Customer Table of Benefits

Date : 19 June 2025

Attention: Insurance Relations Office

Please provide necessary medical treatment to this group based on the
plus the following extra benefits.

Bupa Standard Table of Benefits (New CCHI Policy)

Yours Sincerely
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Provider Relations il e
Policy Number 46118200 Aaadsill 4 Effective From 01 April 2025 e A s
Company Name Saudi Chevron Phillips Co. A<, aul Effective To 31 March 2026 R
Policy Holder Saudi Chevron Phillips Co. fad ol Calia
Services VIP Parent VIP Tl
Overall Annual Limit SR 1,000,000.00 SR 500,000.00 s sl SN ai) aall
In-Patient/Out-Patient Both Both A il Glabeal) ;l.lar. /
Treatment pepuill
Accommodation Single Room Single Room asiill o je
Deductible For Out Patient] Nl Nil & sl daaline A
Treatment At MPN - TV e cadls
Minimum Provider e
Network ’ . Cilalaal)
(SaY) aal) ASedl A )
Deductible For Out Patient| Nil Nil &yl Laalioe Ao
Treatment At Hospitals Sl G e (IS
el A58 LA
Deductible For Out Patient| Nil Nil <2 ,..zudl mme
Treatment At Polyclinic Gl Sl £ e Calss
Ciliia gl S0 4ya &)
Deductible For Branded Nil Nil & pandl danlise A
Medication & a1 Call<s
Al el
Deductible For Generic Nil Nil b paall daale A
Medication Adlal) A oY) Cadis
Bupa Arabia for Cooperative Insurance Page 1 of 9
CR Number 4030178881 / Authorised Capital: SR400,000,000.00 / Paid Up Capital: SR400,000,000.00 uat v2




Network NW7 NwW7 Baadaall Aadd))  adie 480
STD Covered up to Annual Limit Covered up to Annual Limit Lpwia 4 gaudll ub‘fy‘
Menopausal Covered up to Annual Limit Covered up to Annual Limit Caadall
Post Menopausal Covered up to Annual Limit Covered up to Annual Limit Eaalall aey W
Treatment Of Premature | Covered Covered zaall JubYl 23
Babies

Checkup Covered up to Annual Limit Covered up to Annual Limit ALYy JSaal pandll

Vaccination As Per MOH
Schedule

Covered up to Annual Limit

Covered up to Annual Limit

e Baadaall Cilagadail)
dj-‘é—“ u.-.u;:\;..a.“ BJ‘J.J

Frame Limit As Part Of

Frame Limit--SR1,500.00

Frame Limit-SR1,000.00

(paa EJLE}S\ ‘)\.L\ ‘\.L]aa_'i

Optical Limit il glae
Birth Control SR 1,500.00 SR 1,500.00 Jaall andats
Obesity Surgery, BMI >35 [ SR 20,000.00 SR 20,000.00 Jadde diandl dal ja ddee
With Comorbidity Deductible: Nil Deductible: Nil &0 35 e S anal) A1
Gilaeliaa Ay
Obesity Surgery, BMI >40| SR 20,000.00 SR 20,000.00 (peS5) S Agles
Deductible: Nil Deductible: Nil puadl AL Jana Bandl
40 (- SSI
Kidney Transplant SR 250,000.00 SR 250,000.00 u_ISJ\ icly)
Bone Marrow Transplant SR 999,999,999.99 SR 999,999,999.99 ‘5&:’-“ &Bﬂ\ iely)
Separate Plan Limit Nil Nil Ol Aaal Jimiic aa
Neonatal Screening Covered - Up to Annual Limit Covered - Up to Annual Limit Adle M 3 Saall Cilia gail)
) gall A jal) dalsl) Ll
Psychiatric SR 50,000.00 SR 50,000.00 Al U'al),&\
Dialysis SR 180,000.00 SR 180,000.00 Lﬁ}lﬁ\ Janl) dadia an
Hearing Aids SR 6,000.00 SR 6,000.00 sacluall Jilugll glag aa
) e
Dental Corrective SR 3,000.00 SR 1,800.00 Sl a2
Deductible: Nil Deductible: Nil -
Dental Emergency SR 2,000.00 SR 1,200.00

Deductible: 0%

Deductible: 0%

sl ) z 3

Neo-natal Care

Covered - Up to Annual Limit

Covered - Up to Annual Limit

BJY}M &Aa L*\.CJ

Circumcision

SR 500.00

SR 500.00

Acquired Heart Valves
Disease

SR 150,000.00

SR 150,000.00

ol Calil) Yl = Sle
il a8
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Newborn Disability
Screening

SR 100,000.00

SR 100,000.00

ey OVl £ole S
Sl Jandll (oS Sl
Y sl Al Ay e 2all

Alzheimer's Disease SR 15,000.00 SR 15,000.00 ﬁu}j‘ B-B% glhas as

Congenital Covered - Up to Annual Limit Covered - Up to Annual Limit Al cula gl

Maternity SR 15,00000 34‘}(}3‘ K] d&;.“ :.Lb.'c A

Optical SR 1,500.00 SR 1,000.00 i) slae
Age limit from 0 to 999 Age limit from 0 to 999

Autism SR 50,000.00 SR 50,000.00 3 5ill yia e plla aa

Ear Piercing SR 500.00 SR 500.00 Oe 2aadl 2l gall (pusd¥) i

&y

Screening Covered - Up to Annual Limit Covered - Up to Annual Limit Cilbea gail)

SR 100,000.00 SR 100,000.00 ey oVl

Disability Cases

Donor Organ Harvesting SR 50,000.00 SR 50,000.00 Lacl i el Ades
¢ il (e
Physiotherapy Covered - Up to Annual Limit Covered - Up to Annual Limit k) 2 all
No Pre-authorisation Required - No Pre-authorisation Required - e
Approval 500.000.00 Hsthe e Fisad il Al i) gl lla,

1,000,000.00 “sthae e dduaall il all,
No pre-approval required for VIP
members for outpatient & in-patient
services - Excepts the outpatient
services has limits
Al 5 A Al cilalal) cilard ani S
sy ey 5 Adail) o ganl (88 5 43 gum gl
il peadl s ¥ lae Lo Aua 433 50 ) Aals)
clah dymansl) Claelsall 5 S Qs 5 Joall
Al 230 gl )

No pre-approval required for VIP
members for outpatient & in-patient
services - Excepts the outpatient
services has limits
Qa5 A lall laliall lead anas 24
O ol L) 5 Apdaaill 3 ganl T g 43 gom gall
il peadll 5 ¥ lae Lagh A8ia 438 o ) A5l
olad dgmadl Cilaeliaally LIS Qs 5 Jaall
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