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GROUP MEDICLAIM POLICY
ISSUED TO

M/S. NEW INDIA ASSURANCE COMPANY LIMITED

POLICY NO. 0210002826P100591063

PERIOD OF INSURANCE
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ISSUED BY
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POLICY SCHEDULE
Policy No. 0210002826P100591063
Insured M/S. NEW INDIA ASSURANCE CO. LTD.
Address 87, M.G. ROAD FORT, MUMBAI — 400001

Period of Insurance

FROM 00:00 Hrs. of 01/04/2026 to Midnight of 31/03/2027

Risk Covered : New Mediclaim Scheme covering Employees of New India Assurance Co. Ltd. Policy
Conditions and Annexure 1 attached.

Sum Insured : As per records of the Insured.

Total Sum Insured in Words: As per records of the Insured

Premium Details:

Premium % 154,45,82,350.00
CGST (9%) %13,90,12,412.00
SGST (9%) %13,90,12,412.00
Stamp Duty 21.00

Total %182,26,07,174.00
Receipt Number 10102100026129181901
Receipt Date 09/04/2026

Development Officer Code/ Agent Code

For United India Insurance Co. Ltd.

Digitally signed
HITESH * byHrmesH

BABBAR
BABBAR pate:2026.04.2

10:42:39 +05'30'

Authorised Signatory
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UNITED INDIA

UNITED INDIA INSURANCE COMPANY LIMITED

DIVISIONAL OFFICE 10, STADIUM HOUSE,
VEER NARIMAN ROAD, CHURCHGATE, MUMBAI - 400020

ATTACHED TO AND FORMING PART OF POLICY NO (210002826P100591063
The following exclusions (details available in the policy) stand deleted from the policy:
1. Exclusion 4.1 relating to Pre-existing health conditions
2. Exclusion 4.2 relating to first 30 day exclusions
3. Exclusion 4.3 relating to time bound exclusions
4. Exclusion 4.4 relating to war and war like operations
5. Exclusion 4.13 relating to pregnancy and childbirth.

In addition, it is also agreed that the policy is governed as per Staff Mediclaim formulated for all Public Sector General
Insurance Employees and related letters, communications, clarifications, circulars, etc. issued from time to time.

For United India Insurance Co. Ltd.

Digitally signed

HITESH  byrmesn
BABBAR

BABBAR pate:2026.04.28
1043:07 40530

Authorised Signatory
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ATTACHED TO AND FORMING PART OF POLICY NO. 0210002826P100591063

MEDICLAIM INSUPANCE POLICY (GROUP ~ TAILORMADE) r

1.1 Whereas the insured named in the schedule hereto has by proposal and declaration dated
31/03/2017 as stated in the propocal {(which shall be the basis of this contract and is deemed to be
incorporated herein) has applied to United India Insurance Co.Ltd.,(hereinafter called the compan\}}
for the insurance hereinafter set forth in respect of person(s) hamed in the schedule hereto '
(hereinafter called INSURED PERSON(S) and has paid premium to the company as c‘bnsideration for
such insurance to be serviced by Third Party Admmlstrator {hereinafter called TPA} or the company
as the case may be.

NOW THIS.POLICY WITNESSES that subject to terms, conditins, exclusions and definitions contained
herein or'endorsed or otherwise expressed hereon, the company unQenakes that, if during the
period stated in the schedule any insured person(s) shall contract or suffer from any
diseases/illness/ailment (hereinafter called disease) or sustain any bodily injury through accident
(hereinqﬂer called injury).

AND

If such disease or bodily injury-shall require any such insured person(s) upon the address of duly
qualified Physician/Medical Specialist /Medical Practitioner (hereinafter called MEDICAL
PRACTITIONER) or of a duly qualified Surgeon (hereinafter called ‘SURGEON’) to incur (a)
hospitalization expenses for medical /surgical treatment at any Nursing Home / Hospital in India as
herein defined (hereinafter called ‘HOSPITAL') as an inpatient OR (b) domiciliary treatment in India
under Domiciliary Hospitalization Benefits as hereinafter defined, the TPA / Company shall.
reimburse to the hospitals (only if treatment is taken at Network Hospitals) with prior written
approval of TPA/Company) or to the insured person(s) (If payment to the hospitals is not agreed to
or to the insured person(s) upto the limit of liability specified in the policy and or schedule of the
policy but not exceeding the Sum Insured in any one period of insurance for one or all the family
member(s) stated in the schedule hereto. :

1.2 COVERAGE UNDER THE POLICY

The following reasonable and necessary expenses (subject to limits) are payable undar the policy for
various bemefits:

K

A. | HOSPITALIZATION BENEFITS | | J
BENEFITS ' LIMIT OF REIMSBURSEMENT. o

a. | Room, Boarding-and Nursing - ; Not exceeding 1% of the Sum Insured upto Rs.10 lakhs
Expenses as provided by the plus 0.5% of Sum Insured for Sum Insured beyond Rs.10
Hospital / Nursing Home lakhs Per day for treatment in Hospitals /Nursing

Homes located in cities/places categorized under Serial
no.1 of PSGIC's CCA circular.

Not exceedmg the Sum of 0.75% of the Sum insured for
Sum insured upto Rs.10 lakhs plus 0,5% of the Sum

: Insured for the Sum Insured beyond Rs.10 lakhs for
treatment in hospitals / Nursing Homes located in any
other place.

WITH CAPPING OF RS.15,000/- IN CLASS ‘A’ CITIES AND
RS.12,500/- IN OTHER CITIES,

b. | Intensive Care(IC) Unit exper Maximum reimbursement limit per day for stay in
provided by the Hospital / Nursing IC/CCU/ICCU/ Critical Care Centre shall be double that of
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Home | room rent entitlement.
| No.of days stay under a & b above should not exceed total number of days admission in tne =] %5
hospital. All related charges shall also be as per entitled categorv vis-a-vis room rent except
Pharmacy/Medicines Bills and body implants.

o /ey

c Surgeon, Anaesthetist, Medical As per the limits of the Sum Insured
Practitioner, Consultants, Specialists’
B Fees
T' Anaesthesia, Blood, Oxygen, As per the limits of the Sum Insured
Operation theatre Charges, Surgical
\b Appliances, Medicines & Drugs,
: Diagnostic Material and X-ray,
_ Dialysis, Chemotherapy,
I _ Radiotherapy, Cost of Pacernaker,
\' 1 Artificial limbs and similar expenses.
Ambulance services chargesas - Rs.5,000/- per hospitalization
e defined hereinafter under 2.5 _ ' o
Maternity benefit Maternity benefit under the policy shall be for 3
: B , ? hospitalization of a female employee / spouse of a male ;
T employee for the limits as under:
Normal ‘A’ Class City: Rs.50,000/-; Other
: : Delivery cities: Rs.40,000/-
%« & Caeserean ‘N’Class City: ©s.1,00,000/- ; Other
. Delivery” - Cities: Rs.65,000/- '
E ) Maternity Benefit shall also be extended to an
3 inddgen ilghpra lyr
Q WANED-
Ny : the f er ys pee
4 least for the last three years as on the date of
E “hospitalization under Maternity Cover. .
Cover to Infant from Day 1 Eligible new born baby of the employee stands covered
' from day 1 as a separate unit,
. Premium for eligible new born baby snall be charged
. o from the 1%of the month in which baby completes 90
e . days of the age, on pro rata basis. _
' -Monthly premium for eligible new born baby shall be )

collected from the month in whlch the baby completes
. F : 90 days of age

Medical Check Up facility Any ofthe insured person cf a fam:ly is entitled for this
bﬁnef't asunder: _

- 1% of Average fam!lv Sum Insured OR

- For maximum of Rs,5,000/- whichever is less.

The First Block of 4 claim free years of policy

commences from the date on which the:GMC policy

on revised terms come into effect su bject to the

fallowmg conditions:

" 7 This benefit'is available to.the’ insured /insured
" “family members after 4 ¢laim free years, till the
. expiry of 5™ year.of policy or any claim paid /
reported under the plicy, Whichever shall firss-

.

e
| t
S
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P . occur in the 5" year. R Fp—
: - If the bevefit is not claimed in 5™ year of polu:y,

then in future at the time of insured claiming
this benefit, last 4 claim free years preceding to
the year in which benefit is claimed shall be
taken into consideration.

- The total amount payable under this benef‘t is
subject to a Maximum limit of upto Rs.5,000/-
either availed by one / more insured family

members.
Pre / Post Hospitalization . Medical expenses insured 30 days prior to
hospitalization and 60 days post hospitalization are
covered,
j. | Exclusion no.4.1,4.2,4.3 Exclusion no. 4,1,4.2,4.3 stand wanred

DOMICILIARY HOSPITALIZATION-(AS DEFINED HEREINAFTER)

a. | Surgeon, Medical practitioner , | 20% of Sum Insured subject to maximum of Rs.50 000! ]
Consultants, Specialists’ Fees, Blood. ;
Oxyger/  Surgical Appliances. | However, the said limit in the case of domiciliary
Medicines & drugs, Diagnostic | treatment for Oral Chemotherapy and Peritoneal
material and Peritoneal Dialysis, Oral | Dialysis shall be 50% of the Sum Insured subjectto a
Chemotherapy and Nursing Expenses | maximum of Rs.5,00,000/-.

M\—Iw.
£77
(.

The above limits shall be on floater basis during the

. . policy pericd.
b. | Treatment for Dog bite (or bite of any | Reimbursement of reasonable expenses / medical costs’
other rabid animal like monkey, cat | actually incurred for immunization based on the merits
etc.) _ of each case. ’

If the treatment following such incidences does not
require hospitalization, then such reasonable expenses
’ which are actually incurred for immunization, injection
following such incidence can be considered for
reimbursement under domiciliary hospitalization )
< . section of the policy.
} 3 : NOTE: FOR THE PURPOSE OF THIS SECTION THE PRE-
! : REQUISITE CONDITIONS FOR DOMICILIARY
HOSPITALIZATION CLAIM SHALL NOT APPLY.

1.3 Hospitalization / Nursing Home charges, Surgery, Medicines, Drugs, Pathological tests, etc.
incurred for donating an organ by the donor to the insured person during the course of organ
transplant shall also be payable under this policy. However, cost of organ is not payable /
reimbursable under the policy. . .

