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1 RECITAL CLALSE

1.1 Whereas the Proposer designated In the Scheduls hereto has by a proposal together with
declaration, which shall be the basis of this Contract and is deemed to ke Incorporated herein,
has applied to National Insurance Company Ltd, (here in after called the Company), for the
insurance hereinafter set forth, in respect of person(s) named in the Schedule hereto
(erednafter called the Insured Persons) and has paid the premium as consideration for such
inSUrance.

1.2 OPERATIVE CLAUSE

The Company undertakes that if during the Policy Period stated in the Schedule, any Insured
Person(s) shall suffer any iliness or disease (hereinalter called Niness) or sustain any bodily njury
due to an Accident (hereinatter called Injury), requiring Hospitalisation of such Insured Personis),
for In-Patient Care at any hospital/nursing home (hereinafter called Hospital) ar for Day Care
Treatment at any Day Care Center, following the Medical Advice of a duly gualified Medical
Practitioner, the Company shall indemnify the Hospital or the Insured, Reasonable and
Customary Charges incurred for Medically Mecessary Treatment towards the Coverage
mientioned herein,

Provided further that, the amount payable under the Policy in respect of all such daims during
t:re Policy Period shall be subject to the coverage, terms, exdusions, conditions, definitions and
sub limits comtained herein 22 well a2 thown in the Table of Benefits, and shall not exceed the
Swm Insured of the Insured Person as mentioned in the Schedule.

1.3 BASIC COVER:

131 In the event of any claim becoming admissible under this scheme, the company will
pay to the Hospital/Mursing Home or Insured Person the amount of such expenses as would fall
under different heatds mentioned below and as are reasonably and medically necessary incurred
therecf by or on behalf of such insured person but not exceeding the Sum Insured n aggrepate
mentioned in'the Schedule hereto.

AlRoom and boarding expenses as provided by the Hospital/Nursing Home not exceeding per
day limic a5 mentioned in the Schedule or the actual amount whichever is hess.

B)Intenshve care Unit [ICU) expenses not exceeding per day lbmit as mentioned in the Schedule
o aciwal amount whichewer is less.

ClSurgeon, team of surgeons, Assistant  surpeon, Anzesthetist, Medical  Practitioner
Consultants, Speclalists Faes.

()] MNursing Charges, Service Charges, IV Administration Charges, Nebulization Charges,
RMO Charges, Aesthetic, Oxygen, Blood, Operation Theatre Charges, surgical apphances, OT
Consumables, Medicimes B Drugs, Dialysis, Chemaotherapy, Radiotherapy, Cost of Artificial Limbs,
Cost of Prosthetic devices implanted during surgical procedure like pacemaker, Cefibrillator

Ventilator, Orthopaedic implants, Cochlear Implant, any other implant, Intra-Ocular Lapses, infra
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cardiac valve replacermnents, vascular stents, any other valve replacement, Labaratory/Diagnostic
tests, X-ray CT Scan, MRI, any other scan and such similar expenses that are medically necessary,
or incumred during hospitalization as per the advice of the attending doctor,

E] Hospitalization expenses [exchding cost of organ) incurred on donor in respedt of crgan
transplant to the insured.

1.3.2 Pre-Hospitalization and Post- Hospitalization Expenses = Medical Expenzes relevant 1o
the same condition for which the hospitalization is required incurred during the period up to 30
days prior to hospitalization and during the period up to 30 days after the discharge from the
hospital, Thete sspenses are admissible ondy If the primary hospitalization cleim is admidssible
under the policy.

2. Definitions:

£.1 Accident-An accident is a sudden, unforeseen, and involuntary event caused by external,
*yisible and violent means.

2.2 ALTERMATIVE TREATMENTS- Alternative treatments are forms of treatment other
than trostment "Allopathic™ or "Modern medicine” and includes Ayurveda, Linani, Siddha,
Nattropathy and Homeopathy in the indian context,

L3 ANY ONE ILLNESS will be deemed ta mean continuous period of illness and it includes relapse
within 45 days from the date of last consultation with the Hospital/Nursing Home whers
treatment has been taken.

2.4 CANCELLATION defines the terms on which the pelicy contract can be terminated either by
the insurer ar the insured person by giving sufficient notice to other which |5 not kower than a
period of fifteen days.

2.5 CASHLESS FACILITY means afacility extended by the insurer to the insured where the payment
of the costs of treatment undergone by the insured in accordance with the policy terms and
conditions, are directly made to the network provider by the insurer (o the extent pre =
authorization approved,

2.6 CONGEMITAL ANODMALY refers to a condition{s) which is present since birth and which i
abnormal with reference to form, structure or position.
1. Internal Congenital Ancmaly

Which is not in the visible and accessible parts of the bady.
2. External Congenital Anomaly

Which is in the visible and accessible parts of the body.

2.7 CONDITION PRECEDENT shall mean a policy term or condition upon which the insurer's
liakikty under the policy is conditional.
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belng grace period shall not be reckoned as an interruption in coverage for the purposes of
this clsuse. In case of change in Sum Insured during such uninterrupted coverage, the lowest
surn insured would be reckoned for determining continuous coverage.

Howeever, the benefit of Continuous Coverage getting carvied over from other policies will ot
be avallable for HIV/AIDS coverage.

2.9 DAY CARE CENTRE means any institution established for day care treatment of illness
and)/or Injuries or @ medical 521 — up within a hospital and which has been registered with the local
authorities, wherever applicable, and & under the supervision of a registered and qualified medical
praciificner AND must comphy with all minimum criteria as under:

a. Has qualified nursing staff under its employment.

b. Has gualified Medical practitioner{s) in charge

€. Has a fully equipped operation theatre of its own where surgical procedures are carried out.

d, Maintains daily records of patients and will make these accessible to the |rsurance
Emnpaml*s authorized personnel.

210 DAY CARE TREATMENT-Day Care Traatment means the medical trestment and / or
EHF?IEI procedure which is-

I Undertaken under General or Local Anesthesia in a hospitalfday care centre in less than
24 hours because of technological advancement and

i Which would have otherwise required a hospitalization of more than24 hours, Treatment
normmzlly taken on an outpatient Basis is not included in the scope of this definition.

