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ABOU5 C)I

OUR VISION IS TO #E A GLO#ALLY LEADING ENTITY IN PREVENTING 
AND PROMOTING THE QUALITY AND EFFICIENCY OF HEALTH 

SERVICES FOR ALL #ENEFICIARIES OF CHI #ENEFICIARIES
#Y ENHANCING THEIR HEALTH THROUGH A REGULATORY 

ENVIRONMENT THAT FOCUSES ON PREVENTION
 ENA#LES 
STAKEHOLDERS
 AND ACHIEVES TRANSPARENCY
 

+USTICE
 QUALITY AND EFFICIENCY.+USTICE
 QUALITY AND EFFICIENCY.
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YOU AND YOUR DEPENDENTS HAVE THE RIGHT TO O#TAIN A HEALTH 
COVERAGE FROM THE EMPLOYER THAT IS NO LESS THAN 
THE #ASIC HEALTH INSURANCE POLICY.

IF SAUDI
 YOU HAVE THE RIGHT TO GET HEALTH COVERAGE FROM 
THE DATE OF STARTING YOUR 8ORK. FOR NON�SAUDIS
 IT STARTS FROM 
THE DATE OF TRANSFER OF SERVICE  OR FROM  THE DATE OF  ENTERING 
THE KINGDOM 	8ITHIN A PERIOD NOT E9CEEDING TEN 8ORKING DAYS 
FROM ENTERING THE KINGDOM
.

YOU HAVE THE RIGHT TO EQUAL RIGHTS TO HEALTH CARE SERVICES 
ACCORDING TO THE POLICY 8ITHOUT ANY DISCRIMINATION OR 
PRE+UDICE
 DEPENDING ON THE INSURANCE CATEGORY.

YOU HAVE THE RIGHT TO RE�CONSULT THE DOCTOR FOR FREE 8ITHIN 
FOURTEEN 	��
 DAYS FOR THE SAME HEALTH PRO#LEM DIAGNOSED 
IN THE INITIAL E9AMINATION.

YOU HAVE THE RIGHT TO KNO8 THE DETAILS OF  THE  SERVICE  #EFORE 
IT IS PROVIDED
 INCLUDING COVERAGE LIMITS
 E9PECTED COSTS  OF 
EACH SERVICE AND DEDUCTI#LE PERCENTAGE
 AND TO #E  PROVIDED 
8ITH AN INVOICE FOR THE HEALTH SERVICES PROVIDED AFTER 
TREATMENT.

YOUR GENERAL RIG)5S
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YOUR GENERAL RIG)5S
IF YOUR HEALTH CONDITION IS URGENT
 YOU HAVE THE RIGHT 
TO O#TAIN HEALTH CARE  IMMEDIATELY 8ITHOUT  CONSULTING  THE 
CONCERNED ENTITY
 PROVIDED THAT CONCERNED ENTITY 
IS NOTIFIED 8ITHIN A MA9IMUM OF �� HOURS FROM  THE  TIME  OF 
ADMISSION.

YOU HAVE THE RIGHT TO O#TAIN EMERGENCY MEDICAL TREATMENT 
OUTSIDE THE AGREED SERVICE PROVIDER NET8ORK 8ITHOUT 
THE NEED TO CONSULT THE CONCERNED ENTITY AND 8ITHOUT 
O#LIGING YOU TO PAY ANY COSTS FOR THE SERVICES.

(3)

THE HEALTHCARE PROVIDER MUST PROVIDE  YOU   8ITH   THE   PRESCRI#ED 
MEDICATIONS UPON DISCHARGE
 AND IF THEY ARE NOT AVAILA#LE
 YOU 
HAVE THE RIGHT TO DISPENSE THE  MEDICATIONS  FROM  E9TERNAL 
PHARMACIES 8ITHOUT PAYING ANY DEDUCTI#LES.