1.4 Company's overall liability in respect of all claims admitted under Sections 1.2 and 1.3 during the
Period of Insurance shall not exceed the Sum insured Per Family.
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M fiihons -,

21 HOSPITAL /| NURSING HOME:- A hospita/Nursing home means any institution
established for in- patient care and day care freatment of sickness and / or injuries and
which has been registered -as a hospital with the local authorities under the Clinlcal
Establishments (Registration and Regulation) Act, 2010 of under the enactments specified
under the Schedule of Section 56(1) of the sald Act OR - has at least 10 inpatient beds in
those towns having a population of less than 10,00,000 and 15 inpatient beds in all other
places complies with all minimum criterla as under:-

- has qualified nursing staff under its employment round the clock;
- has qualified medical practitioner (¢) in charge round the clock; -
.- has a fully equipped operalion theatre of its own where surgical procedures are carried
out -+ . '
- maintains dally records of patients and villl make these accessible o the- Insurance
__company's auttwﬁzgg_pﬂsannel. s e

\ The term 'Hospital/Nursing Home' shah not mciude an establishment which Is.a place of
[ rest and'/ or recuperation, a place for the aged persons, a rehabilitation centre for drug_ ?
addlcts or aiooholics. a hotel or a similar place. -
2.2 SURGICAL OPERATION: Surgery or Surglcal P'rocedure means manual and / or
: operative procedure (s) required for treatment of an illness or Injury, comection of:
deformities and-defects, diagnosis and cure of diseases, refief of suffering or proivngation
of life, performed in a hospital or day care centre by a medical practitioner.

o e e o

.24 HOSPITALISATION PERIOD: Expenses on Hospitalisation are admissible only if
hospitalisation is for a minimum period of 24 (twenty four) hours. However, :

i

(A) This time fimit SHALL not apply to folioﬁiﬁg specific lréa;tments taken in the -
Hospital / Nursing Home where the !Insured is discharged on the same day Sych
treatrhent SHALL be consldered to be laken under Hospitalisation Benefit:-

{B)  Further if the treatment / procedure I surgeries ot above diseases are carﬁed out,
. .in Day Care Centre, which means -any institution..established for day care
) treatment of illness and /' or, ialiries OR a medical set -up within a hospital and -
' * which has been registered with the local authorities, wherever applicable, and Is
_ under the supervision of a registered and qualified medical practitioner AND must
. comply with 'all miimum criteria as under:- has qualified nursing staff under Its,
£ L - employment, has qualified medical prectitioner (s) In charge, has a fully equipped
i . ) ' operation theatre of its own, wheré surgical procedures are carried out- malntains
= ? e : dally records of patiénts and wil make these accessible to the Insurance’
company's authorized psrsonnet, the requirement of minimum beds Is overlooked,

(Cy  This condition of mlnimum 24 hours Hospitalisaﬂcn wﬁi also not apoly prov[ded
medical treatment, andlor surgical procedure Is: Yo

_ (i) undertaken under General or Local Anaestheslain a hospitai!day care centre i

in less than 24 hrs-because of technological advancement, and. ' ‘

(i) which would have o!herwise required a hospitalization of more.than 24 hours.

The Hst of Day Care procedures is attached as Annexure | -

24  DOMICILIARY HOSPIT, ALISAT!ON BENEF]T :
Domlciliary hospltalization means medical tréatment for a period exceeding three days for :
-such an i![nessfdlseaseﬁnjury which in the rormal course would require care and !
-freatment at a hospital but is actually taken while confined at home under any of lhe , o
following circumstances: . "
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the condition of the patient is such that he/she is not in a condition to be removed

to 2 hospital and/ or

the patient takes treatment at home on account of non availability of room na
haspital ’

However. the expenses related to Pentoneai Dialysis and oral chemomerapyara
admissible under this section even if conditions mentioned in (i) and/ or (i) above
are not satisfied. Furthér sum insured limitation for Domicilisry Hospitallsation
shall not apply for Peritaneal Diaiysis and Oral Chemotherapy. '

Subject However to the wndcﬁon that Domiciliary Hospitalisation benefit shal not
cover -
a) Expenses incued for pre and posthespitaHreatment and
s e T ThY © Expenses incurred for treatment for any of !he following dlseases
i. Asthma
" ii. Bronehiis,
-iil. Chronic Nephritis and Nephritic Syndrome, .
iv. Diarttioea and all types of Dysenteries including Gastro-enteritis, .-
v. Diabetes Mellitus and Insipidus )
- vi. Epllepsy, '
- vii.. Hypertension,
" viii. Influenza, Cough and Cold,
% ix. All Psychatric or Psychosomatic - Disorders,
X. Pyrexia of unknown origin forless than 10 days, -
xi. Tonsillitis and Upper Respiratory Tract infection including Laqrng;tls and-
. Pharingitis, .
- Xii. Arthritis, Gout and Rheuma!'sm

25° AMBULANCE SERVICES: Means ambutanoe service charges reasonabiy and
. necessarily incurred  in case the insured person is to be shifted from residence to hospital -
or from one hospital to another hospital. The-ambulance service charges are payable only
if the hospitalisation expenses are admissible, Further the ambulance service charges are
admissible only if such expenees are pald fo registered ambulance services prowders

26 uMATERNlTY EXPENSES AND NEWBORN CHILD COVER BENEFIT EXTENSION

a.  Those insured persons who are ah‘eady having two or more !Ivlng children w&l not be -

eligible for this benefit
b.  Claim In respect of only first two living cha!dren and/or operations associated Iherewih

will be considered in respect of any one Insured person co\rered under the policy or
any valid and efiective renewal thereof, . <

Smcial conditions applicable to Mafemlty Expansas & Newborn Chi!ﬂ Cover Benefit
Extension

¢. These benefits are admissible only if the expenses are incurred ln hospltal/nursing
"~ home as in-patients in India,

d.. A waiting period of 9 months is waived for payment of any claim re!atmg fo normal

~ delivery or caesarean section or abdominal operation for extra uterine Pregnancy, ..

e. Expenses incurred In connection with voluntary medical terminafion of pregnancy
during the first twelve weeks f:om the date of conception are not covered.

f.  Pre-natal and post-natal expenses are not covered unless admitted in
Hospitalnursing home and treatment is taken there. .

g. Pre Hospltalisation and post Hospitalisaﬁon benef ts are not ava'!able under this _
section. . -




31

3.2

33
3.4
35

3.6

27

3.8

3.9

3.10

h.
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Newly born child shall be covered from day one upto the age of 3 months and
expenses incurred for treatment taken in hospital as In patient shall only be payable
subject to the full sum insured.

OTHER DEFINITIONS AND INTERPRETATIONS:

INSURED PERSON:- Means Employees / retired emp!oyees and their family members

. as per the records of insured (company).

ENTIRE CONTRACT:- This policy, schedule, proposall declaration given by the
insured/insured persons constitute a complete contract. Only Insurer may alter the terms
and conditicns of the policy and such alterations- made by the insurer shall only be
- ‘evidenced by a*dﬂirslgﬁéd éﬁdorsement on'tﬁE_pof"‘_'lﬁ"the Company stamp.

“TPA {THiRD PARTY ADMINISTRATOR) - means any company / body who has obtained
" licence from IRDA to practice as a third party administrator and is appointed as TPA by’
_the Company. .

NETWORK PROVIDER:- means hoépitais or healthcare providers enlisted by an Insurer;
or by a TPA and insurer together, to provide medical services to an Insured on pam‘tent
by a cashless facility.

HOSPITALISATION PER!OD:- The period for which an insured person is admitted in the
hospitel-as inpatient and stays there for the sole purpose of receiving the necessary and
reasonable treatment for the disease / ailment contracted / injurles sustained duiing the
penod of pollcy The minimum period of stay shall be 24 (twenty four) hours

PRE—HOSPI'I‘ALISATION Medical Expenses. incurred during the. pericd upto 30 days
prior to the date of admission, provided that: ;
i. Such Medical Expenses are Incurred for the same condition for which the Insured

Person’s Hospitalisation was required, .and
ii. Thé In-patient Hospitalization' claim for such Hospitalization :s admtss:b!e by lhe
p Insurance Company.

: POST-HOSPITALISATION Medical Expenses incurred for a period upto 60 days fmm

the date of dlsoharga from the hospital, provided that:

i. Such Medical Expenses are Incurred for the same cordihon for which the Insured

* Person's Hospltalisation was required, and

. The In-patient Hospitalization claim for such Hospltaiizatlon Is admissible by the

Insurance, Company:

‘ memc‘m. PRACTITIONER: A Medical practitioner-is a perso'n who holds a valid’
registration; from the Medical Council of any state of India or Council for Indian Medicine or
. for Homeopathy set up by the government of India or a State}Government and Is thereby -

entitled. to practice medicine within its iurisdlcﬁon. and Is acﬂng within the scope and’
Jurisdiction of his license.

QUALIFIED NURSE: Qualiﬁed nurse is a person who holds a valid regislraﬁon from Ihe _

Nursing Council of India or the Nursing Council of any state in India.

PRE EXISTING HEALTH CONDITION OR DISEASE: Any condition, ailment or In}u;y or
refated condition(s) for which the insured had signs or symptoms, and / or were

WM

: . ATTACHED TO AND FORMING PART OF POLICY NO.0210002826P100591063
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T R R

diagnosed and { or received medical advice / treatment within 48 manths prior o the first

31

312

s sse—{-GoOMmpany, for SURgical Tmedical trealment that is necessary for treating the insured
. person who was hospilalized. ;

313

3.14

345

3.16

3.1?'

3.18

NOTE: Any expensas other than the above have to be bome.by the insured person himself,

policy issued by the insurer.

IN- PATIENT An Insured person who is admitted to hospital and stays for at least * 24
hours for the sole purpose of receiving the treatment for suffered ailment / illness / disease
l injury / accident during the currency of the policy

REASONABLE AND CUSTOMARY CHARGES: Redsonable and customary charges
means the charges for services or supplies, which are the standard charges for the
specific provider and consistent with the prevailing charges in the geographical area for
identical or similar services, taking into account the 'na{ure of the illness / injury involved .

In networked hospital means rates are pm-ag[_egg_be_twmx_ﬂelwork Hospilal and-the TPA—-

CASHLESS FACILITY: It means a faclilty extended by the insurer to the insured wheré
the payments of the costs of the treatment undergone by tive Insured in accordance with

. the policy terms and conditions, are directly made fo the network provider by the insurer to .
the extent of pre- authorization approved.

1.D. CARD: means' the card issued lo the Insured Person by the TPA to avai Cashless
facility in the Network Hospital.

HOSPITALISATION: Means admission in a.!-lospital for a minimum period of 24 in patient
Care consezutive hours except for specified procedures/ frealments, where such
.admission could be for a period of Iess than 24 consecutive hours.

I_LLNESS: lliness means a sar'kness ora drsease or pathological condition leading lo the
“impairment of normal physwlog:cal function which manifests itself during the Policy Reriod
and requires medical treatment.
‘a  Acute condition - Acute condition is a disease, lliness or injury that Is fikely lo .
respond quickly lo treatment which-aims to return the person to his or her stale of b
+ , health immediately before suffenng the disease/ illness/ injury which leads to ful
recovery.
b. Chronic condition - A chronic condidon is defined as a disease, Hliness, or. injury
that has one or more of the following characteristics:—It needs ongoing or long-terny
" monitoring through consultations, examinations, check-ups, and / or tests—it needs
. ongolng or long-term control or relief of symptoms— it requires your rehabilitation or
for you to be specially tramed to cope with H—ll oontlnues indefinitely—it comes back
: oris likely to come back. .- .

11

¥
lNJbR\’ '
Injury means accidental physical bodi!y harm excluding lllness or diseasa ‘solely and
directly caused by external, violent, visible and evident means which Is verlfied and’
certified by a Medical Practitioner.

