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. INTRODUCTION

. This Contract (as defined hereinafter in Section II-

Definitions) guarantees, subject to the Terms and
Conditions contained herein or endorsed, the healthcare
coverage described in the attached table of Benefits &
Subscriptions hereafter called (T.B. & S.), provided always
that the corresponding Subscriptions are paid when due.

. Solidarity (as defined hereinafter in Section ll-Definitions)

guarantees, after applying the Deductible, if any, the
payment of the Healthcare Benefits provided in this
Contract, and up to the Maximum Yearly Limit per case,
all shown in the (T.B. & S.).

. This Contract is effective only after the applicant has been

formally accepted in writing by Solidarity and remains in
force in accordance with the Terms, Provisions and
Conditions of this Contract.

Wherever mentioned in this Contract, the masculine
gender shall be deemed to include the feminine.

. DEFINITIONS

Solidarity: is a Mutual Fund duly registered, under the
number 84/1 decision 8/1 T 20/03/2002 in the special
register held by the general directorate of cooperatives
and duly authorized to operate in Lebanon, the country
where this Contract is issued and which guarantees the
payment of healthcare expense benefits in accordance
with and subject to the Terms, Provisions and Conditions
of this Contract and any attachment(s) thereto.

Contract: is the instrument through which the Mutual
Fund, subject to the application form(s), Terms, Provisions
and Conditions, Limits and Exclusions provided herein,
guarantees the payment of the Healthcare Benefits set
forth in the (T.B. & S.) of the Contract.

Member: is the individual, registered member of
Solidarity that applies for this Contract and whose
application form has been formally accepted by Solidarity
in his favor and/or in the name or for and on behalf of his
Legal Dependents mentioned in the (T.B. & S.).

Adherent: may be the Member and/or the Member’s
Legal Dependents who are formally accepted in writing by
Solidarity and listed in the (T.B. & S.) of the Contract or in
any subsequent Endorsement. A newly born baby who is
1 day old may be Adherent on condition that the Member
submits a written request in this regard, which Solidarity
may accept in case the underwriting conditions are
fulfilled.
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5. Legal Dependents: are the spouse(s) of the Member
(excluding those legally separated), the unmarried
children of the Member (including legally adopted
children) aged between 1 (one) day and 18 (eighteen)
years or 25 (twenty-five) years old if they are still full-time
students, as well as any other relative who is considered
by law as a Legal Dependent of the Member.

6. Claims Management Center: is the T.P.A. specified in the
(T.B. & S.), who is acting in the name of, or for and on
behalf of Solidarity in managing and administering all the
healthcare claims of the Contract through its Local Offices
and Delegates. The Claims Management Center provides
the Adherent with guidance and information verifies his
eligibility to the Healthcare services and makes the
decision, as whether to grant or not to grant the approval
of coverage for a requested Healthcare Service.

7. Delegate: a physician or nurse representing the Claims
Management Center. They relay to the eligible adherent
the decision taken by the Claims Management Center as
to whether or not to grant the approval of coverage. They
also endeavor to facilitate the access and admission of an
eligible adherent at a participating provider.

8. Participating Providers: are the providers of specific
Healthcare Services (i.e. hospitals, medical centers,
integrated clinics, laboratories, physiotherapy centers,
and pharmacies) located on the Territorial Limits
mentioned in the (T.B. & S.), based on formal contractual
arrangements with Solidarity and the Claims Management
Center. These Participating Providers avail the Adherent
with facilities of admission and direct billing to Solidarity
at preferential rates relating to a specific scope of
healthcare services (i.e. whole or part of the available
healthcare services). The names and addresses of these
Providers are shown in the attached List of Network of
Participating Providers which may be modified during the
Contract Period.

9. Adherent Card: is a personalized insurance card issued in
the name of each Adherent facilitating his/her access to
the Healthcare Services covered under this Contract.

10.Subscriptions: are annual payments, payable by the
Member as per the Subscription list, and the terms and
conditions specified in the Contract Schedule. They
include charges and all other required duties.

11.Pre-Existing Condition: is a health condition or
impairment that existed medically prior to the Enrollment
date of the Adherent, whether known to him or not.

12.Undeclared Pre-Existing Condition: is the non-disclosure
of any pre-existing condition(s) relating to symptoms,
diagnoses or health conditions by the Member and/or by
the Adherent, when completing any application form
related to this Contract.
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13.Exclusions: are the specified conditions, illnesses,
treatments, causes, services, circumstances or other
terms that are expressly stated as not covered under this
Contract.

14.Enrollment Date: is the day, month and year at noon
specified in the (T.B. & S.), on which the Member enrolls
for the first time in this Contract.

15.Effective Date: is the day, month and year at noon
specified in the (T.B. & S.), the coverage under this
Contract takes effect for the first time or takes effect for
each subsequent Renewal. Healthcare expense benefits
begin on the Effective Date in accordance with and subject
to the Terms, Provisions and Conditions of this Contract
and any attachment(s) thereto.

16. Expiry Date: is the day, month and year at noon on which
this Contract expires as specified in the (T.B. & S.).
Healthcare expense benefits cease on this date unless
Renewal has been affected.

17.Contract Period: is the length of time between the
Effective Date and the Expiry Date of the Contract.

18.Contractual Period: is identified in the (T.B. & S.) of the
Contract, as starting from the Effective Date till the Expiry
date.

19.Renewal Date: is the day, month and year at noon upon
which coverage under the Contract continues beyond its
original term provided that payment of a Subscription for
the continuance of coverage has been affected. The
Renewal Date usually coincides with the Expiry Date of the
original Contract Period.

20.Endorsement: is any Amendment to the existing Contract,
usually addition or deletion of an Adherent or Plan.

21.Amendment: is the formal document changing all or any
of the provisions of the Contract.

22.Contract Termination Date: is the day, month and year at
noon this Contract is stopped

23.Physician’s Report: is a special form of medical report that
must be completed in a clear, detailed and precise way
and without any ambiguity by the attending physician of
the Adherent subject to mandatory submission to Claims
Management Center prior to any In-Hospital Healthcare
Services.

