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1. Introduction

This guide serves as a summary of the coverage, its scope and limitations and the procedures to be followed
in the event of claim.

It is important for members to understand that explanations given are for guidance only. For a detailed under-
standing of the scheme the policy document must be referred to. This is available from the Human Resources
& Administration department in your company.

1.1 Advantages:

The Scheme includes, where applicable, direct billing, the advantages of this are:
A: No claim submission is needed (at Provider Network).

B: All eligible medical expenses incurred within the designated provider network will be paid for
(less the deductible) directly.

1.2 Eligibility:
The scheme covers all full time employees up to 65 years including their legal spouses and all unmarried chil-
dren of the employee under the age of 25 years.

1.3 Effective date & Termination of Membership:

Coverage will commence from the date of your employment with the company or date of commencement of
the scheme whichever is later. Membership will automatically cease when your employment is terminated.

2. Definitions:

A: Treatment: A medical or surgical procedure, the sole purpose of which is to cure an Illness and not to al-
leviate long-term chronic condition.

B: In-Patient treatment: Treatment where the Participant Member requires hospitalization for a minimum
of one (1) night, for specialized medical attention and care, before, during and after the treatment. Such treat-
ments cannot be performed on an out-patient basis.

C: Daycare treatments: Treatment where the Participant Member requires hospitalization in a hospital for
specialized medical attention and care before, during and after the treatment, but not requiring an overnight
stay. Such treatments cannot be performed on an out-patient basis.

D: Out-patient treatment: treatment at an out-patient clinic, a medical practitioner’s consulting rooms or in
a hospital where the member is not admitted to a bed.

E: Deductible: A specific amount of eligible medical expenses that must be incurred and paid for by the Par-
ticipant Member before benefits are payable under this Plan. This amount is payable by the Participant Mem-
ber per each out-patient consultation, except for a follow-up visit within ten (10) days for the same illness and
by the same physician or consultant. If the eligible medical expenses are less than the deductible amount, then
the Participant Member will be liable to pay all the expenses incurred. The deductible amount is stated in the
Plan schedule, table of benefits and membership cards.
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F: Provider Network: Hospitals, clinics, laboratories, diagnostic centers and pharmacies with which the
Company has agreement to provide covered benefits, in accordance with the terms and conditions of this Plan,
to the Participant Members and / or are included under the list of network in the Plan schedule. Benefits re-
ceived at such network will be on Direct billing basis.

G: Non - Provider network: Hospitals, clinics, laboratories, diagnostic centers and pharmacies with whom
the Company have no agreement to provide covered benefits, in accordance with the terms and conditions of
this Plan, to the Participant Members and / or are not included under the list of provider networks in your Plan
schedule. Benefits received at such providers will be on reimbursement basis.

H: Direct Billing: A system in which the Company settles the bills of the hospital either directly or through
the third party administrator subject to the terms and conditions of the Plan without the Participant having to
pay the bills.

I: Pre-authorization: Review and approval of treatments by the Company prior to or concurrent with the
treatment date to ensure that they are undertaken within the scope of cover of the Plan terms and conditions,
benefits and exclusions.

J. Takaful: It is a kind of cooperative insurance under the management of specialized company that adheres
to the rules and principles of Islamic Shari’a.

K. Table of benefits: A schedule issued by the Company showing the extent and nature of benefits, deductible
amount and percentages of co-payment applicable under this Plan.

3. Summary of General Exclusions:

Unless specifically included in the table of benefits, this Plan does not cover expenses arising directly or indi-
rectly for any tests or treatments for the following:

o  Pre-existing conditions (other than acute presentation of a pre-existing condition), as specified under
Article 3.11 of this Plan, if not included in the Plan schedule, table of benefits and membership cards.

o Unless pre-existing condition is covered, maintenance treatment of chronic conditions, except for
necessary investigations until a diagnosis for the condition is confirmed

o Home visits

o

Services or treatment in any rest home, spa, hydro-clinic, health resorts, massage centres, sanatorium
or long-term care facility that is not a hospital, unless covered in the table of benefits

Admissions for rehabilitation and isolation purposes, unless covered in the table of benefits
Routine medical examinations or regular check-ups, unless covered in the table of benefits
Medical certificates and examinations for residence, employment or travel

Provider registration fees, and medical report charges unless requested by the Company
Vaccinations, unless covered in the table of benefits

Circumcision, unless covered in the table of benefits

Cosmetic, plastic, reconstructive or restorative treatments, unless pre-authorized by the Company
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Cosmetic products such as shampoos, soaps, hair stimulants, hair removers, moisturizers, creams or
other similar products
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Alternative treatments including but not limited to ayurvedic (such as herbal medicine), holistic
medicine, hypnosis, yoga, acupuncture, homeopathy, chiropractic and other similar treatments,
unless covered in the table of benefits

Any illness caused by, or resulting from sexually transmitted illnesses, and any treatment or test for
acquired immune deficiency syndrome (AIDS) and any AIDS / HIV related conditions

Organ transplantation and its related expenses not covering the acquisition or search costs of an
organ, treatment incurred as a result of the removal of a donor organ from a donor, or treatment for
removal of an organ from a Participant Member for the purposes of transplantation into another
person and any complications arising thereafter. However, heart, heart / valve, heart / lung, liver,
pancreas, kidney, bone marrow transplantation are covered, but organ-donor related charges and
organ acquisition charges are not covered

Prosthesis (including stents) and medical appliances including but not limited to knee brace,
collar brace, lumbar support, heel pads, arch support and hearing aids, unless covered in the table of
benefits

Long term kidney dialysis in the case of chronic kidney failure. The Company does pay for dialysis
for up to three (3) months during preparation for kidney transplant.

