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To be completed by the member

Card holder name and membership number (exactly as printed on card)
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Bupa Arabia

for Cooperative Insurance

P.O. Box 23807, Jeddah 21436,
Saudi Arabia

Tel.. 800 244 03 07
Fax: 920 000 724
Www.bupa.com.sa
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Name & address of hospital / clinic
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Description of services
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Currency if outside KSA
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Medical information (to be filled by the treating doctor)

Medical history

Diagnosis

Treatment plan

Name & signature of doctor

Date & stamp

Payment details

El EFT (Electronic Fund Transfer)
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Declaration

I, the undersigned, declare that the information above is correct and that reimbursement requested
is for expenses paid by me for the treatment of my covered condition. And | hereby authorize Bupa
Arabia to pay the eligible expenses directly to the policyholder and in local currency (SR).

| hereby authorize any Doctor, Hospital, Clinic or Medical Provider, any Insurance Company or any
other Company, Institution or any other person who has any record or information about me and /
or any of my family members to provide Bupa Arabia with the complete information, including
copies of their records with reference to any sickness or accident, any treatment, examination,
advice or hospitalization or any other information required by Bupa Arabia.

| am fully aware that any person who intentionally makes any false and/or misleading statement
and/or information to obtain reimbursement from Bupa Arabia is subject to penalization
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When to make a reimbursement claim?

Emergency treatment outside your approved network
This benefit allows you to file for reimbursement of up to 100%
of the actual medical cost for all life-threatening emergencies.
Please refer to your Table of Benefits for more details.

Depending on your cover, you can get elective treatment
outside of your approved network, in or outside of KSA
This benefit allows you to file for reimbursement of up to 100%
of the actual medical cost based on the reasonable and
customary cost of the same treatment within your network in
KSA.
Please refer to your Table of Benefits for more details.

What is Reasonable & Customary?

It means that the medical expenses are comparable with the
level of fees charged by the majority of licensed doctors or
hospitals in the member’s network in Saudi Arabia. Additionally,
it means that the medical treatment does not differ significantly
from what the licensed doctors consider acceptable for being
the usual and customary for any particular disease.
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How to make a reimbursement claim?

All claims must include the following:

1. Original completed claim form.

2. Original itemized invoices and receipt(s) of payment

3. Original detailed report such as:

* Medical - specifying diagnosis and procedure.

¢ Dental - specifying services and tooth number.

e Optical - specifying diagnosis and procedure / Eye test
report from ophthalmologist.

. Original prescription for medicines, if applicable.

. Photocopies of laboratory/diagnostic reports, if applicable

. Pre-authorisation form, if applicable.

. Pre-authorisation form, for in-patient, day case or any claim
exceeding SR1000.

. For any pending claims, please note that missing
documentation must be received within a maximum period
of 3 months (90 days); otherwise, the claim will be automatically
rejected.
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For treatment availed Outside KSA:

1. Copy of passport showing Exit & Re-entry to KSA.

2. Please retain copies of receipts and documents enclosed with
your claim, as Bupa Arabia will not return the original
documents.

3. All claims subject to reimbursement should be submitted to
Bupa from the last treatment date within 180 days.

Note:

¢ All of the above documents must be in either English or
Arabic language only.

* Claims with complete information/documents will be
processed within 10 working days if the payment selection
is CHQ or 3 working days if the payment selection is EFT.
Processing time for out of kingdom claims with billed amount
exceeding SR 25,000 will take up to 15 working days
depending on the country where treatment took place.

¢ Submit your claim to Bupa - Claims Department, to the
following address at P.O. Box 23807, Jeddah 21436 Saudi
Arabia or to one of our regional branches in Riyadh
(01-4194080) or Khobar (03-8812230).

¢ You may inquire about the status of your claim by calling
Bupa at 800 244 0307 or email askclaims@bupa.com.sa You
may also check its status by logging in the member’s services
at our website: www.bupa.com.sa

Basis of Settlement

Claims, if payable will be based in the network price(s) and
standard care management of the same treatment in your
approved Bupa network in the Kingdom of Saudi Arabia.
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For 24/7 assistance
800 244 03 07

Bupa Arabia for Cooperative Insurance, PO Box 23807, Jeddah 21436, Saudi Arabia
Tel.: +966 920 000 456 | Fax: +966 920 000 724 | www.bupa.com.sa
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