24. Authorization Form: is the approval of coverage for direct
payment provided by the Claims Management Center for
and on behalf of Solidarity, to cover a specific Healthcare
Service solicited by the Adherent. The Adherent must
obtain the Authorization Form from the Claims
Management Center in order to benefit from access at a
designated Participating Provider. The Authorization Form
procedure is only applicable when the Healthcare Services
are solicited at an approved Network.
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25.Claim Reimbursement Request: is a written demand

made to Solidarity by or on behalf of the Adherent for
special reimbursement of Healthcare Expenses. This
Request should be filled and addressed directly to
Solidarity with all the requested ~ supporting documents
(i.e. discharge report detailed original bill and original
receipt, medical and examinations reports, diagnoses and
results...)

26.Eligible Healthcare Expenses: are the medical expenses

determined by the Solidarity/ Claims Management Center
as covered by the Contract inclusive or not of Adherent
out-of-pocket amounts such as Limits and/or Deductible
and/or Supplementary Coverage as defined in the (T.B. &
S.).

27.Non-Eligible Healthcare Expenses: are the medical

expenses that are determined by Solidarity/ Claims
Management Center as not covered by the Contract.

28.Limit/s: is a Contract provision that sets a cap on types of

Eligible Healthcare Expenses. Limit/s may be a) a
monetary amount per lifetime, b) a quantity amount per
lifetime, c) a monetary amount per case per year, d) a
quantity amount per case per year, €) a monetary amount
per Claim or, f) a quantity amount per Claim.

COVERAGE DEFINITIONS

Healthcare: is receiving a treatment or undergoing at an
approved Participating Provider, any of the hospitalization
cases enumerated in the In-Hospital Healthcare Benefits
and/or any of the exams and treatments enumerated in
the Ambulatory Healthcare and/or the Physician’s
Consultation and/or the Prescriptions of Medicines;
provided that any of the above-mentioned plans is clearly
shown in the (T.B. &S.)

. Confinement: is the uninterrupted stay for a defined

period of time in a hospital followed by a discharge.

. In-Patient: is the treatment, diagnostic procedures and/or

other types of medical care administered to the Adherent
in a hospital which Medically Necessitate the Adherent’s
Confinement to a hospital as a registered bed patient for
24 hours or more. Day-Hospitalization admissions are
considered In-Patient.

. Hospitalization: is the Confinement of the Adherent at a

hospital upon a written advice of a physician for a
minimum of an overnight stay for Medically Necessary
surgery, treatment or other medical care related to an
lliness or Injury which cannot be performed on an Out-
Patient basis.
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5. Day-Hospitalization: means the Surgery, diagnostic tests
and/or medical treatment which are performed on a same
day basis and which require specialized medical
supervision and care in a Participating Provider’s facility,
prior, during and/ or after the surgery, treatment and/or
test; but do not Medically Necessitate an overnight stay.

6. Hospitalization Expenses: are the reasonable and
customary Healthcare Expenses incurred as a result of the
Hospitalization of Adherent during a reasonable period of
time. The cost of guest meals, telephone charges as well
as any other accommodation services shall be considered
as non-medical expenses and consequently should be paid
directly to the hospital by the Adherent/Member.

7. Out-Patient: is the Ambulatory Healthcare (diagnostic
tests and treatments) which do not Medically Necessitate
Hospitalization or specialized medical supervision and
care in a hospital, prior, during and/or after a procedure.

8. Table of Benefits and Subscriptions: are the set of the
Healthcare Benefits provided for in the Contract along
with their Subscriptions, Limits and Exclusions specifically
identified as approved for coverage for each Adherent,
called hereinafter (T.B. & S.).

9. Cause: is the term that broadly describes the reason an
Adherent seeks Healthcare (i.e. a fall, accident, poisoning,
etc.).

10.llIness: is a disease, impairment, interruption, cessation or
disorder of bodily function(s), system(s) or organ(s) of the
Adherent which require Healthcare Services.

11.Injury: is a physical damage other than lliness, including all
related Conditions and recurrent symptoms which are
usually caused by an Accident.

12. Accident: is a sudden, violent, external, visible, material,
unforeseen, or unintended event resulting directly and
notwithstanding any other factor in a bodily Injury that
requires Healthcare Services.

13. Accidental Injury: is an Accident which causes acute
physical damage to the Adherent, excluding underlying
health problems or pre- existing conditions that may
aggravate or enlarge the Injury.

14.Emergency: is a health condition sustained as a result of
sudden non-excluded Accident or lllness, raising a
significant medical problem necessitating treatment
(medical or surgical) to be performed exclusively within
the Territory of Occurrence, which may not be delayed
and which requires immediate Confinement to the
hospital ‘s Emergency room whether followed by
Hospitalization or not. Confinement must be administered
within 24 hours of the Accident or lliness.
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15. Maternity: is the normal childbirth or cesarean delivery of
the legally married woman.

16. Congenital Case: is a condition existing at or from birth
which is a significant deviation from the common form or
normal and for the purposes of this Contract will include
both visible and hidden structural body deviations.

17.Cosmetic Surgery: is any operative procedure or any
portion of a procedure performed to improve physical
appearance and/ or treat a mental condition through
change in bodily forms.

18.Case: is the reasonable expenditure necessarily incurred
during the prevalence of this Contract for Healthcare
Services resulting from an Accident or an lliness and
arising from the same cause including any or all
complications deriving therefrom. All bodily injuries
sustained in any one Accident shall be considered one case
and all bodily disorders which are due to the same or
related causes shall be considered one case as well, except
for the following:

e For cases requiring Hospitalization after 90 days following
the latest discharge from the hospital, the subsequent
hospitalizations arising from the same cause shall be
considered as a new case under the Terms of this Contract.

e For cases not requiring Hospitalization, a new case (i.e.,
arising from the same cause) is established after a period
of 90 days has elapsed following the day upon which the
last reimbursed expense was incurred.

19. Maximum Yearly Limit per Case: are the total aggregate
Healthcare Expenses for any one case that may be borne
by Solidarity after applying the Deductible, if any during
one contractual year for every Adherent as determined in
the (T.B. &S.) of the Contract.

20. Maximum Lifetime Limit: is the total Healthcare Expenses
for all cases that may be borne by Solidarity after applying
the Deductible, if any, during the Lifetime of each
Adherent as determined in the (T.B. & S.) of the Contract.

