall 8 il & al) s
acupuncture; acupressure, hypnotism, massage | Ly ClaMally Laaall dle N cilexd aaen 26
therapy, aromatherapy, ozone therapy, g siall i) geal g iy o) Ji8 a1 Jis 5 i)
homeopathic treatments, and all forms of anadl Akl Ml ALY el cled 27
treatment by alternative medicine. 3

26. All healthcare services & treatments for in-vitro A5l
fertilization (IVF), embryo transfer; ovum and A 3 ) Jlaiinl g &Y Jalall Gl a3l 28
sperms transfer. Jeie SIS Janie s 3l A3l SV asen 29

27. Elective diagnostic services and medical | . )
treatment for correction of vision. S Hadlal) ) Al s i gl g 5l (S

28. Nasal septum deviation and nasal concha lel Y
resection. Gladally clagmilly dsall dle ) clads 30

29. All 'chronic cc')ndit'ions requiring hfemodi‘alys'is or At jal) e Liaal) g (a3l 21 gl dilesd)
peritoneal dialysis, and related investigations, 2 il dalaidl Cilesall CM‘ L i
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30.

31.

32.

33.

34,

35.

36.

37.

38.

39.

treatments or proced ures.

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

treatment and services related to Hepatitis A
and C.

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

Healthcare services for senile dementia and
Alzheimer’s disease.

Air
unauthorized transportation services.

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

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

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

All supplies which are not considered as
medical treatments including but not limited to:
mouthwash, toothpaste, lozenges, antiseptics, ,
food supplements, products,

shampoos and multivitamins (unless prescribed

skin care
as replacement therapy for known vitamin
deficiency conditions); and all equipment not
primarily intended to improve a medical
condition or injury, including but not limited to:
air conditioners or air purifying systems, arch
supports, exercise equipment and sanitary
supplies.

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

Health services and associated expenses for
organ and tissue transplants, irrespective of
whether the Insured Person is a donor or a
recipient. This exclusion also applies to follow-
up treatments and complications unless if left

untreated will develop into an emergency.

T ) s
w”..S. n U.A\f“y\j -~...!. S‘ L._I‘S;\SJL.} w..! - &L}LAJ.A L“si

Lolsh s )

Al G Al (amsd dsall Ale N cless
et 3l (e

o Jul Cleddy Y o gl hall DAY
L2 oyl

e Adiuall A1 agialllas o5 Gl e yall AL
CY elly 6 Lay (el 48 55 (e Alane 488 50 ()50
24 Ot S jlhal &5 bl Al Akl (gl shall
Al Sl L i) J s gl e Aol
il Ja agialiles a3 Gl e jall 230
Sle gl ja) S (s Al el ja) of clagad
Casall Aaa (fay e e doa AT Clalall Gl
Al e ol e Y AT daa claxd f Glasaid
Sosadl J calagall Al claadll Jie
Gl i s i

b e dph cladle b Y el ges
LAl 5 il edadll g ALY al iy o)
Clipaiall 5 gl 5 5 jddly Aliall Ciladiie g 413210
UASJQ_Q})H d;u.\ CM“\M}%AL«) ’SJJ’:\A}\
8 Loy clal) ALY 5 ANl Gaeas ) OV ALl
S oelsedl i s panll Y JEA) Juw Jeoelld
Goall Cilaza s Gestll Gildleas o goll AEs dadail
Al o) 5l 5 Al

eﬁ@@ké\-&aﬂgh&jbm\wﬁi
Alal el ) o g o L anl

shac¥) & )3 L ddag yall clidill 5 anal) cilaadll
el gasdll €13 lae laill ey Y
Slo Wayl slaiu¥) 1aa ey Galia of 12 yie 4o
Al ) ks ol L clieliad) s dagliall ciladle

e 052 S (sl sha
Lo Gnanill A1) sl liall 2 3lally dileia iy jlaa
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40.

41.

42.

43.

44,
45.
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v Ominvest Group
Any expenses related to immunomodulators
and immunotherapy  unless medically
necessary.

Any expenses related to the treatment of sleep
related disorders.

Services and educational programs for people
of determination, this also includes disability
types such as but not limited to mental,
intellectual, developmental, physical and/or
psychological disabilities.

Applicable for AUH compliant plans only

Any investigations, tests or procedures carried
out with the intention of ruling out any foetal
anomaly. (Non-medically necessary
Amniocentesis).

Circumcision healthcare services.

