
   

document.doc             0  

 
 
 
 

NEXtCARE  
 

PROVIDERS PROCEDURE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



   

document.doc             1  

 
 
 
 
Introduction 
 
 
As a member of the world-leading financial and insurance services Allianz Group, NEXtCARE 
specializes in providing complete health insurance management and third party administration 
services, to insurers and other payers of healthcare. 
 
NEXtCARE considers all the participating providers as partners, aiming together for better 
customer service. It is our challenge to continue improving for the coming period and beyond. 
As “business partners”, we would like to share, discuss and troubleshoot the common fields of 
interest, and to ally for the same. 
 
This booklet consists of information on NEXtCARE procedures pertaining to the responsibility of 
different departments at the providers’ end that needs to be followed. 
 
Your usual cooperation in implementing the same and thus avoiding delay in claims settlement 
shall be highly appreciated. 
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NEXtCARE CARD  
 
 
 

Any card holding the NEXtCARE Logo at the front or back side of the card is administered by NEXtCARE and 
consequently the provider has to follow NEXtCARE Procedures as illustrated in this booklet. 
 
Below is a sample on how to identify NEXtCARE card. 
Layout, colors and branding might vary from one payer to another. 
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NEXtCARE PROVIDERS PROCEDURE 

 
 

� Procedure to be followed by Hospitals/Clinics: 
 

 
1. Administrative/ Front-desk Responsibility: 

 

 
1. Emergency Cases: Immediate attendance to the patient. First stabilize the condition. Obtain a verbal 

approval by calling the NEXtCARE Claims Center at 04 6056800 for admission and managing the 
condition. Provider should then fax the duly completed NEXtCARE ASOAP Claim Form to NEXtCARE at 
04 6056801/2/, and if necessary, along with relevant medical reports and tests results to justify the service 
being requested for official approval. 

 
2. Elective cases: Patient arrives at the facility. NEXtCARE Card is verified for its validity and network 

category and for any specific indications/conditions. Provider has to check patient’s identity against the 
photo on the card, if available, or against an identity card. 

 
3. The Expiry Date is the date that the insured member’s policy benefits and ability to receive direct billing 

services at your facility expires. The expiry date is inclusive of the end date. 
For example: Expiry Date = 1-Jan-2009. A consultation occurring on January 1, 2009 is inclusive up to 12 
midnight. 
For chronic medication, when the prescribed period is beyond the expiration date, NEXtCARE must be 
billed until the expiry date only. The rest of the medicine has to be billed to the member directly. 
Claims sent to NEXtCARE relating to expired cards will not be paid and will be the Provider’s responsibility. 

 
Cards for some self-funded schemes do not have an expiry date. Those cards are valid for unlimited 
period unless advised otherwise. 

 
4. Network: indicates the type of network the provider is entitled to accept. 

 
GN+ means General Network+. Providers classified as GN+ can only accept GN+ cardholders 
GN means General Network: Providers classified as GN can only accept GN+ and GN cardholders  
RN means Restricted Network: Providers classified as RN can only accept GN+, GN and RN cardholders  
RN2 means Restricted Network 2.  Providers classified as RN2 can accept GN+, GN, RN, RN2 
cardholders. 
 
GN ( 20 % copar at GN+). Providers classified as GN+ can accept the member on direct billing with 20% 
co-payment.  
Providers classified as GN, RN or RN2 can accept the member on direct billing with nil co-payment.  
RN ( 20 % copar at GN). Providers classified as GN can accept the member on direct billing with 20% co-
payment.  
Providers classified as RN or RN2 can accept the member on direct billing with nil co-payment.  
RN2 ( 20% copar at RN) Providers classified as RN can accept the member on direct billing with 20% co-
payment.  
Providers classified as RN2 can accept the member on direct billing with nil co-payment.  
Providers classified as GN can not accept the member on direct billing  
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5. Some cards mention “Network: as shown on reverse” It means that hospitals/clinics that are mentioned 

on the card are the only providers the member can refer to for treatment.  
 

6. If the providers’ name is specified on the card, it means that the provider can accept this card on direct 
billing regardless of the network category.  

 
7. Cards can have special conditions mentioned on the card that the provider must follow. For example: 

Welcare IP only 
 

8. IP ONLY means the cardholder has in-patient coverage only. The cardholder is not entitled for any 
outpatient services. ( Clinics, pharmacies, Diagnostic centers, Dental centers, Hospitals’ outpatient clinics 
and any other outpatient service/ facility can not accept this type of cards on direct billing) 

 
9. “Pre-approval required for every consultation and Pharmacy”: This is a specific instruction the 

provider must follow. The member may have very low sub-limits for outpatient services. 
 
 

10. VIP cards: Cards with “VIP” printed on it means that the cardholder is a very important person and should 
be attended to immediately and with special assistance. 

“Pre-approval for outpatient services is not required for VIP members” 
 

11. The Administrative Section of the NEXtCARE ASOAP FORM should be completed in detail.   
I. All fields are mandatory.  
II. Handwriting must be CLEAR and LEGIBLE ( claims that are unreadable shall be returned back to 

the provider) 
III. Card Number: Please ensure that the 16 digit alpha-numeric card number is indicated correctly on 

the ASOAP Form. Some cards numbers do not follow the 16 digit alpha-numeric combination, 
therefore mention the ID no. / Policy number of the member instead. It is always advisable to keep a 
copy of the card at your facility for reference. 

IV. Insurance company’s field MUST be ticked or the name to be mentioned in the allocated field under 
other. Failure to tick or indicate the right payer will delay the payment process. 

