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While it is highly important that you read and
understand this Insured Member's guide, we
understand that it is often easier to call us to
obtain information.

Please feel free to call our dedicated customer
care team on +97/4 44056999 when you need
more information so we can help you understand
the extent of your cover before you incur any
treatment cost.
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What does

GLOBEMED do’

GlobeMed Qatar is a leading healthcare benefits management
company incorporated in Qatarin 2007/, Today, we are proudly
serving more than 135,000 insured members, providing them
with cashless access to more than 450 healthcare providers.
GlobeMed Qatar is proudly a GlobeMed Group franchisee. With
over 32 years of experience, GlobeMed Group has a network
of franchisees in 11 countries in the MENA region including
Lebanon, Iraq, Saudi Arabia, Kuwait, Qatar, United Arab
Emirates, Bahrain, Jordan, Palestine, Egypt, and Nigeria.

Knowing that health insurance management can be
complicated, we put at your disposal this Member Guide to
ensure a smooth experience. This guide will help you to easily
manage every aspect of your insurance.




Your insurance CARD

Welcome on board! You now have access to GlobeMed's large network of
healthcare providers. First, you will receive your insurance card to access
medical services whenever you need it. With our contact information on the
backside, we literally have your back covered!

Insurance company name & logo
Y s)

Policy Holder COMPANY (SENIOR A)
Adher name NAME & LAST NAME STAFF: NY095
(G): Group Policy, (1&F): Individual & Family Policy & Plan number F7000959 7020339 DOB: 20xX ————————
dentification Number ID# 771025483 EXP: 0x/0x/20xx
Member's join date —— EFF: 0x/0x/20xx

—— IPO% 0P20% CS20% PH20% DT20% OPT20% MT20% CH
tica re-existing
MT: Maternity, Co-Insurance: 20%

Policy expiry date

Year of Birth

Adherent's staff Number

This card may only be used by the autharized person and
remains the property of GlobeMed Qatar Company

nstructions If found please return to us at
& phone numbers RO IEiSEs) el Qe

24/7 Hotline: +974 44056999
Email: customercare@globemedqatar.com

GlobeMed
GlobeMed logo o o

MS%WQULSU p —
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How do | CONTACT GLOBEMED

Call our 24/7 Customer Care Team on +974 4405 6999

Email your queries to customercare@globemedqatar.com

The information on this guide is presented as general information and no representation or warranty is expressly or impliedly given s to s accuracy, completeness or correctness, GlobeMed reserves the right to modify, alter, add and delete any one of more of
the terms, conditions, processes and documents outlined in the guideline without any prior notification. While enough care is taken by GlobeMed to ensure that information in this guide are up to date, GlobeMed shall not be responsible, for any reason whatsoever,
for any loss or damage whatsoever reslting from your use or reliance on this or the information contained therein.This guide and its content are for your personal and non-commercial use. You may not modify, copy, distribute, transmit, display, reproduce,
publish, license, create derivative works from, transfer, or sell any information or document obtained from these guides.

© 2020 GlobeMed Qatar, Al Rights Reserved.
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What documents do | need when
VISITING A DOCTOR WITHIN THE GLOBEMED

NETWORK and what's the process ?

To benefit from your Doctor's Visit coverage,
please make sure you have the following
documents when you visit the clinic.

DOCUMENTS

1. Your insurance card.

2. Your ID or another similar legal

personal document (passport, driver's
license..).

Upon your arrival to any clinic within the
GlobeMed network, you will need to go
through the following steps to make sure
your admission runs smoothly.

The information
the terms, condit
for or da

publish license, create der

PROCESS

5

1. Present your insurance card with
your ID card at the doctor's office; please
make sure the doctor you visit is within
the GlobeMed netwaork.

2. Your transaction will then be
processed online.

npleteness or correctness, GlobeMed reser
e that information in this guide are up to
r your personal and non-commercial use.

right to modify, alter, add er
beMed shall not be responsi
not modify, copy, distribute,

© 2020 GlobeMed Qatar, Al Rights Reserved.




What documents do | need to be admitted at

HOSPITAL and what's the process ¢

For In-Hospital Admissions please make sure DOCUMENTS

you have the following documents with you

when you visit the hospital. 1. Yourinsurance card

2. Your ID or another similar legal
personal document (passport, driver's
license..).

3. The in-hospital claim form, duly filled,
signed and stamped by your doctor in
case of referral from another provider.

Please go through the following steps to PROCESS @%

make sure your admission runs smoothly.

1. Ask your doctor to fill the claim form
and keep it with you at all times.

2. Refer to the hospital admission desk.

3. You will get admitted and receive the
required treatment services.

4. Upon discharge, you will pay for
any uncovered items / co-insurance (if
applicable).

he nformation on
the terms, con

07

© 2020 GlobeMed Qatar, All Rights Reserved



What documents do | need when acquiring
PRESCRIPTION MEDICINE and what's the

process ¢

To benefit from your Prescription Medicine
coverage, please make sure you have the
following documents when you visit the
pharmacy.