Medical treatment of obesity (including morbid obesity), and any other weight control programs,
services or supplies
Psychiatric disorders, unless covered in the table of benefits

Vitamins, mineral supplements, hormones replacement therapy, steroids and organic preparation,
unless covered in the table of benefits

Skin disorders like warts, skin tags, keloid, acne (unless infected) , and molluscum contagiosum,
sebaceous cyst (unless infected), epidermal cyst, lipoma.

Maternity care, as specified under Article 3.8 of this Plan, if not included in the Plan schedule, table
of benefits and membership cards.

Dental related services, as specified under Article 3.9 of this Plan, if not included in the Plan
schedule, table of benefits and membership cards, except in cases of accidental injury, where
damage has occurred to sound natural teeth. Services are covered for initial pain relief and for any
treatment necessary to preserve the dental structure for future permanent restoration for damages
done to sound natural teeth

Optometry / optical treatment and surgeries for correction of refraction errors, as specified under
Article 3.10 of this Plan, if not included in the Plan schedule, table of benefits and membership cards

Infertility, impotency, sexual dysfunction, contraception, sterilization or other similar conditions
Children under 15 days unless covered in table of benefits

Birth defects, congenital Illness, hereditary conditions, developmental disorders and behavioural
problems unless covered in the table of benefits.

All transportation costs occurring during trips specifically made for the purpose of obtaining
treatment

Corrective treatment for hearing defects

Injuries arising from professional and hazardous sports including but not limited to scuba diving, sky
diving, parachuting, paragliding, mountaineering and martial arts

Treatments and medical costs resulting from work related accidents and / or illnesses that are eligible
under any workers’ compensation scheme
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Injury or Illness caused by, contributed to, or resulting from self-infliction, suicide, use of alcohol,
intoxicants, hallucinogenic, illegal drugs or any drugs and medicines that are not taken in the dosage
or for the purpose as prescribed by the physician

Treatments resulting from participating in war (declared or not), acts of terrorism, riot, civil
commotion, or any illegal act, including resultant imprisonment and any accident or illness incurred
while serving as a full-time member of a police or military unit

Injury caused by nuclear fission, nuclear fusion or radioactive contamination, chemical or biological warfare.
All exclusions specifically mentioned under Article 3 of this Plan
Health Service, which are not medically necessary

Personal comfort and convenience items or services such as television, telephone, barber, gust service
and similar incidental services and supplies.

Health Services and associated expenses for experimental, investigational or unproven services
Services and supplies for smoking cessation programs and the treatment of nicotine addiction are excluded.
Growth hormone therapy, unless medically necessary

Treatment directly or indirectly associated with gender change and any consequence thereof.

Treatment for learning difficulties, hyperactivity, attention deficit disorder, speech therapy, develop-
mental and behavioural problems in children. Unless covered in the Table of benefits

Treatment for sleep related breathing disorders, including snoring and sleep apnoea, fatigue, jet lag
or work related stress or any related conditions

Air ambulance transportation in general and terrestrial transportation in non-emergency cases or by
non-licensed providers

All cases related to maternity in respect of unmarried females.

All cases requiring emergency in-hospital treatment / services, which have not been notified to the
Company within twenty-four (24) hours from admission.

Complications directly arising from services not covered.
Officially (WHO and / or national law) recognized epidemics/pandemics.

Any Health Services and associated expenses for alopecia, baldness, hair falling, dandruff, wigs, or
toupees.

Natural perils, such as but not limited to avalanches, earthquake, volcanic eruptions, tsunamis, hur-
ricanes, tornados or any other kind of natural hazard;

All preventative cares , including vaccinations, immunizations, hyaluronic acid injection, allergy
testing & desensitization; any physical, psychiatric or psychological examinations or testing during
these examinations, unless covered in the table of benefits

Nasal septum deviation and/or nasal concha resection for cosmetic purpose.

All cases requiring non-emergency In-Hospital treatment / services, which have not been approved
by the Company prior to admission.

Any test and / or treatment not required by a medical Physician.

Any In-Hospital treatment, tests and other procedures, which can be carried out on Out-of-Hospital
basis without jeopardizing the Participant Member’s health.

Any pharmaceutical products, which are not considered as specific treatment for a particular disease
and / or not prescribed by an approved Physician
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4. Scheme Administration & Customer Service Procedures:

4.1 Members Enrollment Executive — (MEE)

The MEE is responsible for membership registration, cancelation, Medical ID card(s) and any other queries
related to member enrollment. Insured members can contact t’azur through your Human Resources (HR) for
any queries related to enrollment.

4.2 Claim Executive — (CE)

Claim Executive is directly responsible for settlement of all claims. Insured members can contact t’azur
through your Human Resources (HR) to enquire about his claim.

4.3 Medical Officer— (MO)

Medical Office is responsible to reply within 60 minutes for all the approval requests received from the network
providers.

