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General Information
	First: About the Company

	Company Name:
	

	IA License Number:
	
	IA License Date:
	

	Activity Type:
	
	IA License Expiry Date:
	

	Date of Last Renewal of License:
	
	Commercial Registration No.:
	

	Legal Entity Identification (LEI):
	
	Unified Non-Government Entity Number:
	

	Capital:
	

	Number of Branches and Points of Sale of the Company:
	

	Company Headquarters Address:
	

	CEO / Equivalent Role
	



	Second: Point of Contact Information (Contact officer/Commitment manager)

	Name: 
	     

	Mobile Number:
	     
	Other Number:

	     

	Address:

	     

	Email Address:

	     












	Instructions (Please click on "Yes" to confirm that you are familiar with the instructions)

	1. This form must be filled out completely by the person authorized to submit it to the IA.
2. Request for qualification approval/qualification renewal/requalification shall be submitted after obtaining a license to practice insurance activities from the authority.
3. Request form for qualification approval/qualification renewal/requalification for insurance companies practicing the "health insurance" class and health claims settlement companies.
4. The reading of this form should be concisely paired with the information in the submitted action plan and should be correct and accurate.
5. This form is sent in word or pdf formats.
6. If the space allocated to answer a question is not sufficient, the answer should be attached in an external paper on the company's official paper, specifying the question and its text.
7. This form may not be modified in any way.
8. All relevant laws, regulations, and instructions must be reviewed before submitting the request.
9. This form shall be attached in a letter to the Licensing Department at lic@ia.gov.sa.

I have been informed and comply with all the above instructions ☐ Yes





	Request Information


	What is the type of request?
Qualification ☐ Yes                 Qualification Renewal ☐ Yes           Requalification ☐ Yes

	Does the company have an existing license?
☐Yes                                                               ☐No
If (No) please specify the reason for applying before obtaining the license
(........)

	Has the company obtained the authority's approval for health insurance products? "If yes, the following health insurance products shall be determined:"
☐Yes                                                                ☐No
·  
·   
·  
· 

	What is the claims management mechanism?
☐ Internal through company                           ☐ Assigned to Licensing TPA (name companies below)
· 
·   
·  




	Qualification Requirements

	The Company shall provide the following requirements, as per the following:

	Insurance Companies Practicing the Health Insurance Class
	Health claims settlement companies

	Qualification/Requalification Requirements
	Qualification Renewal Requirements
	Qualification/Requalification Requirements
	Qualification Renewal Requirements

	· Has a valid copy of the license certificate using medical coding (ICD-10-AM) approved by the Saudi Health Council been obtained? (Copy of the certificate is required in case there is no contract with a claims management company)
☐Yes

· Have the technical, administrative, and financial foundations for health insurance been developed and updated periodically?
☐Yes

· Have copies of health insurance claims management contracts (if any) been attached?
☐Yes

· Have procedures been developed that govern the dealing with health service providers accredited by the Council and are being updated periodically?
☐Yes

· Have the company's automated system's work procedures been prepared?
☐Yes


· Have procedures been prepared to ensure the payment of financial dues to health service providers within (45) days from the date of their claim?
☐Yes


· Have procedures been developed to ensure receiving and timely processing customer complaints?
☐Yes

· Have verification procedures been developed for health service providers with multiple facilities, that ensure a unique accreditation record number for each facility has been established?
☐Yes

· Have the procedures for ensuring compliance with the regulations and instructions for the use of the developed document management system for health insurance been prepared?
☐Yes

· Have the internal control procedures been developed to follow up and audit the works, especially regarding remedial approvals and the document claims management system?
☐Yes

· Has the process for validating that the management of health insurance policy claims for categories covered by the health insurance system been developed as per the benefits of the standard policy as a minimum?
☐Yes