11  DEDWUCTIBLE is 3 cost sharing reguirement under a Health Insurance Policy that provides
that the insurer will nat be liable for 2 spedified rupes amount in case of Indamnity policies and
for a specified number of days/hours in case of hospital cash policies which will apply before any
benefits are payable by the insurer. A deductible does not reduce the sum insured.,

2,12 DENTAL TREATMENT means a reatment related to teeth or structures supporting testh
Including examinations, fillings (where appropriate}, crowns, extractions and surgery,

1.13  DISCLOSURE TO INFORMATION NORM: The podicy shall ke void and all premium paid
thereon shall be farfeited to the Company in the event of misrepresentation, mis-description or
non-disclosure of any material fact.

414 EMERGENCY CARE means management for a severe iliness or injury which results in
symptoems which occur suddenly and unexpectedly and requires immediate care by a medical
practitioner to prevent death or serious [ong term impairment of the insured person's health.

.15 EMERGENCY DENTAL TREATMENT means the services or supplies provided by a Lcensed
dentist, Hospital or other provider that are l'nL"Ij-iEEI“'f and immediately necessary to treat dental
problems resulting from injury. Humwl)ﬁ; dE'flnln-I:m shall not include any treatment taken far
g pre- existing condition
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2.16 EMERGENCY MEDICAL TREATMENT means the services or supplies provided by a
Physician, Hospital or Licensed provider that are medically necessary 1o treat any illness or other
covered condition that is acute [onset is sudden and unexpected ) considered life threatenlng and
one which if left untreated, could deterlorate resulting in serious and irreparable harm,

2,17  GRACE PERIOD means the specified period of time immediately following the premium
due date during which a payment can be made to renew or continue a policy In force without
loas of continuity benefits such as waiting periods and coverage of pre — existing diseases.
Cowerage is not avallable for the perdod for which ne premivrn is received.

2,18  HOSPITAL/NURSING HOME means any institution established for in -patient care and day
care treatment of llness andfor injuries and which has been registered as a Hospital with the
local authorities under the Clinlcal establshments (Regictration and Regulation) Act 2010 or
under the enactments specified under the Schedule of Section 56{1) of the sald Act OR

= complies with all minimum criteria as under

s Hasqualified nursing staff under its employment rownd the clock.
+  Hasatleast 10 in-patient beds in towns having a populstion of fess than 10 Lacs and
& at least 15 in -patient beds in all other places.

= Hasa gualified medical Practitionsr{s) in charge round the clock.

* Has a fully equipped Operation Theatre of its own where surgical procedures are
carmed out.

« Maintains daily records of patients and makes these accessible to the insurance
company's authorized personnel.

The term "Haospital/Mursing Home” shall nol include an establishment which is a place of rest, a
place for the aged, a place for drug-addicts or place for zlcohalics, a hotel o a similar place. For

Ayurveda, Unani, Siddha, Naturepathy and Homeopathy treatment, hospitalisation expenses are
admissible only when the treatment has been undergone in 3 hospital as defined In clause 3.3

below.

213 HOSPITALISATION

heans admission in 3 Hospital/Mursing Home Tor @ minimum peried of 24 In-patient care
consecutive "In-patient care” hours except for the specified day care procedures/treatments,
where such admission could be for a period of less than 24 consecutive hours.

For the list of these specified day care procedures/treatments, please see 3.4,

Waote: Procedures/treatments usually done in outpatient department are not payable under the
policy even if admitted/converted as an In-patient in the hospital for more than 28howrs,

2.20 1D CARD means the identity card issued to the insured person by the TPA 1o avail cashless
facility In netwiork provider.,

gical congitianradingio.theimpairment
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Mote: Procedures/treatments usually done in outpatient department are not payable under the
palicy even if admitted/converted a¢ an in-patient in the haspital for more than 24hours.

2.20 1D CARD means the identity card issued to the nsured person by the TPA to avail cashless
facility in network provider.

L21  ILLNESS means a sickness or adisease or pathological condition leading to the impairment
of normal physiclogical function which manifests itself during the policy period and requires
medical treatment.
(a] Acute Condition-
Acute condition is a disease, illness or injury that is likely to respond quickly 1o treatment
which airms to return the person to his or her state of health immediately before suffering
the disease/iliness/injury which leads to full recovery
{b) Chronie Condition-
- A chronic Condition is defined as a disease, illness, or injury that has one of more of the
following characteristics:
* |t needs ongoing or long term monitoring through  consultations,
examinations, check-ups, and/or tests.

" * It needs ongoing or leng term controd or reliel of symptoms.
= It requires rehahilitation for the patient or for the patient to be specially
trained to cope with it

= [t cantinues indefinitaly,
= I pecurs or i likely to recur.

222  INJURY means accidental physical bodily harm excluding illness or disease solely and
directly caused by external, viclent and visible and evident means which is verified and certified
by a Medical Practitioner,

.23  IN-PATIENT CARE means treatment for which the insured person has to stay in a hospital
for more than 24 hours for a covered event.

.24  |NSURED PERSON means the employee of the bank and each of the other family members
wha are covered under this policy as shown in the Schedule.

2.25  INTENSIVE CARE UNIT means an identified section, ward or wing of a hospital which is
under the constant supervision of a dedicated Medical Practitioner(s), and which is specially
equipped for the continuows monitoring and treatment of patients who are in 8 critical condition,
or require fife support facilities and where the level of care and supervision |5 considerably more
sophisticated and intensive than in the ordinary and other wards.

226  INTENSIVE CARE [ICU) CHARGES means the amount charged by a Haespital towards €U
eupentes which shall include the expenses for ICU bed, general medical suppon services provided
Lo any ICU patient including momdtoring q.e_ﬂge&:\:.rltmal care nursing and intensivist charges.
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2.27  MEDICAL ADVICE means any consultation or advice from a Medical Practitioner induding
the issue of any prescription or repeat prescription,

2.28 MEDICAL EXPENSES means those expenses that an insured person has necessarily and
actually nourred for medical treatment on account of illness or Acadent onthe adwice of 3 Medical
Practitioner, as long as these are no more than would have beén payable if the Insured Persen had
not been insured and no-more than other hospitals or doctors In the same locality would have
charpged for the came medical treatment.

2,23  MEDICALLY MNECESSARY TREATMENT s defined as any treatment, tests, medication, or
slay in hospital or part of a stay in a hospital which

s  [srequired for the medical management of the iliness or injury suffered by the insured;

& Pust not exceed the level af care necessary to provide safe, adequate and appropriate
medical care in scope duration or inkensity,

®  Must have been prescribed by @ Medical Practitioner.

