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Circular No (133 ) ad axes

Date: 09/12/2020

To:Health Service Providers

( Licensed by DOH to operate in the field of the health insurance)
Health Insurance Companies

(Licensed by DOH to operate in the field of the health insurance)

Third Party Administrators “TPA”

(Licensed by DOH to operate in the field of the health insurance)

Subject: Revision of Standard Provider
Contract (SPC).

Greetings,

We would like to extend you our greetings
wishing you all the best and success.

With reference to the above subject, and as
part of our continuous efforts to improve the
health insurance scheme in the Emirate of
Abu Dhabi, DOH has revised the Standard
Provider Contract (SPC).Attached herewith a
copy of the revised SPC that shall be effective
from 01%* January 2021.

The SPC  revision has  conisdered
amendments of various articles, mainly the
claim submission timelines for better
management of health insurance products.

Therefore, we urge all of you to consider the
entire SPC amendments carefuly and take
the necessary measures to ensure
complaince with the revised SPC.

We are confident that these revisions will
enhance the payer and provider
relationship.

® PUBLIC / ol— ¢

'B PO Box 5674 Abu Dhabd, LLALE
@ o712 4493333 @ +971 2 4449822 © doh.gov.ae

eulhl— ol ! ila
THE EMIRATES DEPARTMENT OF HEALTH
2020/12/09 :&Jm|

@kl Dl Sleus pude /salud!

(guall OLesall Jlome § Jasld Bl 35315 Ui 00 ol il )

Geall plesall B84 / Baludl

(gl ool Jls ¢ doallAmaal) 8,515 S on o oy l)

gl el aldlas 8yls| &84 / Baludl

(el oleadl Jlame § Joall Aeaall 3,315 Ui 0 wd G L)

(~5.533.1 Jo ol | uball Euusig das s :&9.{49“
Al Slousl!

I Mj%&.}:ﬁ

e ypaaally Bl (el oST puass of Ly Al
Sladly Bdanll algs (I

oo 1 Bl sgeamll oo o 5285 odlel g9l J1 5,LaYL
Byils cuald wad (glosl Byle) @ seadl Glasadl daglais
oan e chual shzly sl udall ezl Axsall
aooll daall (e Wime Leud dibs (580 (gumiy o35
AREARIEST I C ENVPRLPRCTEN FENPRES (PRI

2021 ale 5l oo Jo¥1 (1

d9iy (pe dde e claad elpa] HLae¥l cpay QY @5 sl
oo g AW olIUall) @it duclge el Sy Adall
(gesall el il dela 48T 5,00) Joi

iall L AU (loiad 2! loasll 3Liesly 2yliasg

SIS A o W) Sranu el s (4 (e 485 e oy
Al cileasd! $29529 ‘;ua—n Olagall

MAKE IT HAPPEN



g “‘\“

L] | E—- = | d il
THE EMIRATES DEPARTMENT OF HEALTH

For any enquiries in this regard, kindly 2o solstdl 2y OLASI e sl gl loglall cye sl
\c/gn:cracltcol-;ejlltg]?)sgyjéem Financing Division 024193845 casl)l e sl plUaL] Jsga 3,515
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Or by email:
Healthsystemfinancing@doh.gov.ae HealthsystemFinancing@doh.gov.ae

We hope that all will adhere to the above, for Jaall dzlias 43 L oMl 359 Loy 1 pradl (ra (o]
the best interest of work.

Thanking you for your kind cooperation,,, oo Lo S5l e o5 S LA

This circular is desgined for regulatory procedures and N 4l (soimeS Jaaie by Aradaiill e 20 pueatll ia
should not be content for media publication.
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Contract betweenP::‘s,;ldr::ce Company and o ua.ALn.“ 35,& o i
Adsauall dale ) dadd 3934y
ABEN) b g pdi g 25

Terms and Conditions of Agreement ("B
("The Agreement”)

This Agreement is entered into by both parties on &8 bl e JS U8 (e ABLEY) 238 Caa il
(“Effective Date”) ("0 ) ")
By and between: 10w OB (a
First Party JsN ity
Insurance Company A0
Name: 2ol
Represented by: “Leliay g
Located: o jiag
Caila ¢ - ‘
Abu Dhabi, Tel No.: °"“’"
D)
Email Address: g
(s Sy
DOH License No.: e ol a8
Aaall 3 il
Fax No.: ) Sl
Second Party BN Gkt
Provider Name: ol
353l
Represented by: raliag g
Located: o jia g
Abu Dhabi, Tel No.: Cila ol
D)
Email Address: s 3 )
DOH License e all pas il a8,
No.: dasall 3y
Pharmacy DOH Hapall Gan i,
License No. (If Jaall 55 e aball
Applicable) (=50
Fax No.: oSl
P
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Article 1: Introduction and Period

Baall g dadial) 11 Al

1.1 Introduction: This Agreement sets forth the
terms and conditions under which the Provider shall
receive payment by the IC in return for providing
Healthcare Services to the Beneficiaries, as defined
in and upon the terms and conditions set out in this
Agreement.
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1.2 Period: Subject to Article 10, this Agreement
shall commence on the Effective Date and continue
until 31 December [Insert Year]. Thereafter this
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Agreement shall be renewed from 1 January [Insert e Alilas <l il Llaks
Year] to 31 December [Insert Year] (Gregorian), and

shall be automatically renewable for similar

successive periods.

Article 2: Definitions iy jailf 2 Al
Abu Dhabi: The Emirate of Abu Dhabi b sl k) 1l gl

Abuse: Member or Provider practices that are
inconsistent with sound fiscal, business, or medical
practices, and result in an unnecessary cost to the
Payer, or in reimbursement for services that are not
medically necessary or that fail to meet
professionally recognised standards for healthcare.
In contrast to healthcare Fraud, Abuse is not criminal
in intent.
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Admission: Registration & admittance of a
Beneficiary, at a Provider authorised by IC, to whom
Healthcare Services provided.

O Il Al g el Aali slite ) adieed) JWB) 5 Jonasd 1J 52
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Agreement: This document and all appendices
hereto which form an integral part of this
Agreement.

Lee T oaiy W e o IS ) Lgaliale A0S 5 285 5)) o20 48U

Beneficiary: Each and every insured person
receiving or entitled to receive Healthcare Services
by a Network Provider in accordance with the
Schedule of Benefits.

) J gl Gy A8 5y e 0 (e ol e

Billing Records: Refers to billing information
including invoices submitted to the IC by the
Provider.