MEDICAL ADVICE
Any consultation or advice from a Medical Pracitlioner inciuding the issue of any
prescription or repeat prescription.
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3.19 MEDICAL EXPENSES
Medical Expenses means those expenses that an Insured Person has nwessariy and
actually incurred for medical treatment on account of lliness or Accidenton the advice of a .
Medical Practilioner, as long as these are no more than would have been payable if the
Insured Person had not been insured and no more than other hospitals or doctors in the .*
" same locality would have charged for the same medical freatment.

320 CONGENITAL ANOMALY . 2
Congenital Aromaly refers to a condition(s) wh present since birth, and which is-
abnormal with reference to form, strucﬂ:@\

a. Internal Congenital Anomaly whi Ible and accessible parts o f the body '

321 LIMIT OF INDEMNITY: means the amount stated in the schedul&which raprasenls
“maximum liabllity for any and all clalms' admissible during the policy period In respect of
that insured family.

3.22 ANY ONE ILLNESS: Any one iﬂness means continuous Period of illness and it includes
relapse within 45 days from the- date of last consultation OR 105 days from the date of
discharge. ,whichever is earﬁer from the Hospital/Nursing Home where treatment ‘may ~
nave been taken. i

" 323 PERIOD OF POLICY: This insurance polrcy is issued for the period as shown in Ihe
schedule : . ;

4. EXCLUS!ONS:- _
' The Compariy shall not be liable to make any payment under this policy In respect of any
. expenses whatsoever incurred by any Insured Person in connection with or in respect of:-

4 a4 gt e e S P 12 Wy g = 11 MRS emmasem 6 n 444 e
. T . -

‘41 . Pre- eh.isung health condition or disease or alment /i injuries - Walved
4.2  First 30 day Excfus:un Waived

,43 T‘me bound Exclusmns - Wawed
: If the continuity of the renewal is not maintained then subsequenl cover SHALL be treated .

“as fresh policy and clauses 4.1, 4.2, & 4.3 SHALL apply, unless othemse qgreed to by.
the COmpany and suitable endorsement is passed on the policy. . :

P

44 . lnjury or disease direcﬁy or Indrrectly caused by or arising from or altrbutable to War,
Invasion, Act of Forelgn Enemy, War like operations (whether war be declared or not) or
by nuclear weapons / materials.

45  Clrcumeision (unless necessary for treatment of a disease not ekcluded under lha policy .
© or as may be necessitated due fo any accident), vaccination, Inoculaticn, cosmetic or
aesthetic treatment-of any description, plastic surgery other than as may be nacessita!ed

due lo an aocident oras a partof any | iness.

4.6 (a) Surgery ﬁor correction of eye sight excepting
(i) for keratotomy of insured having more than minus 5 refraclive error
(ii) in case, it is performed for therapeutic reasons like recurrent corneal erosions,
nebular opacities and non healing ulcers ..
. (b} cost of speclacles,
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bt e RSt e

(c) contact lenses,
(d) hearing alds etc

47  Any dental h'ealment or surgem unless arising from !njury and which requires
hospitalisation, which is comective, cosmetic or of aesthetic in nature, filling of cavity, root .
- canal treatment mcluding treatment for wear and tear etc

48  Convalescence, general debility, “run down” condition or rest cure, sterility, anv fertility,
sub-ferlifity- or assisted conception procedure, venereal - diseases, intentional self-
injury/suicide, all psyoﬁialrit. and psychosomatic drsorders and diseases / accldent due to

. abuse’or “addiction etc

----—---"4 9 An?‘iréatméﬁ! FeGalved In convalescent home, convalescent hospﬂa! heallh hydro nalure
care clinic or s!rnllar as!abﬁshments

410  All expenses. a.ds}ug out of any condmon directly or indirectly caused by, or assoclated :
with .Human T-cell Lymphotroplc Virus Type i (HTLD - W} or Lymohadinopathy i

£z ) Associated Virus (LAV) or the Mutanis Derivative or Varations Deficiency Syndrome or .
g\ . . - any Syndrome or condition of similar kind commonly réferred fo as AIDS, HIV and its . :
TRt ..  complications Including sexually transmitted diseases. i

411 Expenses. incurfed at Huspiidl or Nursing. Home prindarlly for evaluation / diagnostic
purposes which Is not followed by active treatment for the ailment during the hospitalised
period OR expenses incumed for-investigation or treatmerit irrelevant to the diseases
diagnased during hospitalisation or primary reasons for admission such as referral fee to .
family doctors, out station consultanls [ Surgeons fees, Doctar's home visit chaﬁges!
At:endanu Nursing chargesduring pre and post hospitalisation period. etc

412 Expensas incurred on vilamins and tomcs etc unless forming part of treatment for injury or
' disease as certified by the attending physician and / or all non medical expenses lncrudmg
- personal comfort and cunvenience items or services,

Jhancy, childbirth, miscarriage, caesarean

443 Any Treatment arising from or trace
: 8f these Including changes in chronic condition

_ _ section, abortion or complical

' _ v psaresult of preghancy. -3 __ % :

4.44. Naturcpathy lrealmem unproven procedure or treatment, experimental or allernative

.. medicine and. related treatment including acupressure, acupunclure, magnetic and such

) . omermerapies els. ‘

- ‘ - | ' / ; Qe

: ' tati .

-} _ 415 Genetic dlsorders and stemhgell |mp->ran ation / surgery. - . E ;

R © 416 Cost of external and or durable Medical / Non medical equipment of: -any kind used for | -

diagnosis” and or treatment Including' CPAP, CAPD, Infusion pump elc., Ambulatory
devices L.e. walker , Crutches, Belts Collars ,Caps , splints, slings, braces Stocklngs ele. | - Vo
Of any Xind, Dlabeﬂc foot wear, Glucometer / Thermometer and similar related items etc. i
And also any medical / non medical equipment which is subsaquentty used at home. .

447  Trealment of abeslly or condition aﬁsing there from (including morbid obesity) and any
other wetgh! control programme, services or supplies efc...

418 Change of trealment from oné system to another system of medicine unless being agreed
 allowed and recomnmiended by the consultant under w‘mm lhe !zeatmen{ is laken
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419  Any treatment arising from Insured's participation in any hazardous activity including hut
not limited to scuba diving, motor racing, parachuting, hang gliding, rock or munlaln
climbing etc unless specifically agreed by the Insuranoe Company.

4.20 Outpauent‘Diagnosﬁc. Medical or Surgical pfocedure_s or treatments, non-prew
drugs and medica! supplies, Hormone replacement therapy, Sex change or treatment
which results from oris in any way related to sex change.

421 Massages, Steam bathlng Shirodhara and like treatment under Ayurveda undertaken.
422  Any Kkind of Service charges!Surchafg @ﬁgé to the Gowt. Authority, levied by

| @L‘

5  * CONDITIONS

51  ENTIRE CONTRACT: the policy, schedule, proposal form, prospectus and declaration
- given by the Insured shall constitute the complete contract of insurance. Only insurer may
alter the terms and conditions of this policy/ contract. Any alteration that may be made by i
the insurer shall only be evldenced by a duly slgned and sealed endorsement on lha .-
policy *

e

¥
L)
)
“.
N 7
:E
3

5.2 COMMUNICATION Every nohce or communication to be given or made under this poucy
shall ‘be delivered in writing at the address of the poiicy issuing oﬂ' fce / Third Parly
Administrator as shown inthe Schedule

53 PAYMENT OF PREMIUM: The premlum payable under ih!s policy shall be paid in
"advance. No receipt for premium shali be valid except on the_official form of the Company
_signed by a duly authorized official of the company. The due payment of premium and the

observance and fulfiiment of the terms, provisions, conditions and endorsements’ of this
- policy by the Insured Person in so far as they refate to anything to be done or complied
with by the Insured Person shall be condition_ precedent to any liability of the Company to
maké any payment under this policy. No walver of any terms, provisions, conditions and
endorsements of this policy shall be valid, unless made in wnllng and signed by an

- 'authorlsed off icial of the Company. .

el Tp—

54 " NOTICE OF CLAIM: lmrnediate wnﬂen notice or claim w:th paﬂiculars relaHng to Pollcy
Number, ID Card No., Name of insured person In respect of whom claim is made, Nature
of disease / llness / injury and Name and Address of the attending medicai practitioner /

- Hospital/Nursing Home etc. should be given to the Company / TPA while taking treatment
in the Hgspital / Nuising Home by Fax, Emall. Such written notice should be given within :
48 (forty elght) hours of admission or before discharge from Hosp:tar / Nursing Horne. !
whichever is earlier unless walved in wntfng %,

|t

oh e mae m——

.\_,,m.'

“ \

© 65  CLAIM DOCUMENTS and TIME LIMITS:- The claim documents should besubmilted to
the CompanlePA asunder- . - )
| . " (a) Hospitalisation and Pre ~hospitalisation claims ~ Immediately affer discharge .
e~ g from the hospital but in any case not beyond 30 days from the date of discharge
3 : from the hospital.
* (b)- Post-hespitatisation clalms - Within 90 days from the date o{ discharge from

_ the hospital.

They shall be submitted along with originals of hospital Bills/Cash memos/reports, claim

form and list of documents as listed below:-
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1. Original bills, recelpts and discharge certificate / card from the hospital.

ii. Medical historpeldies patiert @sorded by the Hospital.

. i Original Cash-memo from the hospital (8) l chemisi (s) supported by proper

- prescription. -

iv. Original recelpt, paihological and other test reporis ﬁmm a patho!ugisl / radiologist
including film etc supported by the note from attending medical practitioner / surgeon
demanding such lests.

v. Attending Consultants’ / Anaesthetists’ / Spec:alists‘ cértificates regarding diagnosis

- and bill / recelpts etc. in ofiginal.
_vi. Surgeons' original cerfificate stating diagnosis and nature of eperabon performed
along with bllls Freceiplsetc. -

vil. - Any other Information requlred by TPA I the Company pany. .

T 1 Al dowments-must be duly aﬁested by the lnsured person.

In case of posl hospltalisation treatment all supporting claif papers / documents as fisted
above should also ba submitted within 7 (seven) days or in any case not beyond 90 days
“from the date cf discharge from the hospital, to the Company / T.P.A. In addition, insured
should also provide to the Company / TPA such additiohal Information and assistance as
the Company I TPA may require in dealing with.the c!aim

NOTE. Walver ,u! the condition may bz considered in exireme cases of hardship where it
is proved to the satisfaction of the Cornpany that under the circumstances in which the
insured was placed it was not possible for him or any other person to give such nofice or
file claim within the prescribed time limit. Othenmse the claimis liable for rejection.

' 56  PROCEDURE FOR AVAILING CASHLESS ACCESS SERVICES IN KETWORK
" HOSPITAUNURSlNG HOME™ ;

i)  Claim in respect.of Casiless Access Services SHALL be through the TPA/ 1nsurer
provided treatment is undertaken in*a network hospital / Nursing Homes and Is
subject fo pre admission authorization. The TPA/ Insurer shall, upon getiing the -
related medical detalls / relevant information from the insured person / network -
Hospital / Nursing Home, verify that the person is eligible to claim under the policy
and _after safisfying Mself SHALL Issue a pre-authorisation letier. / guarantee of

¥ aymeni letter fo the Hospital / Nursing Home mentioning the sum guaranleed as
payable, also’the ailment for which the person is seeking to be admitted as In- -
patient.