 
 

2. Treating Physician/ Nurse Responsibility: 
 

1. The patient’s treating physician shall fill up the Subjective, Objective/Assessment, and Medical Plan 
sections.  

  
2. Physician’s signature on first page and seal on all claim copies. 

 
3. Patient’s signature (or next of kin) is required. 

 
4. Check if the medical diagnosis/ procedures/ services are excluded.  

(Refer to EXCLUSIONS LIST) 
 

5. Check if the medical diagnosis/ procedures/ services requires pre-approval.  
(Refer to PRE-APPROVAL INDICATIONS) 
 

(Dubai Government Policy do not require pre-approval for all out patient 
procedures except for Maternity and Dental benefits) 
(Metito Overseas do not require pre-approval) 
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6. The prescription (if any) should be handed to the patient along with the yellow claim copy. 
 
7. The laboratory/ radiology order (if any) should be handed to the patient along with pink claim copy.  

 
8. For diagnostic procedures that are to be done outside the hospital/clinic and fall under the pre-approval 

indications, it is the hospital/clinic responsibility to obtain the approval from NEXtCARE. On the claim form 
the name of the diagnostic center you are referring to should be mentioned. For assistance on the list of 
diagnostic centers enlisted with NEXtCARE and their network categories, call NEXtCARE at 04 6056800. 

 
9. A copy of the written approval should then be handed to the member along with the pink claim form to 

perform the service. 
 
 
 

3. Financial Responsibility: 
 

 
1. For cases that are not authorized or excluded, 100% of all related charges will be collected from the Patient 

after applying the agreed upon Network Discount. 
 
2. For eligible/ authorized cases, any applicable deductible / co-participation / limit excess, etc. has to be 

collected from the patient and the eligible remainder will be billed to the insurance company through 
NEXtCARE.  

 
3. The Deductible is a fixed amount paid by the patient on the consultation fee prior to leaving the clinic and 

will be indicated as AED25, AED50, etc. Failure to collect deductibles from Patients is a breach of the 
NEXtCARE Network Agreement and is monitored by NEXtCARE.  

 
 
4. Please be advised that the Deductible is applicable on the Consultation Fee portion of the claim only. In the 

event the Deductible is higher than the Consultation Fee, the deductible collected should be equal to the 
Consultation Fee. For example: D=AED150 however the Consultation Fee charged by your clinic is AED50. 
Please collect only AED50 from the patient. If on the card it is mentioned Ded: Nil, it means that the 
deductible is zero and consequently the consultation fee shall be charged to the insurance company in full 
amount. 

 
5. Some policies impose a deductible to be applied on certain services also other than consultation.            

For Example: Ded AED10 (Lab & Diagnostic), meaning that any laboratory test or radiology performed, the 
member will have to pay AED10 and the remaining amount to be charged to the insurance company. 

 
6. Co-participation is a percentage paid on all services. Failure to collect co-participation is a breach of the 

NEXtCARE Network Agreement and is monitored by NEXtCARE. Co-participation is applicable on each 
and every service and should be collected after the discount has been applied and the deductible collected. 

 
7. Some cards specify special conditions regarding co-participation. Example: 30% on Pharmacy. In such 

cases follow the instructions written on the card and collect this co-participation against the specified 
services only. 
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� Procedure to be followed by Pharmacies: 
 
 
1. Patient arrives at the Pharmacy. Member has to present NEXtCARE Card with yellow claim form and 

original prescription  
 
2. Card is verified for its validity, network category and for any specific indications/conditions. 

 
3. The Expiry Date is the date that the insured member’s policy benefits and ability to receive direct billing 

services at your facility expires. The expiry date is inclusive of the end date. 
For example: Expiry Date = 1-Jan-2009. A consultation occurring on January 1, 2009 is inclusive up to 12 
midnight. 
For chronic medication, when the prescribed period is beyond the expiration date, NEXtCARE must be 
billed until the expiry date only. The rest of the medicine has to be billed to the member directly. 
Claims sent to NEXtCARE relating to expired cards will not be paid and will be the Provider’s responsibility. 

 
Cards for some self-funded schemes do not have an expiry date. Those cards are valid for unlimited 
period. 

 
 

4. Network: indicates the type of network the provider is entitled to accept. 
 

GN+ means General Network+. Providers classified as GN+ can only accept GN+ cardholders 
GN means General Network: Providers classified as GN can only accept GN+ and GN cardholders  
RN means Restricted Network: Providers classified as RN can only accept GN+, GN and RN cardholders  
RN2 means Restricted Network 2.  Providers classified as RN2 can accept GN+, GN, RN, RN2 
cardholders. 

 
GN ( 20 % copar at GN+). Providers classified as GN+ can accept the member on direct billing with 20% 
co-payment.  
Providers classified as GN,RN or RN2 can accept the member on direct billing with nil co-payment.  
RN ( 20 % copar at GN). Providers classified as GN can accept the member on direct billing with 20% co-
payment.  
Providers classified as RN or RN2 can accept the member on direct billing with nil co-payment.  
RN2 ( 20% copar at RN) Providers classified as RN can accept the member on direct billing with 20% co-
payment.  
Providers classified as RN2 can accept the member on direct billing with nil co-payment.  
Providers classified as GN can not accept the member on direct billing  

 
 

5. Some cards mention “Network: as shown on reverse” It means that hospitals/clinics that are mentioned 
on the card are the only providers the member can refer to for treatment.  

 
6. If the providers’ name is specified on the card, it means that the provider can accept this card on direct 

billing regardless of the network category. Otherwise no claims shall be payable outside the specified 
category.   