Ladiall i sill Gl 5 Loy i sill e slae ) s 255 8l clavas
Sy el U8 Ga ol 3855 )

Claim(s): The request by the Provider to the
Insurance Company for payment for Healthcare
Services rendered to a Beneficiary in accordance
with this Agreement and the Rules, standards,
circulars, policies and procedures of DOH. Services
provided during the course of a patient’s encounter
should be submitted together under the same claim.

b adall (el AS 55 ) s 3l (e il callal) cilalUaall/AdUaal)
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Co-Payment: The percentage stated in the
Schedule of Benefits or the membership Card which
a Beneficiary is required to pay directly to the
Provider each time a certain type of Healthcare
Service is received.

Ay i adliall Jgan 35 ) 5S0al) A saall Al ;Jantl) Ay
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Covered Services: Healthcare Services for which
the IC is obligated to pay, either in whole or in part,
pursuant to the Law, this Agreement or Schedule of
Benefits

Ol 2S5 (68 A dmaall dle I claad A gadial) cilasdl)
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Day Care: The description given thereto in the Data
Dictionary.

U] aaae 8 L arall Caa gl 22l A gl Ale )

Deductible: Having regards to the Rules, a fixed
monetary amount stated in the Schedule of Benefits
or the Membership Card which a Beneficiary is
required to pay to the Provider when receiving
Healthcare Services under the Schedule of Benefits.

‘;J‘,SJAAAM@\ASMSM‘@&CUAIABLC“)AEM‘@#
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Direct Billing: An arrangement, in compliance with
the Rules, used by Network Providers for submitting
a Claim directly to IC for the payment of the fees of
the Provider for the Healthcare Services provided to
the Beneficiary in accordance with the Schedule of
Benefits, subject to, where applicable, the
Beneficiary having paid the applicable Co-Payment
and Deductibles.

a5 Ay lad) alail) s e ay ol S (e g 53 18 pdlnall 35 6
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Emergency Service: The definition contained in the
Data Dictionary.
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Encounter: The definition contained in the Data
Dictionary at the DOH website.

S A sl b ) anea 8 3l sl Cay el Jead 13 L
Aauall 350

Fraud: means an intentional act of deception by any
person which has as its purpose the objective of:

gy padd gl J8 e gl e g shi dexie Gijaai 1 JbfaY)
Y

(1)Obtaining a (financial or other) benefit or
advantage relating to health insurance under this
Agreement; or

el Cpalilly (3lats (L) g 5 Ala) 3 50a 5l Amiia e Jganll (1)

o AELEY) s s ga

(2)Causing or exposing another person to a
(financial or other) loss or disadvantage related to
the operation of this Agreement, whether or not that
act, in fact achieves its intended purpose.

S ALY B e ol ol B lads Al il I AT (adid s ai (2)
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DOH: The Department of Health — Abu Dhabi

Aaal) 5 il 18 slal

Healthcare Services: Healthcare Services provided
by a licensed Medical Facility or an entity licensed to
provide Health Care services including, without
limitation, all Inpatient, Outpatient, Day Care, Home
Care and medicine.

slaie Ji (e dediall daacall e ) ladd daall e ) ciladd
clld 8 Ly Lmaall Ale J cilart aaiil pad je (LS gl dad je iyl
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A5 4 el Ale Sl 5 4 )leil Ale M5 a Al Slaliall (o e
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Home Care: That complies with the requirements
set forth thereto by the Facilities Licensing Section at
DOH.

Jd e by el clllaially i ) el (4 jiall Ao )
Al 13)3\34;5@"' | o i and

Inpatient: Have the definition given thereto in the
Data Dictionary.

para (2 gl oy il Jeay o Adiall JAN asBall (i sall
bl

Insurance Company (IC): The first party to this
Agreement as referred to above licensed by DOH to
operate in the field of health insurance scheme in the
Emirate of Abu Dhabi.

aly el ag) Ll 1EEY) 238 & J5Y) Gl romalil A8y
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b sl 5

Law (The): The Law No. 23 of the year 2005
regarding the health insurance scheme and its
executive regulations; any other laws or regulations
issued from time to time that regulate health
insurance sector in the Emirate of Abu Dhabi, as
amended; all applicable UAE Federal Laws and
regulations.

iy ol glecall (lis 2005 dad 23 a8 ¢l g
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Mandatory Tariff: The price at which Healthcare
Providers are paid for Basic product services as set
by the DOH.

e Al Ao ) o5 5e ) iy A el el 1Y) 48 )
Aaall 300 U8 e ot s LSy Al clamiall clead

Medical Facility/ Entity providing Healthcare
services: Hospital, clinic or any other facility or
individual licensed by DOH to provide Healthcare
Services in Abu Dhabi.

5 Adiudl dauall Lo ) clasdd 3g5all gl st/ sLaal)
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Medical Malpractice: Occurs when there is a
medical fault due to negligence act or lack of required
standard of care deviating from duly accepted
standards of practice performed by a doctor or due
to the lack of awareness of technical knowledge
supposed to be acquired by all medical practitioners
which caused damage or harm to a patient while

g gh Uad dlia 058 Ldie Janyy dphll dujlaal) 5 gu
e oo AR S sl e ) ulee ) ERYT S ey
Jeall s 5 ) gy s ) J gl cr A gl A jladl
Lo Gawhall G laall maen Ji (e Lo Jgeanll (a jidy 408 ) ey
Sl s Al vie adieall Gmn ey @Y 5 all Glal) 8
bl Ll lall gl A1) ) Aailly o 5 4illa s
A al) Y] b daital) LaSaal) 08 G ) A jladl o gy

. . . . . Basiall
treating and/or diagnosing the Beneficiary and as a .
result thereof the doctor/medical
professional/Medical Facility is convicted of the
malpractice by the competent court in the UAE.

Medical Necessity: Healthcare services that a G ccuhal) ey 8 A aiall Ale L)) cilaaa k) dalad)

physician, exercising prudent clinical judgment,
would provide to a patient for the purpose of
evaluating, diagnosing or treating an illness, injury,
disease or its symptoms, and that are:

) o gl a3 Gyl ) Sl (SSY) o i
(0585 (g gzl yel 5l Ao ) Aa) 5l (e dndes

(a) In accordance with the generally accepted
standards of medical practice;

e a3 i) Al e jladd) e ke ()

(b) Clinically appropriate, in terms of type,
frequency, extent, site and duration, and considered
effective for the patient’s illness, injury or disease;
and

¢ Baally adsall 5 saally S & gil) Cum (e GSlS) dnlia ()
el Ale sl dla) 5l e dgal e (8 AR e
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(c) Not primarily for the convenience of the patient
or Physician, or other physician, and not more costly
than an alternative service or sequence of services
at least likely to produce equivalent therapeutic or
diagnostic results as to the diagnosis or treatment of
that patient’s illness, injury or disease.