Insured members can call on Toll Free Number to enquire about approval status.
(Within Bahrain: 800-14367)
(Outside Bahrain: +973 66004414)

4.4 Procedure for pre-authorization of claims:
This is a process whereby the Authority Officer will review information to make sure that the insured’s medi-
cal needs are being met and the most cost effective solution is being utilized.

This is done in conjunction with the insured, his attending physician, and the medical facility.
For services obtained within the designated provider network, pre-authorization should be sent to GEMS by
the designated provider and not by the member.

Pre-authorization is required for the following:

e In-hospital Admission

e Extension of Hospital stay

e Daycare Services

e  MRI/CT Scan/EMG/ECG etc

e  Physiotherapy

e Drugs for over three month stock

¢ Dental Treatment (Subject to policy terms and conditions)

e  Optical Treatment (Subject to policy terms and conditions)

e  Maternity Treatment (Subject to policy terms and conditions)

¢ Non-emergency out-patient services
Exceeding the limit

If non-emergency treatment is obtained from a provider outside the network the member should obtain
pre-authorization from t’azur through your Human Resources (HR) The approval request will be forwarded to
GEMS and they will respond to the request as soon as possible and within two (2) hours of the receipt of the
request.

If the original pre-authorization time and benefit is exceeded a further pre-authorization for the proposed
extension period should be obtained.
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4.5 Procedure for Treatment within the designated provider network (Direct Billing)

Member provide the
Medical Card to the
medical providers»
Insurance Desk

Insurance Desk validate
the membership card &
fill the claim form

tazur will issue Medical
Card(s) to each member

If the illness is not covered

: Any deductible/excess
or if the member has

The member will be eligible
LIS G el S £ 26 exceeded the policy limits, must be paid by the

between the care provider el Ty member at the point of
and GEMS pay for the treatment. SIS

4.6 Procedure for Treatment or settlement of claims outside the Designated Network
(Reimbursement basis):

To obtain
reimbursement the
member must
submit the original
documents
(photocopies are not
acceptable).

The date of receipt
of complete
documents by Tazur claims will be made

will be treated as the o
first date of receipt within Tazur
of the claim. working days.

The member must
pay 100% of all
charges to the

Settlement of
reimbursement

medical provider at
the time of
treatment.
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The following original documents will require for Reimbursement claims:

For Outpatient Claims /Procedures/ Investigation / Lab test/ Daycare Claims:
eClaim Form duly filled & signed by the patient & the doctor (Must be endorsed by

the hospital/ clinic/ doctors stamp)
eDoctors prescription for medicines
*Qriginal Medical Bills / Invoices
eMembership ID card copy

*Reports for investigations done (if applicable)

*Medicines and surgical appliances bills if purchased from outside pharmacy.

eFor Dental Claims: detailed cost breakup/ treatment/ specification of tooth number
eFor Optical Claims: Prescription has to be from a Ophthalmologist or a Optician

For Inpatient Claims:

eClaim Form duly filled & signed by the patient & the doctor (Must be endorsed by

the hospital/ clinic/ doctors stamp)
*Pre-Authorization Approval
eDoctors prescription for medicines
¢Original Medical Bills / Invoices
eMembership ID card copy
*Reports for investigations done

*Medicines and surgical appliances bills if purchased from outside pharmacy

eDetail Medical Report & Results

eDischarge Summary / card - For Inpatient claim

CASH REIMBURSEMENT FORM

National Claim form:

(Section A ) : Will be filled by the member.

Member Name: Mention the Member name.
Insurance Company/TPA Name : Mention the name of the
insurance co. and TPA name.

Membership/Policy No.: Mention the member identification
number provided by insurance company(card no.)/ Mention
the Reference number of the employee company provided by
insurance company

Policy Holder
Date of Birth
Gender

CPR/Passport No :
Single/Married

: Mention the Name of the employee company.
: Mention the Birth Date of the Member.
: Mention the Gender of the Member.

Mention the CPR or Passport No.

: Mention the status of the member

Member’s Phone Number : Mention the member contact No.

Section B — Will be filled by the treating doctor
Member Declaration :

Signature :
Date :

Member signature.
Date of the signature.

BIZ g-ms

NATIONAL CLAIM FORM - PRIMARY MEDICAL CARE

Sr. No.

A
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SECTION A: MEMBER DETAILS (70 BE FILLED BY THE INSURED MEMBER)

Member Name: Insurance Company/ TPA Name:

Membership /Policy No: Policy Holder:

Datc of Birth: Gender: M [] [ | CPRPassport Number:

Member's Phone Number:

Single [ Married []

SECTION B: MEDICAL SECTION (T BE FILLED ONLY BY THE TREATING PHYSICIAN)

Please Tick : [ | Inpatient : [ ] Outpatient : | | Emergency Case | Provider Name:

Date of Treatment: Medical Record No :

Pre Existing Condition: [] RTA (] Vital Signs:

Chronic Condition: [ Work Related Aceident [ Blood Pressure :

Maternity | Pulse

Temp :

Main Complaint & Presenting Symptoms: Duration/History of illness:

Clinical Finding and Final Diagnosis: (use ICD codes as appropriate)

PRE-AU AL&

REPORT MUST BE ATTACHED WHERE APPLICABLE)

Plan of Treatment |Expected Date of Admission: [icipatea Length of Stay:

ANTICIPATED COST: |

ical Service Provider Declaration

Date: 1/ CLAIM No.

n contact numbers: 80014367, 66004414, Fax - 17911260
a com.bh, a) com.bh

CONSULTATION
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National Claim form (Dental & Optical) = < w
BIA g E - tazur
. NATIONAL CLAIM & APPROVAL FORM (DENTAL & OPTICAL) = Sr. No.
Member Name : Mention the Member name. T T ————
. . Member Name: | | M ¥
Policy No. Mention the Reference e | PO e
number of the employee vos L e b o, etV L
. SECTION B: TO BE COMPLETED BY DENTIST
Company prOVIded by 1. Chief Complaint & Main SYMPLOMS: w..cuuuecrvusersmsensssssssssssesssssssssssssssssssssassssssssssasssss Permanent
insurance Company. 2. Duration of illness Ag &,} A A A {L ﬁg
) ek (2 e T
Gender (M/F) Mentlon the Gender Of the Member. O RTA [ Work Related Accident (] Sports Related [ Cleaning
E . ot g0 NNIALA MRS
D.O.B Mention the Birth Date of T T
the Member. P e
Medicine Anticipalted Total Cost  Anticipalted Date of Rx S
Mob. No. Mention the member contact No. P—— g
o o . SECTION C: TO BE COMPLETED BY OPTHALMOLOGIST/OPTICIAN %
Date Of VISIt Mentlon the Date When Sphere | Cylmdefl\GHTAif [ Prism [ A Sphere | Cylinder \LEFTAZE\ Prism | VA PD ©
the member avail the I e . 1
Dental/Optical treatment. T ——
SECTION D: DECLARATION TO BE SIGNED BY ATTENDING PHYSICIAN AND THE MEMBER OR GUARDIAN|
Section B Will be complicated by Dentist. :
Section C Will be complicated by ¢ '
Ophthalmologist or Optician. b
Section D will be Signed by attending T — e
Physician an d the Members O Approved Dy:ov\ppvoved COMMENS: .o
Or Guardian. e Oml:;line and Pre-au(::::::lei:nn contact nu::;rsz/800:4367, 66;:)‘::]"4? Fax - 17911260
For Approvals Email : i

4.7 Customary and Reasonable charges:

The amount the Company recognizes for payment for a particular medical procedure. It is based on what is
considered “reasonable” for that procedure in accordance with the market price, in the country where the treat-
ment was provided or in the country of residence, whichever is less.

4.8 Emergency Treatment:
A: In case of emergency you should use the nearest medical provider.

B: If the medical provider is non-network, you must advise T azur promptly, taking into account your physical
condition. T azur will inform then advise you on pre-authorization and will liaise with you and the medical
provider regarding your treatment.

In an emergency we would not expect the member to contact us beforehand. However, please ask someone to
telephone us as soon as practicable so that we are made aware of your case.

4.9 Second Med ical Opinion:

We can ask an independent medical practitioner to advise us about the medical facts relating to a claim or to examine
the member concerned in connection with the claim. This is needed only very rarely and we use this right only where
there is uncertainty as to the nature or extent of the medical condition and/or our liability under the policy.
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5. Membership card.

Please refer below for the sample of membership card.

Member classification
Name of the opted by insured company

employee y These are additional

company Name of the benefit if the po.licy cov-
rsuie] GEmbEr ers then it mentloned as
covered in the card. (

7

A Specifies the Gender)
Reference number of of the member
the employee company
provided by insurance
company b
tazur
It is member identifica- Client Name: : :
tion number provided Policy No.: Class: Gender: Single service exceed-
by insurance company (7 Card No.: Dental: Optical: ing Approval amount
Staff No.: Maternity: Approval limit: ————» stated, need to be sent
Reference no. provided /Member NafTa for preauthorization
/B EI S DOB: CPR No.: Network:
Expiry Date Om Health care provider

Start Date

classification opted by
the insured company

Amount to be paid by
the member on every
outpatient consultation

company /
(Member Date of Birth) e » - WAL -
Start date of the ]
insurance coverage Specifies CPR No. of _Expiry date of the
P PR - insurance coverage

5.1 Letter of Guarantee:

If the member opts for treatment outside the network and need for services requiring pre-approval arises, they
have to get the information requested in the form provided in the following page filled up by the treating doctor
and submit to GEMS for pre-approval either by e-mail or by Fax.

5.2 Replacement ID Card(s):

Contact your Human Resources (HR) for replacement of card lost by the member. Once cancelled, card(s)
lost will not be valid for cover and should be returned to t’azur if found.

When a member leaves the scheme or is no longer eligible for membership, the member’s card(s) must be re-
turned to the Human Resources and Administration Department before the last day of employment or eligibility.