Record Charges, Special

Hospital Nursing

Charges, Transport Charges, incidental and
miscellaneous Expenses, Telephone Charges,
Attendant Charges, Charges paid for arrange
Non-

ment of Medical tourism and other

Medical Expenses.

.Healthcare services outside the scope of health
insurance

1.

10.

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

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

Healthcare services for injuries and accidents
arising from nuclear or chemical contamination.
Injuries resulting from natural disasters,
including but not limited to: earthquakes,
tornados and any other type of natural disaster.
Injuries resulting from criminal acts or resisting
authority by the Insured Person.

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

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

Any investigation or treatment not prescribed
by a doctor.

Injuries resulting from attempted suicide or self-

Al Ll a2 55 pom (S5
sl il sl Aalleg Ailaia Cay jlaa g
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inflicted injuries.

11. Diagnosis and treatment services
complications of exempted illnesses.

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

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

for

Applicable for AUH compliant plans only

14. Venereal sexually transmitted diseases. A list
with respect thereto will be set out by the
General Authority of Health Services.

VII. GENERAL LIMITATIONS OF THE POLICY

a) Premium

The premium stated in the policy schedule is due
and payable to the insurers on or before the
inception date of the policy. The Insuredshall make
the payment directly to the Insurer, with cheque in
favour of “National Life & General Insurance
Company SAOG” or Bank Transfer to the designated
Bank account of the Insurer. Any agreement to
make the payment by installment shall not affect
any rights the insurers have to such premium. The
insurers shall have the right to withhold payment of
claims or the insured access to treatment, should
the premium not be paid by the due date. The
Insurer shall have the right to adjust/set off any
claim payments to be reimbursed against
outstanding premium dues (if any) from the Insured
under this policy or any other policies issued by the
Insurer against the same Insured.

The insured shall not offset against the premium
due to any amount owed by or claimed from the
insurers under this or any other agreement. The
premium stated in policy schedule is based on the
normal cost of medicine/procedures. Any abnormal
cost of new or existing medicines/procedures is
subject to mutual agreement between the insurer
and the insured. Payment of the premium is the
responsibility of the insured. If the premiums are
not paid the insurers have the right to cancel the
policy.
b) Changes in premium and other charges

In addition to paying the premiums, the insurer also
have to pay the amount of any insurance taxes
prevailing and any new taxes, levies or charges that
may be imposed after the commencement of the

L b o) e A8 gl bl e iy
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policy that the insurer is required by law to pay or
collect from the insured.
If the Insurer makes any changes to

premiums or to the amount, the Insured have to

insured

pay in respect of the taxes, levies or charges, the
Insurer will write to tell insured about the changes.
If insured does not accept any changes the insurer
make, the Insured can end the cover by giving 30
days of written notice.

c) Cancellation of Policy

e By the Insured

No Refund is due for deletion and cancellation.

Upon the Cancellation or non-renewal of this Policy,
all ID Cards shall immediately be returned to the
Administrator at the Insured Person’s expense and
the Insured Person and each Insured Person agrees
to hold and keep harmless the Insurer and the
Administrator against any and all costs, expenses,
liabilities and claims (whether justified or not)
arising in respect of the actual or alleged use or
misuse of such ID Cards prior to their effective date
of cancellation.

e By theInsurer

The Policy will automatically terminate upon non-
payment of Premium on the Due date, although the
insurer may at their discretion reinstate the Policy if
the Premium is paid within thirty (30) days of its
Due date.

If any of the Insured members makes false or
fraudulent Claims or acts fraudulently or withhold
material information or in purposeful breaches of
the terms and conditions of the Policy, then insurer
has the right to terminate the Policy or delete the
Insured member, with immediate effect and forfeit
all the benefits and Premiums without prejudice to
other rights.

Insurer shall terminate the policy, if any non-
disclosure or wrong disclosure of material facts by
the insured or working with any other party to give

false information which may influence the
insurance company when deciding
e Whether the insurance cover can be
provided

e Premium required for the cover

e  Whether the claim is payable
The insured shall indemnify the insurer for any
losses suffered due to such non-disclosure or wrong
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disclosure, false or fraudulent claim or act of
fraudulent. The Insurer right to terminate the policy
or delete the member shall include to terminate the
policy or delete the member since inception and
any loss suffered or expenses incurred (including
administrative and other related expenses) shall be
indemnified by the insured member/policy holder

