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OFFER FOR‘M ACTED
[(o] — X8I Aaliiag (a jal) 73 gad

Tender N-° (filled in by ACTED):
cduablial) éJ
T/ASMULTI/MULTI/'YEM/LOG/HEALTH INSURANCE/25-05-2023/001

Order ID (filled in by ACTED):
sl (aldl) Gy il 28

OF/15MULTI/MULTI/Sana’a/HR /07-05-2023/001

Date (filled in by Bidders):

LOGISTICS
PRO-06
Version 01/2022

Pl
25-05-2023
To be Filled by Bidder (COMPULSORY)
(b)) staal) axia gk o clibl) ddas a3y
Company’s Name EEATI
(as per registration documents) (Gl 355 o)
Company Authorized Representative’s ﬁﬂaﬂ Aaizal) G galall anl
Name ISl Can s sl sl 35 o)
(as per registration documents or duly (&8 5l 5 aimall o )
signed Power of Attorney)
Company Registration Number Sl Jawad) o
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Registration body Cuawddl) dia
Company’s mailing address Al gl o)) gind)
Shop/Office/Building No il /Sl / il o
Street name & oLl A
City Al
Governorate/province/district 3yl / daklaal) / ddadladl)
Country Al

Commercial representative for the bid
(if different from authorized representative)

sglaall o jladl) Siaall
(Maixall Jiadll ye AT lads (IS 13))

Phone contact number ol i) il a8
Landline e
Mobile )l il

Email address S ASN 3l o) gis

I undersigned (to be filled in by Bidders)

agree to provide ACTED, non-profit NGO, with items answering the following specifications, according to the general conditions and responsibilities that | engage myself to
follow.

(Q\;LL.,J\ ‘5433.4& L’é.\‘).bu.c Liay Q\.\L\.\S\ i.\a.'i) :bUéi é}d\ i
e Ll s e 31 31 L g panall g Aalall da g il (88 00 Clial sl e a3 il sheally chym ) gt sAesSa e Aahiie 4 5 ((ACTED) S dalaia g5 55 e (380
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Provision of health Insurance Services for National Staff Acted Yemen (FRAMEWORK AGREEMENT)

(S ‘._.G_)Lbl Ade) Cradl) 2| dalaia (Abgal Auall Opaldl) cilaad PERTY

PRICE:
1 el
Estimated number for the Price without taxes per
N Service Description people covered by the Service Period person
dousdl Olasolge service*. dodsl Bue Y9l Ll sl dholis e yadl
* dousdl gllal gyl saall 3yl ($o,e)!
Health Insurance service for ACTED staff and their
dependents (Spouses and children) in Yemen as per the
service benefits package and limits of coverage detailed in
. 1year
1 the below section. 924 . .
D.'\.‘>|j dow
oadl 3 (slol 9 zlasl) eedliles wiST dolaie plogal suall cpelil dous
2031 @] (§ Absadall dudasid] S99 Silodsd! Aoy s

*The number provided was just an estimation of the number and not final as the final number will depend on the final number of staff and subsequently the
dependents number will vary based on that (We can NOT confirm this now at all). The number could vary significantly more or less (depending on the project
we might/might not have) and so the below numbers provided are estimates based on our current numbers.

2l Calisy 28 (ALY Ao (s b paaT aahini ¥) agile o gall dae Gl 0p pia e g cpilidal) Cpiid] 8 pdh pal) 2o e et ilgil] 232l) G Cus Silgd il s o 8T 5 dmiia g Liad g3)] 20n I
s llal) s s i) 2220 Lail 5 ilg il] el sl Ay m 57 Lo 3] (s plikal) A 6 Lisils go e 5 5 pd siall o Lkl Lasi) Sleaii o) o0ly j o oo S JSi
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SERVICE BENEFITS PACKAGE AND LIMITS OF COVERAGE :
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Version 01/2022

;%m\ w\ 3 gda g Claadl) L}A

Insured

employees & family
i) 5o 5 (il

pgls (asall

Insurance period

one insl!ran‘cg year

el 3 i

Beginning date of insurance 15/07/2023 el 40y
End date of insurance 14/07/2024 el g gy
Subscription period %r_\lfﬁyf_.‘ir ey 5 8
Co- insurance in patient Nil (shdiual) Jals Jaadl) A
Co- insurance outpatient 10% (dial) g JA Jaadl) L

(st ) galy ) Amliall wdall 45, jla i llall adie e o adal) 38 5l

Payment method: To be provided by the service provider ( suggested to be quarterly )
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Inpatient coverage schedule i) JA1a Adadil) J ga