)} The TPA/ Insurer reserves the right fo deny pra-aumoﬁsatbn in case the hospital /
insured person Is unable lo provide the relevant informatien / medical delails as
required by the TPA/ Insurer, In such circumstances denial of Cashless Access
should in no way be construed as danlal-of clalm. The Insured person may obtain
thie treatment as per hisher treating doctor's advice and later on, submit the full .
claim papers to the TPA/ Insurer for reimbursement within 30 (thirty) days of the

* discharge from Hospital / Nursing Home. .
i) - Should any Iinformation be avallable to the TPA/ Insurer which' makes the claim
~Inadmissible or doubtful requiring Investigations, the authorisation of cashless
facllity may be withdrawn.. However this shall be done by the TPA/Insurer before the
patient s discharged from the Hospital and notice to the effect given to the !malmg
hospital / the Insured g

57  Any medk}al practitioner aulhonsed by the TPNCompany shall have deemed permission
to examine the Insured Percon in case of any alleged injury or Disease requiring

H
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Hospitalisation when and so often as the same rnay reasonabiy Le required on behalf of
othe TPNCompany .

' 58  SUBROGATION: Subrogalion. shall mean the right o f the insurer to assume the.sights of
the insured person to recover expsnses pani out under the pohcy that may be récovered
from any-other scuroe

59 .DISCLOSURE TO INFORMATION NORM .
- The Policy shalt be void and all nremium paid hereon shall be foreited to the Company,in -
the event of misrepresentation, n'is-descnpﬁon or non-disclosure of any matena! fact.

540  REPUDIATION: The Insurer shall repudiate the claim if not covered / not payable undér -
the policy. The Insurer shall mention the reasons for repudiation in writing-to-the Insured
“person. The Insured person shall have the right to appeal / approach the Grievance
Redressa# Cell of the company of the empfayea agamst the repudiation.

5.1 CANCELI.ATION CLAUSE: Company may at any time, cancel this Policy by sandhg the
: Insured 30 (Thirty) days notice by registered letter at the Insured's last known-address and
4n such an event the Campany shall refund to the Insured a pro-rata premium for un-
; . .expired Period of Insurance. (Such cancellation by the Company shall be only on grounds
e of moral hazards such as Intentional misrepresentation / malicious suppression of facts
intended-to misleading the Company about the acceptabliity of the proposal, lodging a
_fraudulent claim and such other Intentional acts of the insured / beneficiaries under the
policy). The Company shall, however, remain liable for any claim which arose prior to the -
date of cancellation. The Insured may at any time cancel this policy and in.such evenithe
Company shall allow refund of premium after charging premium at Company's short
period rate only (table given here below). provlded no claim has occurred during the policy

penod up to the date of cancellaticn.
Period on Risk  ~ ' Rate of premium to be charged
Upte 1 Month 1/4th-of the annual rate
Uplo 3 Months 1/2 of the annual rate
Upto 6 Months . 3/4th of the annual rate
Exceeding 6 months - Full annual rate - 1

* 4512 ARBITRATION CLAUSE: I any dispute or difference shall arise as lo the quantum to be - E
paid “under the policy (liability being .otherwise admitted) such difference shall .
independently of all other questions be referred to. the decislon of a sole arbitrator to be i
appolnted in writing by the parties or if they cannot agree upon a single arbitrator within 30
days of any parly invoking arbitration, the 'same shall be referred to a panel of three
arbltrators, comprising of two arbltrators, one to be appointed by-each of the parties tothe - j

- dispute/difference and the third arbitrator to' be appointed by such two arbitrators and i
arbitration shall be conducted under and In accordance with the provisions of the '
Arbilraﬁan and Concﬂlaﬂon Act, 1986, Y
Itis cleariy agreed and undemtood that no diﬁerence or diﬁpute shall be’ referable to
arbitration as herein before provided, if the Company has disputed or no{ accepted liability
under orin respact of this pa!icy

+ Itis hereby expressly stipulated and declared thal it shall be a condition precedent to any
right of action or suit upon this policy thal award by such arbltrator/ arbitratms of the
amount of the Ioss or damage shall be first obtained.
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5.43 DISCLAIMER OF CLAIM: It is also hereby further expressly agreed and declared that if
the TPA/Company shall disclaim Hability In writing to the Insured for any claim hereunder
and such claim shall not within 12 calendar months from the date of such disclaimer have
been made the subject matter of a suit in a courl of law, then the claim shall for all
purposes be deemied to have been abandoned and shall not thereafter be recnverable
hereunder .

514 PAYM ENT OF CLAIM: The policy covers lliness, disease or accidental bodily injury

: sustained by the insured person during the policy period anywhere In India and ‘all. medical

I surgical treatment under this policy shall have to be taken in India and admissible claims
thereof shatl be payable in Indian cunency

. 515  MID-TERM INCLUSION - o _
(i) -—Newly-wed-spousecam be Included within 3 mths or at renewal of the policy.
""" - (i) Mid-lﬂﬂ'n inclusion is permitted tor new born baby.

1
H
A5y __-——-T-—
»
i

lMPDRTANT U BelN wRt
6. PERIOD OF POLICY: This insurance policy is Issued fora penod of one year "
7 RENEWALOF POLICY:

a) The Company shall not be responsible or liable tcr noa-renewal of policy due to
non-receipt or delayed receipt (Le. After the due date) of the propesal form or of
the medical practitioners report wherever required or due to any other reason
whatsoever .

b) . Notwithstanding this, however the decisicn to accept or reject for coverage any
- person-upon renewal of this insurance shall rest solely with the Company. The
company may at its discretion revise the premium rates and / or the terms &
condition of the palicy every year upon renewal thercof. Renewal of this palicy is .

not automatic; premium due must be paid by the proposer fo the company before -

the due clale = '

c) The Company shalt not ordinarily deny the renewal of this policy unless on mcu'al

hazard grounds of the Insured such as Intentional misrepresentation / malicicus

y Suppression of facts Intended to mislead the Company about the acceptability of the

proposal, lédging a fraudulent claim and such other intentional acts of the insured /
beneficiaries under the policy.

=

PRODUCT WIfHDRAWL CLAUSE: This product may be withdrawn in future. However, -

3
AR
\3 . in such an event the policy holder shall be duly informed of the options avallable.
\*\3

o
(-]

9 SUM INSURED: The Company's liability in respect of all claims admit@e!d in during the:
period of Insurance shall not exceed the sum insured opted under the policy.

10 AUTHORITY TO OBTAIN RECORDS: - ' . _ L,

\9 a) * The Insured person hereby agrees to and aulhorises the disclosure to the insurer or

' the TPA or any other person rominated by the insurer of any and all, Medical

\-9 - recerds and information held by any Institution / Hospital or Person from which the l. _
_ insured person has obtained any medical or other treatment lo the extent

;“9 . reasonably required by either the insurer or the TPA in cnnnection wzth any claim

made under this policy or the insurer's ‘1abthty thereunder
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1.

b)  The insurer and the TPA agree that they SHALL preserve the confidentiality of any -

documentation and Information that comes into thelr possession ptirsuant lo (a)

- above and SHALL only use it in connection with any claim mada under this policyor - ;

" the insurer’s liabllity Ihere under.

QUALI‘I"{ OF TREATMENT : Tbe insured hereby acknowledges and agrees that payment
of any claim by or on behalf of the insurer shall not constitute on. part of the insurance

company a guarantee or assurance as, to the qualily or effecliveness .of any medical -

treatment obtalned by the insured person, it being agreed and recognized by the pelicy
holder-that insurer is- not in any-way responsible or fiable for the avallability or quality of
any services (Medical or otherwise) rendered by any Inshlutien (lndudlng a network
hospital) whether pre- authonzed ornot.

12.

13. -

ID CARD: The card issued to the insured person by the TPA io avail cash less facility in -

the Network Hospital only. Upon the cancellation or non renewal of this policy, all ID

cards shall immediately be retumed to the TPA at tha policy holder's expense and the
policy holder and each insured person agrees to hold and keep harmless, the lasurerand -
* the TPA agalnst any or all costs, expenses, liabilities angd claims (whether Justified or nof)

arising In respecl of lhe actual or alleged use, misuse of such ID cards prior to their retum.

IRDA. REGULATTON NO §: This policy is subject to regulation 5 of IRDA (Protechon of
Pol:cy Hoidel‘s lntefest} Regulation, 2002 -

B T T T,

¥
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ANNEXURE | forming part of PSGICs GMC Pohcy

5 o i

11
12
13

14°

15
i6
17

18

i9
20
21
22
23
24
25

Po@NanawNne

" {xii) Removal of 3 deeply embedded foreign body from: the cornea with incision

List of Day Care Procedures

Adenoldectomy
Appendectomy
Anti-Rables Vaccination
Coronary angiography
Coronary angioplasty - : L
Dilatatlon & Curettage / '_ 24
ERCP (Endoscopic Retrograde Cholangiopancreatography) i
ESWL [ Extracerporeal-Shock Wavetithiotripsy)

Excision of Cyst/granu!oma{lump

FOL!.OWING EYE SURGERIES:

(i) CataractSurgery (Extra Capsular Cataract Exc:slon or Phacoemulsiﬁcabon + Int'a
Ocular Lens ]

(i) Corrective Surgery for blepharoptosis when not congenital/cosmetic

(iii) Corrective Surgery for entropionfectropion

(iv) Dacryocystarhinostomy [DCR] -

(v) Excision involving one-fourth or more of lid ma rgin, full-thickness

{vi) Excision of lacrimalsac and passage

{vii) Excision of major lasion of eyzlid, fuII-thickness

(viii) Manipulation of lacrimal passage

(ix) Operations for pterygium |

(x} Operations of canthus and epicanthus when done for adhesions due to chromc Infec
(xi) Removal of a deeply embedded foreign body from the conjunctiva with incision

{xiii} Removal of a foreign body from the lens of the eye

(xiv) Removal of a foreign body from the posterlor chamber of the eye
{xv) Repair of canaliculus and punctum

{xvi) Repair of corneal laceration or wound with conjunctival ﬂap

(xvii) Repair of post-operative wound dehiscence of cornes :

{xvill) Penetrating or Non-Penetrating Surgery for treatment of Glaucorna
(xix) Retinal Surgeries - :
{xx} Laslk Surgery (non-cosmetic)

Pacemaker Insertion

Turbinectomy/turbinoplasty

Excision of pilonidal sinus

Therapeutic endoscopic surgeries

Conisation of the uterine cervix

Medlcally necessary Circumcision

Excision or other destruction of Bartholin's gland {cyst)
Nephrotomy

Oopherectomy

Urethrotomy

PCNL{percutaneous nephrolithotomy)

Reduction of dislocation under General Anaesthesia
Transcatherter Placement of Intravascular Shunts
incision Of The Breast, lump excision