DOCUMENTS

1. Your insurance card.

2. Your D or another similar legal
personal document (passport, driver's
license..).

3. The claim form or prescription duly
filled, signed and stamped by your doctor,
including the date, the diagnosis, and the
duration of the treatment.

Please go through the following steps to
make sure your prescription runs smoothly.

he information o
08

publish, icen:

PROCESS {9‘}

1. Ask your doctor to fill, sign and stamp
the claim form/prescription with clear
definition of the diagnosis.

2. Visit any pharmacy within the
GlobeMed network (to learn more about
the GlobeMed network, you can visit the
directory insurance section in GlobeMed
mobile app or call our GlobeMed customer
care team at +974 44056999,

3. The pharmacist will then process your
transaction and provide you with the
covered medication.

4. vou wil pay for any uncovered items
and/or excess.

© 2020 GlobeMed Qatar, Al Rights Reserved.



To make sure your process runs smoothly
and with no delays, please note the following
terms before you go to the pharmacy

TERMS TL

1. The prescription medicine benefit is
covered in your policy conditions.

2. The medication should be dispensed
within 15 days maximum from the
prescription date. Moreover you can
benefit from the chronic medicines
application form as per below details for
chronic cases.

© 2020 GlobeMed Qatar, All Rights Reserved



How to dispense

CHRONIC MEDICATIONS?

To dispense medications on chronic basis
without having to consult a doctor every
time, please make sure you have the following
documents when you visit the pharmacy.

DOCUMENTS

1. Your insurance card.

2. Your ID or another similar legal

personal document (passport, driver's
license..).

3. Application of chronic prescription
medicine” form duly filled, signed and
stamped by your doctor, including the
date, the diagnosis, and the duration of
the treatment that can be up to twelve
months maximum.

Please go through the following steps
to make sure dispensing your chronic
prescription runs smoothly.

he information o
1 o the ter
for

publish, icen:

PROCESS

g%

1. Ask your doctor to fill, sign and stamp
the chronic application form. The form can
be found at all providers within our network.

2. Visit any pharmacy within the GlobeMed
network.

3. The pharmacist will register your
transaction and will forward your chronic
application form to GlobeMed. We will
register this application in our system
enabling you to dispense it on each due date
at your preferred pharmacy.

4, he pharmacist will provide you with the
covered medications.

5. You wil pay for any uncovered items
and/or excess.

© 2020 GlobeMed Qatar, Al Rights Reserved.



CHRONIC CLAIM
FORM GlobeMed

Qatar

Insured’s Name Employee # Contract Number
Insurance Co Mobile # Individual Number
Date of Visit CID # Policy Holder
(To be completed by the Attending Physician)
Doctor's Name Mobile # Specialty
DURATION OF DISEASE
CHIEF COMPLAINTS
TREATMENT PLAN

Medicine Name Allowed Generic Substitute Dose Frequency Duration

| the undersigned, hereby declare the following: | give full authorization to the | hereby certify that ALL information mentioned
Insurance Company and/or employer adhering to GlobeMed and its representatives to are correct & that the medical services shown
inquire about my past and actual state of health. | also authorize them to inform my on this form were medically indicated &
attending physician, within their capacities, of the information available at their end necessary for the management of this case.
about my state of health. Hence, | request from the healthcare provider to reveal and

provide the Insurance Company and/or employer and GlobeMed and its representatives, Dr.

with all available information concerning my person that are known to them or that are

held in their files and medical records and photocopies of it. Physician SIGNATURE & STAMP

NAME SIGNATURE

DATE ! /

d no representation of warranty is expressly o
guideline wit  prior notification. While

sleteness or correctness. GlobelMed reserves the right to modify, alter, add 2
that information in this guide are up 1o dat 1 t

ot b
jour personal and non-commercial use. You may not madify, ¢




How to submit

REIMBURSEMENT CLAIMS

For reimbursement claims, please make sure
you have the following documents with you
t0 be submitted through GlobeMed FIT
mobile app, and/or hardcopies to your
insurance company.

DOCUMENTS
1. Your insurance card.
2. Reimbursement claim form.

3. Your ID or another similar legal
personal document (passport, driver's
license...).

4, Detailed medical report signed and
stamped by the treating doctor (diagnosis,
complaints, past medical history, duration of
illness and other conditions).

5. Detailed original invoice i.e. cost per item.

6. Results for all tests done eg. labs,
radiology, cytopathology.. etc.

7. Discharge summary for in-patient cases.

Please go through the following steps to
make sure your reimbursement claim runs
smoothly.

he information o
1 2 the tey
for

publish, icen:

PROCESS

8%

1. Please fill and sign the reimbursement claim
form.

2. Submit all needed documents through
GlobeMed FIT mobile app, and/or original
hardcopies to your insurance company.

3. Track your request status on GlobeMed FIT
mobile app. In case of direct submission to your
insurance company, you may directly contact
them to check status/payment details.