5.3 If any problems arise:

With the best will in the world, concern about some aspect of our service can occasionally arise. In such
circumstances, t’azur Managers have wide authority to settle problems and will do all that is required. This
should be your first point of contact. In the unlikely event that your complaint is unresolved, please write to:

t’azur Company

P.O. Box 31600 Manama
Kingdom of Bahrain
Telephone No:- 17561661
Fax No. : 17561669
Email: info@tazur.com

tazur

Behind the card:
Contact numbers/details for alarm centre within and outside Bahrain is provided for easy reference.

gems
)
24 hours helpline : (+973) 66004414 tazur
Toll-Free Tel.: 8001 4367
Fax:(+973) 17911260
For general information : info@gemstpa.com
info@tazur.com

For International Assistance:
assist america’

Toll Free (Inside USA ) :1 877 488 9857 Other Countries:+1 609 275 4999
Email : medservices@assistamerica.com
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Gulf Electronic Management Systems Co. W.AL.L,

Letter of Guarantee

Medication/Service Details:

| Ref No. :
Provider Name: Patient Name :
Patient File No. : MemberNo :
Department : Class : Gender : Age:
. PolicyNo :
VisitDate :
Patient Type : Emergency Case ?
VisitType: Duration Of lIness:
Chief Complaints And
Main Symptoms:
SignificantSigns :
OtherConditions :
Diagnosis :
Service Type : Indicate LMP Date : NA

Code Description

Specifics Cost

Please specify the possible line of management when applicable:

Estimated Length Of Stay :

Comments :

Total Cost :

Expected Admision Date :

| hereby certify that all information mentioned are correct &
that the medical services shown on this form were medically
indicated & necessary for the management of this case.
Physician Signature & Stamp:

Date:

| hereby certify that all statements & information provided concerning
patient identification & present illness or injury are TRUE.

Name & Relationship(if guardian) Signature Date

Completed By : Signature :

For Insurance Company Use Only: Status :

‘ Suggested Stay :

‘ Comments :

| GEMS Officer Signature Date :

GEMS confirms the coverage of member’s treatment specified in the requested field based on the limited information provided during pre-approval.
GEMS reserves the right to fully or partially decline payment for any of the following reasons:

1.If details at the time of claim submission differ from those disclosed at the time of pre-approval.

2.If the line of treatment or service is not according to internationally recognized medical standards and MOH approved practices.

3.In case of forgery.

All the above approved cases will be considered upon submission of the claim with the original signed claim form, invoices, Medical Reports, CPR copy

and signed patient declaration form for inpatient surgeries/procedures etc.

10.

I1.

12.
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Frequently Asked Questions (FAQs)

How do I contact t’azur?
Members should report directly to their Human Resources (HR) department in their company. The
Human Resources (HR) will contact t’azur if required.

Who is GEMS Bahrain?

GEMS is the first TPA Company licensed in Bahrain to offer a wide range of healthcare management
services, with strong Domain Knowledg e and over 10 years of Regional Experience in handling Claims
in Bahrain and Saudi Arabia.

How Can I contact GEMS Bahrain?

GEMS Babhrain has assigned a toll-free number 800-14-367 (Within Bahrain) & +973 66004414 (Outside
Bahrain) 24/7 to receive calls/queries from all members. You can call this number whenever you need
assistance, have query or face any problem at any participated medical provider within the network.

What do the following abbreviations on my Health Insurance Card mean?
Out-Ded: Outpatient Deductible, Network: Type of Network of Health Care Providers you are eligible to
receive treatment on direct billing basis.

What do I do in case I lose my card? How can I get a replacement card?
Members should report to the Human Resources (HR) department in their company. A request form
should be submitted to t’azur by the Human Resources (HR) department.

How do I rectify errors in the information on my Health Insurance card?
Members should report to the Human Resources (HR) department in their company. A request form
should be submitted to t’azur by the Human Resources (HR) department.

What is the turnaround time for approval if required at Network of Providers?
It will take a maximum of 60 minutes to send a required approval notice once request received from the
provider.

Where can I submit my claim for reimbursement?
You can submit your claim to your Human Resources (HR) Department who will forward it to t’azur.

When should I submit my claims?
Claim should be submitted within the time period mentioned in your plan.

How long it takes to receive my money for direct reimbursement claim?
It should not exceed 14 working days from the received date of any complete reimbursement claim.

How do I use my Health Insurance Card?
You need to present your Health Insurance Card each time you visit one of our network providers.

How do I know my policy coverage?
Please check your plan details with your Human Resources (HR). All the necessary information about the
benefits, the geographical coverage, the network and the exclusions are mentioned in the plan.
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13.

14.

15.

16.

17.

18.

19.

20.

21.

Which hospitals are included in GEMS Bahrain’s network?

GEMS Bahrain has a large network of health service providers which is updated on a regular basis. The
list of providers varies from one plan to other, and can be checked through the online provider directory
on our website: www.gemstpa.com.

Can I visit a non-network provider?
Please check your plan details with your Human Resources (HR). You may contact GEMS Bahrain’s call
center on 800-14-367 (Within Bahrain) & +973 66004414 (Outside Bahrain) to check for eligibility.

What is the procedure of getting treatment partially within the network and partially outside the
network? ( e.g.:- consultation at non-network provider but prescribed medications at network
provider)

You can dispense your prescription at any pharmacy within our network even though if the treating
doctor is a non-network provider. You need to present the original prescription to the pharmacist who will
dispense your medicine according to your policy terms and conditions.

What do we do if we would like to add a non-network provider to the network?

Send the contact details of the requested provider through your Human Resources (HR) department
to T’azur Company which will ask GEMS Bahrain to add it to the list of participated providers if the
provider falls under the category of your policy.

Where do I get the Reimbursement Form?
From your Human Resources (HR) department who should liaise with t’azur or you may download it
from GEMS website(www.gemstpa.com).