Vitrectomy
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P e o
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26 Thyriodectomy
27 Vocal cord Surgery
28 Stapedotomy
29 Tympanoplasty& revision tympanupiastv
30 Arthroscopic Knee Aspiration if Proved Therapeutic
31 _ Perfanal abscess Incision & Dralnage
32 .DJstentinsertion
33 FESS (Functional Endosmph: Sinus Surgery)
34 Fissurectomy / Fistulectomy
35 Fracture/dislocation excluding hairline frac*ure ; _
36 Haemodialysis - : i
37 Hydrocelectomy :
38 Hysterectomy
39" Inguinal/ventral/ umbilical/femoral hernia repair
40 Laparoscopic Cholecystectomy
41 Lithotripsy .
42 Liver aspiration
. 43 ' Mastoldectomy
44 Parenteralchemotherapy ' *
‘(‘) . 2 -+ 45 Haemorrholdectomy '
‘ : : 46 Polypectomy ) :
47 FOLLOWING PROSTATE SURGERIES . i
! " (i) TUMT(Transurethral Microwave Thermotherapy)
(i) TUNA(Transurethral Needle Ablation)
(iif) Laser Prostatectomy - :
(iv) TURP( transurethral Resect:on of Prostate) g .
. (v} Transurethral Electro-Vaporlzatuon of the Prostate{TU EVAP) ’
48 Radiotherapy * : : E .
49 Sclerotherapy g . i
£E0 Seotoplasty ! !
51 Surgery for Sinusitis
52 Varicose Vein Ligation :
53 Tonsillectomy - 1 ‘
54, -Surgical treatment of a varlcocele and a hydmce!e of the spermatic cord
55 Radical Prostatectomy
56 Ossiculoplasty :
; 57 Ascitic/pleuraltherapeutic tappmg
) 58 therapeutic Arthroscopy
E o 59 Mastectomy
3 ; g 60  Surgery for Carpal TunneISyndrome
' 61 Cystos~opicremoval of urinary stones / DJ stents
62 " AV Malformations ( Non cosmetic only)
63 Orchidectomy . . ¢
64  Cystoscopic fulguration, of tumour ' * . ' :
65 Amputation of penis 2 : : ‘
66 . Creation of Lumbar Subarachnold Shunt
67. Free skin transplantation, donor site
68 Free skin transplantation, receiplent site
69 "Orchidopexy (non-congenital)
70 Nephrectomy
71 Palatal Surgery

T — s
e

1

N
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g AR

» . wesaws72 Stapedectomy® revision of stapedectomy
' 73 Myringotomy :
74  Life saving blood transfusions
75 Reconstruction of the middle ear
76 . Fenestration of the Inner ear _
77 Excislon and destruction of diseased tissue of the nose.
78 Operations on the turbinates (nasal concha)
79 Nasal Sinus Aspiration
80 Inciston of the tear glands
81 Minar Operations of on the tear duct
82 Incision of the skin and subcutaneous tissues
Surgical wound toilet{wound debridement) and removal of diseased tissue of the skir

3

8 . subcutaneous tissues

A “B4 Local excislon of diseased tissue of the skin and subcutaneous tissues
) N B85 Destruction of diseased tissue in the skin and subcutaneous tissues

86 Incision, excision and destruction of diseased tissue of the tongue
87 Partial glossectomy
88 Glossectomy - * .
89 Resconstruction of the tongue
90 Incision and lancing of the salivary gland and a salivary duct
" 81 Resection of a salivary gland .
92  Reconstruction of a safivary gland and a salivary duct
93 External Incision and drainage in the region of the mouth, jaw and face
94 Incision of the hard and soft palate '
S5 Incision , excision and destruction in the mouth
86 Transoral incision and drainage of a pharyngeal abscess
97 ' Excision.-and destruction of a lingual tonsil
98 " Closed reduction onfracture. laxation or epiphyseolysis with ostec'ynthesrs
89 Suture and other operations on tendons and tendon sheath
100 Operation on the nipple
101 - incision and exciéion of tissues in the, perianal region
102 Surgical treatment of anal fistula
103 Surgical treatment of haeomorrhoids,
104 Division of the anal sphincter
- 105 Witrasound guided aspirations .
106 Incision of the Qvary
107 Inufflation of the Fallopian tu bes
108 Dilatation of the cervical canal
109 Consisation of uterine cervix
110 Incision of the vagina '
111 Local excision and destruction of diseased tissue of the vagina and pouch of Douglas
112 Incision of the vulva . : 3
113 Ogperations on Bartholin’s gland (cyst} 7 .
_ 114 Incision of the prostate
‘115 Transurethral excision and. destruction of prostate tissue
116: Incision of the scrotum and tunica vaginalis testis
117 Excision and destruction of the diseased scrotai tissue
118 Inclsion of the testes -
119 Abdominal exploration in cryptorchidism
120 Operations on the penis foreskin .
+ 121 Local excision and destruction of diseased tissue of the penis
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COVERAGE, SUB LIMITS, EXCLUSIONS, TERMS AND CONDITIONS
PERTAINING TO MODERN TREATMENT METHODS/ADVANCEMENT IN
TECHNOLOGIES AND MENTAL ILLNESS, STRESS OR PSYCHOLOGICAL
DISORDERS AND NEURODEGENERATIVE DISORDERS

1. COVERAGE & SUBLIMITS:

DETAILS MENTIONED HEREUNDER ARE SPECIFIC TO MODERN TREATMENT
MENTHODS/ ADVANCEMENT IN TECHNOLOGIES AND MENTAL ILLNESS/
NEURODEGENERATIVE DISORDERS.ALL OTHER TERMS & CONDITIONS ARE AS PER
EXPIRING POLICY OR REVISION ADOPTED BY GIPSA, IF ANY.

A. MODERN TREATMENT METHODS /ADVANCEMENT IN TECHNOLOGIES

All the following procedures will be covered in the policy, if treated as In-Patient care or as a
part of domiciliary hospitalization or as day care treatment in the hospital, within the sub-limits

in the complete policy period which is as defined below:

Sr. | Treatment Methods & [ Sub Limit
No. | Advancement in Technology
A | Uterine Artery Embolization & [ Upto 20% of Sum Insured subject to a maximum of
High Intensity Focused | Rs. 2 Lacs per policy period for claims involving
Ultrasound (HIFU) Uterine Artery Embolization & HIFU
B [ Balloon Sinuplasty Upto 10% of Sum Insured subject to a maximum of
Rs. 1 Lac per policy period for claims involving
Balloon Sinuplasty
C | Deep Brain Stimulation Upto 50% of Sum Insured per policy period for
claims involving Deep Brain Stimulation subject to
a maximum of Rs. 10 Lacs
D [ Oral Chemotherapy Upto 20% of Sum Insured subject to a maximum of
Rs. 5 Lacs per policy period for claims involving
Oral Chemotherapy
E Immunotherapy- Monoclonal | Upto 20% of Sum Insured subject to a maximum of
Antibody to be given as injection | Rs. 5 Lacs per policy period
F Intra vitreal Injections Upto 10% of Sum Insured subject to a maximum of
Rs. 1 Lac per policy period
G | Robotic Surgeries (including | Upto 75% of Sum Insured subject to a maximum of
Robotic Assisted Surgeries) Rs. 10 Lacs per policy period for claims involving
Robotic Surgeries for (i) the treatment of any
disease involving Central Nervous System
irrespective of aetiology; (ii) Malignancies
Upto 30% of Sum Insured subject to a maximum of
Rs. 5 Lacs per policy period for claims involving
Robotic Surgeries for other diseases
H [ Stereotactic Radio Surgeries Upto 30% of Sum Insured subject to a maximum of
Rs. 5 Lacs per policy period for claims involving
Stereotactic Radio Surgeries
I Bronchial Thermoplasty Upto 20% of Sum Insured subject to a maximum of
Rs. 3 Lacs per policy period for claims involving
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Bronchial Thermoplasty
J Vaporisation of the Prostate [ Upto 20% of Sum Insured subject to a maximum of

(Green laser treatment or | Rs. 2 Lacs per policy period
holmium laser treatment)

K | Intra Operative Neuro Monitoring | Upto 15% of Sum Insured subject to a maximum of

(IONM) Rs. 1 Lacs per policy period for claims involving
Intra Operative Neuro Monitoring
L Stem Cell Therapy: | Upto 50% of Sum Insured per policy period subject

Hematopoietic stem cells for | to a maximum of Rs. 10 Lacs
bone marrow transplant for
haematological conditions to be
covered only

B. MENTAL ILLNESS.STRESS OR PSYCHOLOGICAL DISORDERS AND
NEURODEGENERATIVE DISORDERS:

Mental Illness Cover

The Company shall indemnify the Hospital or the Insured the Medical Expenses (including
Pre and Post Hospitalization Expenses) related to Mental Illnesses, provided the treatment
shall be undertaken at a Hospital with a specific department for Mental Illness, under a
Medical Practitioner qualified as Psychiatrist (as defined in Definition 7.42) or a professional
having a post-graduate degree (Ayurveda) in Mano Vigyan Avum Manas Roga or a post-
graduate degree (Homoeopathy) in Psychiatry.

Exclusios
Any kind of Psychological counseling, cognitive/ family/ group/ behavior/ palliative therapy
or other kinds of psychotherapy for which Hospitalization is not necessary shall not be

covered.

Relevant Definitions are -

Mental Illness means a substantial disorder of thinking, mood, perception, orientation or
memory that grossly impairs judgment, behavior, capacity to recognize reality or ability to
meet the ordinary demands of life, mental conditions associated with the abuse of alcohol and
drugs, but does not include mental retardation which is a condition of arrested or incomplete
development of mind of a person, specially characterized by sub-normality of intelligence.

Psychiatrist means a Medical Practitioner possessing a post-graduate degree or diploma in
psychiatry awarded by an university recognized by the University Grants Commission
established under the University Grants Commission Act, 1956, or awarded or recognized by
the National Board of Examinations and included in the First Schedule to the Indian Medical
Council Act, 1956, or recognized by the Medical Council of India, constituted under the
Indian Medical Council Act, 1956, and includes, in relation to any State, any medical officer
who having regard to his knowledge and experience in psychiatry, has been declared by the
Government of that State to be a psychiatrist.

2. EXCLUSIONS:

A. GENERAL EXCLUSIONS:

The company shall not be liable to make any payment under the policy, in respect of any
expenses incurred in connection with or in respect of:
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D Investigation & Evaluation — Code —Excl04
a). Expenses related to any admission primarily for diagnostics and evaluation
purposes only.

b). Any diagnostic expenses which are not related or not incidental to the current
diagnosis and treatment.

1I) Rest Cure, rehabilitation, and respite care — Code - Excl05
Expenses related to any admission primarily for enforced bed rest and not for
receiving treatment. This also includes:

a) Custodial care either at home or in a nursing facility for personal care such
as help with activities of daily living such a bathing, dressing, moving
around either by skilled nurses or assistant or non-skilled persons.

b) Any services for people who are terminally ill to address physical, social,
emotional and spiritual needs.