= Must conform o the professional standards widely accepted in intemational medical
practice or by the medical community in India.

2.30 MEDICAL PRACTITIOMNER: A Medical Practitioner is a person wha holds a valid registration
from the Medical Council of any State of India or Medical Council of India or Council for Indian
medicng or for Homeopathy set up by the Government of India or a State Government and is
thers by ontitled to practice medicine within its jurisdiction, and is acting within the scope and
Jurssdiction of license.

The tarm Medical Fractitioner would include Physician, Specialist and Surgeon. The registered
medical Practitioner should not be the insured or any member of his family Including parents and
in-laws,

2.31 NETWORK PROVIDER means the hospitalfnursing home or health care providers enfisted
by an Irsurer or by a TPA and insurer together o provide medical services to an insured on

payment by a cashless facility. The list of Network Hospltals Is malntained by and available with
the T34 and the same = subject te amendment fram time ta time

PPN-PREFERRED PROVIDER NETWORK means a network of hospitals which have agreed to a
cashless packsged pricing for specified planned procedures for the insured person, Updated kst of
network provider/PPN is available i wiksite of the CoATIpanTy
thttps:/nationalinsurance.co.in/tpa PPN network hospital) and website of the TPA mentioned in
the schedule and s subject to amendment from time to time.

2,32 NON-NETWODRKHOSPITALS means any haspital, day care centre or other provider that s
not part of the network.

2.33 NOTIFICATION OF CLAIM is the process of notifying & claim to the insurer or TEA within
specified timefines through any of the recognzed modes of communication,
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2.34  OPD(Out-patient) TREATMENT means the one inwhich the Insured visits a clinic/haspital
or associabed facility like a consultation room for diagnosis and treatment based on the advice of
& Medical Practitioner. The Insured is not admitted as a day care or in-patient,

235 PERIOD OF INSURANCE means the period for which this palicy is taken and is in force a5
specified in the Schedule.

236 PORTABILUTY means transfer by an Individual Health Insurance Policyholder (including
family cover) of the credit gained for pre-existing conditions and time bound axclusions if he/she
thooged @ switch from one insurer to another,

2,37  PRE-EXISTING DISEASE means any condition, allment or injury or related condition(s) for
which insured person had signs or symptoms, andfor was diagnosed, and/or received medical
advice/treatment within 48 months prior Lo the first policy issued by the Insurer, Any complication
arising from pre-existing disease shall be considered ag a part of the pre —axisting diceasa.

=238 PRE-HOSPITALISATION MEDICAL EXPENSES

Refevant medical expenses incurred immediately 30 days before the Insured person is

hospitalised provided that

» Such medical expenses are incurred for the same condition for which the Insured
Person’s Hospitalization was required: and

& The In-patient Hospitalization claim for such Hospitakization ks admissible by us.,

240  POST HOSPITAUSATION MEDICAL EXPENSES

Relevant medical expenses Incurred imemediately 90 davs afer the insured person is
discharged from the hospital provided that:
= Such Medical expenses are incurred for the same condition for which the Insured
Person's Hospitalisation was required; and

®  The In-patient Hospitalisation claim for such Hospitalisation is admissible by us,

141 PSYCHIATRIC DISORDER means dinically significant Psychological or behavioral syndrome
that causes significant distress, disability or loss of freedern (and which is not merely a soclally
deviant behavior or an expected rosponse to a stressful life event) as certified by a Medical
Practitioner spedalized in the field of Psychiatry after physical examination of the insured person
in respect of whom a claim is lodged.

242  PSYCHOSOMATIC DISORDER means one or more psychological or behavioral problems
that adversely and significantly affect the course and outcome of general medical condition or that
sgnilicantly increase a person's risk of an adverse outcore as certilied by a Medical Practitioner
specialized in the field of Paychiatry after Phyzical examination of the insured person in respect of
wheom a daim is lodged,

2.43 QUALIFIED NURSE means a person who holds a valid registration from the Nursing Council
of India or the Nursing Council of any State in Indiz,
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244  REASOMABLE AND CUSTOMARY CHARGES
Reasonable and Customary charges mean the charges for services or supplies, which are the

standard charges for the specific provider and consistent with the prevading charges in the
geegraphical area for identical or similar services, taking into account the nature of iliness/injury
inwokved,

245 RENEWAL defines the terms on which the contract of insurance can be renewed on
mutual consent with a provitien of grace period for tresting the renswal continuous for the
purpase of all waiting periods,

246  ROOM RENT shall mean the amount dharged by & hospital for the Ooospancy of a bed on
per day (24 hours) Basis and shall include sssociated medical expenses.

2.47  SUM INSURED is the maximum amount of coverage under this policy opted for all insured
o PETSONS show'n in the schedule.

2428 SURGERY OR SURGICAL PROCEDURE means manual and Jfor operative procedure{s)
required for treatment of an Hiness or injury, correction of defermities and defects, diagnosis and
cieie of diseases, refief of suffering or prolongation of life, performed in a Hospital or Day Care
Certre by a Medical Practitioner.

249  THIRD PARTY ADMINISTRATOR [TPA)} means any person who i registered under the
IRDAI [Third Party Administrators-Health Services) Regulations 2016 notified by the Authority, and
is engaged for a feg of remunération by an insurance company, for the purposes of providing
health services as defined in those.

2.50 UNPROVEN/EXPERIMENTAL TREATMENT means any treatment including drug
euperimental therapy whichis not based on established medicsl practice in india.