21.Sub-Standard Risk Financial Limit: is the limit that
Solidarity can, against an additional Subscription and at its
sole discretion, agree to grant the Adherent in writing a
Sub-Standard Risk Financial Limit representing a Lifetime
Limit applicable only for special cases. The eligibility period
for Sub-Standard Risk classification under this Contract is
one year.
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22.Deductible: is the percentage or the amount of the
Healthcare Expenses to be borne and settled out of pocket
by the Member to the Participating Provider. The
Deductible can be applied either on each and every case /
Adherent or Family and is shown in the (T.B. & S.).

23. Co-participation: is the portion of incurred Healthcare
Medical Expenses, usually a fixed percentage, the
Adherent is obliged to pay out- of-pocket.

24.Territory of Occurrence: is the country where the
Adherent’s health condition required Healthcare Services
and where related Medical Expenses were incurred

25. Territorial Limits: is/are the country(ies) specified in the
(T.B. & S.), where the Adherent is eligible to obtain the
Healthcare Treatments and Benefits subject to the Terms,
Conditions, Limits and Exclusions provided herein.

26. Currency: is the base currency for this Contract which is
shown in the (T.B. & S.). The reimbursement of all claims
shall be based and converted at the exchange rate ruling
at the day of discharge.

1. Treatment: is any surgical, medical, pharmaceutical
and/or other approach used to cure or rectify the
Adherent’s lliness or Injury deemed as being Medically
Necessary and which must be legally permitted in the
country where the Treatment was prescribed.

2. Surgery/Surgical: is an invasive procedure including laser,
injection therapy, electro cauterization, cryotherapy,
which is used to diagnose, cure or rectify an lliness, Injury,
condition, defect or malformation. In this context, invasive
diagnostic procedures such as endoscopy, angiography,
destruction of kidney stones or gallstones, any method of
treating a fracture, reduction of a dislocation, normal
childbirth and catheterization (excluding urethral,
peripheral venous and/or arterial) will be considered as
Surgery / Surgical.

3. Medically Necessary: are hospitalizations, confinements,
surgeries, treatments, procedures, services, supplies,
medications, equipment or other items or Expenses
requested, administered or charged by a Provider which
Solidarity determines at its own discretion to be all of the
following:

a. Required for the treatment or management of an
Iliness or Injury.

b. Appropriate to diagnose or treat the Adherent’s
Iliness or Injury.

c. Consistent with standards of good medical practice.

d. Not primarily for the personal comfort or
conveniences or the Adherent, family or the
Provider.

e. Not a part of or associated with the scholastic
education or vocational training of the Adherent or
primarily for education or experimental purposes.
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f.  In case of In-Patient care, cannot be provided safely
on an Out-Patient basis.

g. Given in the most cost-efficient manner and setting
consistent with maintaining safe care.

The fact that a Provider has prescribed,
recommended or approved a Hospitalization,
Confinement, Surgery, Procedure, Treatment,
Service, Medication, Equipment or other item or
Expense does not, in itself, make it Medically
Necessary.

Unnecessary Treatment: is a service or treatment that is
not medically necessary.

. Chronic Disorder: is a specific assessment that requires a

regular, lifetime treatment.

. Check-up: is any form of examinations, tests, procedures,

consultations or other medical services that are
conducted for preventative or for screening reasons and
which are not related to a current symptom, specific
assessment or other health problem of the Adherent.

. GENERAL TERMS AND CONDITIONS

ARTICLE 1: THE CONTRACT

The application form(s) and medical questionnaire(s) of
the Member and the Adherent if any, the preamble the
contract schedule, the Accepted Census list, the (T.B. &S.),
the Introduction, the Definitions, the General Terms and
Conditions, the various Applicable Healthcare Plans
including their relative Scope of Healthcare Benefits
covered along with their Limitations and Exclusions, as
well as any attachment(s) and Endorsement(s) to any
aforementioned, shall constitute the entire agreement of
the parties hereto (Herein referred to as the Contract).

Any Amendment or addition to the Contract shall be void,
unless it is in writing, signed and sealed by Solidarity. No
intermediary or third party has authority to amend this
Contract or waive any of its provisions.

If particular Exclusions and/or limitations are applied by
Solidarity, the Member is deemed to have approved them,
in his name as well as in the name and on behalf of his legal
dependents listed in the application, by receiving the
Contract documents and Access Cards relating thereto.

ARTICLE 2: GENERAL SCOPE OF BENEFITS

In return for the Subscription paid by the Member,
Solidarity shall cover all usual, customary and reasonable
healthcare services and their related expenses incurred by
the Adherent under an Applicable Healthcare Plan while
this Contract is in force, subject to its Terms, Conditions,
Limitations and Exclusions.
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ARTICLE 3: GENERAL LIMITATIONS

A. ANNUAL AGGREGATE LIMIT

The maximum amount of claims that may be borne by
Solidarity per Adherent during the Contract’s Contractual
Period identified in the Contract Schedule.

B. ANNUAL AGGREGATE SUB-LIMITS

The maximum amount of claims that may be borne by
Solidarity per Adherent during the Contract’s

Contractual Period for supplementary covers identified in
the Contract Schedule.

C. AGE

Coverage is limited to Adherent aged between 1 (one) day
and 65 (sixty-five) years inclusive. Age is computed on the
basis of the last birthday of the Adherent as affected on
the Contract’s issuance date.

D. TERRITORIAL

Coverage applies to medical expenses incurred in Lebanon
and abroad (through reimbursement only) subject to the
Terms, Conditions, Limitations and Exclusions provided
her.

ARTICLE 4: CLAIMS ADMINISTRATION
4.1 DIRECT PAYMENT OF CLAIMS

The Claims Management Center acting in the name and on
behalf of Solidarity, shall authorize the payment of claims
directly to the Participating Provider and not to the
Adherent, based on prior approval of coverage and up to
the limits authorized therein, except in the cases where
the Reimbursement Procedure is applicable. The
procedure for approval of coverage provided for
hereinafter is only applicable when the healthcare
services are sought at a Participating Provider.

CLAIMS PROCEDURE

i. Approval of coverage is a decision taken by the Claims
Management Center in the name of and on behalf of
Solidarity, to cover a Healthcare service sought by an
Adherent; this decision may also determine the
conditions and extent of the approved coverage.

ii. The approval of coverage must be requested by the
Adherent prior to or during his/her benefiting from a
healthcare service at a Participating Provider.

iii. Claims Management Center may, upon evaluation of
each case, grant or deny the approval of coverage,
based on the Terms, Conditions, Limitations and
Exclusions of the Contract. This decision is relayed to
the Adherent through the Claims Management Center
or a Delegate.
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4.2 CLAIMS REIMBURSEMENT

As an exceptional procedure (excluding reimbursements
for claims outside Solidarity’s In & Out patient network),
the Adherent may be reimbursed in the total or partial
fees and expenses of covered In-Hospital healthcare
benefits under this Contract, subject to his/her
compliance with a special Reimbursement Procedure
provided for hereinafter.

