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Circular

For all accredited providers of health care services and qualified

health insurance companies

In reference to the provisions of Article Ninety (90) and Article Ninety Seven (97)
of the Executive Regulations of the Cooperative Health Insurance, and with
reference to approval of updated Unified Contract, and in view of the technical
challenges presented to the Council from the sector related to raising financial
claims within the period specified in the executive regulations and in the unified
contract and based on the Council’s objectives towards empowering both parties
to the insurance relationship and making all necessary efforts that contribute to
overcoming the difficulties and challenges facing the sector, the following was

decided:

The period specified for submitting and completing claims directly or through
Revenue Cycle Management (RCM) company to the insurance company directly
or to TPA company if there is contract, shall be within a period not exceeding sixty
(60) days from the date of obtaining the service provided that the following points

are taken into consideration:

1. The date of obtaining the service is known at the end of providing the
service and closing the service. Whereas the date of obtaining the
service is as follows:

1.1 Outpatient clinics: after the fourteenth day (14) of patient's visit.
1.2 Emergency: from the day the patient is discharged.

1.3 Inpatient cases: from the day the admitted patientis discharged for
cases with a length of stay of thirty (30) days or less.

1.4 Inpatient cases with a length of stay exceeding thirty (30) days will
be billed on the first day of every month.

2. The submitting mechanism within the specified period of sixty (60)

days shall be as the following:

3.
2.1The HCP is obliged, after the end of service provided, to send the
completed claim to the insurance company within a period not
exceeding the first fifty (50) days.
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2.2 The initial adjudication response time from payer (Accept / Reject):
The insurance company, when receiving the claim from the HCP within
the (50) days, is obliged to ensure that the claim is completed within a
period of five (5) days. If not completed the insurance company should
respond to HCP within this period.

2.3 The HCP is obliged to complete all the data required by the
insurance company within a period of five (5) days from the date of
return, and if this period is not met, the insurance company has the

right to reject the claim.

This circular shall be implemented by all approved HCPs and qualified insurance
companies until the end of the fourth quarter of 2022. During this period, the
Council expects thatall parties to the insurance relationship will provide the
necessary structure that contributes to solving all technical challenges associated
with raising claims and ensure compliance with the requirements of this circular

and in accordance with the mechanisms described above.

For more information, please contact: info@chi.gov.sa
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