In case of circumstances other than those
mentioned above, the Insurer may terminate the
Policy at any time, by giving thirty (30) days’ notice
in writing of their intention of terminating the
Policy, subject to proportionate refund of the
Premiums for the remaining period until the Expiry
date, for all Insured members who have not
registered with us any Claims. No refund will be
payable for Insured members who have registered
Claims.
d) Recovery
Policy holder is liable for all expenses paid by the
company to the designated providers or to the
insured under the following conditions but not
limited to
e Payments made in excess of the individual’s
benefit limits/sub limits.
e For excluded treatments
e For claims made by the members who are
not eligible for cover
e For claims made by the members during
any period when the premiums are in
arrears
respect of the fraudulent

e |In use of

membership cards.

e) Subrogation
The insurers have full rights of subrogation and may
take legal proceedings in the insured’s name, but at
the insurers expenses, to recover for the insurers
benefit the amount of any payment made under
the policy.

F) Legal Jurisdiction
This Policy shall be governed by and construed in
accordance with the laws of United Arab Emirates
(UAE).

g) Arbitration

Any difference in respect of medical opinion in
connection with the results of an accident or
medical condition will be settled between two
medical experts appointed by the two partiesto the
dispute in writing. Any difference of opinion
between the two medical experts shall be referred
to any umpire who shall have been appointed in
writing at the outset by the medical experts.
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h) Currency
All payments made by either party shall be made in
UAE Dirhams. Amounts paid or received by insurer
in other currency shall be converted to UAE
Dirhams at the prevailing market rate of exchange
at the date such transaction is entered on the
insurer’s books.

i) Enforcement
Insurer (National Life & General Insurance
Company) and the insured (Policy holder) are the
only parties to this Policy. Other Insured members
will have no right to enforce this Policy or any part
of it.

j) Authority to obtain Medical Records / Other

Claim Papers
By subscribing/enrolling in to this policy, the
Insuredand the insured person hereby agree to and
authorizes the disclosure, to the Insurer or any
other person nominated by the Insurer, to all other
information and documentation in respect of the
claim and / or the Insurer's liability. The insurer
agree that they will preserve the confidentiality of
the documents collected.

k) Insurer's Liability
The Insurer's Liability in respect of all claims
admitted during the period of Insurance shall not
exceed the Individual Sum Insured for the Insured
person as mentioned in the Policy. The Insurer shall
not be held responsible for any outcome of the
medical treatment under the policy.

I) Legislative Changes
All benefits payable under the Policy including the
premiums are subject to prevailing laws and other
enactments made from time to time and any
statutory levies as may be applicable will be
charged as per the prevailing rates & regulations
and will be recovered completely and directly from
the Insured member. The Insured member also
agrees to co-operate and comply fully for all
legislative changes, which may apply or impact the
Scope of coverage, terms and conditions and
administration of this Insurance policy.

m) Other insurance or liability
The insurers will provide compensation on a
proportionate basis if the insured is entitled to
indemnity from any other health insurance policy in
respect of the same claim.

n) Clerical Error of invoicing

The Insured member confirms that all the
information  (including member information)
submitted to NLGIC in respect of

enrolment/renewal of Eligible Persons under the
policy are complete, true and correct. The eligible
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members shall be enrolled under the policy in
accordance to the Health Insurance law of the UAE.
NLGIC’s invoice will be corrected for clerical errors
provided, such errors are reported to NLGIC within
15 days of issue of invoice/policy effective date
(whichever comes earlier). For example - errors in
date of birth, gender, commencement of coverage
has an impact on premium and the difference
amount shall either be collected from or credited to
the account of the Insured.

o) Renewal of the Policy

The premiums are annually reviewable. All
application for renewal of policy must be received
by us before the end of the policy period. The
company will give notice in writing about the
change of revised premium terms, conditions and
exclusion applicable to renewal policy year for
thelnsured member. In case the Insured doesnot
wish to pay the revised premium, then the policy
shall be lapsed. In case of renewal of the policy in
mutual agreement between the Insurer the Insured,
the Insured must ensure that such renewal is
effective on the day immediately after the Expiry
Date of this Policy to secure that the Eligible Person
under this policy obtain continuous coverage for
Health Services.

p) Policy Language

The Policy is executed in English and Arabic
language. Any translation of the Policy into a
language other than English and Arabic shall exist
only for convenience of the parties. However, in
case of a disparity between the English and the
Arabic version, it is being understood that the
English version shall be the controlling document.
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VIIL.

The Policy holder or Insured members may raise a
complaint or grievance with the Insurer via
designated channels as described below. The
process that would be followed in resolving the
complaints has been depicted in the form of a flow
chart in Annexure Il.