Gl AT Gl sl ecualall 5l iy sall das Sl sl S8 s ()
Sl cdainall g il el de sana sl ALl Zaall (e A5 K]
Ole 5l pandl dlles Lpaddi o Aadle il s ol (JEY)
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For these purposes, “generally
standards of medical practice” means:

accepted

"lale dday A gdall Lhall puleall dajlaa” ol ol 2V sl

NP

= Standards that are based on credible scientific
evidence published in peer-reviewed, medical
literature generally recognised by the relevant
medical community;

Sl 85 ) sdiall (§ 55 gall galadl Jalall bl e A8 juladll o
(e Aale ddiay Lgy ol s o) kil J8 e Ldnal ye o Al dgdal)

= The views of physicians practicing in the relevant
clinical area; and

_M\ 953 gﬁ‘)ul\ d\;d\ ‘; Q:m‘)\.nd\ :—QL‘Y\ gbi .

* Any other relevant factors.

Mm&\hd‘)sida\}c#io

Medical Record: Medical Record includes but is not
limited to patient information, patient history,
medical reports, exam findings, tests results or
reports, prescriptions for medication, referrals
ordered or received from other Providers, case
management plan, progress notes and return visits.

iy Al il i pall 4 Uy Qe e Clasles
VY5 4 5oV Cldia gy ol JLEAY) & ) il 5 il sadll
5o Adad s p AV s el e Aaliadl o Ly 4 gl 23 3

A gl Ly Al sk Jga cillaa Ul g Al

Membership Card: The insurance card that is
issued by the insurance company to a beneficiary
entitling them to healthcare services a Provider in
accordance with the plan’s Schedule of Benefits. The
Membership Card of the IC shall be in the form set
out at Appendix II or as may be notified by the IC to
the other parties to this Agreement from time to
time.

U ol A58 B Ge sl G el Ay 1Ay guland) ABay
0o donaall e ) claxd e Jpeanl) 8 Gall aglaads i)
A paaall Ay (5 O ag opalill Adad adlia Jsaad ke 3 al)
Lo 385 5l 2 Galall Lo a0 sl 23 saill e el 48 55 e 5 aluall
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Outpatient: Have the definition given thereto in the
Data Dictionary.

Network Provider: An entity licensed by DOH or
other Healthcare Services regulatory authorities
within the United Arab Emirates operating in Abu
Dhabi or the UAE and providing Healthcare Services
to Beneficiaries on a Direct Billing basis at a pre-
agreed tariff or on the basis of DOH’s Mandatory
Tariff. For the purpose of this Agreement, the
Provider is a Network Provider.

Physician - A medical practitioner licensed by DOH
and work under a Network Provider as per the
applicable federal/local laws and regulations.

A bl f Al 55503 Jd e s e S ASHA S5
Alalall asiadl) A yall ey Jads dnall ddle ) cilaaal dalaial)
Laaall dle ) cladd aaii g sasiall Ay jal) @l Y Sl s sl 8
Lisse Lgle (Bila 48 yal L 5 3 p8laall 5 53 ) il e (pudinndll )
ALY o3 (ml eV Aaall 5 yilal Al ) A el il e

ASE Y5 5e s 5l
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Preferential Tariff: The tariff for products and
services which are not subject to the Mandatory
Tariff and further detailed in Article 6.2(b).

el st Y ) lenlly clatiall 3 e jApluail 48 il
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Price List: The tariffs agreed between the Parties for
products and services not included with the
Mandatory Tariff.

Prior Authorisation: The process by which the
Providers submits request to the IC prior to
admitting/registering a patient on an Inpatient or
Outpatient basis with respect to those Healthcare
Services that require pre-authorisation under the
Schedule of Benefits and/or Provider Manual. The
information contained in the Prior Authorisation
request is defined by the Prior Authorisation
transaction set defined by DOH.

B0 o Lk e 09 i oA el el 2G5
iy Hion g LT ) Al Aol cilasis 3l Les
)l e 3 5010 sl 5 83 s 515 i) o
5003 8 (o 5oamall ineadl 356 sall Alda i sas 2 pee 4 Aisnsdl

il

Provider: The second party to this Agreement as
referred to above, which shall include its branches
set out in Appendix I.

Jadiy Ly g eodlefagl) Hliia s LaS 481 o3 A AU okl 1009 3l
(1) Galall 8 dnnall 4e 5 8

Provider Manual: The written material that
appears at Appendix [III] to this document as
prepared by the IC that outlines the administrative
procedures and requirements for Network Providers
who provide Healthcare Services to Beneficiaries.
Such procedures and requirements shall be limited
to, claim submission, pre-authorisation,
resubmission, reconciliation, provider referral,
hospital admission requirements, audit or related
matters. The IC may modify the Provider Manual
from time to time, provided however, such
modifications shall only be prospective and the
Network Providers shall be given a 30 calendar days
a written notice prior to the effective date of such
modifications.

Recovery Standard means DOH’s Standard for the
Principles and Procedures Governing the Recovery of
Payment for Healthcare Services under the Health

Aadgl) o3 (ge (3) Galal) 3 jedan Ll AGUS)) salad) g sal) Sl
A,y clllaidly el ) aasd il ol 38,8 Litel LS
i) ) Ll Ao 5l st (et ¢l AN (535 3l
4381 gall 5 lUaal) s e 5 puaiie cililbiiall s il ja Y oda ¢S
SV sy cilllaia g 3y all Allal s il il 5 sl sale) 5 Aaall
Ol 48530 Joany L Abatiall [ sa¥)y BN Jiluey i)
Lliine cianill o34 ()5S o Aay b DAY i g (g 25 3all Jils Jaes
J Gdlae Loy 30 ize LS | Uad) A8 (537 Ja eldae] o s

Laaill 038 (e S
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GaY jaal dlaee dai ol 5l aall gladall zali g e il

Asaall 3yl Ji e

Insurance Scheme (DOH/SD/HSFR/0.9), or any

amended version issued by DOH thereafter.

Rules (The): All DOH electronic claims | Sl aseladll gaen s 45 S lladl cillaie 448 alall
requirements, circulars, resolutions, periodicals, | 352 0o Dxain A 3 lall julaally Clubadly @il sall 5

policies and standards issued or to be issued in
future in implementation of the Law, including
without limitation any policy on health insurance
fraud and abuse.

rmall Y B e e Al Loy e 3080 T35 Jinall 3 daall
el (el Qe 8 alasiu¥) selud s Jlia ) ol o

Schedule of Benefits: A schedule issued by
the IC that specifies the medical services covered by
an insurance policy, while setting out the terms and
conditions of a Beneficiary’s coverage including
without limitation any Co- payment, Deductibles,
exclusions and coverage limits.