11T) Obesity/Weight Control: Code- Excl06

Expenses related to the surgical treatment of obesity that does not fulfill all the
below conditions:

a) Surgery to be conducted is upon the advice of the Doctor.

b) The surgery /Procedure conducted should be supported by clinical
protocols.

c) The member has to be 18 years of age or older and
d) Body Mass Index (BMI):
- greater than or equal to 40 or

- greater than or equal to 35 in conjunction with any of the following
severe co-morbidities following failures of less invasive methods of weight
loss:

1). Obesity — related cardiomyopathy
ii). Coronary heart diseases
ii1). Severe Sleep Apnea.
iv). Uncontrolled Type 2 Diabetes.

IV)  Change of Gender Treatments: Code — Excl07
Expenses related to any treatment, including surgical management, to
change characteristics of the body to those of the opposite sex.

V) Cosmetic or Plastic Surgery- Code- Excl08
Expenses for cosmetic or plastic surgery or any treatment to change
appearance unless for reconstruction following an accident, burns(s) or
Cancer or as part of medically necessary treatment to remove a direct and
immediate health risk to the insured. For this to be considered a medical
necessity, it must be certified by the attending Medical practitioner.

VI) Hazardous or Adventure sports- Code- Excl09
Expenses related to any treatment necessitated due to participation as a
professional in hazardous or adventure sports including but not limited to,
para-jumping, rock climbing, mountaineering, rafting, motor racing, horse
racing or scuba diving, hand gliding, sky diving, deep-sea diving.

VII) Breach of law — Code —Excl10
Expenses for treatment directly arising from or consequent upon any
Insured Person committing or attempting to commit a breach of law with
criminal intent.
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Expenses incurred towards treatment in any hospital or by any Medical
Practitioner or any other provider specifically excluded by the Insurer and
disclosed in its website /notified to the policy holders are not admissible.
However, in case of life-threatening situations following an accident,
expenses upto the stage of stabilization is payable but not complete claim.

IX) Treatment for, Alcoholic drug or substance abuse or any addictive condition
and consequences thereof. — Code- Excl12

X) Treatments received in health hydros, nature cure clinics, spas or similar
establishments or private beds registered as a nursing home attached to such
establishments or where admission is arranged wholly or partly for domestic
reasons. - Code- Excl13

XI) Dietary supplements and substances that can be purchased without
prescription, including but not limited to vitamins, minerals and organic
substances unless prescribed by a medical practitioner as part of
hospitalization claim or day care procedure.- Code- Excl14

XII) Refractive Error- Code- ExcllS
Expenses related to the treatment for correction of eyesight due to refractive

error less than 7.5 diopters.

XIII) Unproven Treatments- Code —Excl16
Expenses related to any unproven treatment, services and supplies for or in
connection with any treatment. Unproven treatments are treatments,
procedures or supplies that lack significant medical documentation to
support their effectiveness.

XIV) Sterility and Infertility- Code- -Excl17
Expenses related to sterility and infertility. This includes:

1). Any type of contraception, sterilization.

i1). Assisted Reproduction services including artificial insemination and
advanced reproductive technologies such as IVF, ZIFT, GIFT, ICSI.

lii). Gestation Surrogacy.
). Reversal of
sterilization.

XV) Maternity- Code- ExcI18

i). Medical treatment expenses traceable to childbirth (including
complicated deliveries and cesarean sections incurred during

hospitalization) ewp re Y ED
ii). Expenses towar: ischrr nl¥ss ccident) and lawful

medical termination of pregnancy during the policy period.

B. EXCLUSIONS SPECIFIC TO MENTAL ILLNESS, STRESS OR
PSYCHOLOGICAL DISORDERS AND NEURODEGENERATIVE DISORDERS:

1. Any treatment undertaken as Outpatient is not covered.

2. Any treatment undertaken as domiciliary hospitalization is not covered.

3. Any kind of Psychological counseling, cognitive/ family/ group/ behavior/ palliative
therapy, or other kinds of psychotherapy for which hospitalization is not necessary is not
covered.

4. Any treatment for mental retardation which is a condition of arrested or incomplete development
of mind of a person, specially characterized by sub normality of intelligence.
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5. Any Treatment for Mental Illness/ disorder/ stress due to alcoholism/ drugs/ substance

abuse.

3. CONDITIONS:

It is a condition precedent that the expenses incurred in respect of medically necessary
treatment, are reasonable and customary; and in any case the liability of the Company, in
respect of one or all the Insured Persons stated in the schedule, shall be upto the limit
specified in the Policy and/or schedule of the Policy, but not exceeding the Sum Insured as
stated in the schedule, for all claims arising during the Policy Period mentioned in the

schedule.

GENERAL TERMS &CONDITIONS

3.1 Disclosure of Information

The Policy shall be void and all premium paid thereon shall be forfeited to the
Company in the event of misrepresentation, Mis-description or non-disclosure of
any material fact.

3.2 Condition Precedent to Admission of Liability

The due observance and fulfillment of the terms and conditions of the policy, by the
insured person, shall be a condition precedent to any liability of the Company to
make any payment for claim(s) arising under the policy.

3.3 Material Change

The Insured shall notify the Company in writing of any material change in the risk in
relation to the declaration made in the proposal form or medical examination report
at each Renewal and the Company may, adjust the scope of cover and / or premium,
if necessary, accordingly.

3.4 Records to be maintained

The Insured Person shall keep an accurate record containing all relevant medical
records and shall allow the Company or its representatives to inspect such records.
The Policyholder or Insured Person shall furnish such information as the Company
may require for settlement of any claim under the Policy, within reasonable time
limit and within the time limit specified in the Policy.

3.5 Complete Discharge

Any payment to the Insured Person or his/ her nominees or his/ her legal
representative or to the Hospital/Nursing Home or Assignee, as the case may be, for
any benefit under the Policy shall in all cases be a full, valid and an effectual
discharge towards payment of claim by the Company to the extent of that amount for
the particular claim

3.6 Notice & Communication
a. Any notice, direction, instruction, or any other communication related to the

Policy should be made in writing.
b. Such communication shall be sent to the address of the Company or through any
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other electronic modes specified in the Policy Schedule.

c. The Company shall communicate to the Insured at the address or through any
other electronic mode mentioned in the schedule.

3.7 Physical examination: Any medical practitioner authorised by the company
shall be allowed to examine the insured person in case of any alleged injury or
disease requiring hospitalisation as and when the same may reasonably be required
on behalf of the company.

3.8 Claim procedure

Notification of Claim: In case of a claim, the insured person/insured person's
representative shall intimate the TPA (if claim is processed by TPA)/company (if
claim is processed by the company) in writing by letter, e-mail, fax providing all
relevant information relating to claim including plan of treatment, policy number
etc. within the prescribed time limit.

Claim notification in TPA must be informed:
case of cashless facility

In case of planned At least 72 hours prior to the insured

hospitalization person's ' admission to network
provider/PPN

In case of emergency Within 24 hours of the insured person's

hospitalization admission to network provider/PPN

Claim notification in case of Company/TPA must be informed:

reimbursement
In case of planned | At least 72 hours prior to the insured person's
hospitalization admission to hospital
In case of  emergency | Within 24 hours of the insured person's
hospitalization admission to

hospital

3.8.1 Procedure for cashless claims:

1. Treatment may be taken in a network provider/PPN and is subject to preauthorization by
the TPA.

2. Cashless request form available with the network provider/PPN and TPA shall be
completed and sent to the TPA for authorization.

3. The TPA upon getting cashless request form and related medical information from the
insured person/ network provider/PPN will issue pre-authorization letter to the hospital after
verification.

4. At the time of discharge, the insured person must verify and sign the discharge papers, pay
for non-medical and inadmissible expenses.

5. The TPA reserves the right to deny pre-authorization in case the insured person is unable to
provide the relevant medical details.

6. In case of denial of cashless access, the insured person may obtain the treatment as per
treating doctor's advice and submit the claim documents to the TPA for reimbursement.
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3.8.2 Procedure for reimbursement of claims:
For reimbursement of claims the insured person may submit the necessary documents to
TPA/company within the prescribed time limit.

3.8.3 Documents:

The claim is to be supported with the following documents and submitted within the prescribed
time limit:

1. Completed claim form

2. Original bills, payment receipts, medical history of the patient recorded, discharge
certificate/ summary from the hospital etc.

3. Original cash-memo from the hospital(s)/chemist(s) supported by proper prescription

4. Original payment receipt, investigation test reports etc. supported by the prescription from
attending medical practitioner

5. Attending medical practitioner's certificate regarding diagnosis arid bill receipts etc. ,

6. Surgeon's original certificate stating diagnosis and nature of operation performed along
with bills/receipts etc.

7. Any other document required by company/TPA

Note: In the event of a claim lodged as per contribution clause of the policy and the original
documents having been submitted to the other insurer, the company may accept the documents
listed as above and claim settlement advice duly certified by the other insurer subject to satisfaction
of the company.

Type of claim Time limit for submission of documents to
company/TPA
Reimbursement of  Within 15 days of date of discharge from

w

hospitalisation =~ and  pr

hospitalisation expenses

Reimbursement of post  Within-15 days from completion of polt

hospitalisation expenses hospitalisation S
treatment

hospital

3.9 Claim settlement:

1. On receipt of the final document(s) or investigation report (if any), as the case may be, the
company shall within a period of 30 days offer a settlement of the claim to the insured
person.

2. If the company, for any reasons, decides to reject a claim under the policy, shall communicate
to the insured person in writing and within a period of 30 days from the receipt of the final
document(s) or investigation report (if any), as the case may be.

3. Upon acceptance of an offer of settlement as stated above by the insured person, the payment
of the amount due shall be made within 7 days from the date of acceptance of the offer by the
company.

4. In the cases of delay in the payment, the company shall pay interest at a rate which is 2%
above the bank rate prevalent at the beginning of the financial year in which the claim is paid

3.10 Services offered by a TPA
The TPA shall render health care services covered under the policy like issuance of ID cards &
guide book, hospitalization & preauthorization services, call centre, acceptance of claim
related documents, claim processing and other related services The services offered by a TPA
shall not include

1. Claim settlement and rejection
with respect to the policy. However, TPA may handle admission of claims and recommend
to the company on the settlement of the claim.

2. Any service directly to the
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insured person or to any other person unless such service is in accordance with the terms and
conditions of the Agreement entered with the company.

3.11 Waiver:

Time limit for claim notification and submission of documents may be waived in cases where
it is proved to the satisfaction of the company, that the circumstances under which insured
person was placed, it was not possible to intimate the claim/submit the documents within the
prescribed time limit.