 
7. Cards can have special conditions mentioned on the card that the provider must follow. For example: 

Welcare IP only 
 

8. IP ONLY means the cardholder has in-patient coverage only. The cardholder is not entitled for any 
outpatient services. ( Clinics, pharmacies, Diagnostic centers, Dental centers, Hospitals’ outpatient clinics 
and any other outpatient service/ facility can not accept this type of cards on direct billing) 
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9. “Pre-approval required for every consultation and Pharmacy”: This is a specific instruction the 
provider must follow. The member may have very low sub-limits for outpatient services. 

 
10. Check that all fields in the claim form are filled up correctly and clearly by the hospital/clinic. 

 
11. If there is any missing information in the Administrative part of the claim, it is the pharmacy’s responsibility 

to write this information by checking the member’s card. 
 

12. VIP cards: Cards with “VIP” printed on it means that the cardholder is a very important person and should 
be attended to immediately and with special assistance. 

“Pre-approval for outpatient services is not required for VIP   members” 
 

13. Check if the prescribed medicines are excluded or not. 
(Refer to EXCLUSIONS LIST) 

 
14. Check if the prescribed medicines requires pre-approval.  

(Refer to PRE-APPROVAL INDICATIONS) 
 

(Dubai Government Policy do not require pre-approval for pharmacy except for 
Maternity and Dental medication) 

(Metito Overseas do not require pre-approval) 
 

15. Dispense the prescription strictly according to the directions of the physician.  
 
16. For cases that are not authorized or excluded, 100% of all related charges will be collected from the Patient 

after applying the agreed upon Network Discount. 
 

17. For eligible/ authorized cases, any applicable co-payment, after applying the discount, has to be collected 
from the patient and the eligible remainder will be billed to the insurance company through NEXtCARE.  

 
18. A copy of the prescrition must be always provided to the patient. 
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� Procedure to be followed by Diagnostic Centers: 
 

 
1. Patient arrives at the Diagnostic Center. Member has to present NEXtCARE Card with pink claim form and 

approved claim form fax copy/ approval letter (if any). 
 

2. Card is verified for its validity, network category and for any specific indications/conditions. Provider has to 
check patient’s identity against the photo on the card, if available, or identity card. 

 
3. The Expiry Date is the date that the insured member’s policy benefits and ability to receive direct billing 

services at your facility expires. The expiry date is inclusive of the end date. 
For example: Expiry Date = 1-Jan-2009. A consultation occurring on January 1, 2009 is inclusive up to 12 
midnight. 
For chronic medication, when the prescribed period is beyond the expiration date, NEXtCARE must be 
billed until the expiry date only. The rest of the medicine has to be billed to the member directly. 
Claims sent to NEXtCARE relating to expired cards will not be paid and will be the Provider’s responsibility. 

 
Cards for some self-funded schemes do not have an expiry date. Those cards are valid for unlimited 
period. 

 
4. Network: indicates the type of network the provider is entitled to accept  

GN+ means General Network+. Providers classified as GN+ can only accept GN+ cardholders 
GN means General Network: Providers classified as GN can only accept GN+ and GN cardholders  
RN means Restricted Network: Providers classified as RN can only accept GN+, GN and RN cardholders  
RN2 means Restricted Network 2.  Providers classified as RN2 can accept GN+, GN, RN, RN2 
cardholders. 

 
GN ( 20 % copar at GN+). Providers classified as GN+ can accept the member on direct billing with 20% 
co-payment.  
Providers classified as GN,RN or RN2 can accept the member on direct billing with nil co-payment.  
RN ( 20 % copar at GN). Providers classified as GN can accept the member on direct billing with 20% co-
payment.  
Providers classified as RN or RN2 can accept the member on direct billing with nil co-payment.  
RN2 ( 20% copar at RN) Providers classified as RN can accept the member on direct billing with 20% co-
payment.  
Providers classified as RN2 can accept the member on direct billing with nil co-payment.  
Providers classified as GN can not accept the member on direct billing  

 
 

5. Some cards mention “Network: as shown on reverse” It means that hospitals/clinics that are mentioned 
on the card are the only providers the member can refer to for treatment.  

 
6. If the providers’ name is specified on the card, it means that the provider can accept this card on direct 

billing regardless of the network category. Otherwise no claims shall be payable outside the specified 
category. 

 
7. IP ONLY means the cardholder has in-patient coverage only. The cardholder is not entitled for any 

outpatient services. ( Clinics, pharmacies, Diagnostic centers, Dental centers, Hospitals’ outpatient clinics 
and any other outpatient service/ facility can not accept this type of cards on direct billing) 

 
 
8. “Pre-approval required for every consultation and Pharmacy”: This is a specific instruction the 

provider must follow. The member may have very low sub-limits for outpatient services. 
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9. Check that all fields in the claim form are filled up correctly and clearly by the hospital/clinic. 

If there is any missing information in the Administrative part of the claim, it is the diagnostic center’s 
responsibility to write this information by checking the member’s card. 
 

10. VIP cards: Cards with “VIP” printed on it means that the cardholder is a very important person and should 
be attended to immediately and with special assistance. 

“Pre-approval for outpatient services is not required for VIP members” 
 

11. Check if the diagnostic procedures are excluded or not. 
(Refer to EXCLUSIONS LIST) 

 
12. If the requested diagnostic procedures do not require pre-approval proceed with the service. 

(Refer to PRE-APPROVAL INDICATIONS) 
 

13. If the requested diagnostic procedures do require pre-approval, it is the responsibility of the hospital/ clinic 
referring the member to seek a pre-approval. A copy of the approved claim form/ approval letter must be 
forwarded to your diagnostic center along with the original pink claim form. Then proceed with the service. 