4. Related amounts will be settled as per the
agreed process with your insurance company.

© 2020 GlobeMed Qatar, Al Rights Reserved.



REIMBURSEMENT

CLAIM FORM

GlobeMed

Qatar
Provider Name Contract & Individual No
Adherent Name CID#
Date of Visit Mobile #

CHIEF COMPLAINT & MAIN SYMPTOMS

DIAGNOSIS

DURATION OF ILLNESS

OTHER CONDITIONS

O Maternity LMP:

O Chronic

DIAGNOSIS (ICD10): PLEASE CHECK WHERE APPROPRIATE

Respiratory System
O Allergic Rhunitis |30.4
O Asthma 459

Blood/Immunity
O Immunity D899
O Anemia D64.9

O Acute

O Check up

Circulatory
O Angina pectoris 120.9
O Arrhythmias 149.9

€Ear & mastoid
O Labyrinthitis H83.0
O Ofitis Media H66.9

O Bronchitis J209 O Chest PainR07.4 QO Otitis Externa H60.9
(O CoughRO5 Genitourinary system O Chronic Ischemic Heart Disease (O Impacted cerumen H61.2
(O coprD 448 O Acute Vaginits N76.8 1259
O DyspneaR06 0 QO Breast Lump N&3 O Hypertension 110 Infectious & Parasitic
O Hypertrophied Adenoids & Tonsils O Calculus of Kidney & Ureter N20.9 O Palpitation RO0.2 O Fever R50.9

353 O Dysuria R30.0 O Varicose Veins 183.9 O Gastroenteritis AO9
O Pneumoma] 89 O Haematuria R31 O Varicocele 186.8 O Genital Warts A63.0
O SinusitisJ01.9 O Hyperplasia of Prostate N40 O Pregnancy Z232.1 O Hepatits B19.9
O Tonsw\lms 039 O Menopausal & premenopausal O Infectious & Parasitic B89
O URTI J06 8 disorders NS5.9 CNS

O Ovarian cyst N83.2 (O HeadacheR51 Others
€Endocrine Metabolic O PCOE282 O Epilepsy G40.9 (O Conditions originating in the
O DiabetesE14.9 O Renal colic N23 O Migraine G439 perinatal period P96.9
O Dyslipidemia E78.5 O Urinary Incontinence R32 O Multiple Sclerosis G35 Congenital malformations 083.9
O Goitre E04.9 O UTIN390 O VertigoH81.3 O Injury & poisoning 19
O GoutM1099 QO Vaginal bleeding N93.9 O Polyneuropathies G60.9 O Infertility, Male N46
(O Hyperthyroidism E05.9 QO Infertility, Female N97.9
O Hypothyroidism E03.9 Skin & subcutaneous tissue Musculoskeletal system O Neoplasms D48.9
O Iron Deficiency D50.9 O Amel709 O Cervicalgia M54.2
(O Hormonal disorders £35.8 (O Dermatitis L30.9 (O Derangement Of Knee M23.89
(O Vitamine D Deficiency E55.9 QO Cellulitis & Abscess LO3.9 O Lumbago M54.5
O Obesity €669 O Hair Loss L659 (O Osteoporosis M81.99
O Naevus178.1 O Paininjoints M25.59

Digestive system QO skintagsL91.9
(O Abdominal painR104 QO Urticaria L50.8 Eve & adnexa
(O Crohn's Disease K50.9 O Warts BO7 QO Cataract H26.9
QO Diarrhea AO9 (O Conjunctivitis H10.9
(O GERDK21. (O Chalazion H0O.1
QO Irritable Bowel Syndrome K589 O Glaucoma H40.9
O Nausea & Vomiting R11
O Uicer, peptic or duodenal K27.9

Out Patient Service (Description) Currency Cost Medications Currency Cost

| the undersigned, hereby declare the following: | give full authorization to the Insurance
Company and/or employer adhering to GlobeMed system and to GlobeMed and its
representatives to inquire about my past and actual state of health.l also authorize them to
inform my attending Physician, within their capacities, of the information available at their
end about my state of health. Hence, I request from the healthcare provider to reveal and
provide the Insurance Company and/or employer and GlobeMed and its representatives, with
all available information concerning my person that are known to them or that are held in their
files and medical records and photocopies of it.

NAME SIGNATURE

| hereby certify that ALL information mentioned are
correct & that the medical services shown on this
form were medically indicated & necessary for the
management of this case.