IF YOU  NEED  TO #E HOSPITALI;ED AND THERE IS NO ROOM   EQUAL 
TO THE ROOM YOU ARE ENTITLED TO UNDER THE  POLICY
  THE  SERVICE 
PROVIDER  MUST  PROVIDE YOU 8ITH A ROOM AT A   HIGHER 
ACCOMMODATION LEVEL #UT AT THE SAME COST
 AND IF NO  ROOMS  
ARE AVAILA#LE
 YOUR TRANSFER TO ANOTHER HEALTHCARE PROVIDER
MUST #E REQUESTED.
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YOUR GENERAL RIG)5S
YOU ARE ENTITLED TO RECEIVE MEDICAL SERVICES FROM ALL DOCTORS 
8ORKING IN HEALTHCARE FACILITIES
 8HETHER THEY ARE PART�TIME 
OR FULL�TIME
 8ITHIN THE COVERED #ENEFITS  OUTLINED  IN  THE 
HEALTH INSURANCE POLICY
 ACCORDING TO THE PRICES AGREED 
UPON #Y #OTH PARTIES AND 8ITHOUT ANY DISCRIMINATION #ET8EEN 
DOCTORS
YOU HAVE THE RIGHT NOT TO SIGN A COMMITMENT TO PAY THE CLAIM
AMOUNT TO THE SERVICE PROVIDER IF IT IS NOT ACCEPTED #Y THE 
RELEVANT AUTHORITY.

(3)

THE SERVICE PROVIDER MUST RESPOND TO THE RELEVANT AUTHORITY'S
REQUEST 8ITH DETAILS  OF  THE  REQUIRED  MEDICAL  SERVICE  8ITHIN  	�� 

MINUTES.
YOU ARE ENTITLED TO RECEIVE COVERED MEDICAL SERVICES 8ITHOUT
NEEDING APPROVAL FROM THE RELEVANT AUTHORITY IF THE COST OF 
THE SERVICES IS LESS THAN ��� RIYALS

THE MEDICAL APPROVAL MUST #E SENT #Y THE SERVICE  PROVIDER  TO  THE 
RELEVANT AUTHORITY 8ITHIN 	��
 MINUTES FROM THE REQUEST FOR 
SERVICE #Y THE TREATING PHYSICIAN
YOU HAVE THE RIGHT TO RECEIVE MEDICAL SERVICES IF THE APPROVAL 
E9CEEDS  	�� 
 MINUTES  FROM THE  RELEVANT  AUTHORITY
 AND IT  SHOULD 
#E TREATED #Y THE SERVICE PROVIDER AS IF THE  APPROVAL  HAS  #EEN 
GRANTED

YOU ARE ENTITLED TO RECEIVE HEALTHCARE SERVICES AS AGREED 
UPON IN THE DOCUMENT ISSUED #Y THE RELEVANT AUTHORITY FROM
THE NET8ORK OF APPROVED SERVICE PROVIDERS. THE SERVICE 
PROVIDER OR THE TREATING PHYSICIAN IS NOT ALLO8ED TO REQUEST 
ANY CASH PAYMENTS OR ADDITIONAL FEES FOR PROVIDING MEDICAL
SERVICES IN OUTPATIENT CLINICS OR FOR HOSPITALI;ATION UNDER
ANY HEADING
 E9CEPT FOR REQUESTING CO�PAYMENT AMOUNTS
 IF ANY HEADING
 E9CEPT FOR REQUESTING CO�PAYMENT AMOUNTS
 IF 
APPLICA#LE
 OR IF THE #ENEFIT LIMIT HAS #EEN E9HAUSTED
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THE COMMITMENT OF YOUR DUTIES
 AS A #ENEFICIARY IS THE FIRST STEP

 TO PROTECT YOU
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BENEFICIARY DU5IES 
THE #ENEFICIARY MUST PRESENT THEIR NATIONAL ID TO THE SERVICE 
PROVIDER 8HEN REQUESTING MEDICAL SERVICES.

THE #ENEFICIARY MUST PAY THE CO�PAYMENT AMOUNT #ASED ON THE 
NET COST OF THE SERVICE AFTER THE SERVICE PROVIDER HAS APPLIED 
THE DISCOUNTS RECEIVED FROM THE CONCERNED ENTITY
 NOT THE 
TOTAL AMOUNT

THE #ENEFICIARY MUST INFORM THE EMPLOYER 8ITHIN 	��
DAYS AFTER
THE #IRTH OF A NE8 CHILD TO ADD THEM TO  A SEPARATE  POLICY  FROM 
THE MOTHER
 8ITH THE ADDITION EFFECTIVE  FROM  THE DATE OF #IRTH.