· Has the proof of transfer of the required fees been provided?
[bookmark: _Hlk157694230]☐Yes
	· Has a valid copy of the license certificate using medical coding (ICD-10-AM) approved by the Saudi Health Council been obtained? (Copy of the certificate is required in case there is no contract with a claims management company)
☐Yes

· Have the technical, administrative, and financial foundations for health insurance been developed and updated periodically?
☐Yes

· Have copies of health insurance claims management contracts (if any) been attached?
☐Yes

· Have procedures been developed that govern the dealing with health service providers accredited by the Council and are being updated periodically?
☐Yes

· Have the company's automated system's work procedures been prepared?
☐Yes


· Have procedures been prepared to ensure the payment of financial dues to health service providers within (45) days from the date of their claim?
☐Yes


· Have procedures been developed to ensure receiving and timely processing customer complaints?
☐Yes

· Have verification procedures been developed for health service providers with multiple facilities, that ensure a unique accreditation record number for each facility has been established?
☐Yes

· Have the procedures for ensuring compliance with the regulations and instructions for the use of the developed document management system for health insurance been prepared?
☐Yes

· Have the internal control procedures been developed to follow up and audit the works, especially regarding remedial approvals and the document claims management system?
☐Yes

· Has the process for validating that the management of health insurance policy claims for categories covered by the health insurance system been developed as per the benefits of the standard policy as a minimum?
☐Yes

· Has the proof of transfer of the required fees been provided?
☐Yes
	· Has a valid copy of the license certificate using medical coding (ICD-10-AM) approved by the Saudi Health Council been obtained? (Copy of the certificate is required in case there is no contract with a claims management company)
☐Yes

· Have procedures been developed that govern the dealing with health service providers accredited by the Council and are being updated periodically?
☐Yes


· Have the company's automated system's work procedures been prepared?
☐Yes

· Have procedures been prepared to ensure the payment of financial dues to health service providers within (45) days from the date of their claim?
☐Yes

· Have procedures been developed to ensure receiving and timely processing customer complaints?
☐Yes

· Have verification procedures been developed for health service providers with multiple facilities, that ensure a unique accreditation record number for each facility has been established?
☐Yes

· Have the procedures for ensuring compliance with the regulations and instructions for the use of the developed document management system for health insurance been prepared?
☐Yes

· Have the internal control procedures been developed to follow up and audit the works, especially regarding remedial approvals and the document claims management system?
☐Yes


· Have work procedures been prepared with the contracted insurance companies?
☐Yes

· Has the process for validating that the management of health insurance policy claims for categories covered by the health insurance system been developed as per the benefits of the standard policy as a minimum?
☐Yes


· Has the proof of transfer of the required fees been provided?
☐Yes


	· Has a valid copy of the license certificate using medical coding (ICD-10-AM) approved by the Saudi Health Council been obtained? (Copy of the certificate is required in case there is no contract with a claims management company)
☐Yes

· Have procedures been developed that govern the dealing with health service providers accredited by the Council and are being updated periodically?
☐Yes


· Have the company's automated system's work procedures been prepared?
☐Yes

· Have procedures been prepared to ensure the payment of financial dues to health service providers within (45) days from the date of their claim?
☐Yes

· Have procedures been developed to ensure receiving and timely processing customer complaints?
☐Yes

· Have verification procedures been developed for health service providers with multiple facilities, that ensure a unique accreditation record number for each facility has been established?
☐Yes

· Have the procedures for ensuring compliance with the regulations and instructions for the use of the developed document management system for health insurance been prepared?
☐Yes

· Have the internal control procedures been developed to follow up and audit the works, especially regarding remedial approvals and the document claims management system?
☐Yes


· Have work procedures been prepared with the contracted insurance companies?
☐Yes

· Has the process for validating that the management of health insurance policy claims for categories covered by the health insurance system been developed as per the benefits of the standard policy as a minimum?
☐Yes