Dbl laxall aany el 48,5 B Ga s Jsan sgdlial) Jgaa
& Lo i) Adast o g 555 250 o iy i) 488 5 A gadial)
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Third Party Administrator (TPA): An organisation
licensed by DOH to provide administrative services
to an IC, such services including but not limited to
claims management, claims review and payment,

api) Al 505 U (e e yall AS,81 seidadl) 5 1) AS
Y JE G e ecpani Sl 5 ecpnelill 48,3 ) oY) clasal
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claims utilisation review, maintenance of adherent
records (eligibility and medical follow-up) and
underwriting consultancy without carrying insurance
risk.

(Rhall Galidl s A0aY)) Alall ) O laudly Lldia¥ly calasiny)
ol halie Jead ¢y s Al 5 Liu

Uncovered Services: Having regard to the
Law & the Rules, services specifically identified in the
insurance company’s plan/policy that are identified
in the list of Exclusions or are considered uncovered
based on the patient’s acuity/condition, nature of the
procedure/item/medication, and are deemed not
medically necessary. Uncovered services are not
payable by the IC, and will be considered self-pay by
the Beneficiary.

gl akill 5 o sldll e Gaiy e jliely Al gadall g8 Cleadd)
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el 38 (e a8 3515 e

Article 3: Provider’s Obligations

g el el 31 13 il

3.1 Authentication and Eligibility for Covered
Services: The Provider shall admit on a Direct Billing
basis all valid holders of Membership Cards in
accordance with IC instructions stated in the
Provider Manual when needed, or in accordance with
the coded instruction printed on the Membership
Card and on the prescription when authorisation is
not needed. Prior to providing any Healthcare
Services as envisaged under the terms of this
Agreement, the Provider must ensure (1)
authentication to verify the patient’s identity (2)
eligibility to the fact that the policy is valid and check
to ensure that the services sought by the patient are
Covered Services. Authentication shall be carried out
by requesting presentation of the patient’s current
Membership Card issued by IC and the Emirates ID
Card where possible or any other valid identification
document (issued by a federal or state authority) for
verification of the patient’s identity. Unless otherwise
stated by DOH, starting on 31 December 2010,
authentication for “thiga” will be required to be by
Emirates ID card or another electronic card matching
or exceeding the security standards of the Emirates
ID card.

o Tl e Al gadiall clasdl) gladia) Laly gEdwy) 1.3
L gl iy s pen Aadlae 580l 5550 (el e U
ie s yall Jals 85 sSaall aalill A8 58 Lol W 5 J smiall 2y jlud)
ol 5 Ay sumnll By e de sulaall 5 3 el cilagledll 5 i cialal
O sl i J g A sllae Adasal) 4381 gal) 055 Y Laie dphall ddia )
G ABEY) 538 3 gl i gy Ypate ga WS dusaall le ) cilaas
Al Ba G Gaatll o 33 BREY (1) gams O Sl e
O Glaal Gl g Jsadall 4y )l 43550 0 Cum (e AlaYI5 (2)
iy Algadie Sladd o Lgle Jgeaall (o jall ray il cileadl)
8dball &y guael) Alhay 51 ) g yall o Rl (33 5k e GlLY)
iyt Aidg gl sl Sl Ll el A s Ay il 48 )i (ga
iy (ddse 5l Apalas) Al e 3 aba) Jsmiall 4 s 4 sedly A
chanal) 55300 0 (e N BA S Wl lay i sal) A8 (g (il
A"l Led BEALY) O S <2010 Laessd 31 e Tliels
Gl (5 ,al A5 )] iy i Al jleY) Ay sell Ay o sa Dsllas

eV alaal) Cus e 41 LY 4 el Ay 55

3.2 Administrative procedures: The Provider shall
comply with all protocols of the IC, including those
set out in the Provider Manual, in addition to those
set forth below:

Al Y S5 g0 S iy o 5 al e i y) sl aY) 2.3
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(a) The Provider undertakes to submit the Claim to
IC in compliance with Rules no later than fifteen [15]
calendar days from the date of Healthcare Services
are provided to the Beneficiary. Providers should
submit all services related to a single encounter
under one Claim.

2 5a (8 alaill Gy Cppaltll 48 55 ) Aalladll oy 3 3ul) 2ty (1)
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(b) In case of delay in submitting the Claim pursuant
to Article 3.2 (a), the IC shall, for up to a period of

4l o(f) 2.3 2l amiie Adlhall o b il As (@)
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fifteen [15] calendar days, deduct 0.03 % delay fees
per calendar day from the payable Claim amount. IC
shall completely reject any Claim submitted by the
Provider after this 15 days period and the Provider
shall forfeit its right to demand payment for such late
Claims.
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(c) All disputed Claims must be resubmitted to the
IC within fifteen [15] calendar days from the date of
receipt of payment and/or receipt of remittance
advice or similar document containing the claim
denial code; if the provider is late in submitting these
then clause 3.2 (b) shall be applicable;
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(d) The Provider undertakes to seek Prior
Authorisation where required by the Schedule of
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Benefits, the Rules and/or the Provider Manual, as Lalia
appropriate;
(e) With exception of payment for Healthcare | 3S,d J8 (e dua el Laall Aol Glead cilady (LG (2 )

Services rejected by IC due to non-coverage as per
the relevant Schedule of Benefits, the Provider
undertakes not to claim or attempt recovery from the
Beneficiary of such denied amounts.

(f) The Provider undertakes not to collect any
amounts other than the relevant Co-payment or
Deductible for the Health Services provided, which
are covered by the health insurance and to refrain
from waiving collection of any such Co-payment or
Deductible.
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(g) Emergency Services do not require Prior
Authorisation, however the Provider undertakes to
notify the IC of any Emergency Services rendered to
Beneficiaries 24 hours from the time the Health
Services were provided in accordance with the
protocols set out in this Agreement and/or the
Provider Manual, as appropriate, for all inpatient
services.
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3.3 Responsibility for Medical Decision: The
Provider is responsible for all final decisions
regarding the Healthcare Services to patients
including the quality and appropriateness of such
care and services. The Provider understands that the
determination of a Claim by the IC in accordance
with its utilisation management procedures are
solely for the purpose of determining whether the
Healthcare Services are covered under the terms and
conditions of the Beneficiary’s Policy and/or the
Schedule of Benefits, and the extent to which
payment for any Covered Services may be made.
Accordingly, such determinations shall in no way
affect the decision of the Provider to provide
appropriate Healthcare Services to the patient.
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It is recognised that the lack of insurance coverage
will often drive a patient’s decision on medical care.
For Uncovered services, the patient will accordingly
be treated as self-pay.
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3.4 Medical Record Maintenance and Access:
The Provider will maintain and shall require all its
affiliated professionals to maintain full and adequate
Medical Records and Billing Records related to
Healthcare Services rendered.

