Decision
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Issuing the Health Insurance Rules
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Pursuant to:
The Insurance Companies Law, promulgated by Royal
Decree No. 12/ 79;
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Royal Decree No. 90/ 2004 transferring the insurance
jurisdiction and regulatory competences to the Capital
Market Authority;
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Executive Regulations of the Companies Insurance Law
issued by Ministerial Decision No. 5/ 80;
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CMA Decision No. E/31/ 2007 regarding the regulation
of licensing requirements for insurance activities; and
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The Unified Health Insurance Policy issued by Decision
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On the grounds of public expediency. Aalall daliadl acaini W Je 2l
It has been decided -8
First Article (A5Y) Balall
The attached rules shall apply concerning health A28 jall ae) gal) alSaly ¢ anall il Gla 3 Jand

insurance regulation.




Second Article
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Existing health insurance policies, issued prior to these
rules coming into force, shall remain in force until their
expiry date. Where matters are not covered in these
policies, the provisions of this decision and of the unified
health insurance policy shall prevail.
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Third Article
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The Executive President of the Capital Market Authority

shall issue all forms, measures, decisions and
instructions that are required to implement this
decision.
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Fourth Article
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All that contravenes or contradicts with this decision or
attached rules are repealed.
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Fifth Article
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This decision shall be published in the Official Gazette
and shall come into force on the day following its
publication date.
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Issued on:
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Corresponding to:
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Abdullah Salem al Salmi
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Executive President, Capital Market Authority
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Health Insurance Rules
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First Chapter
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Definitions and General Provisions
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Article (1): in the application the provisions of these
rules, each of the following words and phrases shall have
the meaning shown next to it, unless the context
dictates otherwise:
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(1) CMA: Capital Market Authority.
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(2) Ministry (MoH): Ministry of Health.
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(3)

Executive President: Executive President of the
CMA.
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(4)

License: a decision issued by the CMA granting
permit to practise health insurance activities
(operations).
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(5)

Policy: Unified health insurance policy and its
appendices.
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(6)

Company: an insurance company licensed by the
CMA.
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(7)

Insurer: an insurance company licensed to
practice or carry out health insurance operations
or activities in the Sultanate.
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(8)

Insured: a natural person, an employee, or
dependent to whom the insurer will deliver its
obligations as per the Policy.
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(9)

Insured-for: a natural or juristic person who is
obligated to pay the insurance premium, and in
whose name the Policy is issued in favour or to
the benefit of the insured.
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(10)Third Party Administration Company (TPA): a

company licensed by the CMA to practice or carry
out health insurance claims management
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operations between insurance providers and
healthcare providers.

(11)Insurance Coverage (IC): basic health benefits as
well as optional additional privileges, that have
been specifically agreed upon and in detail
between the insurer and insured-for, in favour of
the insured as per the Policy.
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(12)Health Insurance Premium (HIP): an amount of
money which the insured-for is obligated to pay
to the insurer in return for an undertaking by the
insurer to bear the healthcare costs of the
insured as per the Policy.
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(13)Employee: a natural person who directly works
for the insured-for, and who appears accordingly
in such a capacity in their records.

Lﬁj 1—‘3’3 Jazll d)\ﬂ G:.J.LL: uadd ig\ =l VY
Ao 8 Al Wty Jonnsa s 4] (o5l

(14)Healthcare Provider (HCP): an MoH-approved
health facility that is licensed, according to
applicable regulations, to provide health
insurance services in the Sultanate.
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(15)Healthcare Providers Network (HCPN): a group of
approved healthcare providers which have been
determined by the insurer to provide healthcare
services to the insured.
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(16) Parties to the Insurance Relationship: insurer,
insured, insured-for, HCP, and TPA.
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disputes.