 

(Dubai Government Policy do not require pre-approval for Diagnostic procedures 
except for Maternity and Dental benefit) 

(Metito Overseas do not require pre-approval) 
 

14. For cases that are not authorized or excluded, 100% of all related charges will be collected from the Patient 
after applying the agreed upon Network Discount. 

 
15. For eligible/ authorized cases, any applicable co-payment has to be collected from the patient and the 

eligible remainder will be billed to the insurance company through NEXtCARE.  
 

16. If the sample for investigation is collected at the clinic and the facility does not have an in-house 
lab, the specimen can be sent out to another lab/ diagnostic center within the network without the 
patient having to go there physically. A copy of the member’s card must accompany the pink claim 
form and documents.  
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� Procedure to be followed by Dental Centers: 
 
 
 
1. Patient arrives at the Dental center/department. Member has to present NEXtCARE Card. 
 
2. Check the card for dental benefit. On the card Dental: Yes should be indicated on the card.  

 
3. Some policies cover Dental benefit on Reimbursement basis only. If on the card it is mentioned Dental: 

Yes (Reimb) or Dental on Reimbursement, it means that the member is not covered on direct billing. The 
member has to pay directly to the clinic.  

 
4. Card is verified for its validity and network category. Provider has to check patient’s identity against the 

photo on the card, if available, or identity card. 
 

5. The Expiry Date is the date that the insured member’s policy benefits and ability to receive direct billing 
services at your facility expires. The expiry date is inclusive of the end date. 
For example: Expiry Date = 1-Jan-2009. A consultation occurring on January 1, 2009 is inclusive up to 12 
midnight. 
For chronic medication, when the prescribed period is beyond the expiration date, NEXtCARE must be 
billed until the expiry date only. The rest of the medicine has to be billed to the member directly. 
Claims sent to NEXtCARE relating to expired cards will not be paid and will be the Provider’s responsibility. 

 
Cards for some self-funded schemes do not have an expiry date. Those cards are valid for unlimited 
period. 

 
6. Network: indicates the type of network the provider is entitled to accept  

GN+ means General Network+. Providers classified as GN+ can only accept GN+ cardholders 
GN means General Network: Providers classified as GN can only accept GN+ and GN cardholders  
RN means Restricted Network: Providers classified as RN can only accept GN+, GN and RN cardholders  
RN2 means Restricted Network 2.  Providers classified as RN2 can accept GN+, GN, RN, RN2 
cardholders. 

 
GN ( 20 % copar at GN+). Providers classified as GN+ can accept the member on direct billing with 20% 
co-payment.  
Providers classified as GN,RN or RN2 can accept the member on direct billing with nil co-payment.  
RN ( 20 % copar at GN). Providers classified as GN can accept the member on direct billing with 20% co-
payment.  
Providers classified as RN or RN2 can accept the member on direct billing with nil co-payment.  
RN2 ( 20% copar at RN) Providers classified as RN can accept the member on direct billing with 20% co-
payment.  
Providers classified as RN2 can accept the member on direct billing with nil co-payment.  
Providers classified as GN can not accept the member on direct billing  

 
 

7. Some cards mention “Network: as shown on reverse” It means that hospitals/clinics that are mentioned 
on the card are the only providers the member can refer to for treatment.  

 
8. If the providers’ name is specified on the card, it means that the provider can accept this card on direct 

billing regardless of the network category. Otherwise no claims shall be payable outside the specified 
category.   
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9. IP ONLY means the cardholder has in-patient coverage only. The cardholder is not entitled for any 
outpatient services. ( Clinics, pharmacies, Diagnostic centers, Dental centers, Hospitals’ outpatient clinics 
and any other outpatient service/ facility can not accept this type of cards on direct billing) 

 
10. The Administrative Section of the NEXtCARE ASOAP FORM should be completed in detail.   

I. All fields are mandatory.  
II. Handwriting must be CLEAR and LEGIBLE. ( claims that are unreadable shall be returned back to 

the provider) 
III. Card Number: Please ensure that the 16 digit alpha-numeric card number is indicated correctly on 

the ASOAP Form. Some cards numbers do not follow the 16 digit alpha-numeric combination, 
therefore mention the ID no. / Policy number of the member instead. It is always advisable to keep a 
copy of the card at your facility for reference. 

IV. Insurance company’s field MUST be ticked or the name to be mentioned in the allocated field under 
other. 

 
11. VIP cards: Cards with “VIP” printed on it means that the cardholder is a very important person and should 

be attended to immediately and with special assistance. 
 

“Pre-approval for outpatient services is not required for VIP members” 
 

12. All dental procedures/ consultations require pre-approval. Call first NEXtCARE at 04 6056800 and check 
the dental limit and procedure coverage.  
(Refer to PRE-APPROVAL INDICATIONS) 

 

(Dubai Government Policy requires pre-approval for Dental benefit) 
 
 

13. For cases that are not authorized or excluded, 100% of all related charges will be collected from the Patient 
after applying the agreed upon Network Discount. 

 
14. For eligible/ authorized cases, any applicable copar / limit excess, etc. has to be collected from the patient 

and the eligible remainder will be billed to the insurance company through NEXtCARE.  
 

15. The Deductible is a fixed amount paid by the patient on the consultation fee only. Dental consultation is 
waived when a procedure is performed. Therefore, in such cases no deductible to be collected from the 
member.  