In the event that the Provider is maintaining Medical
Records in electronic form, the Provider shall ensure
that it complies with all relevant laws on the use of
information technology & telecommunications in the
health field and regulations. For the duration of this
Agreement and for a period not less than 25 years
from the last medical procedure provided to the
concerned individual in compliance with relevant
laws & regulations, the Provider shall maintain the
electronic Medical Records and Billing Records for
any Healthcare Services rendered to the Beneficiary.

The Provider shall permit the IC to inspect and audit
[according to audit guidelines agreed in the Provider
Manual] for purposes related to health insurance and
take copies of the Medical Records and Billing
Records related to Healthcare Services rendered
under this Agreement. The IC shall have the right to
recover the full cost of any Claim/invoice paid to the
Provider if the Medical Records associated with such
Claim are unavailable, incomplete or inaccessible to
the IC at the time of audit.

The medical record should contain documentation
for all medical services provided to the patient
including road traffic accidents and work related
injuries and medical malpractice.

For the duration of this Agreement and for 15 years
after the termination of this Agreement the Provider
shall grant the IC access to the Medical Records and
Billing Records for any Healthcare Services rendered
to the Beneficiary.
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3.5 Standard of Health Services: When The
Provider should provide services to Beneficiaries
without regard to coverage status in the same
professional manner and with the same degree of
care, skill and diligence as the Providers provide to
other patients, and in accordance with generally
accepted scientific and technical principles and
standards of ethics. Each of the Providers shall be
available to provide services twenty-four hours per
day, seven calendar days per week (or as per the
Provider’s normal working hours). Any failure by the
Provider to comply with the standard of care or
practices described above or with IC requirements
which cause delayed treatment may result in denial
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of payment to the Provider and shall be considered a
material breach of this Agreement.

3.6 Medical Malpractice: In the event a medical
professional is convicted of Medical Malpractice, the
IC shall have the right to recover from the Provider
any amount paid to the Provider in respect of the
Claim submitted to the IC and any associated costs
(including administrative and legal expenses) related
to the malpractice conviction in agreement with the
Medical Liability Decree-Law no. 4/2016.
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3.7 E-Claims: Unless otherwise stated by DOH, all
Claims shall be submitted to the IC in accordance
with the e-claims guidelines set out by DOH in its
standards and procedures guidance.
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3.8 Premises/Branches: Throughout the term of
this Agreement, the Provider shall provide the
Healthcare Services to the Beneficiaries subject to
the provisions set forth herein and only at the
premises of any of its branches as clearly set out in
Appendix I unless otherwise approved in writing by
the IC. Further, the Provider shall provide
immediate written notice to the IC, for its written
consent, prior to any addition or deletion of the
branches as set out in Appendix I.

In all events and if the IC has provided written
notification for deletion and agreement for addition,
the Provider shall ensure and procure the compliance
by all the branches specified in Appendix I, as
amended from time to time, with the terms and
conditions of this Agreement.
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3.9 Fraud and Abuse:

2l 50y Belul g JWiaY) 9.3

(a) The Provider warrants that all Claims and Prior
Authorisation requests submitted to IC for
healthcare services rendered to a beneficiary will be
true and accurate to the best of its knowledge.
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(b) All provisions pertaining to provider fraud, abuse
or misuse, recovery shall be governed by the DOH
standard for the principle and procedures governing
the recovery of the payment for healthcare services
under the health insurance scheme, as updated from
time to time by DOH.
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(c) If the IC’s audit confirms the suspicion of Fraud
and/or Abuse then the IC shall report the matter to
DOH. Detailed procedures for audit are specified in
the Provider Manual, which is to be agreed between
the Payer and the Provider;
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(d) After reporting the matter to DOH the IC shall be
entitled to suspend any payments that are due to the
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Provider related to the suspected fraud and /or
abuse (irrespective of whether the breach is
committed by one Physician or many Physicians)
until the DOH decides on the matter. After
confirmation of fraud by the courts or abuse/misuse
by DOH, the IC shall have the right to unilaterally
terminate the Agreement and confiscate all amounts
associated with the fraud, abuse and /or misuse.
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(e) There shall be no revenue generation incentive
on either Provider or IC side. These include: (i)
commissions for ordering Healthcare Services,
laboratory/radiology investigations and commissions
for denied claims; and (ii) any kind of incentives
offered to lure Beneficiaries to obtain Healthcare
Services. For the sake of clarity, the restriction on
revenue generation incentives referenced in this
clause does not contemplate any volume rebate
arrangements which may be concluded between the
Parties in a separate agreement.
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3.10 Other: The Provider undertakes to place the list
of ICs with which it works at a conspicuous place
visible to Beneficiaries within its premises.

ey A i) Sy 28 s Tyl ety 1 A 10.3
2R ana (i) alel lall jalla g 550 OlSe (8 Lga

Article 4: IC Obligations
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4.1 Authorisation of Covered Services: Upon
receipt of a complete Prior Authorisation request, for
elective cases, IC should authenticate and evaluate
decisions within 48 hours and will communicate to
the Provider its verification decision. At all times, the
IC is obliged to provide a decision within the shortest
time possible

No retrospective adjusting/cancelling of prior
approved services will occur without a formal
notification by the IC to the provider at the claim
level on condition that the services should have not
been provided.
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4.2 Payment Terms:

g bgsd 2.4

(@) IC undertakes to make payment for Healthcare
Services, for complete and accurate Claims, within
thirty [30] calendar days from the date of receipt of
Claims submission from Providers for Basic Product
and forty- five [45] calendar days from the date of
receipt of Claims submission from Providers for
"Thiga” and Enhanced products. When making the
payment for a Claim, the IC shall set off the payment
for the Claim against the Deductible or Co-Payment
or payments already collected by the Provider on
behalf of the IC.
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(b) Resubmission: IC must make available to
Provider basis and rules for disputing claims. All
disputed claims and corrections should be
resubmitted to the IC within fifteen [15] calendar
days from the date of receipt of payment or rejection
notice. Settlement and discharge will follow over the
next thirty 30 calendar days. Providers will only be
permitted to resubmit disputed Claims up to a
maximum of two (2) times.
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(c) In case of delay in paying or reporting payment
of a legitimate Claim pursuant to Article 4.2 (a), the
Provider has the right to receive a 0.03% delay fees
per calendar day from the Net Claimed Amount to be
paid to the Provider. This shall be calculated as
follows:  (Full amount claimed multiplied by 0.03
percent) divided by 365 days/year. This delay fees
will be based on the total amount submitted/claimed
and not on the amount ultimately paid and is due
within 30 calendar days of the receipt of the
remittance advice for the claims submissions for
which original payment was delinquent.
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(d) Recovery: In the event of any overpayment,
duplicate payment, or other payment in excess of
that to which the Provider is entitled for Covered
Services to the Beneficiary as per the Recovery
Standard, the IC may recover the amounts owed by
way of offset or reclaim from current or future
payments after identifying remittance advice(s) on
which the overpayment was made to the Provider.
The IC may also execute recoveries based on the
following reasons:

(i) Denial of Material Information. In case of denied
access to material information requested from the
Providers as per the Law, the Rules or this
Agreement, the IC shall have the right to
reject/recover payment on the respective claims.