251 WE/OURMIS/COMPANY means NATIONAL INSURANCE COMPANY LIMITED
3 ADDITIONALCOVERAGES:

3.1 DOMICILIARY TREATMENT:

Medical expenses inturred in case of the follewing diseases which need domiciliary treatment as
may be certified by the attending medical practitioner and Sor bank's medical officer shall be
deemead as hospitalization expenses and reimbursed to the extent of 10% subject to the overall
lirrit of Swrm lnsured under the policy:

Sccidents of Senows Nature
Addison’s Disease

Al Amimalreptilefinsect bite or sting
All seirure disorders

Any organ related [chronic) condition
Aplastic Anemia
Arthritis
Autoimmune WMyositis
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g Autoimmune vasculitis

10, Cancer

11, Cardiac Ailments

12 Celiac Disease

13, Cerebral Palsy

14. Chronic obstructive Pulmonary Disease, Chronic Bronchitis, Asthima

15, Chronile Pancrestitis

1G, Connective tissue disorder

17 Diabetes and its complications (including Type 1Diabetes)

18. Diphtheria

19. Epidermalysis bullosa

20. Exp. incurred on radiotherapy & chemaotherapy in treatment of cancer and leukaemia

21 Glavcoma

22 Grawve's Diseasze

23, Growth disorders

24, Haemorrhages caused by accidents
> 25. Hashimovyo's Thyrolditis

ia, Hemaophilia

7. Hepatitis -B,Hepatitis-C

I8, Hypertension

9. Hypothyroidisem hyperthyroidism

0 Inflammatory Bowel Disease

31 Kidney Ailment

22 Leprosy

33, Leukemia

34, rialaria

35, Pultiple Sclerosls/Motaor Reuron Disease

36, Muscular dystrophies

3z Myasthenia gravis

iR, Man = Alcoholic Cirrhosis of Liver

39, Osteoporasis

40, Paralysis

41. Parkinsons's Dizeases

42. Pernbcious Anemia

43, Physiotherapy

44, Fleurisy

45. Folio

46, Psoriasis/Psoriatic Arthritis

£7, Faychiatric disorder including Schizophrenia and Psychotheragy

48. Purplira

49, Rheumatoid Arthritis {FA)

S0 Sickle cell disease systemic lupus erythematous {5LE)

L. Sjogrens's Syndrome

5a. Sleep apnea syndrome [not related to obesity)

5a. Status asthamaticus , sequales of neningitis

54, Swine fiu

55, System Lupus Erythematous

a6, Thakssemia

a7, Third Degree burns

58, Tnrombo embolism venous thrombosis/venous thrombo embolism (VTE)
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Tuberculosis

Tumor

Typhold

Ulcerative Colitis

WVaricose veins

Venous Thrombosis (mof caused by smoking)
A5, Wilson's dispase

Bh. All strakes leading ta paralysis,

HRIRR R

B

The cost of medicings, investigations, and consultations etc. In respect of domiciliary treatment
shall be reimbursed for the peried stated by the specialist and/or the attending doctor andfar
the bank's medical officer, in Prescription duly supported by relevant investigation reports
wherever necessary. I no period stated, the prescription for the purpose of reimbuorsement shall
be valid for a pericd not exceeding 90 days.

12 Domiciliary Hospitalisation means medical treatment for 2 period exceeding 3 days for

such an ilness/disease/injury which In the normal course would require care and treatment at a

hospital but i actually taken while confined at home under any of the following circumstances:
Al The condition of the patient is such that he/she is not @ condition to be removed to a

haspital or

B} The patlent takes treatment at home on account of non-avaslability of room in a hospital,

3.3 Alternative Treatment- Subject to the condition that the hospitalisation expenses are

admissible only when the treatment has been undergens in;
a. CentralorState Government AYUSH Hospital, or

b. Teaching hospital attached to AYUSH Collepe recognized by the Central
Government/Central Council of Indizn Medicine/Central Council far Homeapathy; or

£, AYUISH Haospital, standalone or co-located with in-patient healthcare fadfity of any
recognized system of medicine, registered with the lecal authorities, wherever applicable,
and is under the supervision of a gqualified registered AYUSH Medical Proctitioner and must
cormply with all the fallawing criterion;

Having &t least 5 in-patient beds;
Having qualified AYUSH Medical Practitioner in charge round the clock:

Having dedicated AYUSH therapy sections as required andfor has equipped operation
theatre where surgical procedures are to be carried out;

i, Maintaining daily recorde of the patients and making them scceccible to the insurancs
eompany’s authorized representative,
Company's Liabikty for all claims admitted in respect of aryfill Ensured person)s during
the period of insurance shall not exceed the Sum Insured stated in the schedule.
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3.4 Expenses on Hospitafization for minimurn period of a day are admissible, However, this time

lrmit Is not applied to spedific treatments, such as

1 | Adenoidectomy 21 | Haemo dialysis i
Z | Appendectomy 22 | Fissurectormy/Fistulectomy
3 | ascitic/Pleural tapping 23 | Mastoldectomy
4 | Auroplasty not Cosmetic in nature 24 | Hydrocele Surgeries
5 | Coronary/Renal Angiopraphy 25 | Hysterectomy
& | Coronary angioplasty | 26 | Inguinalfventral/mbilical/femoral
. hernia surgeries
7| Dental Surgery 27 | Parental Chemotherapy
8 | D&C 28| Polypectomy ]
k] Excision of oyst/granuloma/Tlumpftumor 29 | Septoplasty
-
10 | Eye Surgery 30 | Piles/Fistula Surgeries
11 | Fraciure inciuding halrline | 31 | Prostate surgeres
fracturedislocation
12 | Radiotherapy 32 | Sinusitis surgeres
(T3 | Chemotherapy 33 | Tonsillectomy
14 | Lithatripsy 34 | Uver aspiration
15 | Incision and drainage of abscess 35 | sderotherapy
16 | Varicoceleciomy | 36 | Varicose Vein Ligation
17 | Wound Suturing xS 37 | All scopies along with biospies
18 | FESS . 38 | Lumbsr punture
15 | Operations/Micro Surgical operations on the | 38 [Treatment for Age related Macular
nose, mouth, middle earfinternal ear, Degeneration (ARMD) and Intra
tongue, face, tonsils & adencids | salwary Vitreal Injections for eye disorders
ducts, breast, skin & subcutancous tissues, ather than ARMD st
Digestive tract, female/male sexual oigans,
20 |Approved targeted therapies for treatment of) -
Cancer in day eare and on standalane basis, fumam
(Immunotherapy — Monoclonal Antibody
Cancer treatment an standalone basis).