 
16. Co-participation is a percentage paid on all services. Failure to collect co-participation is a breach of the 

NEXtCARE Network Agreement and is monitored by NEXtCARE. Co-participation is applicable on each 
and every service and should be collected after the discount has been applied. 
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NEXtCARE EXCLUSION LIST 

 
  

 

� Treatment: 
 
 
1. Psychiatric / Psychological / Cognitive & Senility related conditions, Alzheimer’s disease including 

development delays, learning disorders, attention deficit disorder as well as eating disorders, anorexia, 
obesity, etc. 

2. Workman’s compensation, work related injuries. 
(Except for Arab Orient Policies which cover work related injuries) 

3. Vaccinations / Immunizations –  
(Except for Jumeirah International, Dubai Holding, Shell is subject to pre-approval) 

4. Infertility / Fertility / Sexual Dysfunction / Sterility / Menopause/ Osteoporosis   
5. Sexually transmitted diseases, AIDS & HIV. 
6. All Preventive care, Check-ups including well baby, work permit related, health screenings, etc. 
7. Vision Screening / Refraction Errors –  

Unless otherwise mentioned on the card (Optical: YES) 
8. Congenital diseases including malformation/s.  
9. Hormone dysfunction other than thyroid –  

(Except for Jumeirah International, Dubai Holding) 
10. Corns, warts, acne, hair and skin pigment disorders, cosmetic or plastic surgery consultations including 

deviated nasal septum. 
11. Substance abuse / Addiction /Alcoholism. 
12. Radiation contamination. 
13. Professional sports injuries and hazardous sports. 
14. Hair loss, dandruff, hair transplant, hair disorders. 
15. Home visits 

 
 
 

� Pharmacy: 
 
1. Fertility, infertility related medicines / agents. 
2. Sexual dysfunction medications. 
3. Hearing aids, eyeglasses, contact lenses, contact lens solutions, and accessories. 
4. Psychotherapeutic medications (tranquilizers, sedatives, weakness or fatigue medications, etc.) 
5. Appetite stimulants, appetite suppressants, dietary preparations 
6. Oral hygiene, non-medicated lozenges, oral sprays, dental and gum related medicine and products, etc. 
7. Contraceptive medicines and products. 
8. Cosmetic products, acne preparations & medications, lotions, moisturizers, sunscreens, skin-lightening 

agents, masks, face cleansers, antiseptics, alcohol, etc. 
9. Enzymes preparations, anti-oxidants, liver tonics 
10. Herbal preparations, preventative medicines 
11. Oral Rehydrating Solutions (covered for babies only) 
12. Soaps, shampoos, cleansers. 
13. Hair & scalp preparations. 
14. Vaccinations / Immunizations –  

(Except for Jumeirah International, Dubai Holding, Shell is subject to pre-approval) 
15. Immunotherapy eg. Bronchovaxone …etc 
16. Smoking cessation, substance abuse medications. 
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17. AIDS/HIV, STD related medicines. 
18. Collars, supports, braces, crutches, belts, wraps, stockings, external prostheses/devices, pumps, durable 

medical equipment, crutches, etc. 
19. Pain balms, rubbificient, joint maintenance products and non-medicated preparations  
20. Bandages, disposables, glucose strips, lancets  
21. Glucometers, durable medical equipment & supplies 
22. Castor Oil, Cod Liver Oil, Clove Oil, Eucalyptos Oil, Karvol, etc 
23. Hormone replacement therapy other than thyroid –  

(except for Jumeirah International, Dubai Holding) 
24. Diaper/ Nappy rash cream, formula, baby supplies 
25. Artificial tears, Liquifilm, Dura Tears, Normal Saline 
26. Herbal & homeopathic preparations, preventative medicines 
27. Medications that are not medically necessary, not medically appropriate, not related to the diagnosis, 

medications not prescribed by physician. 
 
 
 
 

� Diagnostic Procedures: 
 

 
1. Fertility, Infertility related tests and procedures. 
2. AIDS/HIV Related tests and procedures (including pre-operative & maternity) 
3. Preventive tests & checkups. 
4. Screening tests and procedures. 
5. Employment related check-ups 
6. Any test not prescribed by a medical doctor licensed by the MOH/DOH/GAHS  
7. Any test related to an excluded consultation. 
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NEXtCARE PRE-APPROVAL PROCEDURE & INDICATIONS 
 
 
 

� Pre-approval Indications 
 

 

A. In-Patient / Same Day Procedures: 
 

1. All In-patient admissions 
2. Procedures with a net amount  above AED 1000 for Providers classified as General Network-GN 

Providers 
3. Procedures with a net amount  above AED 500 for Providers classified as Restricted Network-RN and 

Restricted Network2-RN2 Providers 
4. Major and minor surgeries 
5. All work related injuries 
6. Trauma cases (Mentioning the history of trauma on the claims is mandatory) 

 
 

B. Pharmacy: 
 
1. Prescriptions with a net amount  above AED 500 
2. Maternity medications or supplements (Refer to Maternity Benefit) 
3. Prescription related to any dental treatment 
4. Vitamins, minerals, supplements  
5. Herbal and homeopathic preparation 
 
 

C. Diagnostic Procedures: 
 
1. Diagnostic procedures and/or tests with a net amount  above AED 1000 for Providers classified as General 

Network-GN Providers 
2. Diagnostic procedures and/or tests with a net amount above AED 500 for Providers classified as 

Restricted Network-RN and Restricted Network2-RN2 Providers 
3. Special Investigations (EEG, Endoscopies, CT-Scan, MRI, Contrast Studies, Angiography, mammography,   

etc.)  
4. Dental and / or gum related tests and procedures 
5. Allergy testing 
6. Maternity related procedures / tests (Refer to Maternity Benefit) 

 
 
 

D. Physiotherapy 
 
1. Out patient physiotherapy sessions 
 

(Dubai Government Policy do not require pre-approval for Physiotherapy) 
(Metito Overseas do not require pre-approval) 
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E. Maternity Benefit: 
 
1. On the card Maternity: Yes should be indicated.  

 
Antenatal consultation and procedures require pre-approval for Dubai and Northern Emirates 
policies.  
Antenatal consultation and procedures do not require pre-approval for Abu Dhabi and Al Ain 
policies as per HAAD regulations. 