U5 2353 51 3 5n ) Cpania (5l slal) ciland y ALY ) @l 3 L sliiaeal) e i yall OV (e gz dlall il J203 2l i) o upalal) il daall Jod
) sl e kil

Coverage includes medical costs while in hospital for treatment of non-exempted conditions including accommodation and emergency
services within the limits of the coverage schedule as follows:

Stay by the class as specified in the schedule all Jan o 32aaal) da jall s A48Y)
ICU and treatment of coronary arteries diseases Lald) o) ) ial yal z0ke 5 dafial) dlall 30a
Fees of surgeon and anesthetist Ll Gl 5 1 5l il

Hospital services (surgery, operating rooms, anesthesia, medicines,
lab tests, x-ray

Al 3 e lia gad g 4y galc padlic dal dithsall Chlead
treatment...etc.) (... ¢ Ande Dlasad s 4 5ale padic dal a) (Al &

Using hospital medical equipment (such as cardiac and pulmonary
supporting (& ... oY 5l 3alise dadail Jia) dglall ddivsal) Cilana aladiinl”
systems...etc.)

IV fluids and injections ...etc. &L ol g A ) o) i) sud)

Lab and diagnostic tests, X-ray images, ECG, CT scan, ...etc. (onl . . e s - e M .
those relategd to main y & ( y GAA.LJ\ ),)}-AJ\‘ Lgka.u A=Y Dl ua:\;uu”_g ‘),\.\;43\ &—anA_,Aﬁ

aiiaall ) Jsaall 3 ) by Aalatial) Sl Jagd) =l
cause of admission to hospital) (el (A Jsaall o Sl s )&
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Doctor visits related to the main cause of
admission to hospital

am n‘;\dﬁﬁw‘)lwbw\uuﬂ\ubgj

Special nursing care if medically required

@H\LAU\waJJJmQJS\J\MM\u@JAﬂ\@\L‘)

Ambulance services, if medically required, once a year

Al i) (e iy 5 e LS a8 Calan¥) 5l ciland

Costs of autopsy in case the insured passed away after being
admitted to hospital and while staying there due to injury or non-
excluded physical illness

o35y oLl 5 cadiall Al ds sy dle asall Bl Al b oy i) (oIS
(s pE (gl (s ye gl Alial G 408

Accommodation costs

Gl Al s

Cash claims for treatment

Dl Luadl ollasdl

(100%) for emergency cases or when the disease is caused during
travel or when being treated outside the net 'or when treated in a
Yemeni city where the company does not have a medical network

A Aalldl die o i) U (o all ¢ gl vie 5) Adlan) VA% 100)
L Ak AS Al Ay Apae 8 dallaal) ie ) 4K,

(80%) for selective cases

LAY el (%80)

(g dladl a8l cildUaal)

alall Jgas s Gall 3 ja el ladlas o Ll Leadle (Ko Alad el 7 s #30dl Al b
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In-patient Benefits @ hdianal) Ja13 i) J gaa
Class a4
Maximum per person per year $20,000 3 Al e (g sl 2l
Max limit for each case per case 5,000 sasd gl Allall o jall el aall
. ‘_,-])\ Z;)J . I
Inpatient class Covered class A (il o g8 ) da
dald 48 e slaza N
Accommodation > ° 28

Covered class A private room

ICU and treatment of coronary arteries
diseases

Fees of surgeon and anesthetist

Hospital services (surgery, operating
rooms, anesthesia, medicines, lab tests, X-
ray treatment ... etc.)

Doctor visits related to the main cause of
admission to hospital

Ambulance services, if medically required,
once a year

Accommodation costs

Special nursing care if medically required

slaza
Covered

7117

Al (50 ) pal g Sle 5 AESA Aliall B2n 5

) Gahall g 2 el et

M)AM ahay,&ﬂﬂ‘ BrRENS a;\).;) &.ﬁM\ Gladd ¢
EOREENER

sinndl I J A et sl Al el )5

Al gl (g 550 L S Al 8 a5 s lard

8l Aalil s

Apball Al e dy 5 ym ilS 1Y Al oy el e
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Autopsy costs in case of the insured death
after being admitted to hospital and while he is
present there due to injury or non-excluded

LOGISTICS
PRO-06
Version 01/2022

i) AT A0 2 ale (e pall 3l Alls 8 oy ) IS
iie 8 (shun e gl el G 4 025 5 5L

Outpatient Schedule:

Adial) g A Alaail) J gan

M i) e Fdaal Jpan 555051 2 305 (pa BlEsal) e Ay pal) VLA (o Shall Fpall (oAl Akl S5

Coverage shall include medical costs of treatment of non-excluded medical cases within the limits
contained in the coverage schedule as follows:

1) Medical consultation:

shgadal) 5 Lisud (1

This coverage shall be valid for non-excluded medical cases that require
doctor visit and any diagnostic tests and/or medicines and/or
physiotherapy and it represents payable fees of medical advice as
identified in the policy schedule

M\f;ﬂm‘;ﬂ\ﬂw\):\c@aﬂ\ QYM\@JM\@JLMR_}M\ FRYY UJS:‘
Dol Jid haal) o3 5 Landa adle /5 3900 51/ 5 At lla sd 41 5 Calall
Al Jgaa 3 320aa o& g adall ALY Apkall 5 jLiiuy)

2) Diagnostic tests:

adidl) clagadl) (2
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This coverage shall be valid as identified in the policy.
schedule under non-excluded medical cases and not subjected to the
waiting periods that require diagnostic tests, and these testes include:
e  X-ray images
e Lab
° MRI
e (CTscan
e  Cardiac, catheterization echocardiography,
e cardiac stress test and (Hotler) monitoring, or any other type of
catheterization or other contrast imaging
e All kinds of endoscopy, such as cystoscopy, colposcopy,
gastroscopy, arthroscopy, or any other endoscopes for diagnostic or

therapeutic purposes

A pall VLA 8 kel J gam o Badae o WS J gmiall iy sl Aghaall e ()5S
il sl ol yal) qallats 2 Uil ol il Al e g sUEall e

) 4.:...4.\;.“.\1\

:Q_ILA‘BMS‘JMI.\}

Aa.m‘}” Jy.a

.

(MR|)‘5..».\}=L\:;AX\U.LUX\.|).\)*4.J\ -
TN RYO R

(s Ylal) Jasdads 28] po g lal) 2gad (gaally Qlal) y goal lal) 5 Hland
‘ (Oske) b npai 5 S35 ke 5 st
P AS U g samall o sl il o) Aliad) lalie Jie lge gl jumlidl -
Ladle ) dpaddl yal Y bl

3) Medications:

This coverage shall be valid as specified in the

policy schedule wunder non-excluded medical cases that require
medicinal treatment and includes all medicines approved as therapies

L (3

ne A pall YA 8 S8l Jgan 8 820aa o8 LS J griall 4 jlu Aadaatll () S5
A0 gall Aallaal) bl 311 5Ll

DS Ly o yimaall 4 5091 aven A0 sall Andleall Jaii g

4) Physiotherapy:

This coverage is valid as specified in the contract schedule in non-
exempted medical conditions through physiotherapy sessions
determined by the specialist physician.

ﬁH\G)&J\(4
g_a‘zﬂal\uﬁmd\djh@aammm@uSJM\mJLuw\a&uj&
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Out-patient Benefits (A) i) 7 & Adais Jgan
Class da
Max annual limit per person 50005 2 Al AeYig g sindl aal)
Number of physician visits per year Open L s 2l add) & 5l c_.\_,;\fn 22
physician consultation Canlall 3 5Ll
Medications 3 52y

Diagnostic procedures (lab tests, all kinds of
(Lo sl abliall iy e Clia nd)inanail) Cile) Y

endoscopy)

X-ray and CT scan and MRI...etc. slaa &, ordalinall (i )5 Al geail) 5 A 5Y)

All kinds of catheterization Covered Lee ) ol 5 ylanal)

Physiotherapy b k) #3s)

Emergency visit s shll 35L )

Cover the costs of the visiting doctor ) el Call&s gt
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Maternity benefits:

BN ¢y Joell adlie

Class (A) EESRY
Natural birth $ 1,500 Lagaall 32 )
legal abortion covered S A aleay)
Cesarean birth $3,000 L asill 23Vl
-AiaSa
Note: aiadl Jala s 7 A Calt (pe asd 5Y o)) axy dﬁ\;a dajlia
Pre-natal and postnatal follow-up covered from roof ) 2T e Rt )
Outpatient and In-patient Benefits
Additional Benefits Schedule 4L Oldazdl Jgux>
Osteoporosis treatment except those need 5ol lall LA GUaal) Ailas Agdast oy
nuclear medicine and cases preceding the insurance.
Treatment of renal stones by ESWL. (ECSWL)(Aesball z1 5a¥ ddass) 53 ol asid
Mammography for covered cases. Ol A paiall dpm yall VAL Jai el ol g salall and
Benign neoplasm and its treatment. L Adlaiall Cilatall 5 3aseall o) )
All oph'FhaImoIQgic disegses unles.s related to oY) 50n imaas Al it i al yal s o gaadl al yal
correction of visual acuity and aging. c
C'irc_umcision for newborns under maternity sl adl gl el
limits
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Newborn examination under limits of
maternity for cases covered under the policy.

paall 2l pall (and

CVA and its complications.