This eondition will also apply in case of stay in hospital of less than a day provided —

ST g e i
Nefonal Inturanze Company Limfled
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The treatment is undertzken under General or Local Anesthesia in a hospital/day

care Centre in less than a day because of technological advancement and

31.4.2

IRDA. Registration No. 58

Which would have atherwise required hospitalisation of more than a day
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3.5 AMBULANCE CHARGES

In case the patient is to be mowed to a hospital/nursing home outside the whban
agglomeration/municipal limits, then the expendes incurred on conveyance may be reimbursad at
the fallowing rates:

Ambulance Category Cailing
Mor-Cardiac Rs, 2500
Cardsac A= 5000

3.6 PRE EXISTING DISEASES/AILMENTS
Pre-existing diseases are covered under the scheme from day one.

3.7 CONGEMITAL ANOMALIES
Expensss for treatment of congenital intermal/external diseases, defects smomalies are
covered under the policy.,

* 3.8 PSYCHIATRIC DISEASES
Expenses for treatment of psychiatric and psychosomatic diseases will be payable with or

swithout hospitalisaticn up to the sum fnsufed,

3.9 ADVAMNCED MEDICAL TREATMENT
#ew advanced medical procedures approved by the appropriste authority €.g. Laser surgery,

stem cell therapy for treatment of a disease is payable on hospitalization fday care surgery.

3.10 Treatments taken for accdents can be payable even on OPD basis in a hospital upto Sum
Insured,

3.11 TAXES AND OTHER CHARGES

All Taxes, Surcharges, 5ervice charges, Registration charges, Admission Charges, Nursing, and
Administration charges to be payable, Charges for diapers and sanitary pads are payable if
necessary as part of treatment. Charges for hiring a nurse/attendant during hospitalisation will be
payable only in case of recommendation from treating doctor in case [CU/CCL, Neo natal nursing
care ar any ather cate where the patient is eritical and requiring spedial care.

3.12 Treatment for Genetic disorder and stem cell therapy is covered under the scheme,

3,13 Treatment for Age related Mascular Degeneration [ARMD), treatment such as Rotational
Field Quantum Magnetic Resonance [RFOMR], Enhanced External Counter Pulsation [EECP} and
related treatments are eovered under the schemé, Treatmen! for all neurslogical/macular
degenerative disorders shall be covered under the scheme,

3.14 Rental charges for external and/or durable medical equipment used for diagnosis and/or
treatment mcluding CPAP, CAPD, Bi-PAP, Infuskon purnp and related equipment will ke covered
under the scheme, However, purchase of the above equipment to be subsequently used at home
in exceptional casss on medical advice shall be covered.
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3.15 Ambulatory devices ie walker, crutches, belts, collars, caps ,splints  braces, stockings, elasto
crepe  bandages, external orthopaedic pads, sub cutaneous insulin pump, Diabetic foot wear,
Glucometer (including  glucose  test strips) /Mebulizer/prosthetic  device/Thermometer,
alpha/water bed and similar items will be covered under the scheme.

3.16 PHYSIOTHERAPY CHARGES: Physiotherapy charges shall be cowered for the period specified
by the medical practitionar even if taken at home,

All ddaims admitted in respect of amy/all insured personfs during the period of insurance shall not
exceed the sum Insured stated in the schedule and Corporate Buffer if allocated.

4. EXCLUSIONS:

The company shall not be Hable to make any payment upder the policy in respect of any expenses
®hatsoever incurred by the insured person in connection with or in respect of:

4.1. Investigation & Evaluation
a) Expenses related to-any admission primarily for diagnostics and evaluation purposes only
are encluded,
b)  Anydiagnostic expenses which are not related or not incidental te the current diagnosis
and treatmeant are excluded,

d.2. Rest Cure, Rehabilitation and Respite Care

a) Expenses related to any admission primarily for enforced bed rest and not for recelving treatment.
This also inchudes:

i. Custodial care either at home or in a nursing facility for personal care such as help with activities
of dally lving such as bathing, dressing, moving around aither by skilled nurses or assistant or non-
skilled persans,

i, Any sendoes for people who are terminzily ill to address physical, social, emotional and spiritual
needs.

4.1 Changa-of-Gondar Treatmaents
Expenses related to any treatmient, inchuding surgical management, to change characteristics of the
body to those of the opposite sex,

4.4 Stay in Hospital which is not Medically Necessary.

4.5 Seif-Inflicted Inj:lry
Treatment for Intentional sell-inficted Injury, attempled suicide,

4.6 Birth control, Sterility and Infertility
Expenses related to sterility and infertility. This Includes: I. Amy type of sterllization il. Assisted
Reproduction services induding artificial insemiration and advanced reproductive technologies such

a% WF, ZIFT, GIFT, IC5l jii. Gestational 5u:r1:|gm:',r iv magrsal ufﬂen!qmmmﬂu TR W (R
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4.7 Refractive Error
Expenses related to the treatment for correction of eye sight due to refractive error less than 7.5

dioptres,

4.8 Unproven Treatments
Expenses related 1o any unproven treatment, services and supplies for or in connection with any

treatment, Unproven treatments are treatments, procedures or supplies that lack significant medical
decumentation to support their effectivenass.

4.9 Drug/Alcohol Abuse

Treatrment for, Aeahollsm, drug of substance abude or any addictive condition and concequences
thereal

.10 Mon Prescription Drug
Drugs not supported by a presoription, private nursing charges, referral fee to family physician,
Dutstation doctorfaurgeon) consultants” fees and similar expenses (as Ested in respective

Annexure ).
-

4.11 Homee Wisit Charges
Harma wisit charges during Pre and Post Hospitalisstion of doctor, ays, sttendsnt and nurse,

4,12 Braach of Law
Expenses for treatment directly arising from or conseguent wpon any Insured Person committing

or atternpting to commit 2 breach of law with criminal intent,

413 Injury/disease directly or indirectly cavsed by or attributable to war, mwvasion, Act of Foreipn
Enemy, War like operations (whether war  be declared or  notl  Muclear
radiationf'weapon/materials,

4.14
a. Circumicision unless necessary for treatment of 2 disease not exduded hereunder or as may
be necesstated due 1o an accident,
b Waccination or Inoculation
e Change of [ife oF cosmetic or aesthetic reatment of any dederigtion 8 nob coverod,
d. Plastic surgery other than as may be necessitated due to an acckdent or as part of any lliness,

4.15 Cost of spectacles and contact lenses, hearing alds, other than Intra-Ocular Lenses and Cochlear
Implant.

4.16 Dental treatment or surgery of any kind which are done in a dental clinic and thase that are
cosmetic in nature.
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4.17 Convalescence, rest cure, cbesity treatment and its complications including morbid ohesity,
Venerzal disease and wse of intoxication drugs/alcohol.