· Has the proof of transfer of the required fees been provided?
☐Yes









	Activity Type

	Request Type
	Fees
	Qualification/Qualification Renewal/Requalification Fees

	Insurance Companies Practicing the Health Insurance Class

☐Yes
	Qualification ☐Yes
Qualification Renewal
☐Yes
Requalification
☐Yes



	Fees shall be transferred to the account of the IA as follows:
· ☐Yes
Qualification: SAR 150K.
· ☐Yes
Qualification renewal: SAR 50K.
· ☐Yes
Requalification: SAR 150K
	Deposit the amount to process the application to IA's bank account:

	Account Number 
	IBAN

	000019500000130002
	SA8310000019500000130002



The company name must be mentioned on the transfer form

	Health claims settlement company
☐Yes
	
	Fees shall be transferred to the account of the IA as follows:
· ☐Yes
Qualification: SAR 90K.
· ☐Yes
Qualification renewal: SAR 30K.
· ☐Yes
Requalification: SAR 90K
	

	
	
	
	Have the fees been transferred with a proof of payment?
☐Yes - ☐No











	An acknowledgment of the existence and efficiency of the following items within the Company's internal policies and procedures publications
	Qualification Requirements and Procedures

	☐
	I acknowledge the submission of a valid copy of the license certificate to use medical coding (ICD-10-AM) approved by the Saudi Health Council. (Copy of the certificate is required in case there is no contract with a claims management company)

	☐
	I acknowledge the existence of the technical, administrative, and financial foundations related to health insurance and that they are updated periodically

	☐
	I acknowledge submitting copies of health insurance claims management contracts (if any)

	☐
	I acknowledge the existence of procedures that govern the dealing with health service providers accredited by the Council 

	☐
	Acknowledge the existence of work procedures with contracted insurance companies (if applicable)

	☐
	I acknowledge that the company's automated system operating procedures are in place

	☐
	I acknowledge having procedures in place to ensure response to a request for approval to bear treatment costs within (60) minutes

	☐
	I acknowledge having procedures to ensure the payment of financial dues to health service providers within (45) days from the date of their claim

	☐
	I acknowledge having procedures in place to ensure the receipt and timely processing of customer complaints

	☐
	I acknowledge that each health service provider has a unique accreditation record number for each individual facility.

	☐
	I acknowledge having procedures for ensuring compliance with the regulations and instructions for the use of the developed document management system for health insurance

	☐
	I acknowledge that there are internal control procedures in place to follow up and audit the works, especially with respect to remedial approvals and document claims management system

	☐
	I acknowledge having procedures in place to verify that the management of health insurance policy claims for categories covered by the health insurance scheme is as per the standard policy benefits as a minimum








	Acknowledgement and Undertaking 

	I hereby acknowledge that I have reviewed and read the Cooperative Insurance Companies Control Law, its Implementing Regulations, the Cooperative Health Insurance Law, its Implementing Regulations, and all other relevant laws, regulations, policies, and Instructions. I understand that submitting any incorrect, misleading, or false information or documents to the IA or to any entity or to any natural or legal person about the practice of financial or commercial business in the Kingdom, whether knowingly or not, is considered a violation requiring penalty under the Cooperative Insurance Companies Control Law and its Implementing Regulations, and the provisions of relevant laws and regulations.
I further acknowledge that my responses to this form are complete, correct, accurate and consistent with the provisions of the laws, regulations, policies and instructions in force in the Kingdom, and there is no other material and relevant information not disclosed by answering the questions and attachments of this questionnaire. I also acknowledge that I will notify the IA of any important information, documents, or changes that may affect the accuracy and completeness of my responses to this form within a maximum period of (21) days from obtaining such information or from the occurrence of the change. If I violate this, I will be subject to any penalty determined by the Law and its Implementing Regulations.
I acknowledge and agree that the IA may request any additional information or documents from other parties as it deems appropriate to assess the validity of the information provided in this form and assess the request.

	Name:
	     

	Position:
	     

	Date:
	     

	Signature:
	

	Stamp
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