(ii) Invalid Licensure or Invalid Healthcare Service
Location. The IC shall have the right to reject or
recover any Claims for Healthcare Services if: (i) at
the time of such service, the Clinician or the Provider
was not holding a valid or active clinician or
operating license/permit issued in accordance with
the Law, the Rules or any regulations; or (ii) such
service was rendered outside of the Provider's
contracted premises.

(iii) Average Cost. If the Parties have agreed on
average cost targets, such targets shall be detailed
in Appendix V. The IC may, subject to the terms and
conditions set forth in Appendix V, recover amounts
exceeding any such average cost targets.
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(e) All Claims shall be presented to the IC by the
Provider and shall be payable in UAE Dirham. All
Claims shall only be submitted after the Provider has
rendered the Healthcare Services. The IC shall make
payment to the Providers by cheque/direct transfer
to the bank nominated by the Provider as selected
below. Provider must promptly notify IC of any
changes to the provided bank account details.
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O Bank details to be furnished by Provider via IC's ol
online portal. Sl Jualss sl [
[0 Bank details held below:

Account il o)
Number:

Bank Name: i)
Swift Code: iy gl 3 )
Branch: i Al
Address: 20y} sial)

In case of denied access to material information
requested from the Providers as per the Law, the
Rules or this Agreement, the IC shall have the right
to reject/recover payment on the respective claims.
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Article 5: Role of TPA
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5.1 Role of TPA: TPA is acting solely as an
administration agent for and on behalf of each IC in
administrating Healthcare Services or benefits
scheme, processing, payment and billing procedure.
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5.2. Delivering list of ICs: If signing this
Agreement on behalf of the IC, TPA agrees to deliver
a list of the IC for which it is acting as an
administration agent. Such list shall be updated by
the TPA as soon as there is a change to the list. In
addition, the TPA must deliver to the Provider written
evidence from each IC that TPA is authorised to
represent and act on behalf of the IC in all
administration tasks related to its management and
processing of Claims. The Provider shall, within one
(1) week of receiving such information and
documentation, notify the TPA if it is not willing to
accept the Beneficiaries from this IC. If such notice
is not given within such time limit, the Provider shall
be deemed to have agreed to receive the
Beneficiaries in accordance with the terms of this
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Agreement in respect of that IC and the Schedule of
Benefits of the Beneficiaries.

Article 6: Tariff

4 pil) 16 Al

6.1. Preferential Tariff/Price List: Preferential
Tariffs and the Price List are agreed upon by the IC
and Provider for all Healthcare Services and products
provided, however the parties must amend those
tariffs and price lists based on the DOH’s decision at
any time during the validity of this contract based on
the applicable law or rules.
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6.2 Price level:

) sgiue 2.6

(a) The Mandatory Tariff and its

applicability shall be set by DOH.

scope of
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(b) The Preferential Tariff shall be set by the Parties
at a rate of up to 3 times of the Mandatory Tariff
based on an explicit assessment of quality of the
Provider and the medical outcomes provided by it.
The IC shall prepare and circulate the criteria by
which it shall measure the performance of the
Provider and determine the price level for products.
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(c) Price levels of payments to the Provider by the
IC shall be based on an objective assessment of the
Provider in delivering quality Healthcare Services
outcomes to Beneficiaries by application of the
quality indicators and performance requirements
that are set out in Appendix [V]. The IC may
increase or decrease the payments to the Provider:
(i) within the tiers of the agreed tariff at any time
corresponding to the performance of the Provider
and the Payer against the previously agreed and
published quality criteria set out in Appendix [IV];
and (ii) other financial arrangements agreed
between the Parties, such as early payment
discounts, as set out in Appendix V.
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6.3 Price Negotiation/ amendment:

(@) Subject to the provisions of Article 6.1 above, the
IC or the Provider shall notify, in writing, to the other
party if wishes to review any tariff at least 60 days
in advance. In such case, the parties shall negotiate
in good faith and document any changes in writing.
During the term of this Agreement, continuous
monthly updates to the price list are allowed for
drugs according to DOH’s published list and for
quarterly updates to list of consumables by provider.

(b) The payer may unilaterally amend prices, tariffs,
rates or any other methodology that is designed and
applied by DOH during the terms of this Agreement
for the Thiga Scheme at any time during the
contractual year through a written notice to the
Provider stating the amendment(s) and the starting
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effective date(s) thereof based on the changes to the
regulation.

6.4 Price Reporting: Tariffs agreed between the
Parties shall be as set out in Appendix [V] and upon
being agreed shall be immediately communicated to
DOH together with the basis for the assessment of
the quality of the Providers performance. The basis
and quality indicators for assessment of the quality
of the Providers performance are as set out in
Appendix [IV].
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6.5 Display of Tariffs: The Provider must provide
access to agreed tariffs to the Beneficiary for planned
and/or consumed services.
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Article 7: Beneficiary Privilege
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The Provider agrees to provide the Beneficiaries with
the following advantages:

) S Saally Cpasiond 2y 58 e 53l 3

7.1 For any treatment requiring Inpatient care with
overnight accommodation, if a room corresponding
to the room standard to which a Beneficiary is
entitled under the Schedule of Benefits is not
available, the Beneficiary shall be upgraded to a
higher room standard if available but for the same
cost as the room standard to which he is entitled.
The requirements of this Article can be waived by the
Beneficiary where the Beneficiary is offered an
alternative and expressly agrees to the alternative
arrangements by signing a waiver.
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7.2 Subject to Article 7.3 the Provider shall apply the
tariff to all treatment provided to the Beneficiary.
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7.3 Where a Beneficiary requests treatment that is
not subject to a Schedule of Benefits or agreed tariff,
then the Provider shall apply a published cash tariff
which will be made available to Beneficiaries upon
request. For the avoidance of doubt, the Provider is
obligated to apply an agreed Tariff where a Covered
Service is provided or an agreement with the IC
exists.
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7.4 In cases where Emergency Services are
required, the Provider shall commence providing
treatment to the Beneficiary immediately without
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requiring a cash deposit or Prior Authorisation and bl 8l i)
notwithstanding that the Beneficiary's admission or

file opening procedures may not have been

completed.