4.18 All expenses arising out of any condition directly or indirectly caused to or associated with Human
T Cell Lymphatropic Virus Type Il (HTLB - I} or Lymphadenopathy Associated Virus (LAV) or the
Mutants Derivative or Variation Deficiency Syndrome or any syndrome of a similar kind commonly
referred to as AIDS.

4.1% Charges incurred st hospitalfnursing home primarily for diagnosis x ray or laboratory
examinaticns or other diagnostic studies not consistent with diagnosis and treatment of positive
existence of amy allment, sickpess er injury for which confinement Is reguired at a
Hospital/Mursing Home unless recommended by the attending doctor,

4.20 Expanses onwvitaming and tonics unless farming part of trestment forinjury or diseases
= a5 certified the attending physician,

4.21 A non-medical expenses including convenience items for personal comfort such as charges
for telephone, television, barber or beauty devices, diet charges, baby food, cosmetics, tissun
paper, diapers, sanitary pads, toiletry items and simitar inddental cxpenses unless and otherwise
necessitated during the course of treatment.

4.2 Critical Hiness diagnosad before the commencement of the poalicy are not coverad,

4,23 Expenses on purchase of medicine not supported by bills/receipts/cash memos without valid
G5T Mumber of the ksuer of such bills/recelpts/cash memaos.,

4.24 Maternity expenses: Treatment arising from or tracesble to pregrancy/dhildbirth including
caesarean section, miscarriage, surrogsile or vicarious pregnancy, abortion or complications
thereof including chamges in chromic conditions arising out of pregnancy other than ectopic
pregnancy which may be established by medical reports

5. (Clalms Procedure
A, Clairms Adminlstration and Process
It shall be the conditicn precedent to admission of our LEability urder this policy that the terms
and conditions of making payment of premium on full or in time In 5o far as they relate 1o
amything to be done or complied with by you or any Insured Person, are fulfilled including
complying with the following in refation to dalms ;

1. On the occurrence or discovery of any iliness or injury that may give rise to a claim under
thiz paolicy. the cdalms procedure set aut below shall be follawed,

2. The treatment should be taken as per the advice, directions and guldance of the treating
medical practitioner. Any failure 1o follow such advice, directions and guidance will
prejudice the claim.

o
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3. The insured person must submit to medical examination by our medical practitioner in
case requested by us and at our cost, as often as we consider reasonable and necessary
and we/four representatives must be permitted to inspect the medical and hospitalisation
records pertaining to the insured person’s treatment and to investigate the drcumatances
pertaining 1o the claim.

4. We and our representatives must be given all reasonable cooperation in investigating the
claim in order to assess our lFability and quantum in respect of the claim.

Motification of Claim

Uporn the happening of any event which may give rise to any daim under this poficy, the insured
ar inzured’s representative shall notily the TPA in writing by letter, email, fex providing all relevant
information relating 1o clim including plan of treatment, policy numiser et within presaibed
tirne fimit.

Motfication of Claim in case of Cashless facility | TPA must be informed:

In the event of planned hospitalisation At least T2 howurs priar to the insured person’s
- achmission to network provider' PPN hospital
In the event of emergency hosplialsation Within 24 hours of the Insured person’s

admission bo network providerPPM hospital,

Motification of Claim in case of Reimbursement | TPA must be (nformed:

In the event of planned hospitalization Within 48 hours of the insuredperson’s
admission to network provider/non network/
PPN hospital

in the event of emergency hospitalisation Within 48 hours of the Insured person®s
admission to nelwork provider non network
JPPM hespital,

B. Procedure for cashless daims

1. Cashless fadiity for treatment shall be available to insured in network hospitals only.

2. Treatment may be taken in a network provide PPN and is subject to pre authaorization by the
TPA, Bocklet contalning list of network provdders/PPN hospitals shall be provided by the TPA.
Updated fist of network provider/PPM is available on website of the company
(https:/ffnatiopalinsurance.nic.co.in/en/health-insurance/city-wise-list-ppr-hospitals)  and
the TPA mentiened in the schedule

3. Cailthe TP&’s todl free phone number provided on the health 1D card Tor Intimation of claim
and related assistance. Inform the |0 number for easy reference.

4, On admission in the network provider/FPN, produce the 1D card issued by the TPA at the
hospltal helpdeck. Cathe:s reguect form avallable with the netwoaork provider/PPM and TR,
shall be compdeted and sent to TPATora til:'.rn. Each T%%ﬁ%ﬂ%ﬂwn miust

. WO 1H-A0TE.
. b1 A oy L ] L =
TCLA T s i Y Tt S, T, SN T L, e
Ratanal Inasmane Campany |imated § . Fagisiornd & Head Dffice : Fremses Mo 183074, Fat o, CEICH1
CIN ; U 0R0IWETHOBR01B91T13 . '-: ah o s g i g res. o
IRDA Repisratian Mo, 64 A i et itk S R T O 8

o
For any infarmation plesse contact the Pobkoy Issuing OMoe o vETESEESEe gt waww.nabionalinsumancoeindia. com
| Aoplicabia t Raceipts and Polices | Incass of dishonowr of Chegue | DD for Premium, the Policy | Reoeipt stards cancedied "ABINITION,




AT W
ATTACHED TO AND FORMING PART OF B8 RETIREES” BASE WATH DOMICILARY POLICY FOR THE ¥EA Mational Insurance
Trupted Slico 1008

be through duly completed standard pre-authorization format including the following details:

l. The heaith card which the inserer or the associated TPA has issued to the insured
person supported with KYC documants;

i, The Pulicy Number;

iii. Name of the Policy/ Number/Employer;

v, Name and address of insured person/Employee/member in respect of whom the
request is being made;

v Mature of the illnesgfinjury 2nd the treatment/surgery required;

¥i, Marme and address of the attending Medical Practitioner;

vii. Hospital whers the treatment/surgery is proposed to be taken;

viii.Proposed date of admission;

5. [Ifthese detalls are not provided in full or sufficient or are insuffigent for the assocdated TPA
to comsider the request, the associated TPA will reguest additional Information or
documentation in respect of that request,

B When the associated TPA has cbtsined sufficient details to accessthe request, the associated
TPA will issue the authorisation letter specifying the specified armount, any specific limitation
on the claim, applicable deductibles, and non-payable items if applicable, or We may reject

. the request for pre-authorisation specifying reason for the rejection.