PHYSICIAN SIGNATURE & STAMP

DATE / /

13

mercial use. You may not modify,




REIMBURSEMENT
DENTAL CLAIM FORM

Provider Name Patient File # Adherent name
Insurance Co Mobile # Individual Number
Date of Visit CID # Policy Holder

(to be completed by the dentist)
DURATION OF DISEASE

CHIEF COMPLAINT & MAIN SYMPTOMS

PLEASE CHECK WHERE APPROPRIATE

ORrRA O Cleaning O Work Related Accident O Sports Related O Check-Up O Congenital\Developmental O Orthodontics\Esthetics

Type of Treatment Tooth No./Letter Cost
Extraction
Neurectomy
Indicate missing teeth with an “X”
X-ray
Cleaning
Bridge
L
Dentures '
= -
- -
Filling H H H
RIGHT ELeFT3
- > =
Gum Treatment H = =
©
o
RCT “
Scaling

Orthodontics

Crowns

Prophylaxis

Others

TOTAL CLAIMED AMOUNT

| the undersigned, hereby declare the following: | give full authorization to the Insurance
Company and/or employer adhering to GlobeMed and its representatives to inquire about my
past and actual state of health. | also authorize them to inform my attending physician, within
their capacities, of the information available at their end about my state of health. Hence,

| request from the healthcare provider to reveal and provide the Insurance Company and/

or employer and GlobeMed and its representatives, with all available information concerning
my person that are known to them or that are held in their files and medical records and
photocopies of it

NAME SIGNATURE

14

| hereby certify that ALL information mentioned are
correct & that the medical services shown on this
form were medically indicated & necessary for the
management of this case.

Dr.
DENTIST SIGNATURE & STAMP

DATE 1 /

© 2020 GlobeMed Qatar, All Rights Reserved.



DOCUMENTS NEEDED

FOR REIMBURSEMENT CLAIMS

DOCUMENTS NEEDED FOR DOCTOR VISIT,
AMBULATORY TESTS AND HOSPITALIZATION
REIMBURSEMENT CLAIMS

1. Detailed Medical Report signed and stamped by the
treating physician (Diagnosis, complaints, past medical
history, duration of illness and other conditions).

2. Detailed original invoice i.e. cost per item.

3. Results for all tests done e.g. labs, radiology,
cytopathology... etc.

4. Discharge summary for in-patient cases.

Qatar

bl d)bj aawi dalel dglhall Glaikuall
wndsiiiwall Jala cladinll Gllag dnylll alogadllg

opiy allecll cuwhll (hd (o pgitng gdgo Jndo (ub pydi 1
jagb aly el (nghu pudiill) (andl ol gig
Sl @l g @ludl ool 2l asyall dlall g syl
(wpl

.a02d0 a0y 5 jow lpua nano dalnao adol g)gila .2

laghill) anwilll Jlnig andlllg dypaall Jylaill Sl 3
All. (aglal

allh (o haa) (aiiiiwoll go ol agps aic (ailgill paill 4
(anlpll gl ayoll U radiuall Jala aoladl

DOCUMENTS NEEDED FOR PRESCRIPTION MEDICINE

REIMBURSEMENT CLAIMS

1. Original prescription or a stamped copy of the
prescription in case the prescribed medicines are
antibiotics or steroids.

2. Detailed original invoice i.e. cost per item.

€9go digaill yawi dalel @glhall cilaiiwall

ab (o alunll pilyy dogino digo gl adnlll aangll 1
Japijgall alihiog agnll albhlnoll alang

clga 5 jow lpua nan0 dalnao adol gjgila 2

GlobeMed %

DOCUMENTS NEEDED FOR DENTAL TREATMENT
REIMBURSEMENT CLAIMS

1. Panoramic X-ray
2. Detailed original invoice i.e. cost per item.

A copy of the insurance card and the Civil ID should
be enclosed.

ayawi dalcll dyglholl &laiiuall
aliwdl] Ll

(Panoramic) éyiwll daomil 1
.a02d0 @02’ (5 jow lgid 230 dlnae adol gjgila .2

aolill ddilhy gc d)go b U5 po Gap al v
Jgaoll adlhylig
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PAYMENT
DETAILS

Have you personally had to pay costs for the treatment that you are claiming for? O Yes O No
If yes, and you are personally seeking reimbursement, please tell us how you wish to be reimbursed (Please tick one):
1- O Bank transfer. Please fill in this information for bank transfer payments: (Please note that this is the quickest and safest method of payment)

Name of account holder

Name of your bank Account number

Address for your bank

IBAN number

Routing code / swift code / sort code Currency of bank account

2-O Foreign draft. Please tell us what currency

MEMBER'’S DECLARATION

| declare that all the details given on this claim form are true and accurate and that | have not missed out any details important to this claim. | understand
that if this claim is found to be fraudulent, in whole or part, | am committing a criminal offence and that this will invalidate the plan and make me

liable to prosecution. For this medical claim | authorise any medical practitioner, specialist, consultant, therapist or other relevant establishment who

has attended me/the patient in the past or is attending me/the patient at present, to give any details that may be asked for by Insurance Company/
GlobeMed. | confirm and agree that any personal information collected or held by Insurance Company/GlobeMed, whether given on this form or collected
in any other way, may be used by Insurance Company/GlobeMed or disclosed to or transferred to any organisation for the purpose of i) assessing this
claim and giving on-going insurance cover, customer service and the processing of future claims, ii) processing and making payments, iii) providing
marketing communications in respect of Insurance Company/GlobeMed, its related products and services and those of its associated companies.