3.12 Payment of claim:
All claims under the policy, shall be payable in Indian currency through NEFT/ RTGS
only.

3.13 Territorial Limit
All medical treatment for the purpose of this insurance will have to be taken in India only.

3.14 Multiple Policies

a. In case of multiple policies taken by an insured during a period from the
same or one or more insurers to indemnify treatment costs, the policyholder
shall have the right to require a settlement of his/her claim in terms of any of
his/her policies. In all such cases the insurer if chosen by the policy holder
shall be obliged to settle the claim as long as the claim is within the limits of
and according to the terms of the chosen policy.

b. Policyholder having multiple policies shall also have the right to prefer
claims under this policy for the amounts disallowed under any other policy /
policies, even if the sum insured is not exhausted. Then the Insurer(s) shall
independently settle the claim subject to the terms and conditions of this
policy.

c. If the amount to be claimed exceeds the sum insured under a single policy
after, the policyholder shall have the right to choose insurers from whom
he/she wants to claim the balance amount.

d. Where an insured has policies from more than one insurer to cover the same
risk on indemnity basis, the insured shall only be indemnified the
hospitalization costs in accordance with the terms and conditions of the
chosen policy.

3.15 Fraud
If any claim made by the insured person, is in any respect fraudulent, or if any

false statement, or declaration is made or used in support thereof, or if any
fraudulent means or devices are used by the insured person or anyone acting on
his/her behalf to obtain any benefit under this policy, all benefits under this
policy shall be forfeited.

Any amount already paid against claims which are found fraudulent later under
this policy shall be repaid by all person(s) named in the policy schedule, who
shall be jointly and severally liable for such repayment.

For the purpose of this clause, the expression "fraud" means any of the following
acts committed by the Insured Person or by his agent, with intent to deceive the
insurer or to induce the insurer to issue an insurance Policy:—

a.The suggestion, as a fact of that which is not true and which the Insured
Person does not believe to be true.

b.The active concealment of a fact by the Insured Person having knowledge or
belief of the fact.
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c.Any other act fitted to deceive; and

d.Any such act or omission as the law specially declares to be fraudulent

The company shall not repudiate the policy on the ground of fraud, if the
insured person / beneficiary can prove that the misstatement was true to the
best of his knowledge and there was no deliberate intention to suppress the
fact or that such mis-statement of or suppression of material fact are within
the knowledge of the insurer. Onus of disproving is upon the policyholder,
if alive, or beneficiaries.

3.16 Cancellation ‘ q() I

The company may at any time cancel the policy (on grounds of fraud, moral hazard or
misrepresentation or noncooperation) by sending the insured 30 (thirty) days’ notice by
registered letter at insured's last known address and in such event the company will not
allow any refund.

The ins p aany t ancel t/Rpo n@lin sufilhdan event the company
shall afiorefind refiliu teXygchorg/ngYRr t apd's short period rate

mentioned below provided no claim occurred up to the date of cancellation.

A
Period M ofris Q Pk Ay M R ate of remi m t charged

Up to 1month 1/4 of the annual rate
Up to 3 months. /2 e annual rate
Up to 6 months GWe annual rate
Exceeding 6 mont ual rate

3.17 Territorial Jurisdiction
All disputes or differences under or in relation to the interpretation of the terms,
conditions, validity, construct, limitations and/or exclusions contained in the
Policy shall be determined by the Indian court and according to Indian law.

3.18 Arbitration N O I

a. If any dispute or difference shall arise as to the quantum to be paid by the
Policy, (liability being otherwise admitted) such difference shall independently
of all other questions, be referred to the decision of a sole arbitrator to be
appointed in writing by the parties here to or if they cannot agree upon a single

arbitrgor wyng the of p. s vokang anartwati he hall be
refer/q@ to tHiee ar s, COmpPNRIing arj@trato ne to be
appbinYl biileach Jif the Jprtigs I (i I ngith itrator

to be appointed by such two arbitrators and arbitration shall be conducted under
and in accordance with the provisions of the Arbitration and Conciliation Act
1996, as anfe r kration and Conciliation (Amendment) Act, 2015 (No.
3 0f2016).

b. It is clearfy-agre®d®and understood that no difference or dispute shall be
preferable to arbitration as herein before provided if the Company has disputed

or not accepted liability u TSP f licy.
c.It is hereby expresslyitipulat ared that it shall be a condition
precedent to any right\Q{ ajjio S e policy that award by such

arbitrator/arbitrators of the amount of expenses shall be first obtained.

3.19 Disclaimer:
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If the company shall disclaim liability to the insured person for any claim

hereunder and if the insured person shall not within 12 calendar months from the
date of receipt of the notice of such disclaimer notify the company in writing that
he does not accept such disclaimer and intends to recover his claim from the
company, then the claim shall for all purposes be deemed to have been
abandoned and shall not thereafter be recoverable hereunder.

3.20 Migration:

The Insured Person will have the option to migrate the Policy to other health

insurance products/plans offt theeQup er extant Guidelines related
to Migration. If such perso € @ ov@ed and has been continuously
covered without any lapses ypndeNan ifurance product/plan offered by

the company, as per Guidelines on migration, the proposed Insured Person will

get all the ac Quieben Inggaigng pgrio & OW:
a. Tho/ Xt ey ifie b‘e shaA the ffber of
coftin ecedg \% t the

previous health insurance Policy.

b. Migration kg offered to the extent of sum of previous sum insured
and accrued jon plier benefit (as part of the base sum insured),
migration bejgfit ot apply to any other additional increased Sum
Insured.

For Detailed Guidelines on g
https://www.irdai.gov.in/A h¥gNew Layout.aspx?

page=PageNo03987&flag=1

3.21 Renewal of Policy

The policy may be renewed by mutual consent. The company is not bound to give notice
that it is due for renewal. Renewal of the policy cannot be denied other than on grounds of
fraud, moral hazard, misrepresentation, or noncooperation.

In the event of delay in renewal of the Policy, a grace period of 30 days is allowed. However,
no coverage shall be available during the grace period and any disease/Injury contracted during
the break period shall not be covered and shall be treated as Pre-existing disease.

If not renewed within Grace Period after due renewal date, the Policy shall terminate.

3.22 Low Claim Ratio Discount (Bonus):

Low claim ratio discount at the following scale will be allowed on the total premium at
renewal only depending upon the incurred claims ratio for the entire group insured under
the Group Mediclaim Policy for t q e pleted years excluding the year
immediately preceding the date of]re : ¢ ti¢ Group Mediclaim Policy has not
been in force for three completed years, such shorter period of completed years excluding
the year immediately preceding the date of renewal will be taken into account.

Ml ST
Not exceed] S
A ' A

Discount %
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Not exceeding 40% 25
Not exceeding 30% 30
Not exceeding 25% 30

3.23 Withdrawal of product:

In case the policy is withdrawn in future, the company will provide the option to the insured
person to switch over to a similar policy at terms and premium applicable to the new
policy.

3.24 Revision of terms of the policy including the premium rates:

The company, in future, may revise or modify the terms of the policy including the premium
rates based on experience after following the due procedure as laid down by IRDAI The
insured person will be notified three months before the changes are affected.

3.25 Redressal of grievance:

In case of any grievance relating to servicing of the policy, the insured person may submit in
writing to the policy issuing office or regional office for redressal. If the grievance
remains unaddressed, insured person may contact Customer Relationship Management
Dept.,eeeeeiieiieennn. NAME OF THE INSURANCE COMPANY

If the insured person is not satisfied. the grievance may be referred to "Health Insurance
Management Dept.", NAME OF THE INSURANCE COMPANY. The insured person
may also approach the office of Insurance Ombudsman of the respective area/region for
redressal of grievance. ¢

3.26 Add on cover:

Whereas the insured designated in the schedule hereto has by a proposal, dated as stated in the
schedule which shall be the basis of this contract and is deemed to be incorporated herein,
has applied to NAME OF THE INSURANCE COMPANY (herein after called the
company) for the insurance herein after set forth and has paid the premium as
consideration for such insurance in respect of the insured person as mentioned in the
schedule.

3.26 Maternity Expenses Cover:

Subject otherwise to the terms, definitions, and conditions of the policy, the exclusion 4.7
stands deleted, and subject to the terms, definitions, exclusions, and conditions contained
herein, it is hereby understood and agreed that the company shall pay up to the limit, as
stated in the schedule with respect of delivery or termination up to first two deliveries or
terminations-of pregnancy, during the lifetime of the insured person, if covered under the
policy, as described below.

A. Cover:

1. Medical expense for delivery (normal or caesarean).

2. Medical expense for lawful medical termination of pregnancy.

3. Pre-natal and post-natal hospitalisation expenses per delivery or lawful medical
termination of pregnancy.

B. Exclusions:
The company shall not be liable to make any payment under the cover in respect of any

expenses incurred in ComeCtiOWNTVYED
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1. Delivery or termination within a waiting period of 9 months. However, the waiting period
may be waived only in the case of delivery, miscarriage or abortion induced by accident
or other medical emergency.

2. Delivery or termination after first two deliveries or terminations during the lifetime of the
insured person.

3. Surrogate or vicarious pregnancy

4. Ectopic pregnancy as it is already covered under base cover

5. Pre and post hospitalisation expenses.

3.27 Condition:

In the event of cancellation of the cover by the insured or the company during the policy
period, premium will not be refunded.

skosk ko skok



ATTACHING AND FORMING PART OF POLICY NO.- 0210002826P100591063

THE TERMS, CONDITONS AND COVERAGES REMAINS THE SAME EXCEPT 1)THE LIMIT FOR
DOMICILIARY HOSPITALIZATION IS INCREASED FROM RS.50,000/- TO RS.1,00,000/- 2)THE LIMIT OF
AMBULANCES CHARGES IN THE CASE OF TRANSFER OF PATIENT INVOLVING INTER- CITY TRAVEL OF
MORE THAN 50 KM ONE SIDE, IS ENAHNCED UPTO RS.10000/-PER HOSPITALIZATION. 3)THE
PAYMENT OF ANY CLAIM RELATED TO CATARACT IS LIMITED TO ACTUAL OR MAXIMUM OF
RS.1,00,000/- (INCLUSIVE OF ALL CHARGES, EXCLUDING GST) FOR EACH EYE WHICHEVER IS LESS.

1) Revised Sub-limits for all the 12 ATMT (Advance Treatment & Modern Treatment) :- The Sub-
limits for all 12 ATMT (Advance Treatment & Modern Treatment) methods has been enhanced to
50% of Sum Insured (Sl) subject to maximum of Rs. 15 Lacs from the existing limit of 50% of Sum
Insured (SI) subject to maximum of Rs. 10 lacs. 2) Increase in limit in case of the Domiciliary
treatment for Chemotherapy, Oral Chemotherapy, and peritoneal Dialysis :- The limit for domiciliary
treatment related to Chemotherapy, Oral Chemotherapy and peritoneal Dialysis has been revised.
The revised limit is 50% of the sum insured (SI), subject to maximum of Rs. 15 lakhs, up from the
previous limit of 50% of sum insured (SI), subject to a maximum of Rs. 5 lakhs. 3) Inclusion of
Hemophilia in day care treatment :- Inclusion of Hemophilia under day care treatment, allowing self-
Infusion based on the prescription of the attending doctor. A valid doctor’s prescription will be
mandatory for claim eligibility.



ATTACHING AND FORMING PART OF POLICY NO.- 0210002826P100591063

The policy shall be renewed w.e.f. 01.04.2026 with revised terms and conditions, incorporating various enhancements
and modifications.