REIMBURSEMENT PROCEDURE

i. Aformal request for reimbursement must be addressed
directly to Solidarity, together with all the requested
documents (e.g. detailed original bill, discharge report,
medical and examination reports and documents) in
English, French or Arabic.

ii. The reimbursement procedure may be applicable in the
following cases:

1. Asanappeal by an Adherent to a previously declined
approval of coverage at a participating provider in
Lebanon.

2. As an appeal by an Adherent to an emergency case
outside the territory of coverage.

ii. In all the instances provided, payment is affected on the
condition that the Adherent had filed a claim within:

1. 15 (fifteen) days from discharge if the healthcare
services were delivered in Lebanon; or 30 (thirty)
days from discharge if the healthcare services were
delivered abroad and on the condition that the
Adherent had strictly abided by the conditions of this
contract (amount equivalent to a Lebanese
hospital’s tariff).

iv. The reimbursement of all claims incurred in a foreign
currency (i.e. non-Lebanese Pounds) will be affected in
U.S. Dollars, converted at the exchange rate applicable
at the date of discharge from the Participating Provider;
as such date is evidenced by the bill.

4.3 RIGHT TO EXAMINE THE CLAIM

Solidarity shall have the right and opportunity to examine
the Adherent and to investigate the circumstances of any
and all claims (e.g. review the medical file), whenever and
as often as it may reasonably require, prior to, during and
after the delivery of any healthcare service. To that effect,
the Member and the Adherent agree to waive their right
of medical confidentiality to the benefit of Solidarity,
Claims Management Center and the Delegates.
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ARTICLE 5: SUBSCRIPTION SPECIFICATIONS AND
PAYMENT CONDITIONS

The Subscription is due by the Member to Solidarity, and
is payable in advance according to the frequency of
payment agreed upon between the Member and
Solidarity as specified in the (T.B. & S.) of this Contract and
includes the charges, taxes and stamps.

5.1 PAYMENT OF SUBSCRIPTIONS

The Benefits provided by Solidarity under this Contract
shall not apply until the first installment is fully paid. The
partial or entire payment of the Subscription at the time
of the presentation of the application form or of the later
renewal does not bind Solidarity and does not constitute
the acceptance of the submitted application. In the
instance where Solidarity rejects the first application or
the renewal application, the full amount of subscription
deposit will be refunded to the applicant. In case the
applicant does not accept the additional Subscription
and/or Specific Exclusion(s), if applicable, the payment
made on the first or the renewal application shall be
refunded to the applicant. No receipt for any Subscription
is valid unless it is Solidarity’s printed form and duly signed
by or on behalf of Solidarity by an authorized third party.

5.2 UNPAID SUBSCRIPTIONS

If the Member fails to affect the payment of the
subscription on the due date according to the terms and
conditions of the Contract and as indicated in the (T.B. &
S.), Solidarity shall have the right to terminate or not to
renew the Contract from its effective or from its Renewal
Date, as applicable without any subscription refund and
without any further written notice. In all cases, and until
the payment is affected, Solidarity may freeze all benefits
under the Contract and therefore may deny coverage of
the Adherent Healthcare Benefits for claims occurring
during the freeze period. In case of a claim and the
contract is on freeze, the contract cannot be removed
from the freeze status unless the contract’s full
subscription has been paid.

ARTICLE 6: CONTRACTUAL PERIOD AND RENEWABILITY

The Contractual Period of this Contract is 12 (twelve)
calendar months starting from the Effective Date setin the
Contract Schedule and terminates on the Expiry Date as
specified in the (T.B. & S.). At the expiry of the Contractual
Period, no termination notice is required and no grace
period is allowed for. The Contract is renewed
automatically for the Adherent who benefits from the
Lifetime Guarantee (LG) Feature of the Contract in
accordance with the terms and Conditions of Article 10
hereinafter.
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For the Adherent who does not benefit from the LG
Feature, neither of the parties is bound to renew the
Contract but both parties may agree to conclude a new
Contract, either within the same conditions, or within
different provisions and conditions, after Solidarity had
studied the Renewal Application submitted by the
Member.

The renewed Contract shall take effect for a new
Contractual Period as indicated in the new (T.B. & S.)
based on the Renewal Application under the Conditions,
Terms, Limits and Exclusions set either therein or in the
newly issued (T.B. &S.)

If the Contract is not renewed and the Contract Period
ends while the Adherent is being hospitalized, the
coverage duration will be determined in a period not
exceeding 10 days of uninterrupted Confinement
following the Expiry Date of the Contract.

ARTICLE 7: CONTRACT TERMINATION
7.1 TERMINATION BY THE MEMBER

The Member has the right to terminate this Contract by
submitting a formal written request together with the
Contract and his Card(s) to Solidarity. The Member is
entitled to a subscription refund computed on the basis of
the short period coverage rates applied by Solidarity. All
Adherent(s) having benefited from the coverage provided
for herein shall be excluded from the refund computation.

7.2 TERMINATION BY SOLIDARITY

Solidarity has the right to terminate this Contract in case
of non-payment of subscription according to the terms of
Article 5, in case of false statements, false declaration or
non-disclosure without refunding any Subscription, and If
any member benefits from any other private medical
cover, will be considered committing a fraudulent act.

If a claim was submitted and the act was discovered, the
claim shall not be covered and the contract will be
terminated without any previous notice.

Any Subscription refund related to a termination and
being due by Solidarity to the Member after the
deduction of the tax and stamps shall be calculated on a
prorate basis starting from the Contract Termination Date
up to the Expiry Date.