What is the turn-around time to process card requests?
Any addition/deletion or card’s replacement request should not exceed 2 working days.

Are over-the-counter medicines eligible expenses?
It depends on your policy’s coverage. But in general, taking into consideration the side effects of some
medications without physician’s prescription, this kind of treatment is not covered.

What do I do if I am not able to submit the original documents due to not being in the country or
any other justified reason?

You may, on exceptional basis, email a clear scanned copy of all required documents to your Human
Resources (HR) department who should forward the same to t’azur Company.

When do I require treatment to be pre-authorized?
You should refer to the table of benefits of your policy. But in general all hospitalization cases availed
outside the network require pre-authorization. Pre-authorization is required for the following.

In-hospital Admission

Extension of Hospital stay

Daycare Services

MRI/CT Scan/EMG/ECG etc

Physiotherapy

Drugs for over three month stock

Non-emergency out-patient services exceeding the limit

22,

23.

24.

25.

26.

27.

28.

29.
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What is the procedure for in-patient treatment outside Bahrain?

If you avail a service within the network list all what you need is to present your insurance card. But
in case you seek an in-patient service outside the network you should get pre-authorization letter from
GEMS Bahrain except for emergency cases.

What is the procedure for in-patient treatment outside the network?

You should get pre-authorization letter from GEMS Bahrain -except for emergency cases- and then you
should submit —through your Human Resources (HR) department- a dully filled reimbursement claim for
all paid expenses along with the required documents.

What happens if I pay cash at a network provider? Will I be reimbursed in full?

It is always recommended to present your insurance card whenever you approach a participated provider,
but for certain reasons if you failed to present your card and pay cash the medical expenses, the same
will be compensated / reimbursed according to GEMS agreed tariff with this provider and the terms &
conditions of your policy.

What is a utilization report?
It presents the claims count and approved amount of the medical expenses which have been incurred dur-
ing certain duration of the policy.

Where can I obtain my utilization report from?
From t’azur company through your Human Resources (HR) department.

Who do I contact if I want to follow up regarding a pending approval?
For local call: please call the toll-free number of GEMS Bahrain 800-14-367.
For outside Bahrain: you may call +973 66004414.

Who do I report a complaint regarding network providers to?
You may report such complaint to GEMS Bahrain through its toll free number or T azur Company through
your HR department.

Who do I contact when I face an issue at a network provider and require assistance?
Please call immediately the toll-free number of GEMS Bahrain to resolve your problem on the spot.
800-14-367 (Within Bahrain) & +973 66004414 (Outside Bahrain)
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NATIONAL CLAIM FORM - PRIMARY MEDICAL CARE

%

tazur

Sr. No.

SECTION A: MEMBER DETAILS (T0 BE FILLED BY THE INSURED MEMBER)

Member Name:

Company/ TPA Name:

Membership /Policy No:

Policy Holder:

Date of Birth:

Gender: M [ | CPR/Passport Number:

single []

Married [7] Members Phone Number:

SECTION B: MEDICAL SECTION (TO BE FILLED ONLY BY THE TREATING PHYSICIAN)

Please Tick : | | Inpatient : [ ] Outpatient : | | Emergency Case | Provider Name:

Date of Treatment:

Medical Record No :

ition: (] RTA m) Vital Signs:

] Work Related Accident (]
] Epp..

resenting Symptoms:

Clinical Finding and Final

I Diagnosis: (use ICD codes as appropriate)

CONSULTATION

PRE-AUTHORIZATION SECTION (MEDICAL & INVESTIGATION REPORT MUST BE ATTACHED WHERE APPLICABLE)

Plan of Management/ Trea

tment | Expected Date of Admission:

[ Anticipated Lengih of Say:

Package Deal Cod

ANTICIPATED COST:

Medical Service Provider Declaration

¢ present illess or injury are TRUE. the medi  on thi
9

Name of Doctor: ...

Signature:

Jurther/addiionalinformaron i respec

ot of the claim.

Signa

were medically indicated & necessary

Member Name

Insurance Company,TPA Name
Membership / Policy No

Policy Holder

Date of Birth

.CPR/ Passport No
Single; Married

Member’s phone number
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Stamp &

FOR INSURANCE COMPANY US

I Not Approved Comme:

Approved Validity :

CLAIM No.

Hotline and Pre-: mllhurummn contact numblrx 80014367, 66004414, Fax - 17911260
For Approvals Email :

Signature:

Date:  //

Signature

Date
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Member Name dule (pa3ll @l
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Policy No

Gender

Date of Birth

Member’s phone number

Date of Visit
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NATIONAL CLAIM & APPROVAL FORM (DENTAL & OPTICAL) = Sr. No.

SECTION A: TO BE COMPLETED BY MEMBER

Member Name: ‘

\ Wil e[

oty Namier: |

‘ ID. Number: l ‘

Date of Visit:__ [ /.