The key approved changes in the policy are summarized below:

1. Increase in Free Medical Check-up limits:

The free medical check-up, which is allowed once after every block of four claim-free years, has been enhanced from
1% of the Average Family Sum Insured or a maximum of Rs.5,000 (whichever is lower) to 1% of the Average Family

Sum Insured or up to Rs.10,000 (whichever is lower).

2. Increase in limits of Maternity Benefits:

The limits for Maternity Benefit shall be increased as under;

Category Existing Limits Revised Limits
Normal Delivery ‘A’ Class City : Rs. 50,000/- ‘A Class City : Rs. 65,000/
Other Cities : Rs. 40,000/ Other Cities : Rs. 55,000/
Caesarian Delivery ‘A’ Class City : Rs. 1,00,000/- ‘A’ Class City : Rs. 1,20,000/-
Other Cities : Rs. 65,000/ Other Cities : Rs. 85,000/

Further, it is decided to introduce a waiting period for maternity benefits in respect of an independent child or a family
member of a dependent/independent child. Maternity Benefit shall be admissible only after completion of one year
from the date of their inclusion in the policy. This waiting period of one year for maternity benefits shall be applicable
for those members who will be enrolled in the policy on or after 01.04.2026.

3. Rewording of Maternity Benefit Cover:

The wording of the Maternity Benefit provision has been revised. Earlier, maternity coverage was admissible up to the
first two deliveries or terminations of pregnancy during the lifetime of the insured person. The provision has now been
revised to clarify that maternity benefit shall be admissible only for the first two living children.

Accordingly, maternity claims arising between the birth of the first living child and the birth of the second living child,
including medically necessary termination of pregnancy on the advice of a qualified gynecologist, shall remain
admissible. However, no maternity benefit shall be payable after the birth of the second living child.

This amendment is intended to bring clarity and uniformity in the application of maternity benefits under the policy.
The wording is enclosed as Annexure-I.

4. Expenses relating to Diagnostic Tests without Hospitalization:

Provision has been made for reimbursement of expenses for approved diagnostic tests undertaken without
hospitalization, subject to prescribed sub-limits per insured member and an overall limit of 1% of Sum Insured or Rs.



20,000 per family per policy year, whichever is less, within the overall Sum Insured. These tests shall be payable only
when recommended by an MD or equivalent qualified doctor (waived in case of Government Hospital prescription)
and shall be admissible once per insured member per test during the policy period. The wording is enclosed as
Annexure-ll.

5. Sum Insured Modification Options:

It has been decided that only enhancement of Sum Insured shall be permitted to any higher slab. This option shall be
applicable uniformly to both serving and retired employees.

No reduction in Sum Insured shall be permitted as facility of restoration of Sum Insured is being introduced. However,
decrease in the Optional Sum Insured to the immediately lower slab shall be allowed only in the event of a reduction
in family size due to the death or exit of an insured family member from the Scheme.

6. Restoration of Sum Insured on Exhaustion (for Sl Rs.25 lacs and above):

A provision has been introduced for restoration of Sum Insured, whereby in the event of partial or complete exhaustion
of the Sum Insured due to settlement of a claim during the policy period, the Sum Insured will be restored. This benefit
has been made available to insured persons having Sum Insured Rs. 25 lakhs and above. The detailed policy
wordings governing this benefit are attached herewith as Annexure-Il.

7. Increase in Room Rent Eligibility:

The limits for room rent eligibility have been enhanced as under:

Category Existing Limits Revised Limits
Class A Cities 1% of Sl upto Rs. 10L & 0.5% of Sl beyond | 1% of Sl upto Rs. 10L & 0.5% of SI
Rs. 10L (max. Rs.15,000) beyond Rs. 10L (max. Rs.17,000)
Other Cities 0.75% of Sl upto Rs. 10L & 0.5% of SI 0.75% of Sl upto Rs. 10L & 0.5% of SI
beyond Rs. 10L (max. Rs.12,500) beyond Rs. 10L (max. Rs.14,000)

8. Extending the Company contribution to twins in case of second delivery:

It has been decided that Company contribution shall be extended in cases where twins are born during the second
delivery, subject to the terms and conditions of the policy.

9. Reimbursement towards transportation of Mortal Remains:

A provision has been introduced for reimbursement up to Rs. 5,000/-, towards fransportation of mortal remains from
hospital to residence/funeral home in case of death of the insured person during treatment under the policy.

10. Clarification on Mid-term inclusion of Newly wed spouse and New born baby in Staff GMC and Time limit
to enroll spouse and dependent / independent parent-in-laws by a newly married employee:

It is decided that a newly married employee may enroll the spouse, dependent/independent parents-in-law, and
newborn child under the Staff Group Mediclaim Policy within 90 days from the date of marriage (for spouse and
parents-in-law) or from the date of birth (for newborn child). The same time limit is also allowed for enroliment of
spouse and new born child of already covered dependent/independent children of employee (serving/retired).

Delay in submission of application beyond the prescribed time limits may be condoned by the General Manager (HR)
as per the prevailing guidelines, in genuine and deserving cases, based on the merits of each case, subject to the
condition that such condonation is allowed only up to the next policy renewal period subject to:

o Full renewal premium covering the period of break is to be collected.
o Claim occurred during the period of break in cover is not payable.
o The cover will commence from the date of payment of renewal premium.



11.Issuance of Mediclaim Coverage Certificate in cases where an employee serving/retired opts to exclude
Independent Children and their family (Spouse and Children) from the staff GMC:

The Companies are advised to provide Mediclaim coverage certificate for continuity benefits in cases where an
employee serving/retired opts to exclude Independent Children and their family (Spouse and Children) from the staff
GMC. This Mediclaim certificate will enable the employee to get Continuity benefits of Mediclaim coverage while
shifting the Mediclaim coverage from staff Group Mediclaim policy to Individual/Floater Mediclaim policy for their
independent Children & their family (spouse and children). It may kindly be noted that once the Independent Children
and their families go out of the staff GMC, they cannot be included in this policy again.



ATTACHING AND FORMING PART OF POLICY NO.- 0210002826P100591063

Annexure-I

Maternity Benefit

The special conditions applicable to Maternity Expenses Benefit Scheme are:

1. These benefits are admissible only if the treatment is taken in hospital / nursing home
as in —patient in India.

2. Claim in respect of only first two children and/or operations associated therewith are
admissible. Those already having two or more living children will not be eligible for
this benefit.

3. Delivery, miscarriage or abortion induced by accident or other medical emergency
irrespective of the period from the date of conception are covered.

4. Expenses incurred in connection with voluntary medical termination of pregnancy
during the first twelve weeks from the date of conception are not covered.

5. Pre-natal and post-natal expenses are not covered unless admitted in Hospital/Nursing
Home and treatment is taken there.

MTP

Expenses incurred in connection with voluntary medical termination of pregnancy during the
first twelve weeks from the date of conception are not covered.

In case of mis-carriage / abortion induced by accident or any other medical emergency and
consequent hospitalization for the purpose, the expenses would be admitted up to the limits of
the hospitalization benefits (not under the Maternity expenses benefits extension) even though
such mis-carriage / abortion takes place after the first two living children.

Pre-natal and post-natal expenses are not covered unless admitted in Hospital/Nursing Home
and treatment is taken there. It means pre and post expenses pertaining only to hospitalization
for a specific period / treatment before or after delivery is payable. The hospitalization expenses
of the actual delivery is payable.

Meaning of First Two Children
The Maternity benefit is admissible for two living children.

If the first child is a living child and the second pregnancy results into involuntary medical
termination of pregnancy (upon medical advice of a gynaecologist) and thereafter the third
delivery results in a living child, the benefit shall be payable as per following:

1. In the first case for delivery of first child
2. Inthe second case for medical termination of pregnancy / abortion as the case may be
3. In the third case for delivery of the second living child.

This means that between the birth of first living child and the birth of second living child,
involuntary medical termination of pregnancies / abortion would be payable / admissible,
provided the same are necessitated to save one’s life upon the advice of a gynaecologist.



Annexure-IL

Expenses relating to Diagnostic Tests without Hospitalization

Following Diagnostic Tests without hospitalization shall be covered subject to the following:

1. MRI charges

2. Contrast MRI charges

3. CT Scan charges

4. Contrast CT Scan/Angio CT charges

5. Sonography charges (Excluding maternity related)
6. Biopsy

7. Gastroscopy

8. Colonoscopy

9. Holter Monitor Test

10. PET Scan charges

e Reimbursement of expenses shall be admissible only for the specified diagnostic tests and no
equivalent or alternative diagnostic test shall be considered for this purpose.

e The maximum reimbursable amount under this benefit shall be 1% of Sum Insured or Rs.
20,000 per family per policy year, whichever is less, within the overalt Sum Insured.

e For reimbursement, the diagnostic tests must be recommended by an MD doctor or a doctor
with equivalent qualification and must be supported by valid documents and certification
indicating the present medical complaints necessitating the tests.

e However, where the tests are recommended through a prescription issued by a Government
Hospital, the above qualification requirement may be waived.

» Expenses incurred without hospitalization shall be payable only once per insured per specified
diagnostic test during the policy period.



Annexure-111

Restoration of Sum Insured — Staff Group Mediclaim Policy

. This benefit shall be applicable only to insured members who have opted for Sum Insured
of Rs. 25 Lakhs or above under the Staff Group Mediclaim Policy.

. If the Sum Insured is partially or completely exhausted due to claims admitted (paid or
accepted as payable) during the Policy Period, a Restored Sum Insured equal to 100% of the
Base Sum Insured shall be automatically and immediately made available for the same
Policy Period.

. The Restored Sum Insured will be available only once to the whole family on floater basis
during a Policy Period.

. Such restored Sum Insured can be utilized only for illness / disease unrelated to the
illness(es) / disease(s) for which claim(s) was / were made for the same insured person.

. If the Restored Sum Insured is not utilized in a Policy Period, it shall not be carried forward
to any subsequent Policy Period.

. The restored Sum Insured shall be subject to all existing policy terms, exclusions, sub-limits,
and waiting periods as applicable under the Staff GMC Policy.

. The decision of the Competent Authority regarding admissibility of claims under the

restoration benefit and interpretation of these provisions shall be final and binding.
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Details of TPA:

Please contact the following TPA for Issue of Identity Cards, Cashless Approvals & Claims Settlement.

Name of TPA/ID

Health Insurance TPA Of India Ltd. / TPA20012

Address

Majestic Omnia Building, 2nd Floor, A-110, Sector - 4, Noida, Uttar Pradesh- 201301, Pin Code : 201301, Fax
No :

Toll Free number

18001803600/18001023600
Seniorcitizen: Tollfree:18001023600

Website: www.hitpa.co.in

Contact Details

For General Enquiries

For Cashless approval

For Claim intimation

For Grievances

Telephone Numbers

1800 180 3600/ 1800
102 3600

1800 180 3600 / 1800
102 3600

1800 180 3600 / 1800
102 3600

1800 180 3600 / 1800 102
3600

Email IDs

cuslomersewlceﬂvmlga L£0.in

casnlessn»h-tga.co.m

cus!omerservnceﬂvmla.co.m

customerser v-cemh-tga.ca n