Lelie Loan 5 A Laall cildalal)

Dermatological diseases unless being cosmetic cases.

laadll ye doalall al aY)

Allergic diseases except

Jalal) dpulal) asd UL Aubaal) (il

Vitamins and supplements prescribed by
doctors to pregnant women and cases covered by

policy.

A gadial) YA 5 Jeall dasbio Alaiall b Loy Aalaiall o g€l 5 cilinaligdl

Piles, fistula and anal fissure.

> Bl el 5ill 5 el 5

Tonsillectomy, Adenoidectomy, symptomatic
DNS and sinuses surgery.

Aa) gl alal) 5 5 gl ol yal g Al 3l g 30 5 55 5l il

Treatments of epilepsy.

& el (e Ailaiall cladall 5 ¥l

Fibroid surgery, hysterectomy and
endometriosis

Lpan 1) Al 5 o )1 Sl 5 48l o) )

Varicose vein, varicocele, and Hydrocele.

(Aile STy AL 5 dpaddl 1505835530 M 5

Surgical and nonsurgical treatment for LBP
and therapeutic Arthroscopy for knee joint diseases.

Sl Jemia dal ja ekl ATy dal 2

Cataract and Glaucoma surgery.

Cpall i g1 ) g alall Cililee

12 /17

T/ISMULTI/MULTI/YEM/LOG/HEALTH INSURANCE/25-05-2023/001

LOGISTICS
PRO-06
Version 01/2022

PRO-06



%) ACTED

Class

(A)

ZEQL

Optical Benefit Annual Maximum Limits for
Optical

Covered up to $ 200

Dental Essential Treatment: X- Rays, Fillings,
Extraction, Root Canal, and Gum Treatment
&polishing twice a year with copay 50% (In
Yemen within network) Per Year

Covered up to $ 600

sl Cns sl @i G g JlinsY)
Ay g A3l (8 (45 pe goalill o (A3N) dallase
%350 Jaxi

chronic diseases per Person Per Month

Note: Follow-up of chronic and pre-insurance
conditions is covered within a roof outside
the hospital

(Chronic Medicines) Covered
up to $200 per month.

s AhaDle (5 e (e e ol Aia jall 4y 52Y)
i el Tl 5 A Jall YA Aalie
il 7 A iy

Pre/existing and chronic Covered 3 all g ALl (al yaY)
Treatment outside Yemen: ol z A 3kl
Medical treatment outside Yemen it's just for s w‘ “—N‘Aﬂuﬂﬂ‘ CJ\ACMUJSJ
Intractable condition with the prior approval g A5ty 1A AS Sy Adpne 28| 50y
of the insurance. HU Jsas Gaay SIS Gsn 5 Gl JAN
The company, Without travel tickets.

Areas Covered: FRRTIEOR
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All governorates of the Republic of Yemen
and outside the Republic of Yemen and
(Egypt, Jordan, India)

General/non private hospitals
covered under the policy (Maximum 30 days)

Corpse Transportation cost

The cost of transporting the body from the
country where she / he
died to Yemen 3000S

g Al ) seand) Cillailae s
(igdl s Y5 pane) driad) 4y ) ggaal)

;‘;QJS;J\ Lfﬁ.ﬂ\éé.ﬂ\

Al J8 Gl

4 s gl Al pe o idiall dlia Ji AalSS
Jsadia (s ye el Ga sl s dla 8 el
ey S saly I alas ) ddasily

O¥533000 ede
Benefit limit dadioll
Covered with limit $10,000per person. slac Yl del 5
Organ Transplant: cost of the surgery only s>l paseid) )95 10,000 s94 Blase
Cancer Treatment Covered Ot _udll Aallad
loint replacement Covered with limit $3,000per person. Ao il Joalial