Article 8: Confidentiality Lyl 18 A

8.1. The Parties acknowledge that information,
which has or will come into the possession or
knowledge of each Party in connection with this
Agreement or the performance hereof includes
confidential and proprietary data, whose disclosure
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to or use by third parties will be damaging. Both

Parties therefore agree that:

(a) Each of the Providers shall maintain and shall
require its affiliated providers and professional
affiliates to maintain all information developed by IC
in terms of this Agreement including but not limited
to any charge rates and any clinical guidelines
applicable to or arising out of the implementation of
this Agreement in strictest confidence; provided that
the Provider shall be entitled to supply such
information necessary to a Beneficiary or patient to
maintain the professional patient relationship
required of that Provider;
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(b) The IC shall not disclose any Beneficiary’'s data
or Medical Records which it has or will come into
possession or knowledge of in relation to any
Beneficiary except that it may use such information
in appropriate circumstances for administrative
purposes in terms of this Agreement, provided,
however, that the IC has the right to such data, and
is in compliance with the Law, the Rules & any
existing and applicable privacy laws;
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(c) Both Parties shall keep the terms of this
Agreement confidential and shall not disclose any of
the terms to any other third party;
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(d) The foregoing provision on confidentiality shall
not apply to information which is:
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(i) Already in the public domain due to no fault of
either Party or

(sl e Uas Laign Aaladl e sleall a8 35 yinall Cile sladll (i)
b ekl (e

(ii) Required to be disclosed pursuant to any
applicable court or recognised statutory body such
as DOH.
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Article 9: Waiver

Joul 19 A

No waiver by a Party of any breach of these terms
shall take effect or be binding upon the Party unless
it is in writing and signed by the Party and, unless
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otherwise expressly stated therein, any waiver shall e
be limited to the specific breach waived.
Article 10: Termination sleN) 110 i)

10.1 Notice: Either Party may terminate this
Agreement by providing a 60 calendar days’ written
notice to the other Party, stating its intention to
terminate the Agreement.
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10.2 Minimum Disruption: Termination of this
Agreement for whatever cause shall be without
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prejudice to the other Parties’ accrued rights and
obligations in respect of the period prior to
termination. On termination, for whatever cause, the
Parties shall cooperate with each other so as to
minimise disruption to any Beneficiary or Provider
and in particular to avoid disruption in the provision
of treatment so that incomplete Healthcare Services
for In-patient shall be completed and paid. New Out-
patient services following termination shall not be
paid.
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10.3 Material Breach: Subject to continuation of
uncompleted medical services to Beneficiary, either
Party shall be entitled to terminate this Agreement,
with the respective defaulted Party, and with
immediate effect by written notice to the other Party
if the other Party:
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(a) Makes a serious or persistent default in
performing and observing any of its obligations
under this Agreement and, where such default is
capable of remedy, fails to remedy it within 30
calendar days after service of written notice which
identifies the default and requires it to be remedied;
or
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(b) Is unable to pay its debts or is liable to be
wound-up by a court of competent jurisdiction; or
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(c) Loses, fails to renew, or holds a suspended DOH
authorisation/license, commercial trade license, or
other permit/license as may be required under DOH
or the Law.
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10.4 Consequences of Termination
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Upon Termination or non-renewal of this Agreement,
and unless otherwise requested by the IC, the
Provider:
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(a) Shall continue and complete any Healthcare
Service provided to a Beneficiary who remains under
the Provider’s care on or after the effective date of
termination of this Agreement until such time that
the Beneficiary is fully discharged or unless
otherwise requested by the IC. The Provider agrees
that the Beneficiary shall not be financially
responsible for any Healthcare Services (except for
payments related to Deductible/Co-Payment)
provided during any Admission approved by the IC.
IC shall render payment in accordance with the
terms under the Authorisation request and in
accordance with the fees established under the
terms of this Agreement.
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(b) Acknowledges the right of the IC to inform the
Beneficiary, or any other third party, of the
termination of this Agreement. Further, both Parties
shall carry out a final reconciliation in respect of all
Claims hereunder.
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(c) Shall cooperate with the IC or any other party
appointed by the IC to ensure minimum disruption
to the IC and/or Beneficiary and to guarantee that
the Healthcare Services are completely provided to
the Beneficiary.
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(d) Shall immediately stop using any reference that
may mislead the public and give the impression that
the Provider is still under contractual relation with
the IC.
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(e) Shall forthwith suspend the use of any
trademark, service mark, sign, trade name or any
other element of the intellectual property rights
relating to the IC. The Provider shall hand over,
remove or destroy as requested by the IC any
stickers, brochures, advertisements or other
materials provided to the Provider during the
performance of its obligations hereunder.
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Article 11: Governing Law & Dispute
Resolution
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11.1 This Agreement shall be governed by and
construed in accordance with the laws of Abu Dhabi
and applicable laws of the United Arab Emirates.
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11.2 All disputes arising from the interpretation,
implementation or termination of the Agreement
herein must be submitted to the Grievances &
Appeals Unit of the DOH for an amicable settlement,
and any other dispute resolution procedures shall be
of no force and effect unless and until the complaints
procedure set out in DOH has been exhausted. IC
must make available reconciliation statements to
Providers upon request and for dispute resolution,
DOH will make available reconciliation data via its
post office according to the format laid out in
Appendix (VI).
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11.3 If the dispute or conflict is not resolved in
accordance with paragraph 11.2 here-above, all
disputes shall be referred to and determined by the
Abu Dhabi Courts, which shall have exclusive
jurisdiction to settle any dispute arising out of or in
connection with this Agreement.
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Article 12: Notices
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12.1 All notices to be made hereunder or in
connection with this Agreement, shall be in writing
in the Arabic or English languages and shall be sent
by (i) facsimile; or (ii) personal delivery (iii)
electronic mail ("Email”) or courier to the facsimile
numbers and addresses indicated below or such
other facsimile number or address as either Party
may notify to the other Party from time to time:
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12.2 Notices or communications should be sent to
the following address:
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IC: “oneldl) 28,8
Name of D oaddll sl
Person:

Address: 10 il
Provider: 25 all
Name of toaddll aul
Person:

Address: 1) siall

12.3 Receipt of notices hereunder shall be effective
on:

(a) for notices provided by facsimile, the date of
sending set forth in the confirmation receipt
produced by the sender’s facsimile machine provided
that if the date of sending is a Friday or Saturday or
a public holiday in Abu Dhabi then the notice shall be
deemed effective on the following Sunday or next
day when businesses are generally in Abu Dhabi.