 

(Dubai Government Policy requires pre-approval for Maternity benefit) 
 

2. For more details, refer to the below table: 
 

Generally covered under Maternity 
Benefit 

Generally excluded under Maternity 
Benefit 

1. Doctors consultations  1. HIV  

2. 2D U/S  2. RPR  

3. CBC  3. Hepatitis B and C virus.  

4. Blood Group and RH  4. VDRL  

5. Rubella  5. Indirect Coomb’s test  

6. Urine exam  6. Any other STD screening tests.  

7. Glucose tests (fasting and postprandial)  7. 3D & 4D scans  

8.  Oral Glucose Tolerance TEST  
8. Screening for congenital conditions 
   , CVS,   Amniocentesis.etc  

9. CTG  9. Anti D injection  

10. Vitamins, Minerals and Supplements.  10. Vaccinations 

    
 
 

F. Dental Benefit: 
 

1. Dental consultation  
2. All Dental procedures 
 
 

G. Optical:  
 

1. All Optical services  
 

H. Alternative Medicine: 
 

1. All Alternative Medicine (Such as but not restricted to: Acupuncture, Acupressure, Osteopathy, Chinese Medicine, 
chiropractic, Cupping Therapy, Homeopathy, Naturopathy, Ozone Therapy, Ayrovudics , Chiropody, Herbal Therapy, I 
reflexology, Aromatherapy, Hypnotherapy, Apitherapy, Colonic Cleansing, Color Therapy, Gemstone Therapy, Holistic 
Health, Iridology, Breath Work, Kinesiology, Body Work, Buteyko, Flower Essences, Polarity Therapy, Therapeutic 
Touch, Yoga, Crystal Therapy, Orthomolecular Medicine, Pranic Healing, Radionics, Therapeutic Humor, Traditional 
Medicine, Herbal Medicine, Nutrition Medicine, Anthroposophical Medicine, Music Therapy, Naturopathy, Ear Candles, 
Light Therapy, Magnetic Therapy, Massage Therapy, Qigong, Reiki, counseling Therapy) 
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� Verbal Pre-approval Procedure: 
 

I – Definition:  
 
The verbal pre-approval is meant to provide formal decisions over the phone on medical services to be 
provided on emergency or urgent basis.  Decisions delivered by NEXtCARE may be either a complete/ 
partial approval or a denial. 
 
Emergency Medical Services: Are acute medical services (medical and/or surgical) that needs to be 
delivered immediately where delays may result in jeopardizing patient’s life and functions. 
 
Urgent Medical Services: Are services (diagnostic and/or therapeutic) that need to be provided 
immediately to patients who are waiting at provider’s facility. 
 
 
II – Scope of services: 
 
Providers can seek verbal pre-approval for the following medical services: 
 

1. Maternity services 

2. Dental services 

3. Vaccination (when applicable) 

4. Optical services 

5. Pharmacy services 

6. Emergency Room Services 

7. Admissions related to medical or surgical emergencies 
 
 
III – Pre-approval Procedures: 
 

1. Providers call NEXtCARE on the 24/7 number 04-6056800. 

2. Providers seeking a pre-approval for one of the medical services listed in section II   

from NEXtCARE will be transferred by the Call Center agent to the concerned NEXtCARE   
officer.  

 

 
To accelerate the delivery of pre-approvals, providers are requested to provide NEXtCARE staff member 
with all needed clinical/ technical information related to beneficiary. 

 

 

3. NEXtCARE officer notes down the request details and subsequently deliver a decision 
(complete/partial approval or denial) as per beneficiary’s policy terms and conditions. 

4. At the end of each phone call, NEXtCARE staff member: 

a. Delivers an authorization reference number that provider shall: 

i. indicate clearly on the top of the claim form in case of approval/ partial approval; 

ii. use as a reference number to contest/submit a complaint in case of denial. 

b. Fax to the provider the “Verbal Pre-Authorization Form”, within 24hrs shown in 
Appendix A, indicating the approved/ denied items. 
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5. Providers shall ensure that copy of the “Verbal Pre-Authorization Form” is attached to the 
original claim form for payment declaration. 

6. In case providers are in disagreement with NEXtCARE decision, they can contest the pre- 
authorization within the following 24 hours otherwise it is considered final. 

 
Providers are not mandated to fax a copy of the claim form to NEXtCARE for written pre-approval as 
the “Verbal Pre-Authorization Form” is considered sufficient and formal with the original claim form 
for payment declaration. 

 

 

IV – Exceptions: 
 

In which circumstances NEXtCARE Verbal Pre-authorizations are not valid or applicable? 
 