Member’s Signature

Date (dd/mm/yy)

d no representation of warranty is ex
line without any prior notificati
e on this guide or the information ¢
rmation or document obtained fr

GlobeMed reserves the right to modify, alter, add and delete any one or
re Up to date, GlobeMed shall not be responsible, for s
commer e. You may not modify, copy, distribute, t fisplay. re

© 2020 GlobeMed Qatar, All Rights







What documents do | need to be admitted for
AMBULATORY, DIAGNOSTICTESTS AND/OR

PHYSIOTHERAPY and what's the process ?

To be admitted for ambulatory, diagnostic
tests and/or physiotherapy treatment,
please note that you will need the following
documents with you when you visit the
healthcare provider.

DOCUMENTS

1. Your insurance card.

2. Your ID or another similar legal
personal document (passport, driver's
license..).

3. The claim form duly filled, signed
and stamped by your doctor with clear
reference to the date and diagnosis.

To make sure you receive the required
treatment, please note the following terms
before you go to the provider.

18

TERMS L

1. The prescribed tests should be
covered in your policy conditions.

2. The tests should be done within 15
days maximum from the prescription
date, otherwise the prescription is
considered invalid.

For support or further information, kindly
call the GlobeMed Customer Support
center at +974 440569969.

© 2020 GlobeMed Qatar, Al Rights Reserved.



TEST FASTING PERIOD

Blood Sugar Fasting test (Plasma Glucose) 8 hours
Lipid profile (Cholesterol-total, HDL, LDL and Triglycerides test) 12 hours
Metabolic test Panel- SMA 12+2, Pacer 20, Auto-14 etc. 12 hours
Renal (kidney) Function test 8 hours
Hypertension Profile, Diabetes Profile, Obesity Profile, etc 12 hours
All Health Check-ups, Complete Body Profile 12 hours
Uric Acid 8 hours (recommended)

For further details or info, please contact GlobeMed Helpdesk at +974 44056999.

19
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GlobeMed FIT Mobile App

Redesigned With You in Mind

F II —”— GlobeMed FIT Mobile app is our self-service health insurance app and
digital wellness tool. It allows your insured members to manage their

insurance online, anytime, anywhere!

- Insured members can manage their claims and those of their dependents including
reimbursement, chronic prescription refills, and pre-approval requests.

- Use the e-card.
Locate the nearest healthcare provider within the network.
- Access policy details, and much more.

Furthermore, the app effectively supports users in their health journey offering Health, Fitness,

and Nutrition modules,

SCAN QR CODE TO DOWNLOAD THE
APP STRAIGHT TO YOUR DEVICE.

Available on the ANDROID APP ON
[ D App Store ] [ })0 Google Play]

20



A. Sign up to the Insurance Section

Your country will be automatically set based on your geo location, if not select it manually.

1. Fillin your National ID or Insurance Number in the required field. Then, enter your year of
birth, and select your preferred verification method either by SMS or email.

2. Next, you will need to enter your mobile number or email in the required field to request the
verification code.

3. Once received, enter it and press continue to choose your new password.

4. When you complete signing up, you will get the message "Your account has been

successfully created. Please sign in to continue.” Click on OK to sign in.

FILT FILE

If you already have an account, select "Sign In" or choose "Sign
Up" to create a new account.

Signin Sign Up
GlobeMed Qatar v

If you already have an account, select "Sign In" or choose "Sign
Up' to create a new account.

Signin Sign Up

WELCOME Select Your Country of Residence

GlobeMed Saudi Arabia

Powered by GlateMed Bahain Please choose your verification method below:

GlobeMed Qatar

Email M sms
GlobeMed Egypt

GlobeMed

GlobeMed Palestine

GlobeMed Kuwait

21
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B. Sign in to the Insurance Section

Your country will be automatically set based on your geo location, if not select it manually.

1. Fillin your National ID or Insurance Number in the required field. Then, enter your password.

2. Existing users who were already signed up on our previous app version will need to insert

their mobile number to validate their account, upon the first signin only.

Once the verification code is received enter it to signin.

1:57

ool LTE (@)
< search

®

[F 130

If you already have an account, select “Sign In" or choose "Sign
Up" to create a new account.

Sign Up

WELCOME

Powered by

€

GlobeMed

~

1:58

il LTE @)
< search

()
N\

[F (L0

If you already have an account, select "Sign In" or choose “Sign
Up" to create a new account.

GlobeMed Qatar v

Sign Up

~




C. Reset your password

Your country will be automatically set based on your geo location, if not select it manually.

All you have to dois click on the reset password button.

Fillin your National ID or Insurance Number in the required field. Then, choose the previously

selected channel at sign up either by SMS or email.