Article (2): The Policy determines the extent of
Insurance Coverage, provided that the coverage should
not be below the basic health services which the insured
should enjoy.
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Article (3): It is prohibited to practise any of health
insurance activities or operations without the obtaining
a license to that effect from the CMA in accordance with
the provisions of these rules.
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Article (4): No HCP may provide health insurance
services except after satisfying the enrolment
requirements at the CMA and payment of stipulated
fees.
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Article (5): The insured-for may cancel the Policy at any
time, by a written advance notice at least thirty (30)
working days prior to the effective date of cancellation.
In such a case, the insurer is obliged to refund to the
insured-for within thirty (30) working days of the
cancellation date the remaining amount of the paid
premium for every insured who did not avail of the
insurance coverage. The remaining amount of the
premium is calculated in accordance with the formula
stipulated in the Policy.

s gar Kl g ;5\ @ dad 4l c\.ﬂj 4 aall BEEY :(0)3.41.&\
JEY) e das ase oD (Y2 ) 0B capall Jiu i S )
(V)JNALA‘)SA UAEAX\ UJSJ Al 38 gﬁj 64:\.:.3:}“ @J\SUA
satiall o all Al agall duay ol e L) f ) e e a0
£y g Al Adarilly adity ol agle (ase JS (e el Jand g
oo seaiall Aalaall 585 (el Jaud (e iial) ¢ 3all sl

cAsgisll A Lgle

Article (6): Except for the cases permitted in accordance
with the terms and conditions issued by the Executive
President in this regard, no insurer may own or operate
or manage an HCP or a TPA, nor an HCP may own shares
in companies licensed to practise health insurance or
insurance brokers, or agents for health insurance
companies, or TPAs.
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Article (7): The amount of the insurance premium must
be agreed upon between the insurer and insured-for,
provided that the premium is in line with market prices
for health insurance in the Sultanate, and based on
actuarial, technical and objective bases.
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Article (8): Insurance coverage shall expire in any of the
following circumstances:
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(1) Expiry of the validity period of the Policy.
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(2) Exhaustion of the maximum limit of benefits as
per the Policy.
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(3) Death of the insured.
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(4) Final exit/ departure of the insured expatriate out
of the Sultanate.
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(5) Transfer of service of the insured from one
insured-for to another.
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Article (9): The insurer must retain a minimum of forty
(40) percentage of the net health insurance premiums
within the Sultanate.
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Article (10): The CMA staff, whom have been identified
by the competent authority and in accordance with the
currently enforceable laws and in coordination with the
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Executive President, are conferred upon with magistrate
powers within the scope of applying these rules and
pursuant decisions and instructions, where such
provisions are violated.
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Article (11): Claims arising from disputes among Parties
to the Insurance Relationship shall not be heard after
one year has elapsed from the date of expiry of the
Policy. Statute of Limitation is interrupted by any of the
claim measures or procedures stipulated in these rules.
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Article (12): All parties addressed by the provisions of
these rules are obligated to implement the Health
Insurance Electronic Platform as per the forms and
decisions issued by the CMA in this regard.
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Second Chapter
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License to Practise Health Insurance
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Article (13): Without prejudice to the provisions of
Decision E/31/2007 regarding licensing requirements for
insurance companies, in order for a company to be
licensed to practise health insurance, it shall submit an
application to the CMA using the form specifically
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prepared for this purpose, with the following
attachment:
(1) A health insurance strategy that has been |bli g A<, 5 ) Gudas (e Baadne dpad) jiul )

approved by the Board or

Directors of the

Company, including the following:
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a. The organisational structure of the Company, | & siwall 4 Baage @SHE0 kil Sl |
showing clearly the hierarchical level of the | cailiaday ¢ aall (il Llis 50y aidail)
health insurance business unit, its Alee LT
competences, and modus operandi.

b. An actuarial study to evaluate the financial | ladxilly 48 Al ) aa gl andil 45 ) 53S0 A 0 O
position of the Company and expected cash Asalal) G Gl gl da8 gial) Al
flow for the following three years.