1. In case of Non-Emergency/ Elective medical services, providers have to apply for written 
pre-authorization by sending (via fax and/or e-mail) the “Claim Form” duly filled along with 
all the relevant clinical and technical information/documents to Claims Center as per the 
agreed procedures (refer to Written Approvals) 

2. In case providers request an Extension of Inpatient Stay whenever it is required, they 
shall apply for a written pre-approval 24 hours before the end of approved length of stay.  
Providers shall submit all necessary clinical reports justifying their request (i.e. an updated 
authenticated medical progress report, results of latest clinical investigations’, the interim 
bill).  If providers fail to comply, NEXtCARE and patients are not hold responsible of any 
delays. 
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� Written Pre-approval Procedure: 
 

   
 

1. Elective In-patient cases: send the Claim form and any supporting documents (medical reports) by fax to 
NEXtCARE at 04 6056801/2 and wait for the written reply. NEXtCARE will reply (approval or denial) by 
faxing the same claim form with the approval/ denial stamp or an Approval letter carrying the same claim 
form number shall be faxed back to the provider within 24-48hrs. 

 

2. Out-patient services that do not fall under emergency or urgent medical services such us MRI, CT scan, 
etc. Send the Claim form and any supporting documents (medical reports) by fax to NEXtCARE at 04 
6056801/2 and wait for the written reply. NEXtCARE will reply (approval or denial) by faxing the same 
claim form with the approval/ denial stamp or an Approval letter carrying the same claim form number shall 
be faxed back to the provider within 24-48hrs. 

 
 
 

Important Notes: 

 

1. The delivered pre-approvals are valid for seven (7) calendar days or until policy expiry date   
whichever comes first. If the service was not rendered and rescheduled for another day, then the 
same request (claim form) has to be re-faxed for a re-approval 

2. Provider and/or beneficiary have 24 hours to contest the verbal pre-approval decision otherwise it 
is final. 

3. Providers shall attach copy of the “Verbal Pre-Approval Request Form” to the original “Claim Form” 
for payment declaration; 

4. Final payment is affected as per the agreed tariffs of the pre-approved services/ items. 

5. Any changes (addition/ substitution) to the approved services/ items, providers shall notify 
NEXtCARE and apply for a pre-approval.  Any failure to do so, it may result in the non-settlement 
of the invoice either fully or partially. 
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CLAIMS SUBMISSION & RECONCILIATION 
 
 
� Claims Submission 
 
1. Claims must arrive to NEXtCARE no later than 30 days from the date of service for eligibility of payment.  

 
2. Claims submission should be accompanied by the following documents: 

I. Original ASOAP Form fully completed and signed & stamped. Mandatory fields must be filled, or else 
claims shall be returned.  

II. The original itemized detailed invoice (Refer to Invoice sample) 
III. Copy of the written approval or Verbal pre-authorization request form, if the claim falls under pre-

approval indications. This should be accompanied by the corresponding original ASOAP Form (i.e. 
ASOAP numbers should match). 

IV. Copies of all related investigation results, medical reports, original prescriptions, discharge 
summaries, etc.  

 
3. Individual Claims (and accompanied documents) should be segregated and batched per payer. 

(Refer to List of Participating Payers).  
 

4. Each batch should then be accompanied by a “Detailed Statement of Account” for that payer. The 
Detailed Statement of Account should enlist the details of all physical claims submitted for that particular 
payer within the allocated billing period. 
(Refer to Detailed Statement of Account format) 

 
5. One “General Statement of Account” for all batches must be prepared combining all Payers as a 

summary to yield the total claimed amount. 
(Refer to General Statement of Account format) 

 
6. Payments are provided as per the terms of the Network Agreement. Cheques along with Payment orders, 

Transaction details and Batch summary report will be provided. 
 
 

� Resubmission & Reconciliation 
 

 
The Claims NEXtCARE has evaluated and returned/rejected are due to the following reasons: 

 
1. Technically Denied: (Missing Document/s): Entire original claim documents will be returned back to the 

provider. The claim lacks one or more supporting documents that are required.    Example: Lab report/ 
results, Missing written pre-approval copy, etc. 

 
2. Partial Denial: A portion of the claimed amount is denied as per the terms & conditions of the policy.  A 

copy of the claim & documents will be provided along with the cheque and payment order. Reason of 
denial will be mentioned in the Batch Summary Report. Example: Laboratory test not justified. 

 
3. Full Denial:  The entire claimed amount is denied as per the terms & conditions of the policy.  A copy of 

the claim& documents will be provided along with the payment order. Reason of denial will be mentioned in 
the Batch Summary Report. Example: No maternity coverage, No out-patient coverage, etc. 

 
4. Final Denial:  These are denials after re-evaluation of re-submitted claims. The decisions are final and 

resubmissions are no longer considered.   
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A. Procedure for Resubmission: 
 
1. Resubmission should be made with a maximum period of 30 days from the date receiving the retuned 

claims/ documents. 
 
2. Technically denied cases: Resubmit the required missing document along with the returned original claim 

& accompanied documents 
 

3. Partial & Fully denied cases: Resubmit the returned claim copy & accompanied documents along with a 
letter of explanation clarifying the reason. 