Mailing Address:

National Life & General Insurance Company SAOG
Location:

Complaints & Grievance Redressal

Dubai : A803, Tower A, The Opus by Omniyat, Al
A’amal Street, Business Bay, Dubai, PO Box: 120728,
UAE.

Telephone No. 04 3961331 (113) (during
Businesshours — Sun-Thu—8 am to 5 pm)

Fax No.: 04 3970220

Email: complaints.dxb@nlicgulf.com

WebPage:
http://www.nlicgulf.com/complaints.html

Abu Dhabi:

1% floor, Dhafir Tower, Fatima bint Mubrak street,
Electra- Njda intersection, P.0. Box:26551, Abu
Dhbai, UAE

Telephone: 026445770(401) (during Businesshours
—Sun-Thu—-8 amto 5 pm)

Fax No.: 026445778

Email: complaints.auh@nlicgulf.com

WebPage:
http://www.nlicgulf.com/complaints.html

Note: In view of complying with Department of
Health- Abu Dhabi/ Dubai Health Authority/
Insurance Authority regulations, the policy terms &
conditions may be changed as advised by the
respective authorities from time to time. Such
changes, if any, will be notified to the Insured
accordingly.

Set Off Clause:

The Premium stated in the policy schedule is due
and payable to the insurer on or before the
inception date of the policy. Agreement (if any) to
make the payment by installment shall not affect
any rights the insuer have to such premium. The
insurer shall have the right to withhold payment of
claims or the insured access to treatment, shou the
premium not be paid by the due date. The Insurer
shall have the right to adjust/set off any claim
payments to be reimbursed against outstanding
premium dues (if nay) from the Insured under this
policy or any other polices issued by the Insurer
against the same Insured.
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Value Added Tax (VAT):

It is hereby declared and agreed that the premiums
quoted above are exclusive of VAT (Value Added
Tax). If VAT is made applicable on this policy either
propspectively or retrospectively from the date of
VAT implementation in Oman, the same shall be
fully borne by the Insured. The Insurer reserves_the
right to collect the same as per the applicable VAT
laws and regulations.

Termination of Insurance Cover

The Insurance cover under tis policy shall
automatically cease at the earliest of the following:

a) The date insured ceases to be a resident of

UAE.

b) Policy expiry date is attained, unless
renewed

c) Date of death of Insured

d) Non payment of premium or renewal

premium before the current/inforce policy

expiry date.
e) The claims incurred during the policy year
reaches the Annual Maximum Limit

specified in the Table of Benefit

f) Insured becomes a person of unsound
mind.

g) Date of cancellation of the policy.

ANNEXURE I

Pre-authorization is required before the Insured
member undergoes any of the followingmedical
services:

implying all
Insured member

1. Inpatient treatments
treatments where the
requires hospitalization for a minimum of

(1)

attention and care, before, during and after

one night, for specialized medical
the treatment. Such hospitalization can be

for medical management or surgical
interventions which cannot be confined
within the purview of outpatient / daycare
management.

2. Daycare management or procedures

wherein neither a continuous 24 hours

hospitalization is involved nor is within the

scope of Outpatient treatment.
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3. All Outpatient Surgical procedures, including but
not limited to:
a) Incision and drainage
b) POP application
c) Chalazion excision
d) Sebaceous Cyst /Dermoid, Cystexcision

4. All medical Imaging studies including but not
limited to the following:
a) MRI (Magnetic Resonance Imaging)
b) CT (Computerized Tomography)
c) IVP (Intravenous Pyelogram)
d) Mammogram
e) Hysterosalpingogram
f)  Bone Densitometry
g) Doppler Studies
h) Barium Studies
i) MCU (Micturating Cysto Urethrogram)

Please note that routine X-rays do not require
preauthorization.

5. All endoscopic procedures including but not
limited to:
a) Gastroscopy
b) Colonoscopy
c) Sigmoidoscopy
d) ERCP
e) Cystoscopy

6. Cardiac Studies including but not limited to:
a) Echocardiogram
b) Stress Echo
c) TMT —Tread Mill Test
d) Holter Monitoring
e) Ambulatory Blood Pressure Monitoring

7. Investigations and treatment for Oncology and
related diagnostic investigations including but not limited

to:

a) Fine Needle Aspiration Cytology

b) Surgical biopsy

c) Histopathology

d) Pap Smear
8. All pre-procedural serology tests including AIDS
and all tests related to viral serology including but not
limited to:

a) Rubella

b) CMV (Cytomegalovirus)/ Toxoplasma/ Malarial
parasite

c) Herpes

d) Viral Hepatitis
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9. All hormonal tests including but not limited to:
a) Thyroid Function Tests
b) Follicle Stimulating Hormone
c) Luteinising Hormone
d) Prolactin
e) Testosterone