c. Customer service and quality assurance policy. Bagall Glada g (e Slaall dadd s

d. Underwriting and pricing policy. ) g e UESY) Aliw Lo

e. Disaster and crises management policy. a3 g e oS e Jalil) dilns
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g. Health insurance claims management policy. gl el U 5l Al
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h. Reinsurance arrangements for health insurance
activities.
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i. Health insurance risks management policy.
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(2)An undertaking from the Company, as per the
circulars issued by the CMA, showing its
commitments and obligations vis-a-vis the
following items:

S aaalaill Led g A5V 2 gully Leal il 38,50 e ) A)
4_\@\ \A)Amﬁ

a. Appointment of a manager specialised in health
insurance.
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b. Appointment a technical and administrative
cadre.
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c. Availability of an electronic system.

ST NP P

(3)A copy of the agreements signed with the HCPs.

Aol Al edie e dad) LY (e AR |

(4)A copy of the agreements signed with TPAs, if
applicable.
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(5)Receipt of the paid application fees.
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(6)Any other documents requested by the CMA.
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Article (14): The CMA will examine the license
application within sixty (60) days from the date of
submission. In case the application does not satisfy any
of the required documents, the applicant shall be
notified accordingly in order to submit the required
documents during thirty (30) days from the date of
notification.
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In case the required documents have not been
submitted within the above specified period, the
application will be deemed cancelled. The Company may
not submit another application unless ninety (90) days
elapse from the date of cancelling the previous
application.

Ay L) JLE) sadl JOA laiu) aae Al

() Goome 222 W1 AT ey o0 4,20 550 ¥ 5 G
é-’u\du\cw‘\@JuuAt“ﬁu “

Article (15): The Executive President issues a decision
granting permit/ license within sixty (60) days from the
date of satisfying all required documents. Should the
above period expire without issuing the aforementioned
license, it shall be deemed a decision of rejection.
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Article (16): The CMA may, in the framework of
regulating health insurance, stop issuing new licenses
for the periods it deems appropriate, provided such
decisions are justified.
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Article (17): The CMA shall establish a register to enrol
companies licensed for health insurance. The register
shall include the enrolment number, name of company,
licensing number, period, and place.
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Article (18): The license is valid for two (2) years
renewable for similar periods, based on an application
submitted by the Company at least thirty (30) days prior
to the expiry date of the license, as per the for prepared
for this purpose.
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Third Chapter
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Commitments and Obligations of Parties to the
Insurance Relationship
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Article (19): The insurer is obligated to the following:

L TL (el a3l 2(19) Balal)

(1)Contracting with the HCPs that are enrolled in the
CMA records.
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(2)Enabling the insured to avail of his/ her rights, as
specified in the Policy, through all available means,

& Bl A e Jpanll e ade Gapall S Y
Al 4 o Jo ddadladll g cdaliall Jilu gl 481, 4845 )

Lelas

13




and protecting the confidentiality of and
safeguarding his/ her data.

(3)Paying refundable expenses according to the
provisions of the Policy within a period that does
not exceed fifteen (15) days from the date of
satisfying all required documents supporting the
refund claim.
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(4)Notifying the insured or insured-for of all
instructions and guidelines pertaining to health
insurance, and providing them with all issued
forms, documents, publications, and leaflets
concerning health insurance.
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(5)Notifying the CMA, in any of the following cases:
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a. Violations committed by any of the other Parties
to the Insurance Relationship, cases of conflict
of interests, or presence of any direct or indirect
interests with HCPs.
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b. Changes or amendments that occur on any of
the documents based on which the license is
issued, within seven (7) days of the that
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occurrence. Also, supplying the CMA with any
information or data or statistics that it requests
or considers necessary to be informed of,
including databases, registers, and signed health
insurance contracts.
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(6)Retaining the financial records of health insurance
for ten (10) years, and providing statistics and
reports pertaining to insurance coverage for the
insured upon request from the CMA.
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(7)Payment of medical expenses to HCPs within forty-
five (45) days from the date of submitting the
claim, unless another agreement exists between
the two parties.
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(8) Contracting with the TPA, except for the insurer
that has a separate system for managing such
claims.
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Article (20): The insured-for is obligated to the
following:

tYb Al el A il(Y L) Balall

(1)Settling payable premiums to the insurer within
the specified period.
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(2)Notifying the insurer of any changes they wish to
perform on the Policy whether by addition or
deletion according to the provisions and
procedures stipulated in the Policy.
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(3)Notifying the insurer in writing in case the
residence visa of an expatriate employee has been
cancelled and his/ her departure of the Sultanate,
in order to recalculate the refunded premiums in
accordance with the provisions of the Policy.
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Article (21): The insured is obligated to the following:
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(1)Adhering to receiving treatment services at the
HCPN, except for the following cases:
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a. Emergency cases, which
attention or treatment, whether such cases
occurred suddenly, or as a complication,
resulting in a medical condition which requires
an urgent medical intervention, and where no

require  urgent
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healthcare provider is available in the area
wherein the insured-for is present.

b. Non-availability of treatment at the HCPN,
provided that the treatment is within the IC.
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c. Non-availability of HCPN in the area wherein the
insured-for is present.
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(2)Notifying the insured-for immediately upon the
loss or damage of his/ her own health insurance
card, as well as, not abusing the card in any means
or manner, including, for example, allowing others
to use it.
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(3)Notifying the insured-for and insurer of any abuse,
exploitation, manipulation, neglect or negligence
by the healthcare provider.
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(4)Refraining from committing any act that would
unlawfully obtain health benefits or material gains.
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(5)Re-conducting medical examination, at the request
of the insurer, and enabling the insurer to see all
the data and documents related to the insurance
claim, provided that the insurer shall bear the costs
of re-medical examination.
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(6)Providing the insurer with the supporting
documents for the claim within a period not
exceeding (120) one hundred and twenty working
days from incurring such expenses in case of
treatment outside the HCPN.
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Article (22): The healthcare provider is obligated to the
following:
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(1)Providing treatment and medical examinations to
the insured in accordance with the provisions of
the policy, without neglecting or manipulating
medical records, or the financial statements
related to the health benefits provided to the
insured.
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(2)Not to load the insurer with the cost of
consultation or treatment provided by a
consultant, unless it was preceded by a referral
letter from the licensed physician.
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(3)Verifying the identity of the insured before
providing treatment services. Its right to claim
would be lost, in case it was shown that it provided
treatment to a non-insured.
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(4)Submitting financial claims vis-a-vis health
insurance to the insurer in accordance with the
agreed mechanism, and informing the CMA of any
changes or amendments that occur upon any of
the requirements for enrolment in the register
within (7) seven working days from the date of
occurrence.
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(5) Commitment to the principles of legitimate and
honest competition, and not to take any action
that would circumvent the health insurance system
or obtain material gains illegally, and inform the
CMA in the event of any conflict of interest or any
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direct or indirect interests with the Parties to the
Insurance Relationship.

(6)Providing the CMA with all required information,
data and documents related to health benefits
rendered to the insured whenever requested, and
providing the CMA with any information, data or
statistics it requests or deems necessary to have
access to.

)y Aol 36 Ny il s e slaally dgll &g 5 7
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(7)Complying with the provisions and deadlines set
forth in the Policy with respect to the relationship
with the insurer, and providing the latter with
information about the insured, whenever is
required.

By e G50 3 5_jaal el sl JSaYG AT LY
sl Galall e gheall oas Fiy rapal pe Dl
Al s 3 ey b ade

Fourth Chapter
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The Committee for the Settlement of Health Insurance
Disputes
Health Insurance Disputes Settlement Committee
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Article (23): A committee shall be formed by a decision
of the Executive President to settle disputes arising from
practicing health insurance activities. The decision of its

oty (aind dial i) il e )i JKGES (YY) Saal)
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formation shall determine its chair, his/ her deputy, its
secretary and members.