Itis agreed and understood that any Contract Termination
Date has to fall after the last Claim entry relating to any
Adherent covered under this Contract. In the event the
Adherent has submitted Claims during the period prior to
his termination, no Subscription will be refunded.
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ARTICLE 8: FALSE DECLARATION AND NON-DISCLOSURE:

Any false statement or false declaration or non-
disclosure, any reserve, omission, Undeclared Pre-Existing
Condition, fault or misrepresentation in the application
form or in the renewal form or in the following
declarations made by the Member or Adherent,
discovered at any time, shall result in no coverage and in
Solidarity’s right not to renew or to terminate the contract
from the Effective Date (in accordance with the terms of
the sub-Article 7.2) without any Subscription refund and
without any further written termination notice.

ARTICLE 9: ADDITION OF NEW ADHERENT

The Member should submit an Additional Application
Form, to enroll the new Legal Dependents (spouse, new-
born, adopted child) who were not included in the initial
form, if eligible, during its Contractual Period, as per the
procedure set by Solidarity, provided that the Application
for Addition is made to the latter within 30 (thirty) days
following the wedding, the birth or legal adoption
accompanied with the appropriate Subscription deposit if
due and that this application is accepted by Solidarity.
Solidarity reserves the right to decline or to accept on
special terms or to accept on standard terms, the addition
of the proposed Legal Dependents in accordance with the
Underwriting practice in force.

ARTICLE 10: LIFETIME GUARANTEE (LG)
10.1 LIFETIME GUARANTEED

The Lifetime Guarantee (LG) has a lifetime limit of 720
(seven hundred twenty) hospitalization days.

The Lifetime Guarantee (LG) is specified in writing under
“LG” flag per Adherent in the (T.B. & S.) of the Contract
and on the Adherent Card.

10.1.1 For Adherents < 55 Years (LG) is granted as of day
one from the Enrollment Date after the formal acceptance
of the Adherent in writing. Solidarity guarantees the
Lifetime Guarantee Feature and the automatic renewal of
the Contract at each Expiry Date, for the Lifetime of each
Adherent in accordance with the other Conditions of this
Article.

10.1.2 For Adherents > 55 < 65 imbedded (LG) is granted
at the first Renewal Date following the Enrollment Date
of each Adherent covered under every specific Plan for at
least one full year. The Member acting on his own behalf
and those of his Legal Dependents, should apply for the
renewal of this Contract within 30 (thirty) days prior to its
Expiry Month.
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Failing to do so, Solidarity has the right to consider any late
Renewal Application as ground for stopping the cover at
the Expiry Date and not to grant any of the Adherents the
benefits of the Lifetime Guarantee Feature.

10.1.3 In case of any Chronic disease Solidarity reserves
the right to load the contracts premium. Even if the
member/adherent benefit from the LG cover.

10.2 RE-UNDERWRITING RIGHTS

Any Adherent, who does not benefit from the Lifetime
Guarantee Feature, will remain subject to the Re-
Underwriting rules and provisions as applicable:

At the First Renewal of the Contract/Plan, for Adherents

> 55 < 65 imbedded and after Solidarity studies the
presented Renewal Application, Solidarity reserves the
right for each Plan, to submit for a second re- underwriting
process, for any Adherent who has been enrolled under
this Contract for at least one full year without any
interruption or alteration. As a result of the re-
underwriting, Solidarity has the right to evaluate each
Adherent separately and grant the Lifetime Guarantee
Feature or apply Substandard Terms for renewal or deny
renewal per Adherent under all plans or part of them.

10.3 NON-RENEWABILITY PROVISION

Solidarity reserves the right not to renew this Contract,
irrespective of the age of the Adherent, without any
further written notice and/or grace period in any of the
following cases:

a. The Subscription due is not settled according to the
terms and conditions of the Contract stated under
Article 5.

b.The Member or the Adherent has made false
statements or has concealed any type of medical or
nonmedical information in the initial Application Form
or in the Renewal Form or in the following declarations.

10.4 EVOLVING CONDITIONS

At any Renewal Date, Solidarity reserves the right to
amend the whole or part of the Contract thereof (e.g.,
General Conditions, Plans, Benefits, Subscriptions of the
Plan selected by the Member and covered under this
Contract), provided such Amendments, apply on equal
terms to all its Adherents pertaining to the same Class of
Risk. It is agreed and understood that any Sub-Standard
Terms applied at the initial Underwriting process prior to
the Enrollment Date and/or at any Re-Underwriting
process, when applicable, shall be enforced at each
Renewal Date.

Except for the subscriptions related to those suffering
from any chronic Disease (in accordance to the sub- Article
10.1.3)
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ARTICLE 11: REIMBURSEMENT OBLIGATION BY THE
CONTRACT HOLDER

The Member shall be liable to reimburse to Solidarity all
claim amounts paid by the latter in the following cases,
but not limited to:

i. Any undue payment (e.g. Deductible).

ii. Solidarity pays in excess of the limits of benefits
provided in the Contract.

iii. Abusive or misuse of the benefits provided for under
the Contract.

ARTICLE 12: LOSS AND MISUSE OF ACCESS CARD

In case of loss of the Access Card, the Member must
immediately notify Solidarity; failing which any expenses
incurred based on the usage of the non-reported lost
Access Card, shall be borne by the Member.

ARTICLE 13: SUBROGATION

Solidarity will be subrogated in all rights which the
Adherent may have against any third party liable for any
obligation or expenses incurred based on whatsoever
count or cause. In that case, both the Member and the
Adherent undertake to provide

Solidarity with all customer assistance and diligence, as if
they were themselves claimants; should they breach this
undertaking, they shall be liable to reimburse Solidarity
with all amounts of claims paid.

ARTICLE 14: NOTICES

Any declaration or document, from the Member, that can
be attached to this Contract will be taken into account
only if presented in writing and duly notified to the Head
Office of Solidarity.

All notices and notifications must be sent by registered
mail, telegram or courier service; they are considered valid
and lawful if sent to the addresses of the parties hereto
appearing in the Contract Schedule and in the MEMBER’S
Application. Any change of address is ineffective unless
notified in writing to the other party.

ARTICLE 15: HEADINGS

The headings contained in the Contract are for
convenience of Reference only and are not intended to
define, limit or describe the scope and intent of any of its
provisions.
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ARTICLE 16: LANGUAGE

This Contract was originally conceived and drafted in
English, then translated into Arabic. Therefore, if in doubt
about an accurate interpretation of the Contract in Arabic,
there shall always be a reference made to the original
English text.