Then, enter your mobile number or email to receive verification code. Once received, enter it and

press continue to choose your new password, which must contain at least 8 characters and 1

upper case letter and must not exceed 15 characters.

Reset Your Password
GlobeMed Qatar o

| M1 |

Please choose your verification method below:

Email W sms

[F 135

An SMS will be sent to you shortly with the verification code

Enter Verification Code

[F 135

An SMS will be sent to you shortly with the verification code

Enter Verification Code

4 7 N 2

9 ©

Enter New Password®

23
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D. Manage Your Account

1. Notifications:
Click on the Bell Icon to check your notifications.

2. Call Center:
Click on the Call Icon to reach our call center.

3. Settings:

Click on the Gear Icon to manage your settings
which iclude your profile, switch user, request to
delete your account and logout.

4. Language:
Click on the AR Icon to switch into Arabic.

INSURANCE

Hello,
John DOE

9007342

®

Find Medical
Facility

g

My
Policy

| e%@ﬁl

LoGo

Swipe to switch users b

My
Claims

My
E-card




€. Manage Your Family’s Insurance

To manage your dependents, you should:

1. Click "Swipe to switch users”

2. Enter your password in the password field

3. You will then be able to navigate through users by simply swiping to the right in the main

screen

INSURANCE (o & & ®
Hello,

John DOE

19007342

©

Find Medical
Facility

i

My
Policy

)

INSURANCE

=

My
Claims

My
E-card

JOHN DOE
Nationality ID. 123123434

Enter your personal account password to
log-in to your family member’s account.

Password

Enter Password

25
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Find My Medical Facility

To get started, log into the GlobeMed FIT app and select “Find my Medical Facility”. You have
three options to find your preferred medical facility:

1. Select the type of facility you are looking for from the available options such as hospital or

clinic. You can check their location directly on the map or you can click on “List View" to check

their contact details and locate how far the facility is from your current location.

You can at all times switch to “map view" to return to the map

2. You can search by healthcare provider name using the search bar to get their location or
their details on the map

INSURANCE

Hello,
John DOE

19007342

o & &

Swipe to switch users b

®

Find Medical
Facility

My
Claims

g

My
Policy

My
E-card

P P
< FIND MEDICAL FACILITY 4 FIND MEDICAL FACILITY
Q | Q
i — = e
Doctor Laboratory Optical Doctor Laboratory Optical
Pharmacy Physiotherapy Pharmacy Physiotherapy

Advanced Search
v

Je s

Lusail.
o)

Al Wakrah
555501

GNakiiah  iBatya

Nahat 2l Usayl

Salsdl
p=

Advanced Search
v

Queen Medical Hospital
Qatar-AL WAAB-AL WAAB STREET 364-6...
1805.6 km away

Al Ahli Hospital
Qatar-BIN OUMRAN-AHMAD BIN ALI-AL ...
1809.94 km away

Dr Moopen's Aster Hospital
Qatar-OLD AIRPORT-D ring road-
1813.6 km away

Doha Clinic Hospital
Qatar-AL NASER-AL MERQAB RD-

1813.96 km awa)

o

T. 974 4489 8000

AAHInsuranceApp

T.974 4031 1900

drrekha surendran.

T.974 4438 4221

doha_accounts@y.

T. 974 4499 2644

)




3. Click advanced search to locate and get healthcare provider details by region, territory, city,

and type such as hospital or clinic.

< FIND MEDICAL FACILITY

Q

Clinic Dentist
Doctor Laboratory Optical

Pharmacy Physiotherapy

Advanced Search

EH

Lusail
Vo]

Al Wakiah
a3l

aNokhgh  AlBabye
sl all Nahar i Usayl

e List View Re-center

Google iy

10:26 7 il = -
< FIND MEDICAL FACILITY
Q
Doctor Laboratory Optical
Pharmacy Physiotherapy
Location

GlobeMed Qatar °

Provider

A
Close Advanced Search

(6 )0}
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My Claims

- Click "My Claims" and choose the action you want to take, either "Make a Claim”, “Track a Claim”
or ‘My Claims History”

When clicking “Make a Claim”, you will get the following types of claims:
1. Request Reimbursement

2. Request Pre-Approval

3. Request Medication Refill (chronic)

Kindly keep the original supporting documents of your claim and submit them to your
insurance company.

INSURANCE

Hello,
John DOE

9007342

®

Find Medical
Facility

P

My
Policy

s

=|

My Claims

1 Make a claim

©

.

Track a claim

Claims history

My Claims

"

Please select an option

Request Reimbursement

Request Pre-approval

Request medication refill (Chronic)
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Example for filing a “"Request Reimbursement”

- Click on “request reimbursement”

- Choose the medical service type (Ambulatory, Inpatient, Optical, Prescription Medicine, Dental,
Doctors Visit)

- Choose a date — Attach photos of the mandatory documents marked with an asterix

- To delete an uploaded pic, click on the "X" sign in the upper right corner of the pic (marked with
a small red frame).