Article (24): The Committee shall have the following
competencies:

(YL Aalll atidsi(Ye) salal)

(1)Consider disputes arising between or among
Parties to the Insurance Relationship.
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(2)Decide on claims that have been rejected,
returned, or deducted by the insurance company.

TR IRTCIVEN P RETCIVES R IR RGN B SON GV ¢
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(3)Any other matters which the Executive President
deems necessary to bring before the Committee
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Article (25): The Secretary of the Committee shall
prepare a statement of the disputes to be submitted to
the Committee, together with a detailed memorandum
for each dispute, provided that he shall distribute a copy
thereof to the Chair of the Committee and its members
at least three (3) days before the meeting, unless its
meeting is at the request of the Executive President to
consider an urgent matter.
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Article (26): The Committee shall meet at the invitation
of its Chair or his/ her deputy. The Committee meeting
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shall be considered duly convened in the presence of the
majority of its members, provided that the Chair or his/
her deputy is present. The deliberations shall be held in
camera. The Committee shall issue its decisions by a
majority vote of the members present. If the votes are
equal, the Chair of the meeting will have a casting vote.

iy g e iV gl OsSis cadl o) Dalll Gadi ) agia (e
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Neither the Chair of the Committee nor any of its may
attend its deliberations or cast their votes if the subject
matter presented before the Committee is related to
him/ her personally, or his/ her spouse, or any of his/ her
relatives up to and including the fourth degree.
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Article (27): The Committee minutes of meetings shall
be recorded by the Committee secretary. The minutes
must include names of members present, absent and
apologised members, the matters brought before the
Committee, respective deliberations thereon and the
decisions taken therein. The minutes shall be signed by
the Chair, the members present and the secretary.
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Article (28): The Committee shall issue its decisions
within (30) thirty days from the date of presenting the
matters put before it. The Committee secretary shall
notify the concerned parties of the Committee's
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decision in writing within seven (7) working days at most
from the date of issue of the decision.

SV e e bl Ars (V) IO S 2l i, lall 553
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Article (29): Concerned or interested parties have the
right to appeal against the decision of the Committee to
the Executive President within (60) sixty days from the
date of notification, or the date when the appellant
became categorically or undoubtedly aware of the
decision. The appeal must be decided within (30) thirty
days from the date of its submission. The expiry of the
said period shall be considered as a rejection of the
appeal.
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Fifth Chapter
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Administrative Sanctions

ag )y e sad)

Article (30): Without prejudice to the penal penalties
prescribed under the above referenced Law of Insurance
Companies, the CMA may take one or more of the
following actions in case of violation of the provisions of
these rules:
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a. Warning.

Y

b. Imposing an administrative fine of not less than
(1000) a thousand Omani Rials and not more than
(5000) five thousand Omani Rials.
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c. Temporarily suspending the license for a period
not exceeding six (6) months.

LGu (1) o 23 Y s Wse pad il iy
el

d. License revocation.
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e. Cancellation of healthcare service provider
enrolment.
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Sixth Chapter
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Fees
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Article (31): The Commission shall collect the following
fees:

DY) o gu )l Al 8 gl z(Y)) Balall

S. | Service Fee Amount in OMR
1. | Consideration of the license | (1500) One thousand
application and five hundred

2 | Health Insurance Activity enrolment | (2000) Two thousand
3 |Health Insurance Activities Re- |(2000) Two thousand
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enrolment @mﬂ
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equest for copies, reproductions, or wenty - - — -
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7 | Healthcare provider enrolment (200) Two hundred olile (Y--) dna dadd r“ﬁ“‘ 28
8 | Healthcare  provider  enrolment | (200) Two hundred OlLe (V- +) | dania 4 adie A8 2a8 | A
renewal.
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Article (32): In case of delay in enrolment renewal
according to the specified periods and timeframes, the
Executive Presidents shall impose an administrative fine

of (5%) five percent of the due amount for each week of
delay.
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