ARTICLE 17: LEGAL RECOURSE

Solidarity elects’ residence in its Head Office in Jal El Dib.
All disputes relating to the Implementation, interpretation
or Termination of this contract between the parties hereto
(i.e. Solidarity and Member) shall be resolved by the
competent courts in Metn, according to the applicable
Lebanese Law.

ARTICLE 18: HOSPITALIZATION CLASS

The Adherent will be covered under the In-Hospital Class
defined in the (T.B. & S.) of the Contract. When the
Adherent uses a class of coverage higher than the class, he
is eligible for, he would then be held to pay himself the
difference of the Hospitalization Expenses, and not only
the Confinement Expenses (e.g. physician fees, operating
rooms, costs of other treatment, etc.).

ARTICLE 19: AMENDMENT

Any Amendment required by the Member during the
validity of this Contract or on the Renewal Date must be
formally requested from Solidarity through the
completion of an Amendment Form. Solidarity reserves
the right to decline or to accept on special terms or to
accept on standard terms the Amendment required by the
Member.

ARTICLE 20: RIGHT TO EXAMINATIONS AND MEDICAL
CONFIDENTIALITY

Solidarity and/or the Claims Management Center shall
have the right to require the medical examination

of the Adherent and to obtain copies of the medical
records from all the doctors and health institutions which
the Adherent has consulted or where he received
treatment during and prior to the insurance period. To
that effect, the member and/or the Adherent agree to
waive their right to medical confidentiality to the benefit
of Solidarity and/or the Claims Management Center.
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ARTICLE 21: HEALTHCARE CANNOT BE A SOURCE OF
PROFIT

The Member cannot, in any case whatsoever be
reimbursed by Solidarity and any other organization
including but not exclusive the Ministry of Health, his
employer, the Trade Union, the National Social Security
Fund (NSSF), the Civil Servants Cooperative, the Mutual
Fund, and other Insurance Companies, more than one
hundred percent of the incurred Healthcare Expenses.

ARTICLE 22: LOSS OF COMPENSATION RIGHT

In case the Member and/or Adherent, mala fides,
exaggerates the amount of the Healthcare Expenses,
dissimulates or withdraws any medical report or
document or purposely employs forged and/or false
documents in order to prove his claim, he thus entirely
and explicitly relinquishes his rights to obtain any
indemnity from Solidarity.

ARTICLE 23: MEMBER’S STATEMENTS

The Member must immediately inform Solidarity in
writing of any alteration that may occur during the validity
of this Contract or at Renewal Date, regarding family
status, profession, activities, residence and business
address, of each Adherent covered under

this Contract. Solidarity reserves the right to introduce
new Underwriting decisions related to those specific
changes according to the Contract Terms, Provisions,
Conditions and Subscriptions.
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In return for the Subscription paid by the Member,
Solidarity shall cover subject however to the Definitions,
Terms and Conditions, Limits and Exclusions defined
herein, within the Maximum Limit and Hospitals” Network
specified in the (T.B. & S.), all usual customary and
reasonable Healthcare Services and their related Expenses
incurred by the Adherent under the following In-Patient
Healthcare Benefits (Any non-mentioned cover is
considered an exclusion):

1.1 IN-HOSPITAL HEALTH COVERAGE AR plidiad Laual) 4kl 1,1
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For new adherents, is effective 365 (Three hundred &
sixty-five) days after inception date except for accidents or
emergency or acute cases. However, for named diseases,
refer to respective waiting periods.



The diseases covered after the waiting period mentioned
above are: Multiple sclerosis, Uterus Fibroma, Ovarian
Cyst (if not congenital), Tuberculosis, Chronic diseases
(Coverage shall apply with respect to waiting period for
named diseases, general exclusions and

pre-existing clause), Polycystic ovaries (if not related to
infertility), tonsil disease (365 days for tonsillectomy), and
Rheumatic diseases.

1.2HOSPITALIZATION

The Confinement of the Adherent upon a written advice
of a physician at any formally approved hospital located
on the Territorial Limits mentioned in the (T.B. & S.), to
receive the proper Healthcare service which cannot be
provided in the external service of the hospital, resulting
from an Accident or an lliness whose seriousness has
required the admission, the overnight stay and the
treatment at the hospital.

As for outside the Territorial Limits defined in the (T.B. &
S.), the cases included in the hospitalization cover are
recoverable on the basis of the tariff acknowledged
between Solidarity and approved hospitals within the
Territorial Limits for the same case and at the same date.

1.3SPECIAL CASES OF HOSPITALIZATION

Day-Hospitalization cases which are performed on a same
day hospital basis but do not require an overnight stay at
the hospital such as:

a. Small surgeries, treatment by lithotripsy for any kind of
renal  calculus, treatment by radiotherapy,
chemotherapy.

b.All kinds of medical exams or endoscopy treatment
which are carried out upon a written recommendation
of the physician.

c. Medical exams required to diagnose a disease which act
can only be carried out through a stay at the hospital.

1.4EMERGENCY TREATMENT

The admission to the Emergency room of the hospital
within the Territorial Limits defined in the (T.B. & S.),
within the 24 hours following the occurrence of a sudden
and non-excluded Accident or lllness to receive
appropriate treatment (medical or surgical) which may
not be delayed, without requiring stay expenses are
limited to $200 (Two hundred US Dollars) per case.
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1.5INTERNAL PROSTHESIS APPARATUS

The internal prosthesis apparatuses only are included in
the cover of this Contract, in conformity with the
Conditions and Limits set forth in the (T.B. & S.).

EXCLUSIONS

Contrary to the principle of the guarantee given under the
Terms of the present Contract, it is understood and agreed
that no payment is due by Solidarity when the Healthcare
Expense Benefits of the Adherent occur or result, either
directly or indirectly, from one of the following causes or
actions:

1. All routine medical check-ups, and all Out-Patient
healthcare services not specifically covered under an
Applicable Healthcare Plan, defined as: healthcare
services (e.g. diagnostic tests, treatments) that do not
require hospital Confinement, such as those delivered
at a physician office, clinic, medical center or out-
patient hospital facility, ambulance and air- ambulance
expenses, Morgue and burial expenses unless the
death of the Adherent occurs whilst receiving
treatment as an In-Patient for a covered medical
condition, only the morgue will be covered for a
maximum of 24 hours, and any healthcare benefit
covered under this Contract that is concurrently
covered elsewhere (e.g. social security, self-funded
scheme, workmen’s compensation program). In this
later case the Adherent will have to notify the other
guarantor (whose coverage is available) of any claim
and will have to cooperate with Solidarity with respect
to coordinating with this guarantor.