- Add any remarks you have (optional)

- Click "Submit” and you will get an email notification sent to your registered email account with
your claim reference number,

( < REQUEST REIMBURSEMENT % REQUEST REIMBURSEMENT

Fillin the required fields below
What type of medical service did you receive? A copy of your original receipt*

v o © (-] © (]
When did you receive the service?
A copy of your identity card/passport*

o © © 4] (4]
How much did the service cost you? &

QArv
A copy of your test results (Optional)

Is there anything else you would like us to know? @ © © © ©
=S
A copy of any other documents (Optional)

Please attach the required documents below: ° © ° © ©

A copy of your medical report*

*Mandatory documents

I Submit I

(+] © (] (+] ©
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Tracking submitted claims

- Click "Track Claim” in the insurance home page
- Choose your claim type by expanding the category

- Check your status (e.g. approved, rejected..). In case your claim was rejected, you will be able to
view an explanation for your benefits detailing why your claim was rejected

My Claims
1 Make a claim
@- Track a claim

Claims history

TRACK A CLAIM

#5822747

out
02 May, 2022 - QAR 219.34

View Explanation Of Benefits

#5776393

out
08 Apr, 2022 - QAR 13.65

View Explanation Of Benefits

#5693341

outr
02 Mar, 2022- 0

View Explanation Of Benefits

#5405683

outr
14 Oct, 2021 - QAR 307.24

View Explanation Of Benefits

>

>

Rejected

>

GM Fit - explanation of benefits




Edit Claim

- In case supporting documents are missing or you need other documents, you will receive
a notification from GlobeMed to edit your claim. Click on the bell marked with the red
exclamation mark, to check what's needed.

- You now can edit your claim directly from the “Track a Claim” section. Click on the red icon on
top of the attached document to see what was the reason of rejection and replace or retake
the a photo of the attached as requested in the notification.

INSURANCE . © & < REIMBURSEMENT #8636501

Hello,
John DOE View Explanation of Benefits

9007342 Attachments:

Medical report

® 2 e

Find Medical My
Facility Claims

lnvoice

@ Reason of rejection : Image not clear
My My
Policy E-card

Original receipt

Identity card/Passport
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My Claims History

Select "My Claims History” to get a record of your insurance policy usage

32

My Claims

Make a claim

Track a claim

MY CLAIMS HISTORY

—— — ———
6months ) (12months ) (24 months)

GlobeMed

Claims history




My Policy

Select Policy Limitation to get a record

of your insurance policy financial
limitation

Remaining Limit & Benefits <

Details

Select Coverage description for
full details of your insurance

INSURANCE

Hello,
John DOE

9007342

®

Find Medical
Facility

&

My
Policy

GM Fit — Remaining Limit.pdf

'COVERAGE DESCRIPTION

< ALTH CARE BENEFIT DETALS

iy

My Policy

Y, Benefits details

/> Remaining limit

B2 Member's guide

B Forms and manuals

< GM Fit - Benefit Details.pdf

Giosered COVERAGE DESCRIPTION

policy benefits, limitations and

EXC\USiOﬂS, S |

HEALTH CARE BENEFIT DETALS

Poscy mermaten

'CELTA NSSF STANDARD PROGRAM

Hospestzsion

Gloseted COVERAGE DESCRIPTION
HEALTH CARE BENEFIT DETALS

124404 0 53%E
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Member's Guide

Select Member's guide for all details related to managing your insurance e.g. insurance card
details, documents required by insurance company, FAQ..etc.

Forms and Manuals

In this section, you will be able to view and download any documents shared by GlobeMed and
watch videos directly from the app!

12:44 4

£

My Policy

; Benefits details

> Remaining limit

Nl 53%&

Member's guide

a] Forms and manuals

INSURED MEMBER'S

GlobeMed FIT Moble Ap;

< GM FIT - MEMBER'S GUIDE

FORMS & MANUALS A& O O

PDF TITLE 01

Lorem ipsum s placeholder text
commonly used in the graphic, print,
and publishing industries.

VIDEO TITLE 01

Lorem ipsum s placeholder text
commonly used in the graphic, print,
and publishing industries.

PDF TITLE 02

Lorem ipsum is placeholder text
commonly used in the graphic, print,
and publishing industries.

PDF TITLE 03

Lorem ipsum is placeholder text
‘commonly used in the graphic, print,
and publishing industries.