=gl aseidl Yo 3000 39w Blake

obesity disorder if there is a medical reason

Covered with limit $2,000per person.
A=l aseidl Y9 2000 39uoe Blake

dgada 5y 5 a2l 130 Aianad) iyl il

Hearing Aids

Covered with limit $200 per person.
d>lgll yaseidl 5V 9 200 S9uxs Blase

4l wlelod!
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Congenital Disease

Covered with limit $5,000per person.

d>lgll jaseidl jY 95 5000 394w Blake

dalsdl (ol el dualsdl (olyeYl

Covered with limit $2,000per person. 2l 5=l u'@‘ﬁi
Autoimmune disease d>lgll jaseidl 3V 93 2000 3945w Blake G
Covered with limit $3,000per person. @ﬂjj}ﬂl WS

Hepatitis B&C

dlgll aseidl Y90 3000 d9dow Blase

Renal failure and dialysis

Covered with limit $2,500per person.

dlgll paseid) Y95 2,500 Sgdor Blake

Sl Jawsdly (o8I Jiall

vaccinations

Covered with limit $2,000per person.

=l gdl aseidl Y90 2000 d9de Blase

Ologalaail|

Work Accident

Covered

Joadl oy A3l GaolgmJl dadasl

Squint

Covered for a medical reason.
Gl Blaie dubo

Js=

hereditary blood cell disease

Covered with limit $2,000per person.

2000 sgdsx Blaie

ua:‘;ﬁ.d! _)3’_9.)
Jd>lgll

SUTUFS IR e

Covid-19 cover up to 5 cases a year

Covered with limit $2,000per person.

2000 590 Blais
ua:‘;ﬁ.d! _)3’_9.)

algll

309,35 Y6 Luns Lhw
O]

prosthesis and medical appliances (if there is a

medical reason)

Covered with limit $2,000per person.

2000 594 Blase

ua:i;&d! _)5’_9.)
REZPY)

By9 ) o6 13] e Lol B, LY
b
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DELIVERY CONDITIONS:
_paleidl) Jag

LOGISTICS
PRO-06
Version 01/2022

DELIVERY CONDITIONS REQUESTED BY

DELIVERY CONDITIONS OFFERED BY THE BIDDER

ACTED (if different)
5S) Ladita Jd cya Ao sllaal) bl Ja gy muiat)ﬁwtemfﬁ“ﬁgﬂ\wth‘gﬂ

DELIVERY ADDRESS

Office/Building No

Street name

City Governorate/province/district Country

aledtl ol gis
isall /Sl 8
AL Ay o) / dadaliall / Adadaalididl)

HEALTH INSURANCE SERVICES IN YEMEN
WITH PERIORTY TO ACTED AREAS OF
OPERATION ( SANA’A, ADEN, ALDAHLEE,
DHAMAR, SAADAH, RAYMAH, AL-HODEIDA,
MARIB GOVERNORATES)

(ahalial & ¢ oY) plae) aa cpadl (B aval) palill cland

Baraac Jlad ¢ adlal) | e cplaia cilliblag B8 JiS| Jas

o le gBuaall ¢ Ay«

DELIVERY DATE
(either X days/months from contract
signature or fixed date DD/MM/YYYY)

’M$ &UU
S diad) Bl dag oy (X 228) AU g gu )
[ Al 53 () (aailly d3a oy 0 Al

48 HOURS AFTER SENDING THE PURCHASE
ORDER TO GET THE INSURANCE CARD.

Ol &S SEY £ 4l calla Jlos ) 3 Al 48
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BIDDER’S CONDITIONS:
1planl) adia kg )

LOGISTICS
PRO-06
Version 01/2022

GENERAL CONDITIONS RECOMMENDED BY ACTED different)
5S) daliia Ly a6 Al Aalal) Ja gyl LS 13 ) plaadl adia B (e Aa g aal) dalal) Ja g ydl)
(" ~!.~.

GENERAL CONDITIONS OFFERED BY THE BIDDER (if

VALIDITY OF THE OFFER
) dadlua

12Months
12 ¢4

TERMS OF PAYMENT
cﬁﬁ\ da g

PREFERRED TO ADD YOUR BANK ACCOUNT IN IBY
Aol Gad iy B S ) Jiaesd Jaiy

PAYMENT METHOD
gl 4yl

SUGGESTED TO BE QUARTERLY
G5 o) adal) & 6S) o) Juady

Name of Bidder’s Authorized Representative:
rellanll adia (e dainall Jiaall ol

Authorized signature and stamp:

)5 o sl J sl adinall il

Date:
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