2. Any hospitalization not medically mandatory, like
abortion that is not medically mandated, Chronic
Allergy, and eye examination, contact lenses and all
other optical devices, as well as conditions that no
longer require hospital Confinement. Sleep related
breathing disorders including snoring, sleep apnea
except polysomnography that is covered in private
centers only.

Any treatment or surgery for near-sightedness,
farsightedness, astigmatism, strabismus or cross-eyes.

3. Congenital Cases are defined as follows: diseases,

anomalies, birth defects and deficiencies present at
birth, either in an evident manner or in a potential
manner triggered at a later stage.
All congenital cases, genetic and/or hereditary, as well
as the complications arising thereof. As special
exceptions to the above general exclusion, the
congenital cases are covered up to $5,000 (Five
thousand US Dollars) per baby per year.

4. All kinds of genetic tests including genetic engineering
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5. Dynamic light treatment (e.g. verteporfin).

6. Cover excludes during the first yearly contractual

7. All kinds of organ transplantation are covered up to &) $) ¢, v v+ aal clac ¥l g 55 llee gl ol 488 ddass 2y Y
$10,000 (Ten thousand US Dollars) per person peryear g yidldidac g 5 all suinall 85 oL (éfi Y syl
excluding the organ cost and the donor’s surgery. sSaall aall (pana A il AAISH Adas K5y G Ayl & L Ly
Except for the cornea transplantation where the cost
of the cornea is covered within the mentioned limit.

8. Parkinson and Acne Sl g sl el A
9. Scoliosis and Epilepsy during the first Contractual —JUsi¥) 558 slaiil aay Y laill 3 58 JUA & jeall 5 caiall 4
Period. After the mentioned waiting period, they are ¥ s djlewad) $0++ aad 5,583l (gl ja¥1 add 63 ) sS3dll
covered up to $500 (Five hundred US Dollars) each. a0 Gl sall (S0l
10. Peritoneal dialysis, Hemodialysis and the Arterio- ol Aubdl dailly JSW Jue o Ashodl U Jae Ve
Venous Shunt related thereto, are excluded except — Ja&all cWlal Y1 S Jrue Gals V) 5lTe Lgasan ¢4y Adlaiall
only for the first session of dialysis for acute renal g adieall J81 Jeaall I Jeass Sl alall (g 4
failure delivered during the initial hospital admission. gy o0 Al ) Al gl

Arterio-Venous Shunt is excluded.

11.Dental and Gum medical or surgical treatment Jaalia il haial) Laal jall of dulall 2 ciladle 5 Ghu) #3e )
(Temporomandibular  joint  disorders) unless  aiy Jase Gl Lo Aloa) Aaiii a5 jie (S5 ol Lo (i) &l
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maximum of 6 (six) months of Accident and will be il
subject to the prior written approval of the Claims S
Management Center while the CONTRACT is in force.

12.Cosmetic or plastic surgery unless mandated by a e i) dagiidia 5 e 0S5 ol Lo 4S50 5 Apbasll Za) 2l VY

period: cases of Ligament and Meniscus diseases or
surgery (unless mandated by a covered Accidental
Injury), Thyroglossal Cyst, Thyroid, Varicose veins,
Adenoidectomy, Cystocele, Circumcision (except
neonatal), Coblation, Hernia, Disc, Endometriosis,
Carpal  tunnel, Hemorrhoids, anal  fissure,
Sacrococcygeal, Dermoid cyst, Gall Bladder, Ulcer,
Tonsillectomy, Infant Paralysis, Asthma, Kidney &
Urinary Tract Diseases, Retinal Surgery, Vitrectomy,
Prostate, Cataract, Synovectomy and Hysterectomy.
This exclusion will be waived if the CONTRACT is
renewed covering the same ADHERENTs under the
same terms and conditions. Cover excludes during the
first and second Contractual Periods: any surgical
treatment connected with the nose (unless due to a
covered Accident during the Contractual Period of this
CONTRACT).

This treatment is subject to prior approval of the
Claims Management Center).

This exclusion will be waived if the CONTRACT is
renewed with Solidarity covering same ADHERENTs
under same terms and conditions for two consecutive
years.

covered Accidental Injury, occurring during the
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13.

14.

15.

16.

17.

18.

CONTRACT’s Contractual Period. In this latter case,
treatment should be provided within a maximum of 9
(nine) months of Accident and will be subject to the
prior written approval of the Claims Management
Center while the CONTRACT is in force.

Maternity and all birth control procedures, Tubal
ligation and their consequences, the Treatment of
impotence and varicocele and their consequences,
fertility, Sterility and other infertility tests. All
medications and treatments related thereto and their
consequences. In-vitro ICSI surrogate maternity and

Ex-vitro or any other artificial insemination
procedures.
Sexually Transmitted Diseases, AIDS (HIV Positive), HIV

tests and all medication and treatments related
thereto. Hepatitis other than hepatitis A.

Any health condition or impairment pre-existing to the
enrolment date of the ADHERENT if not taken as
continuity to a previous healthcare Coverage. Such
conditions may be defined as follows:

a. An undiscovered pre-existing condition is defined as
an existing health condition or impairment, that is
unknown to the MEMBER and/or to the ADHERENT,
and that is undiagnosed, untreated and does not
show symptoms.

b. A discovered pre-existing condition is defined as a
health condition or impairment that was known to
the MEMBER and/or to the ADHERENT, and/or that
was diagnosed, and/or treated and/or showed
symptoms.

c. The exclusion of both discovered and undiscovered
pre-existing conditions will be waived 12 (twelve)
months following the Enrolment Date of the
ADHERENT except as stipulated otherwise in the
CONTRACT Schedule.

Cardio-Vascular/Circulatory system diseases and
Angioplasty during the first Contractual Period. After
the mentioned waiting period, cardio-vascular/
circulatory system diseases and Angioplasty are
covered up to the policy limit per person per year TAVI
remains excluded.

Malignant diseases during the first Contractual Period.
After the mentioned waiting period, malignant
diseases are covered up to the policy limit except for
cancer treatments which remain excluded and breast
reconstruction covered up to $1,000 (one thousand US
Dollars) each.