7. The TPA upon getting cashless request form and related medical Information from the
insured person/network hospital /PPN shall issue pre-authorisation better to the hospltal after
verification.

8. Once the request for pre-authorisation has been granted, the treatment must take place
within 15 days of the pre-authonsation date at a Network Provider and pre-authorisation
shall be walid only i all the details of the authorised treatment, including dates, hospitals and
locations match with the details of the actual treatment received. For Hospitalisation where
Cashless Facilty |s pre-autharised by the associated TPA, the assocated TPA will make the
payment of the amounts assessed to be due directly to the Metwork Provider.

9. Intheevent that the cost of hospitalisation exceeds the authorised limits as mentioned in the
authorisation letter;

2. The network provider shall request us for an enhancement of authorization Emit as
cescribed under section 5.6 including detalls of the specific circumstances which have led
to the need for incréase in Lthe previously authorised limit. We will verify the eligibility
and evaluate the request for enhancement on the availabllity of further limits,

b, We shall accapt or dedine such request for enhancement of pre-authorised limit for
enhancement
In the event of any change in the dapgnosis, plan of Treatment, cost of Treatment during
Hospitalisation to the insured persom, the network provider shall obtain a fredh authansation
letter fram us in accordance with the process described under 5.8 abowve.

10. At the time of discharge, the Insured person shall verify and sign the discharge papers and
pay for non-medical and inadmissible expenses.
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11. At the time of discharge:

d. The Mebwork Provider may forward a final request for authorisation for any residual
amaunt to the TPA along with the discharges summary and the detailed bill break up in
accordance with the process described a1 5.Babove.

b, Upon receipt of the final authorisation letier from TPA, the insured person may be
discharged by the Metwork Provider.

Note: (Applicable to 5 B): Cashless facility for hospitalisation expenses shall be limited
exclusively to Medical Expenses incurred for treat ment undertaken in 3 Metwork Provider/PEN
hospital for lliness injury/Accident/Critical lliness as the case which may be which are covered
under the policy. For all cashless authorisation, the insured person, will in any event be
required ko settle all non-admissible expenses, expenses above specified Sub Limits (if
applicable), Co-Payments andfor opted Deductible (Per Claim/Aggregate/Corporate) (if
applicable], dircctly with the hospital,

12, The TPA reserves the right to deny pre-authorisation in case the insured person is unzble to
prowide the relevant medical details, Denial of a pre-authorisation request is in no way to be
construed as denial of treatment or denial of coverage. The insured person may pget the
tréatment as per treating doctor’s advice and submit the cdaim documents to the TPA for
passilsle reimbuarsement.

13, Claims for pre hospitalisation and pest hospitalisation will be settled on a reimbursement
basis on production of cash receipts.

€. Procedure for reimbursement of claims

In mop-network hospitals payment must be made upfront and for resmbursement of claims
the insured person may submit the necessary documents to TRPA (if dlaim is processed by
TRA} the bank's office authorised to deal with Health Claims within the preseribed time limit.
For all claims for which Cashless Facilities have not been pre-authorised or for which
treatment has net been taken at a Metwork Provider, We shall be given written notice of the
chaim along with the following details within the tirmelines as mentioned for reimbursement
claims in B abowe:

i The Policy Number;

il Name of the Policy Mumber/Employer;

Ik, Mame and address of Insured person/Employee/member in respect of whom the

request is being made;

. Health Card, photo 1D, KYC documents;
W Nature of liness or injury and the treastment/surgery taken;
Wl Mame and address of the attending medical practitioner;

wiil. Hospital where treatment/surgery was taken;

widi. Date of Admission and Date of Discharge;

i Anvy ather informatian that may be relevant ta the lliness injurgHospitalisation:
4 Duly completed claim form
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0. Documents
1. Theclaim is to be supported with the following original decuments and submitted within
the prescribed time limit.
i Duly completed claim form
il Photo 1D and Age Proof
fil. Health Card, Policy copy, Photo 1D and KYC documents
. Attending medical practitioner’s/surgeon’s certificate regarding diagnosis/ nature
of operation performed along with date of diagnosis, iInvestigation test reports etc,
supported by the prescription from attending medical practitioner
W, Original discharge card/day care summaryftransfer summary
wl. Original final hospital bill with all original deposit and final payment receipt
Wi Original invoice with payment receipt and implant stickers for all implants used
during surgeries i.e. lens sticker and invoice in cataract surgery, stent invoice and
sticker in Angioplasty surgery
ikl All previous consultation papers indicating history and treatment details for
- current ailment

i All original diagnostic reports (including imaging and laboratory) along with
Medical Practitioner's prescriplion and bill/finvoice with receipt from disgnostic

cenire.
™ X, All original medicine/pharmacy bills along with medical practitisnes’s prascription;
i MLE [FIR copy- in Accidental case anly;

xii, Copy of death summary and copy of death certificate {in death daims only);

wikl, Fre and post-operative imaging reports-in Accidental cases only;

xiv. Copy of indoor case papers with nursing sheet detailing medical history of the
Insured Ferson, trestment details and the Insured Person's progress;

Mote
In the event of a daim lodged a5 per Settlement under multiple policies clause apd the

original documents having been submitted to the other Insurer, the company may acoept the
duly certified documents listed under condition 5.C. & 5.0, And claim settlement advice duly

certified by the other insurer subject to satisfaction of the company.

2. Time limit for submission of docements

Type of claim Tirne hmit for submission of documents to
company/TPA

Where Cashlass Facility has been autharised | Immediately after dischargs.
Reimbursement of hospitalization and preq Within 30 [Thirty) dm,rs. of date of discharps
hospitalisation expenses (limited to 30 days) | from hospital

Relmbursement of post  hospitalisation | Within 30 (thirty) days from completion of
expenses (limited to 90 days) pest hospitalisatbon treatment.
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Mote: Waier of this condition may be considered in extreme case of hardship where it is
proved to the satisfaction of the Company that under the circumstances in which the insured
was placed it was not possible for him of any other parson to give such natice or file cladm
within the prescribed time- limit,

3. The insured Personm shall also phe the TPA/Company such additional information aad
assistance as the TPA/Company may reguire in dealing with the caim including an
authorisation to obtain Medical and other records from the hospital, lzb, etc.