VIDEO TITLE 02

1 o inaim ie niacsholder tovt




My E-Card

Instead of using your physical card, you can use the e-card for eligibility at healthcare providers.
All'you have to dois click on “request a code” to receive a 5 digit code. Share the code with your
healthcare provider

*Code will expire in 3 minutes
*This feature is optional, you can use your actual insurance card if you wish to do so

INSURANCE o & &

Insurance

Hello,
John DOE

A
9007342 v

MY E-CARD

Find Medical My
Facility Claims 1
froseweD QRTAR Your Code is:
Jon Dos
S — i T FhrYZs
EFFOATE  otoezoz oos MM
oroe sz oo
"y P POLCY HOLDER GLOBENED QATAR J—
i ¥
bolky Ecmg 1P 0%AOP20% CSSOOR PH20% DT 20%
)
9] [ < ] REQUEST A CODE
e
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Questions & tips for your

DOCTOR'S VISIT

ASK YOUR DOCTOR

Tests, such as blood tests or scans
¢ \What are the tests for?
* How and when will | get the results?

¢ \Who do | contact if | don't get the results?

Treatment

¢ Are there other ways to treat my condition?

¢ What do you recommend?

e Are there any side effects or risks?

¢ How long will | need treatment for?

e How will I know if the treatment is working?

* How effective is this treatment?

¢ \What will happen if I don't have any treatment?
e |s there anything I should stop or avoid doing?

¢ |s there anything | can do to help myself?

What next

e What happens next?

¢ Do I need to come back and see you?

e Who do | contact if things get worse?
¢ Do you have any written information?

* Where can | go for more information?
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TIPS FOR AN EFFICIENT DOCTOR'S VISIT @/

Before your appointment

e List or bring all your medicines and pills including vitamins and supplements.

e Write down details of your symptoms, including when they started and what makes them
better or worse.

e Ask a friend or family member to come with you, if you like.

During your appointment

¢ Don't be afraid to ask if you don't understand. For example, ‘Can you say that again? | still
don't understand.”?

e [T you don't understand any words, ask for them to be written down and explained.

¢ Ask who to contact if you have any more problems or questions.

After your appointment, don't forget the following
* Write down what you discussed and what happens next. Keep your notes.

* Book any tests that you can and put the dates in your diary.
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DOS & DON'TS

DOs

DON'Ts

Hospital

ER

Prescription

When discharged, make
sure you get a written
list of things you are to
do after you leave, make
sure you understand it
clearly.

Do take a companion to
the ER. After all, you are
not superman.

Ask your doctor to only
prescribe the medicine
you really need and to
avoid over prescribing
medicine or tests that
you don't need.

Don't drive back home,
as you might have
secondary effects along
the way.

Remember; do not come
to the ER for simple
cases. More serious
patients will always be
treated first and you
might have to wait
longer.

If you know you are not
going to take a particular
medicine, then don't take
it from the pharmacy.
Wasted or unused
medicine costs money.
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What should | do in case | lose my insurance card?

If you ever lose your Insurance Card, you should notify your insurance company immediately so
that a replacement card is prepared for you. A replacement card will be issued within 48 hours
by your insurance company.

In case of emergency, can | be reimbursed for claims
incurred at a hospital not within the GlobeMed
network?

The GlobeMed Network of Hospitals is wide and covers directly large parts of Qatari territory.
The chances are very minimal that during an emergency, a patient would need to be admitted
to a non-GlobeMed participating hospital. However, if this does occur, the reimbursement of the
fees and expenses incurred will be effected based on the preferential tariffs applicable to the
insurance company at an equivalent network hospital.

To learn more about the GlobeMed network, you can visit the GlobeMed website,

www.globemedgqatar.com, or call our GlobeMed Customer Care Team at
+974 44056999.
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Can | benefit from prescription medicine from
pharmacies that are not within the GlobeMed
network?

Eligibility for Prescription Medicine Benefit is limited to the GlobeMed Network of Pharmacies.
Out-of-Network Medicines will be reimbursed per your policy terms.

To learn more about the GlobeMed network, you can visit the GlobeMed website,

www.globemedgqatar.com, or call our GlobeMed Customer Care Team at
+974 44056999

What should | do in case | am billed for services that
are covered by my insurance scheme?

Before paying any extra fees, please refer to our Customer Care Team, at
+974 44056998,

Who should | contact in case of issues or concerns?

Please refer to your insurer or HR Manager and in case of emergencies, feel free to contact our
Customer Care Team, at +974 440569938,
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The information on this guide is presented as general information and no representation or
warranty is expressly orimpliedly given as toits accuracy, completeness or correctness. GlobeMed
reserves the right to modify, alter, add and delete any one or more of the terms, conditions,
processes and documents outlined in the guideline without any prior notification. While enough
care is taken by GlobeMed to ensure that information in this guide are up to date, GlobeMed shall
not be responsible, for any reason whatsoever, for any loss or damage whatsoever resulting
from your use or reliance on this guide or the information contained therein.

This guide and its content are for your personal and non-commercial use. You may not modify,
copy, distribute, transmit, display, reproduce, publish, license, create derivative works from,
transfer, or sell any information or document obtained from these guides.

GlobeMed Qatar
Amwal Tower,3rd Floor,
West Bay, PO Box 18663
Doha, Qatar

T +974 44056900

F +974 44056991

www.globemedqgatar.com



