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1. PRE-REGISTRATION



Open your browser and type

“https://hfid.moph.gov.qa/”

& New Tab X +

C @ htty - .moph.gov.qa/

Google

Q. Search Google or type a URL



https://hfid.moph.gov.qa/

STEPS :

1. Click on “Become a Member of Health insurance
Scheme (HIS)” for proceeding further to pre-
registration formalities.

Health Insurance Registration Portal

lsername

Become a Member of Health Insurance Schema(HIS)

Forgot Password?

Click on “Become a Member of
Health Insurance Scheme (HIS)”
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STEPS :

There are 2 Types of membership

Read the mentioned details in Notice and choose your
membership type accordingly.

NOTICE

MoPH is offering the opportunity to participate in the Health Insurance Scheme (HIS). Important NOtes

Click on “Registration with HFID to
Participate in the HIS”




STEPS:

In this Page user is allowed to select “Type of applicant”

After Notice — below page to choose Type of
Applicant and Categories (*if any™*)

Type of Applicant
O HCP - Healthcare Provider
® PHI - Private Health Insurer
O TPA - Third Party Administrator

O HIB- Health Insurance Broker
1

Select type of

applicant as PHI

Copyright ©2022 Ministry of Pub



STEPS :

Fill the details and upload required documents for pre-
registration submission with declarations.

HFID - Account Creation for Registration & Participation in HIS

43 Login / Register

Account Creation

Flease enter all the fislds marked with asteriks *

Private Health Insurer (PHI) Information

Name of the Private Health Insurer (PHI*

Email*

Documents

@ Note
1. Only PDF WORD file(s) and Excel file(s) d
2. The document/file size must be less than

[ Enter all details

Entity Licence Copy* CR Certificate® Authorization Letter® () (Download Authorization Letter)

Choose File | No file chosen Choose File | No file chosen Choose File | No file choser

Declaration

Upload documents

The Private Health In |is not an owner, shareholder or operator of any Healthcare Provider (HCP). If yes, please specify

State of Qatar. If yes, please speci

[ Declaration

the form and upload




Key Points :

Provided more details in Hints section which helps user
to know the importance of some fields

! Number (Establishment No.J*

Hint

This Mobile Number Will be Consider
as Registered Mobile Number. and
Login OTP Will be shared on this
Number.

Hints are provided
for more details

Authorization letter link is displayed in the form to download

Authorization Letter® iDownload Authorization Letter)

| Choose File | Mo file chosen

Click on link, form will be opened in browser




After Successful submission, - your
Pre-Registration process is completed

HFID - Account Creation for Registration & participation in HIS

Registration Application

Thank you for your Pre Registration. For Next step please check your provided Email for login and further details

Back To Login

try of Public Health. All rights rs

+) Login / Register




User will receive acknowledgement Email

HFID - PreHub - New Provider Registration Details

slall doepall Bylig -

Dear 1

Welcome To Health Financing & Insurance Department Registration System. Your Details have been received. Health Financing & Insurance Department - Ministry of Public Health department will review your provided details and get back to you.

Best Regards,

Health Financing & Insurance Department, MoPH

o

. PLEASE WAIT until HFID-MoPH department
approves your Pre- Registration application

-+



2. LOGIN



Post approval user will receive the Login
Credentials to submit the application

HFID - MoPH Application for HIS Pre Registration Details Approved
° Reg.HFID@moph.gov.ga < Reply | < Reply Al —> Forward T ]

To Sun 4/24/2022 8:43 AM

HFID - Account Creation for Registration & Participation in HIS
[soe
Allaall o ledl) ppen ey plaill N dpaall dipd el sl oS 4 alall Jpliill o ) gall Coad anall gy el 850 Galal i) s 3 S5 s e
Sy plasiuls L i (3 e oAl i ela_Jll
PHITE 415431 :asiul ol
KXXQFMNMALS -5l 28
IS E1 U1 A Y
Lalall Aol 539 - ol Caalill g (Jp gail)
[l yialt plkes]
AM 08:42:57 2022/04/24

Dear
Welcome To Health Financing & Insurance Department (HFID) - MoPH Registration System. Your Details have been approved. please login to the system and fill all the required information
Please login at Click here for login using below credentials

User Name: PHITE 415431
Password: KXXQFMNM415

Best Regards,

e Faraneing & Tnsurance Department, MoPH Click on this link for login

24/04/2022 08:42:57 AM

Username and Password are provided in this email




STEPS:

Enter the Username and Passwords

Health Insurance Registration Portal
Username

PHITE_415431

Password

Click on Login




STEPS:

A passcode will be received to Authorized phone number
provided in pre-registration form

Click on Verify after entering
passcode




After login - you can reset your password using

Change Password

HFID - Account Creation for Registration & Participation in HIS

&1 Private Health Insurer (PHI)

Information . . .
' Registration Application

2 Authorized Person Details

=
= Claims Management

O
&
L1

Private Health Insurer (PHI) Information

E
=
2 Declaratio
=

Documents

Private Health Insurer (PHI) Information

Declaration

Click on Change password to
change or reset new password

2 PHITE_415431

Documents

# Change Password [ Logout

Submit Application

X
x
x(
C
o,
x



After login - you can reset your password using
Change Password

Registration Application

Change Password

Username Mobile No.

PHITE_415431

Current

Enter the details

Click on Update




3. REGISTRATION



STEPS 1: Health care Facility

Registration Application

Please enter all the fislds marked with asteriks *

.—

Private Health Insurer (PHI) Information Authorized Person Details Claims Management Capabilities Data Management Declaration Documents Submit Application

Private Health Insurer (PHI) Information

Insurance License No* CR Number (Establishment No.J* MName of the Private Health Insurer (PHI)*
License Issuing Authority in Qatar Mobile No* Email*
QCB

Name of the Head Office™ Number of hes in GCC

Enter National Address
details of the entity

—
National Address (Inside State of Qatar)
Zone* Building No*

Kahramaa No* Municipality®

Post Box / Zip Code Website

Click on Save and Continue




STEPS 2: Authorized Person Detalls

Registration Application

Please enter all the fields marked with asteriks *

Data Management Declaration Documents Submit Application

Private Health Insurer (PHI) Information Authorized Person Details Claims Management Capabilities

The Authorized Person Details
Enter Authorised person
0 Note .
om HFD - MoPr details

1. The Person Authorized will be contacted for all Insurance related queries from HFID - MoPH.
2. The Person shall be available at business working hours and should also provide an alternative Contact [
3. Additional users can be added/delegated for their organization from the approved reg

d account w

Name of the Authorized Person (as per QIDJ*

|
Designation® Mobile No* Landline No.*

Alternate Email Alternate Mobile No.

Save & Continue

Click on Save and Continue




STEPS 3. Claim Management Capabilities

Registration Application

Private Health Insurer (PHI) Information Authorized Person Details Claims Management Capabilities Data Management Declaration Documents Submit Application

Policy Type and Marke

Registration for provision of health policy for the: @ Basic Benefits only Basic and Additional Benefits

Additional Benefits only

Does the Private Health Insurer (PHI) intend to outsource the claims to a registered Third Party Administrator (TPA).

Does the Private Health Insurer (PHI) intend to market the insurance policies via a Health Insurance Broker (HIB)

Claims Management Capabilities

Claim Management system: In-House @ Outsourced

If the claims are outsourced, please indicate the following:

Select Policy & Claim
details

Please give the name of the contracted Third Party Administrator (TPA).

Please provide the role of the Third Party Administrator (TPA)

Claims Management

Benefit Management

Dizease Management Program

Customer Care Services

Click on Save and Continue




STEPS 4: Data Management

Registration Application

Private Health Insurer (PHI) Information Authorized Person Details Claims Management Capabilities Data Management Declaration Documents Submit Application

Data Management

Do you have a data security protocols. Yes @ No

Do you have a data confidentiality protocols.

Availability of backup in case of electronic system breakdown

Availability of electronic systems capabilities to support the Healthcare Providers (HCP) for identity verification and claims Yes (attach details) (@ No (alternative mechanisms used)
processing.

Do you understand the Insurance Data Set (IDS) and agree to submit regular and ad hoc reports to the HFID - MoPH

through the means specified by the HFID - MoPH and per the specified format.

Select all Data and CRM
details

Customer Relations Management (CRM)

Do you have online service for the beneficiaries.