10. Neurological investigations including but not
limited to:
a) Electroencephalography
b) Nerve Conduction Studies

11. Intra Articular Injections including but not
limited to:
a) Injection Hyalgan
b) Injection Depomedrol
12. All vitamin and mineral estimations including
but not limited to:
a) VitaminD
b) Vitamin B 12
¢) Calcium

d) Magnesium

13. Physiotherapy.
14. Nursing at Home.
15. Long term medications for more than 30 days.

Note: Treatment for emergency conditions shall
not require pre-authorization, but such cases are
to be notified to the company within 48 hours of
the emergency treatment.

While seeking Pre approval complete information
relating to the medical conditions, medical history,
symptoms, diagnosis, estimated cost, proposed
treatment including methodology need to be
provided for obtaining the approval. In the absence
of the said information, the request shall be treated
as mere intimation and does not guarantee either
payment or the amount of claims. Eligibility for and
payment of claims are subject to review of detailed
medical reports, diagnostic results, discharge
summary, Medically necessary treatment and all the
terms, conditions, provisions and exclusions of the
policy.

In respect of services listed above if sought or
provided as an Outpatient benefit, such services
shall be availed by Insured only if the Outpatient
benefit is opted and specified as covered under the
Table of Benefits.

Pre-authorization will also be required for any
medical service or for any physician or any medical
service whose value is in excess of any threshold
value which is mutually agreed with respective
designated medical provider.
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ANNEXURE I

Member Enrollment Request Format

Policy Name :
TPA Name: Validate
Policy Number :
Endorsement Type ! [New

As perthe TL Card no of the Member
SR Staff_No |Sub_Group_Name Existing_card_number_if |Beneficiary_first_name Beneficiary_middle_name |Beneficiary_last_name |Principal_first_name|Principal_middle_name |Principal_last_name
Relation Relation_|DOB Gender Category TPA_NETWORK Nationality Policy_Start_Date |Add_Del_Effective_Date | Marital_Status
Salary Emirates_| Emirates_ID_Application_No |UID_Number Emirates_jssuing_visa Residential_Location Work_Location Passport_No Monthly_Premium Contact_No
Email_ID Entity_Ty Entity_ID Visa_File_No Birth_Certificate_ID
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COMPLAINTS HANDLING FLOW

Customer file a complaint via-NLGIC website, email, telephone, or personal visit
\§ J
, L \
Compliance officer/Relevant staff is notified
. J
e @ ™
Acknowledge complaint the receipt of complaint, logging of complaint & notify the
approximate time of resolution
\ J
[ Complaints are updated into complaints record ]
Complaints classified and assigned Additional/Further Action
to concerned person for revision information requirement taken/complaints
and evaluation intimate to customer resolved. Intimated to

complainant

Escalated to Compliance
officer/relevant manager <

—

Customer
Satisfied

Iy

yes

Is the
escalation

No, further action taken.
:> Complaint is intimated

reasonable?

/Residents in Dubai can lodge complaint}

through a new online system’s website

launched by DHA
www.eclaimlink.ae/iprones

Members residing/working in Abu Dhabi

Complaints officer/Relevant manager
investigates the complaints & takes further |:>

action & covered through Abu Dhabi complaint
may contact Health Authority- Abu
Dhabi (HAAD)
Toll Free 800555, Email address
Resolution of complaints communicated to the \ contact@abudhabi.ae /
client
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Sanctions Clause

il ghal) iy

1.Notwithstanding any other provision to the
contrary, any coverage under this Agreement
or any provision of this agreement shall be

void if, and insofar as:

1.1  such coverage of provision would breach
any economic sanctions laws,
regulations or government orders,
administrated or enforced from time to
time by the United States/United
Nations and /or the European Union or
Member States either thereof and
having jurisdiction regarding sanction
regulations over insurance

Company(“Sanctions Rules”); or

1.2 any action taken or intended to taken in
the relation to the proceeds of such
coverage would breach Sanctions rules
(including, without limitation, using,
lending, contributing or otherwise
making available to provide services,
funds, assets, insurance coverage or
other economic resources, directly or
indirectly, to any person or entity which
is designated or otherwise subject to

sanctions under Sanctions Rules).
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