All kinds of prosthesis replacing an organ, limb or any
function of the human body including artificial limbs
and orthesis, except for:
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a. Prosthesis due to a surgery following a covered
Accident occurring during the validity of this
Contract (excluding however artificial limbs)
provided that the surgery took place immediately
after the accident, are covered up to $5,000 (Five
thousand US Dollars) per adherent per vyear.
Prothesis due to sickness, are covered up to $5,000
(Five thousand US Dollars) per adherent per year.

b. All the above are subject to usual, customary and
reasonable expenses.

19.Suicide, self-destruction or intentional self-inflicted
Injury or any attempt thereat, while sane or insane,
and abuse of alcohol and drugs and like substances,
the addiction to and abuse of medication without
medical supervision, and all consequences arising
thereof.

20.Mental or psychiatric disorders and nervous
breakdowns, psychological testing or evaluation and
rest cures, sanitarium, attention deficit disorders,
suicide, self- destruction, senility and age-related
disorders, custodial care and periods of quarantine,
special diets and weight control, costs related to
convalescence even when initial hospitalization was
covered under the CONTRACT.

21.Any Injury due to passive war, or an ADHERENT serving
in or attached to any armed forces during war
activities, and claims arising from the ADHERENT
taking an active part in any of the following events:
war, warlike activities, civil strike and commotion,
crimes and misdemeanors, assassination, personal
assault and terrorism.

22.Treatment of injuries and sickness consequent to the
participation of the ADHERENT (either as an amateur
or professional) in hazardous sports for example and
not limited to: Motor or motorcycling race, deep-sea
diving, scuba-diving, snorkeling, parachuting, hang
gliding, delta- plane, paragliding, ski and skidoo.

23.Claims arising from ionization, polluting chemicals or
nuclear contamination or infiltration of toxic wastes.

24.Scientifically and medically non-recognized care or
treatments.

25.Alcoholism, the state of intoxication, abuse of
medicines, drug addiction and like substances and all
consequences arising there from.

26.Any hospitalization for convalescence or rest.
27.Male and female contraception and its reversals.

28.The fixing and cost of any external or internal auditory
corrective equipment.

29.The hair loss treatments by genetic engineering and
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cloning.

30. All treatments related to speech therapy including, but
not exclusive to orthophony sessions.

31.Injuries arising from
committing an illegal act.

resisting legal arrest or

Il. AMBULATORY OUT-PATIENT PLAN

Solidarity grants, on condition that the In-Hospital
Healthcare Plan is in force and subject to the payment of
Subscription, an inclusive Out-Patient Healthcare Benefits
that are governed by the General Terms and Conditions of
the Contract and the Provisions of this plan.

DEFINITIONS

1. Ambulatory Healthcare: are the diagnostic tests and
external treatments mentioned hereinafter which are
administered on written recommendation of the
treating physician and which do not medically
necessitate In-Hospital Confinement.

2. Maximum Yearly Ambulatory Limit: are the total
aggregate Out-Patient Healthcare Expenses for the
whole diagnostic tests and treatments incurred during
one contractual year that may be borne by Solidarity
after applying the deductible percentage or amount
for every Adherent as identified in the (T.B. & S.).

SCOPE OF OUT-PATIENT HEALTHCARE BENEFITS

In return for the Subscription paid by the Member,
Solidarity shall cover subject however to the Definitions,
Terms and Conditions, Limits and Exclusions defined
herein, within the Maximum Limit specified in the (T.B. &
S.), all usual customary and reasonable Healthcare
Services and their related Expenses incurred by the
Adherent under the following Ambulatory Healthcare
Benefits:

DIAGNOSTIC TESTS

Radiology, CT-Scan, MRI, Ultrasonography, Laboratory
Tests, Chronic diseases (Coverage shall apply with respect
to waiting period for named diseases, general exclusions
and pre-existing clause), Osteodensitometry (Covered
when medically necessary for adherents above 45 years),
Volume computed tomography or VCT 64 (Covered if
cardiac VCT 64 is performed and if coronarography is then
requested. Patient is covered for the difference), Thallium
myocardial scintigraphy, Nuclear Medicine

Tests, Electroencephalogram (EEG), Electrocardiogram
(ECG), Electromyogram (EMG), Audiogram, Stress

Test, Evoked Nerve Response, Ocular Angiography,
Mammography, Echo Cardiography and Holter
monitoring.
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TREATMENT

Laser therapy (Except dynamic light treatment which is
not covered), Physiotherapy or rehabilitation (Which is
covered up to 10 (Ten) sessions with a maximum of $250
(Two hundred fifty US Dollars) per Adherent per year,
Kinesiotherapy (which is covered within the financial limit
of the In-patient for Malignant diseases when related to
cancer cases).

EXCLUSIONS
LIMITATIONS TO OUT-PATIENT HEALTHCARE BENEFITS

Out-Patient Healthcare Benefits delivered through a
Participating Provider are covered as per the plan
mentioned in the (T.B. & S.) up to a maximum limit per
Adherent limited to a maximum of $5000 (Five thousand
US Dollars). Any non-mentioned cover is considered an
exclusion.

EXCLUSIONS TO OUT-PATIENT HEALTHCARE BENEFITS
1. All Exclusions applicable to the In-Hospital Plan are
applicable to the Out-Patient Plan.

2. Out-Patient Eligible Healthcare Expenses performed at
a non-approved Participating Provider.

3. Doctor visits and medicine.

4. Diagnostic tests for the purposes of health check-ups
and/or routine examinations.

5. Thalassemia, H.1.V., syphilis tests, Hirsutism, Preventive
tests, Hepatitis B, IgE specific, Double and quadruple
tests. Panoramic X-ray (unless after covered accident),
Glaucoma diagnosis (GDX), Ocular Coherence
Tomography (OCT), and Oculomotor Therapy.

CLAIMS ADMINISTRATION

Claims Procedure: Claims Procedure: In cases of a need to
undergo Ambulatory Healthcare Benefits, the Provider or
the Adherent will seek the Authorization Form from the
T.P.A. Claims Management Center by submitting a medical
report specifying the exams or treatment to be
administered as well as the reason for performing these
tests in order to benefit from a free access to the
Participating Provider. All Ambulatory Healthcare Benefits
are limited to the Healthcare Services delivered
exclusively through an approved Participating Provider
and as per applicable Network of providers.
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