SECTION B: TO BE COMPLETED BY DENTIST

2. Duration of illness

1. Chief Complaint & Main Symptoms: .....

Permanent

3. D

4. Please tick ([2) )where appropriate:
[ RTA  [J Work Related Accident (] Sports Related (] Cleaning
o i i O c

5. Anticipated plan of treatment/procedures

@@MMMMM@@

1817161514131211/2122 2324 252627 28

484746 45 4443 4241(3132 3334 353637 38

Service

Cost

W?\?E o NMFW

o pramolas | e it Moo
L S [ —————————————————————
Medicine 3
X-Ray Anticipalted Total Cost ~ Anticipalted Date of Rx | =
Dental procedures (specify) E
3
SECTION C: TO BE COMPLETED BY OPTHALMOLOGIST/OPTICIAN 3
RIGHT EYE LEFT EVE o
Sphere ] Cyhnder[ Axis. \ Prism [ VIA Sphere \ Cylinder \ Axis \ Prism ] VIA PD
Distance [ | [ | | | [
Near I I [ I [ 1 I

Right Lens Cost

‘ Left Lens Cost

Frame Cost

‘ Anticipated Total Cost ........

SECTION D: DECLARATION TO BE SIGNED BY ATTENDING PHYSICIAN AND THE MEMBER OR GUARDIAN|

L he reby crify that ALL information mentioned herein are correct & | I the unds

declare that services have]
that d herein|

fortne management of this case.

Stamp:Licence No:

or clari

are ue and thatal elevant information has been disclosed.
1 hereby authy

The receipt of this clai
constitute or be deeme

claim and the Compay oc
further/additional information in respect of the claim.

Member Signature
(TOBE SIGNED ONLY AFTER COMPLETION OF TREATMENT IN FULL)
oate: /1 Dateof

orize my insurer/TPA to review my fil if any further information

fication s require

related documents does not

ment by the Company of the
es5 orreject or require

ompletion of reatment: /1

O Approved

Approved No.

Insurance Officer:

FOR INSURANCE COMPANY USE ONLY:

[ Not Approved
Approved Validity .

COMMENIS: s

Signature: Date:

Hotline and Pre-authorization contact numbers: 80014367, 66004414, Fax - 17911260
F Email : i

Client Name:

Policy No.:

(— Card No.:

Staff No.

C)v/wmwmj

Start Date
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Class:
Dental:
Maternity:

CPR No.:

Expiry Date
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Gender:
Optical:

Approval limit: —————
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24 hours helpline :(+973) 66004414 tazur
Toll-Free Tel.: 8001 4367
Fax:(+973)17 911260
For general information : info@gemstpa.com
info@tazur.com

For International Assistance:
assist america’

Toll Free (Inside USA ) :1 877 488 9857 Other Countries:+1 609 275 4999
Email : medservices@assistamerica.com
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Letter of Guarantee

| Ref No. :

Provider Name: Patient Name :

Patient File No. : MemberNo :

Department : Class : Gender : Age:

. PolicyNo :
VisitDate :

Patient Type : Emergency Case ?
VisitType: Duration Of liness:

Chief Complaints And
Main Symptoms:
SignificantSigns :
OtherConditions :

Diagnosis :

Service Type : Indicate LMP Date : NA

Medication/Service Details:

Code Description Specifics Cost

Total Cost :

Please specify the possible line of management when applicable:

Estimated Length Of Stay : Expected Admision Date :

Comments :

| hereby certify that all information mentioned are correct & | hereby certify that all statements & information provided concerning
that the medical services shown on this form were medically patient identification & present illness or injury are TRUE.

indicated & necessary for the management of this case.
Physician Signature & Stamp:

Name & Relationship(if guardian) Signature Date

Date:

Completed By : Signature : Date :

For Insurance Company Use Only: Status : Approval Validity Date:

‘ Suggested Stay :
| Comments :

‘ GEMS Officer Signature Date : N

GEMS confirms the coverage of member’s treatment specified in the requested field based on the limited information provided during pre-approval.
GEMS reserves the right to fully or partially decline payment for any of the following reasons:

1.1f details at the time of claim submission differ from those disclosed at the time of pre-approval.

2.If the line of treatment or service is not according to internationally recognized medical standards and MOH approved practices.

3.In case of forgery.

All the above approved cases will be considered upon submission of the claim with the original signed claim form, invoices, Medical Reports, CPR copy
and signed patient declaration form for inpatient surgeries/procedures etc.
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tOZUl' Overall Limits & Benefits

Area of Cover

Kingdom of Bahrain, GCC, Middle East, Indian sub-
continent, South East Asia

Ambulance Transportation

tazur

Covered in full

Overall Annual Limit Per Person

BD 5,000 pppa

Emergency treatment outside Bahrain

Covered in full within area of cover and extended to
worldwide subject to Bahrain network charges or the
actual whichever is less while on a business trip / vacation
not exceeding 90 days per person per annum.

Nursing at Home (immediately after or instead of hospital)
subject to approval and referral by physician (per person per
annum)

Covered up to max 13 weeks

Post Hospitalization treatment

Covered in full when received within 90 days from date of
discharge.

Elective or Non-emergency treatment outside Bahrain

Covered subject to reasonable & customary Bahrain
network charges or the actual whichever is less and plan
deductible/co-payment

Major Organ transplant: Heart, Kidney, Liver, Lung and Bone
marrow transplant (only surgery) other than donor’s
expenses

Covered subject to the limit/sub-limit of pre-existing &
chronic conditions.