Do you maintain a Toll-Free Number — Hotline 24/7

Languages used to communicate with the beneficiaries. .
Arabic English

How do you publish and update the provider network for the beneficiaries. . . -
your P F Online Mobile App Company Publications

Where is your call center located Inside Qatar @ Overseas

Do you run surveys on customer satisf:

Click on Save and Continue




STEPS 5: Declaration

Registration Application

Private Health Insurer (PHI) Information Authorized Person Details Claims Management Capabilities Data Management Declaration Documents Submit Application

Declaration

We hereby declare that we have maintained the solvency margins required by any regulator over the past 10 years. Se I ect a I I Dec I a ratio n
(please attach reasons for non-compliance)
points accordingly

We hereby declare that we have maintained our contractual obligations with all contracted parties over the past 10 years.
(please attach reasons for non-compliance)

We hereby declare that we have maintained our license validity for the past 10 years. (please attach reasons for non-

compliance).

We hereby dedlare that we have not directly or indirectly or through an agent engaged or indulged in any corrupt,
fraudulent or a restrictive practice. (please attach reasons for non-compliance).

PLEASE NOTE REGISTERED ENTITIES WILL BE REQUIRED TO COMPLY WITH FUTURE MOPH COSTING DATA REQUESTS.

Q@ Note
A_HFID - MoPH has the right to audit and seek further clarity on the any/er all content of the declaggs
B. Also, the facility declares that the above information is correct to the best of their knowledge, i f mis-guiding information or concealment o ts along with failure to comply with HFID - MOPH's requirements may result in revocation of the registration.

.
Click on Save and Continue L — Bl -

Kindly Note- If user selects No option, need to
attach documents in document section




STEPS 6: Documents

Registration Application

Authorized Person Details Claims Management Capabilities Data Management Declaration Documents Submit Application

Private Health Insurer (PHI) Information

@ Note
1. Only PDF ,WORD file(s) and Excel
2. The document/file size

License lssuing Authority in Qatar

Lic-20220424084148.pdf /

Upload all required
AuthLetter-20220424084149.pdf d Ocu m e nts

CR Certificate

CRCertificate-20220424084149.pdf

Availability of electronic systems capabilities to support the HCPs for identity verification and claims processing. (attach details)

Choose File | No file chosen

Do you have online service for the beneficiaries. (attach supporting document)

Choose File | No file chosen

What are the products currently available for the beneficiaries (attach available policies)

Choose File | Mo file chosen

List of the current provider network and a plan to upgrade the provider network to cover all geographical areas of the State of Qatar 1o meet the demand of the HIS beneficiaries

Choose File | No file chosen

Click on Save and Continue




STEPS 7. Submit Application

Registration Application

Declaration Documents Submit Application

Private Health Insurer (PHI) Information Authorized Person Details Claims Management Capabilities Data Management

lertaking by Private Health Insurer (PHI)

We shall adhere to the referral system policy and procedures issued by the MOPH

We hereby affirm that we have not directly or indirectly engaged in any corrupt, fraudulent, coercive, or restrictive business practice. We accept and have taken the necess: s 10 ensure that we confirm and fully satisfy the ethical

nraned in the naer nor will snoans in the firnrs in anu coreeing coercive, or restrictive practice.

requirements of the Health Insurance Scheme (HIS). Further, no individual representing us or on our behalf ha

We shazll adhere to the provisions of the law N& H
Mandatory Basic Benefits Package and its stipulations. Se I eCt a | I U n d e rta kl n g
Not to contract with any entity that is unregistered with the HFID - MoPH. .

Establish contract with Healthcare Providers (HCP) as per the Standard Provider Network A |te m S Of P H I

Mot 1o process any patient level data outside of the State of Qatar.

Mot 1o reject any request from an employer, recruiter or visitor to be enrolled in the Health Ing

We shall establish/continue to have a dedicated Health Insurance Scheme(HIS) Information Desk to provide sufficient support and information to the beneficiaries.

We hereby undertake and affirm that the above information furnished by us are authentic, complete and correct. In case the information provided by us are found to be contrary to the facts, it shall result in suspension or provocation of the

registration, along with initiation of legal actions in accordance with the applicable laws in the State of Qatar.

Click on Preview
Alert .
o to see full details
entered

Click on ok to confirm




After Successful submission, - Your application
for registration is completed

Registration Application

Thank you for submitting your application. HFID team shall evaluate the submitted documents and revert on the status of your application within 30 working days.




You have successfully
completed the process.

HFID team shall evaluate the submitted
documents and revert on the status of your
application within 30 working days.

@@ QR &

0.6



Thank you !