 

 
B. Procedure for Reconciliation: 

 
1. Submit an excel file for the outstanding payments and contested rejected claims as per the Batch Summary 

Report to the Processing Department, addressed to Reconciliation Team by email. 
(Refer to Reconciliation Format as illustrated below) 

 
 
 

INSURANCE 

COMPANY 
DATE OF SERVICE 

INVOICE 

NUMBER 

PATIENT 

NAME 

PROVIDER 

REFERENCE 

NUMBER 

(IF AVAILABLE) 

CLAIMED 

AMOUNT 

      

PAYABLE BY 

INSURANCE 

OUTSTANDING 

AMOUNT 

PAYMENT 

ORDER 

REMARKS 

LISTED BY 

NEXTCARE 

CHEQUE # 

CHEQUE 

DELIVERY 

DATE 
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PARTICIPATING PAYERS 
 
 

Self Funded Schemes 
 
 
1. Dubai Government 
 
2. Roads & Transport Authority (RTA) 
 
3. Dubai Holding Group 
 
4. Jumeirah International 

 
5. Dubai taxi 
 

Insurance Companies 
 
1. Al-Sagr National Insurance Company 
 
2. Al-Buhaira National Insurance Company 
 
3. Al-Fujairah National Insurance Company 
 
4. Alliance Insurance Company 
 
5. Cumberland Insurance Company 
 
6. Dubai National Insurance & Reinsurance 
 
7. MEDGULF 
 
8. Al-Ittihad Al-Watani General Insurance 
 
9. NASCO KARAOGLAN – Dubai 
 
10. Union Insurance Company 
 
11. United Insurance Company 
 
12. Qatar General Insurance Company 
 
13. Dubai Islamic Insurance & Reinsurance Company (AMAN) 
 
14. Ras Al Khaimah National Insurance Company 
 
15. Arab Orient Insurance Company 
 
16. Lebanese Insurance Company 

 
17. Noor Takaful Insurance Company 

 
18. Allianz Takaful Bahrain 
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CLAIM FORM SAMPLE 
 
 

 
 
 
 
 
 
 
 

Medical 
Problem &  

Diagnosis 

Prescriptions  
& Doctor’s  
Treatment 
Plan 

Sign 

Contact Info  
 & Scheme 
Details 
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INVOICE SAMPLE 
 

Provider Name, Address, Contact details 

Patient Name:   Invoice No:   

Insurance:   Invoice Date:   

      Service Date:   

          

SN Service Description Qty 
Gross 
Amount 

Discount 
Net 

Amount 

1  Consultation Specialist  1 100 20 80 

 2 X-ray 1 80 8 72 

 3 Dressing (small) 1  30 3 27 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

      Deductible 20  

      Co-Payment   16  

      Net Claim Amount 143  
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GENERAL STATEMENT OF ACCOUNT 

 

 
 
 
 

 
 
 

Name of Provider:   Date Submitted to NEXtCARE:   

      DD/MMM/YYYY 

 Reference No.:   Billing Period:     

 Insurance Company 
Outpatient 

Claimed Amount 
Inpatient 

Claimed Amount 
Total Claimed 

Amount 

1 Al-Sagr National Insurance Company       

2 Alliance Insurance Company       

3 Cumberland Insurance Company       

4 Dubai National Insurance & Reinsurance       

5 MEDGULF       

6 Al Fujairah National Insurance Company       

7 Al Buhairah National Insurance Company       

8 Al Ittihad Al Watani Insurance Company       

9 NASCO       

10 Jumeriah International       

11 Union Insurance Company       

12 United Insurance Company       

13 Dubai Islamic Insurance & Reinsurance Company       

14 Ras Al-Khaimah National Insurance Company       

15 Qatar General Insurance & Reinsurance       

16 Roads & Traffic Authority (RTA)       

17 Arab Orient Insurance Company       

18 Dubai Holding       

19 Dubai Taxi    

20 Dubai Government    

21 Lebanese Insurance company    

 TOTALS       
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DETAILED STATEMENT OF ACCOUNT 
 

 

 

 

Detailed Statement of Account per Insurance Company Name of Insurance Company:       
          

Name of Provider:     Date Submitted to NeXtCare:   DD/Mmm/YYYY 
          

Reference No.:     Billing Period:  DD/Mmm/YYYY to DD/Mmm/YYYY 
          

S/N 
Date of 
Service 

Invoice 
No. 

ASOAP 
# Name Card # 

Gross 
Amount Discount 

Collected 
Amount 

Net Claimed 
Amount 

1                   

2                   

3                   

4                   

5                   

6                   

7                   

8                   

9                   

10                   

11                   

12                   

13                   

14                   

15                   

16                   

17                   

18                   

19                   

20                   

          SUBTOTAL         
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NEXTCARE OFFICES LOCATION & CONTACT DETAILS 
 

 
 

 
 

NEXtCARE Branch             NEXtCARE Head Office  
   

NEXtCARE (AGHS L.L.C.)          NEXtCARE (AGHS L.L.C.) 
Behind Hyundai Showroom,         Abu Baker Al Siddique Road 
Kabeesi Building 1st Floor             Warba Center next to J.W. Marriott  
1st Floor Office 103,104,105,106        Office 506, 507, M31 
Deira - Dubai            Deira - Dubai  
 
 
 
Kabeesi Contact Details                                      Warba Contact Details 

  

    Reception Line:  +9714-2696196                           24hrs Call Center Line:  +9714-6056800                 
Reception Fax: +9714-2696031                            Claim Center Fax: +9714-605680/1/2/3  
Network Dept Line: +9714-2696196 ext:206         for Pre-Authorizations 
Network Dept Fax: +9714-2696032 

 
 

Mailing Address (NEXtCARE's postal address)                              
NEXtCARE (AGHS LLC) 
P.O. Box 80864  
Dubai, UAE  

   
Emails 
 
Call Center Department: customerservice@nextcare.ae  
Claims Center Department: claimscenter@nextcare.ae  
Processing Department: processing@nextcare.ae  
Network Department: network@nextcare.ae 
 
 
Claims Delivery  

  
All direct claims to be exclusively forwarded to the NEXtCARE’s branch at Kabeesi building to 
office number 105.  
 
 
 

 


