Benefits & Limit of coverage under the Policy

38U auall cpaalil) 485 gl Adadil) 3 gan g adliall Jgan

Level of Cover Abaril) (g giana
Geographical Area KSA 3 gl Ay ) Alaalf 3d) jaal) 3 ganl)
Overall annual cover per member SR 500,000 Jdb 500,000 28 IS Aphaatl ady) aal)
In-patient / daycare treatment A2l 3abiall / ) 5 o ) Bl o gl
Apprczlprlate me(ilc;ill treatlr.nen;; surgllcal & me.dlce:; k) el Y1 Al el canlial ol 3l
proce ’ures, medical supplies & services, nursing & Covered . RSl el A5, sl 5 Akl o 151
doctor’s fees, emergency room, Intensive Care Unit x5 g N s

, Adilall 2glal) 48 e
aIcu)
Deductible Nil 2l ¢ Uiy
Accommodations Shared Room A8 jiledd 2 Ayl
Room & Board limit outside APN per day SR 600 J 600 s S ASEN 7l Ldle ) 5 AaEY) 2
Companion charges for children up to 12 years Covered up to SR 150 I 150 23 hse B ]2 (ol 2y JUEB (381 yall A8
Out-patient treatment Aaa A cfabally i 3al)
Consultation, Diagnostic procedures, Prescriptions, i dia gl (pandnll o) jale dplall 3 LAWY (peuall

Covered (b

Laboratory tests and treatments in general.

A ClaDlall 5 AxiY), sl Jilas ciglall

Deductible/ Co-insurance

20 % up to SR 100

b 100 (oadl 223 20%

Jaall /g x|

Consultations should be done according to usual treatment procedure as follows here
under unless the needed service is not available in the medical provider.
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Maximum Doctor Fees inside APN

A3 Ja0 calal) CallSal a1 ol

As per CCHI As per CCHI -

Maximum Doctor Fees outside APN P P A A k) cadlsal ) aal)
General Practitioner SR 50 Jdw 50 Al Cunlall
First Specialist SR 200 Jy 200 (Jsf il ) sl
Second Specialist SR 100 Jy 100 (5 il by Jlal
Consultant SR 300 Jvy 300 byl
Rare Specialists SR 500 Jd 500 ol &l lhaaadl)
Prior aPproval required for treatments of cost SR 250 iy 250 Sl IS5 3 i g e Fnall Ayl
exceeding

o . . g I8 AUl g Ley 130¥ sl g Jaad) Bl
Maternity including normal delivery, antenatal & SR 15,000 Jiy 15,000 algaYl s Ay yeall 52Y gl gmpdal) 52Y S ¢ Jaall

postnatal care, Caesarean and legal abortion)

& il

Maternity Complications

Covered up to policy limit.

A gl oY) aally ake

33Y gll 5 Jaall Clic Ui

Circumcision for male newborn babies SR 500 d 500 2Y Y1 aaall Al gall 5a)
Ear piercing for female newborn babies SR 300 Jv 300 i) aadl ol all (I3Y) o 535
Prematur.e Babies & Congenital Deformities for new Covered up to policy L ) . sl b U st AGIAY e 5301 3] JiLY)
Born Babies are covered only whenever Maternity is .. a5l aad¥) ally s e PN
limit. ,Piua&u aJij/_; Jaad) dzdic CUilS )3/
covered for the mother.
Vaccinations (As per Ministry of Health plan up to 6 Covered 'up' to policy B8 i) sl L i 6 i) el 55 ] pond i e el
years of age) limit.

National program of early neonatal screening to ol 2y hia 3a¥ 5 sl jSaall pandll ik gl gl ) Caalls
o Covered up to SR 100,000 - = T

reduce disability. Jdby 100,000 ey o aall
Cost of dental treatment: SR 2,000 Jv2,000 REMNFSTS
Cost of spectacles Akl 3 jUasl)

; pect SR 400 iy 400 ; o
(includes maximum cost for frame SR.400) ALy 400 ol 2y HUaiY) dad parials
Life threatening congenital Deformities Covered shia 3lall gl el il gl
Acquired heart valves deficiency SR 70,000 Jb 70,000 AoniSal) Qlill lelana (8 Calill YL Callss
Pre-Existing and Chronic Covered (shia Zaa jall 5 A8l Gl )
Organ transplantation expenses for the Donor SR 50,000 Jb 50,000 e iiall" slac YL gl Alae ¢ ja) allss
Physiotherapy and Rehabilitation Covered (shie dalill 5 audall 230
Renal dialysis SR 100,000 Ji 100,000 S Jae




Acute psychiatric SR 15,000 Ji 15,000 alad) 4l VS
Autism Cases SR 15,000 Jb 15,000 2 il YA s
Alzheimer Cases SR 15,000 Ji 15,000 et 3l Yl (s
Cost of disability cases SR 100,000 Jb 100,000 BleY) aV¥\ s
Cost of Hearing Aids SR 6,000 Jv 6,000 Aglall Glelend) Call<s
Local Road Ambulance Covered for emergency cases Covered e Dl Tman PO e 25 el VAN s ul_uw
through the Red Crescent Society or a licensed ambulance (slae pad je Gala) 5 eaY)
Repatriation of mortal remains to home country SR 10,000 Jb 10,000 A ok sall ) oleiadl sale)

Emergency Treatment

Covered in full subject to Network customary charges and
policy terms and conditions.
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Non-Emergency Treatment outside network

Not covered

Network of Providers
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