(b) for notices provided by personal delivery or
courier, actual delivery as confirmed by signed
receipt; for notices provided by Email, the date of
sending set forth in the read receipt produced by the
recipient provided that if the date of sending is a
Friday or Saturday or a public holiday in Abu Dhabi,
then the read receipt shall be deemed effective on
the following Sunday or next day when businesses
are generally in Abu Dhabi; and
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(c) If any notice is sent by more than one of the
above listed methods, notice will be deemed

At W e 30m ) iy e ST 31 el s Do) 513 ()
b)&id\)\)ﬂh&}u&@)m‘)&i@w‘)ﬁg‘)u}”‘ulﬁ‘am.ci

CONFIDENTIAL 19




Standard Provider Contract

[

DEPARTMENT OF HEALTH
received on the earliest possible date in accordance
with the above provisions.
Article 13: Miscellaneous il jite 113 il

13.1 Assignment: Provider may not assign any of
its rights and obligations under this Agreement to
any person or entity. Provider may subcontract
certain rights and obligations under the Agreement
subject to the following conditions:

1. The Provider must obtain IC’s prior written
approval before utilizing any subcontractors in
connection with this Agreement. Any subcontractors
retained by the Provider must be approved by IC and
must agree to be bound by the terms of this
Agreement. Without limiting the foregoing, IC may
require submission of the subcontract agreement for
IC’s approval.

2. Nothing in this Agreement shall constitute any
contractual relationship between a subcontractor
and IC or any obligation on the part of IC to pay, or
to be responsible for the payment of, any sums to
any subcontractors.

3. Provider will properly direct and control its
subcontractors and shall have full responsibility and
liability for all Healthcare Services, whether
performed by Provider or its subcontractors. In this
regard, Provider shall be solely responsible to IC for:
(i) all services performed by, and for the acts,
omissions, or negligence of its subcontractors and of
all employees or agents of its subcontractors; and
(ii) compliance by each of its subcontractors with the
requirements of the Agreement, and all applicable
Laws to the same extent that Provider would be
responsible if it were rendering the services directly.”
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13.2 Severance: If a provision of this Agreement or
a part thereof, for any reason, is held invalid,
unenforceable, or contrary to the applicable law, the
remaining provisions remain in full force and with
legal effect. The Parties agree to redraft any
provisions held invalid, unenforceable or contrary to
the applicable law to express their original intent as
far as possible to comply with the applicable law.
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13.3 Indemnification: Each Party agrees to
defend, indemnify and hold the other Parties, their
employees, agents and representatives harmless
against all claims, damages, liabilities and expenses
actually incurred or imposed upon them in
connection with any negligent act or failure to act by
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the party who caused the harm or breach of any A o el
obligation under the provisions of this Agreement by
itself, its employees, agents or representatives. This
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provision shall survive the termination of this

Agreement.

13.4 Limitation of Liability: Neither Party shall be
liable to the other for any loss of profit, anticipated
profits, revenues, anticipated savings, goodwill or
business opportunity, or for any indirect or
consequential loss or damage.
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13.5 Status as Independent Entities: The IC and
the Provider are independent contractors and
nothing in this Agreement shall be construed or
deemed to create any other relationship, including
one of employment, agency or joint venture. Nor
shall this Agreement establish any rights against the
IC in favour of any third parties or any persons that
are not party to this Agreement.
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13.6 Non-Exclusivity of Contract: This
Agreement is non-exclusive and does not prohibit
either Party from contracting with other persons or
entities for the provision of Health Services as part
of the IC’s network of Providers or otherwise.
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13.7 Use of Marks: During the term of this
Agreement, the Provider authorises the IC to list its
name as part of the IC’s network of Providers to its
Beneficiaries. Neither Party shall use the other
Party’s name, symbol, mark or service mark without
prior written consent, which shall not unreasonably
be withheld. For the convenience of the Beneficiary,
the Provider undertakes to display any sign or sticker
provided by IC in order to identify the Provider as a
member of the IC’s network of Providers.
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13.8 The Provider Manual shall not contain any
procedures or requirements that conflict with,
modify or materially supplement any requirement
set out in the Law, the Rules or this Agreement.

ol i i el yal el s ey o e Y 8,13
o3l alaill o a8 e llaia (g Gale JuS5 1 Jaad 5l pe
A&V

13.9 In the event of any conflict between this
Agreement and the Rules the Rules shall take
precedence.
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13.10 In fulfilling their obligations under this
Agreement, the Parties shall at all times comply with
the Law and the Rules.
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13.11 The Arabic version of this Agreement will
prevail over all other languages in case of dispute.
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13.12 The Parties shall provide DOH with a signed
copy of this Agreement and any updates, changes or
termination thereto.
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IN WITNESS whereof this Agreement has been
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signed today by duly authorised representatives of - Jsa¥) cn Galfsad)
the parties.
Abu Dhabi b
Authorised . )

s i) Jiaal)
Representative: Pl Jiadd
Date: N
For and on behalf of IC el 48 58 (e Akl
Name: oY)
Signature & il el
Stamp: sl s
Authorised Jsaall Jiadll
Representative:
Date: N
For and on behalf of Provider Ty all e Akl
Name: )
Signature & o A2l e il
Stamp: Pl s
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DOH License Name of Location Telephone Fax No. Email
No. Branch No.
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Appendix II - Membership Card

“Membership Cards may be issued in a physical or digital format.
Samples of these cards are part of the Provider Manual and it is displayed on the following link:
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Appendix III - Provider Manual

Provider shall access the updated Provider Manual by visiting the following link:

Yol Jla — 3 Galall
0 Lo Gy e 5 3all i ) e ) et 3554 (S

CONFIDENTIAL 25



Standard Provider Contract

il
DEPARTMENT OF HEALTH

Appendix IV -Provider Quality and Performance Criteria/Indicators
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Appendix V - Preferential Tariffs, Price List, & Other Financial Arrangements
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Reconciliation, AED

Time period

t-1

t

Transaction Data Element Breakdown Activity Start Transaction Date

Claim

Submission Activity Net No Resubmission
Resubmission -
Correction
Resubmission -
Internal
Complaint
Resubmission -
Legacy

Remittance

Advice Activity Net

ActivityPaymentAmount

O

Note -- Duplicates are ignored, i.e., Claims submitted repeatedly, except during the standard
process of Submission-Remittance
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Appendix VII - Volume Discount
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