Elective or Non-emergency treatment outside Network
providers

Covered subject to applying out-of-network co-payment

Please refer to deductible/co-payment section

Accidental damage to natural teeth following a covered
accident

Covered in full

Accommodation Costs for one parent staying with child <18
years old

Covered up to BD 20 per day

Treatment other than emergency outside area of cover

Not covered

Hospital cash benefit in inpatient treatment received free of
charge in a governmental Hospital

Covered up to BD 60 per day up to 20 days pppa

Work related injuries

Not Covered

Pre-Existing & Chronic Conditions

Covered up to BD 2,000 pppa

New-born Babies

Covered from Day 1, excluding complication due to
premature delivery

In-Patient Benefits

Hospital Accommodation & Services inside network

Covered in full

Out-Patient Benefits

GP and specialist consultations inside Network

Covered in full

Pre-Existing & Chronic Conditions

Covered in full

GP and specialist consultations outside Network

Subject to reasonable & customary t’azur network (GN)
charges and applying out-of-network co-payment

Accommodation type inside Network

Standard Private Room

Visiting Doctor Consultation

Covered subject to reasonable & customary charges for the
same treatment by an in-house doctor.

ICU Charges per person per annum

Covered in full

Diagnostic tests and procedures

Covered in full

Hospital accommodation outside our network

Subject to reasonable & customary t’azur network (GN)
charges and applying out-of-network co-payment

Prescribed medicines and dressings

Covered in full

Prescribed Physiotherapy per person per annum

Covered up to max 12 sessions per illness

Day-care treatment

Covered in full

Outpatient surgery

Covered in full

Prescription drugs & Dressings

Covered in full

Diagnostics X-ray, ultrasound, CT scan, Nuclear Scan,
MRI, Laboratory etc

Covered in full

Prescribed Physiotherapy

Covered in full

Surgical fees, including anaesthesia & theatre charges

Covered in full

Consultant’s, surgeon’s, & anaesthetist’s fees

Covered in full

Surgical appliances and prostheses (if surgically
required):artificial implants/prostheses/cardiac pacemaker

Covered in full

Diagnostic Tests

Covered in full




tazur

Other Benefits

Oncology: Cancer treatment, Radio &Chemo therapy
(In & Out patient)

Covered subject to the limit/sub-limit of pre-existing & chronic
conditions.

Emergency Transportation & Evacuation
- Emergency Medical Evacuation
- Hospital Admission Assistance
- Prescription Assistance
- Medical Monitoring
-  Compassionate Visit
- Return of Minor Children
- Medical Repatriation
- Repatriation of Mortal Remains
- Lost Luggage or Document Assistance

Covered up to USS 1,000,000

Deductibles & Co-payments

Deductible / Co-payment

tazur

Outpatient :20% for each & every claim & 25% for
physiotherapy sessions

Inpatient: :10% for each & every claim incl. maternity
Dental: :25% for each & every claim
Optical: :25% for each & every claim

Maternity :20% for each & every claim (OP only)

Repatriation of mortal remain from the country of
residence to the home country

Covered up to BD 1,000 per person

Complementary medicine and treatment by chiropractors,
osteopaths, homeopaths, acupuncturists when referred
by a doctor

Covered up to BD 100 pppa

Deductible / Co-payment outside Network (Excluding
Government Hospital) for elective or non-emergency
treatment

Note: In-patient treatment always subject to pre-
authorization

Outpatient :40% for each & every claim

Inpatient :40% for each & every claim
Dental :N/A
Optical :N/A

Maternity :N/A

Note: Subject to reasonable & customary
network charges. No basic deductible/co-
payment shall be applied.

Renal Dialysis

Covered subject to the limit/sub-limit of pre-existing &
chronic conditions.

Pre-authorization limit

BD 100 per service including Pre-existing & chronic
conditions

Psychiatric Treatment if due to an accident/sickness

Covered in full

Time limit for submission of Cash claims

Within Bahrain: 60 days from the date of discharge
Outside Bahrain: 60 days from the date of discharge

Reconstructive surgery following a non-industrial accident

Covered in full

Vitamins

Covered if prescribed by the treating doctor for deficiency
and not as a supplement

Dental Benefits: Include Consultations, Extraction, Filling
(Amalgam & Composite) , Root Canal Treatment, X-ray,
Gum Treatment includes Scaling, curettage, Incision and
drainage of abscess and prescribed medicine only

BD 100 pppa

Note: Treatment within network and no cash re-
imbursement allowed from outside network

Optical Benefits: Include Consultation, Vision tests for
errors of refraction (Eye Examinations), 1 pair of lenses for
spectacles Including spectacle frames and excluding
contact lenses

BD 100 per employee with an aggregate limit of BD 300 per
family per year.

Frame sub limit: BD 35 pppa

Note: Treatment within network and no cash re-
imbursement allowed from outside network

Maternity Benefits: Include Pre & Post natal care, Delivery
(Normal/Caesarea), Miscarriage / Legal Abortion,
Complication, New born care whist mother is confined in
the hospital

Limited to 1 delivery per annum.
Benefit from day 1 for existing & new joiners

Including Circumcision if done within 3 months from birth

BD 1,000 per eligible female member per year
Abortion BD 400

Note: Treatment within network and no cash re-
imbursement allowed from outside network

Network Type

Applicable Network for direct billing facility

General Network (GN)

Direct Billing Facility

Within Bahrain and outside Bahrain on re-imbursement basis