THE #ENEFICIARY MUST 8AIT FOR APPROVAL FOR A MA9IMUM OF 	��

MINUTES. IF THEY CHOOSE TO PAY FOR THE SERVICE IN CASH
 THEY
 ARE NOT ENTITLED TO A REFUND FROM THE SERVICE PROVIDER.

YOU ARE ENTITLED TO KNO8 THE TREATMENT PLAN FROM THE SERVICE 
PROVIDER AND ITS COVERAGE UNDER THE POLICY. IF THERE ARE ANY 
ADDITIONAL AMOUNTS THAT THE #ENEFICIARY 8ILL #E RESPONSI#LE
FOR
 THEY MUST SIGN THEIR CONSENT #EFORE ANY TREATMENT
 PROCEDURE IS DONE.

THE #ENEFICIARY MUST NOTIFY THE EMPLOYER OF ANY UPDATES TO
 THEIR SOCIAL STATUS 	INCLUDING DEPENDENTS
 IMMEDIATELY

Pdf O H Classification: /ديقم Restricted/



5)OSE .OS5 A8ARE OF 5)EIR RIG)5S ARE 
-&"S5�-I,&-:�50�&91&3I&N$&�N&G-IG&N$&�"N%�'3"6%

Pdf O H Classification: /ديقم Restricted/



OF NEGLIGENCE AND FRAUD BY SERVICE PROVIDERS
SIGNS

REQUESTING HOSPITALI;ATION 8ITHOUT MEDICAL +USTIFICATION. 

OVERUTILI;ATION OF MEDICATIONS
 MEDICAL PROCEDURES SUCH AS LA# TESTS AND 
IMAGING.

USING MORE E9PENSIVE TECHNIQUES 8ITHOUT MEDICAL NECESSITY.

ISSUING NE8 CONSULTATION INVOICES DURING THE FREE RE�CONSULTATION PERIOD.

CONTINUED INCREASE IN YOUR OUTPATIENT AND EMERGENCY DEDUCTI#LE AMOUNTS.

REPEATED RE+ECTION OF MEDICAL APPROVALS FOR PRESCRIPTIONS.
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OF NEGLIGENCE AND FRAUD BY SERVICE PROVIDERS

SIGNS

INCORRECT OR CONFLICTING DIAGNOSES FROM DIFFERENT HEALTHCARE PROVIDERS.

TREATMENT PROVIDED DOES NOT MATCH DIAGNOSIS OR MEDICAL HISTORY.

TREATING PHYSICIAN'S SPECIALTY DOES NOT MATCH THE DIAGNOSIS ISSUED.

LEAKING YOUR DATA.

CONTINUED DELAYS IN PROVIDING REQUIRED RECORDS.
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OF NEGLIGENCE AND FRAUD BY HEALTHCARE PRACTITIONERS

SIGNS

TREATING OR PRESCRI#ING OUTSIDE THE  SCOPE  OF  THE 
HEALTHCARE PRACTITIONER'S SPECIALTY.

PRESCRI#ED MEDICATIONS DO NOT MATCH YOUR DIAGNOSIS.

E9AGGERATING THE AMOUNT OF TREATMENT YOU NEED FOR
 YOUR CONDITION.

INCREASE IN THE AMOUNT OF MEDICATIONS PRESCRI#ED 
FOR YOU 8ITHOUT +USTIFICATION.
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OF NEGLIGENCE AND FRAUD BY 5)E E.PLOYER

SIGNS

NOT PROVIDING YOU 8ITH HEALTH COVERAGE AND NET8ORK OF
 HEALTHCARE PROVIDERS.

NOT ADDING YOU AND SU#MITTING YOUR DATA IMMEDIATELY TO
THE CHI ON THE DATE YOU #ECOME ELIGI#LE FOR INSURANCE.
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https://x.com/SaudiCHI
https://www.instagram.com/saudichi/
https://www.linkedin.com/company/saudichi/mycompany/verification/
https://www.youtube.com/@SaudiCHI
https://chi.gov.sa/Pages/default.aspx
https://www.facebook.com/SaudiCHI