4. All the documents submitted to TPA shall be electronically collected by us for settiement and
cenial of the claims by the appropriate authaority,

E. Scrutiny of Claim Documents

a. The TEAshall corutinize the daim form and the accompanying documents. Any daficiency
in the docwments shall be intimated to the iInsured Person/Network Provider as the case
may be within 7 working days of submission of documents If the deficiency in the
necessary claim documents is not met or are partially met in 10 working days, The TPA
will send & maximum of3 (three) reminders. We may, at our sole discretion, decide to
deduct the amount of claim fior which deficiency ks intimated to the Insured Person and
settle the daim if we observe that such a daim is otherwise valid under the Policy.

b In case & relmbursement claim i received when a pre-authorization letter has hesn

- issued, bofore approving such i claim, a check will be made with the Network Provider
wehether the pre-authorization has been utilized as well as whether the Insured Persan
has setthed all the dues with the Network Provider, Once such check and declaration is
received from the Network Provider, the case will be processed.

. The Pre-Hospitalization Medical Expenses Cover claim and Post-Hospitalization Medical
Expenses Cover claim shall be processed only after decision of the main Hospitalization

clzim.
F. Claim Assessment

Insurer will pay the fieed or indemnity amount 85 specified in the applicatde Base of Optional
Cover in accordance with the terms of the Policy,
Insurer will assess all admissible daims under the Policy in the following progressive order:

a. If amy Sub Lendt on Medical Espenses are applicsble as specified in the Palicy
Schecule/Certificate of Inswrance, our liability to make payment shall be limited to the
extent of the applicable Sub Limit for that Medical Expense.

b. Opted Deductible {Pre Claimy/ Aggregate/ Corporate], i any, shall he applicable on the
amaunt payable by Us after applying {1), and (i} abewe.

€. Co-Payments if any, shall be applicable on the amount payable by us after applying (i), and
fiil.

The Claim amount assessed under Section 5.5 (i), (i) and (il will be deducted from the following
amounts in the following progressive order after applying Sub Limit,

& Sum Insured ———
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G. Claim Settlement

1. On raceipt of the final document(s), the company shall within a period of 24 [Twenty
Four) days offer a settiement of the claim to the insured person.

2. In the cazes of delay in the payment, the company shall pay interest from the date of
receipt of last necessary document to the date of payment of dalm at a rate that is
2%(Two percent) above the bank rate prevalent at the beginning of the financial year in
which the daim is paid,

3. Howewver, where the drcumstances of a daim warrant an investigation in the opinion of
the company, il shall initiate and complete such investigation at the earbest, In any case
not later the 30 days from the date of receipt of last necessary document, In such cases,
Insurer shal settle the daim within 45 days from the date of reczipt of last necessary
document.

4. In case of delay beyond stipulated 45 days the company shall be liable to pay interest at a

- rate 2% above the bank rate prevalent at the beginning of the financial year in which the
claim is paid, from the date of receipt of last necessary document to the date of payment
of chaim.

5. The payment of the amount due shall be made by the company, upon acceptance of an

o  Offerof settlement as stated zbove by the insured person, within 7[Seven) days from the
date of acceptancs of the offer.

6. A chaim, which B not covered under the policy cover and conditions, can be rejected.

H. Rejection/ Repudiation of Claim

a. Ifthe company, for any reasons, decides to reject/repudiate —a claim under the policy, we
chall communicate to the insured person in writing explicitly mentioning the grounds for
rejection/repudiation and within a period of 30 (thirty) days from the receipt of the final
document(s) of investigation report (il any), as the case mey be, Where 8 rejection is
communicated by the Company, the Insured Person may, |s 5o desired, within 15 days
from the date of receipt of the claims decision represent o the Company for
reconsideration of the decision.

b. In case of rejection of claims, © would go through a committes setup of the Bamk, Third

Party Administrator and Natkonal Insurance Co. Ltd. unless rejected by the committee in
real tiFme the elaim should not be rejected.

I Claim Payment Terms

I We shall have no liability to make payment of a claim under the Policy in respect of an
Insured Person once the Sum Insured for that Insured Person is exhausted.

Il All claims will be payabde in India and in Indian rupeas,

1. We are okt obligated to make payment for any claim or that part of any claim that could
have been avoided or reduced if the Insured Person could have reasonably minimized

- . i T ey et | ST I A0,
v s wel S 7 oy B wh W AR, S 5, e 0 156, e s
Halisnnl inzsrmsce Company Lisilad o — b \ Peaginiorod & Mead Offion : Prerines o, 183074, it Ko, CBI-0
Cil . L0Z00WH1A6GI 601712 ﬂ . X .

[REM Reglstrativm Me, S8

¥ Varw Thrwmy, Mol TOH) 150, Wwal Dangsl
\ ) | PP R M TTOE0E P OE-Z2RIITIE
" L d ditml  seifpids EriveSehriiecos.y
' P i

For &y information pleass contaet the Polioy [ssuing Offscs oF visi PaEERRE ST Wwnw Naional i ren ceindis. cam

A=

E."I..L'-l.llr_:lhle o Receipts and Policies | Incase of dishonour of Chaque | G0 far Premium, the Policy | Receipt stards careslad "ARTNITIO" I




AT PR
Mt Tona! Isurance

Trusted Since 1006

ATTACHED TO AND FORMING PART OF [BA RETIREES BASE WITH DORMKILEARY FOLICY FOR THE YE&R

the oosts incurred, or that is brought about or contributed to by the Insured Person by
failing to follow the directions, Medical Advice of guldance previded by a Medical
Practitioner,

1. The Sur insured opted under the Policy shall be reduced by the amouwn! payable/ paid
under the Policy terms and conditions and any optional covers apglicable under the
Folicy and only the bBalance shall be available as the Sum Insured for the unexpired Policy
Period.

V. If the Insured Person suffers a relapse within 45 days from the date of discharge from
the Hospital for which a claim has been made, then such relapse shall be deemed to be
part of the same claim and all the Bmits for “Any one Hlress® under this Palicy shall be
applied as if they were under a single claim,

VI, For Cashless daims, the payment shall be made to the Metwork Provider whose
discharge would be complete and final.

Wil.  For Reimbursement cdalims, the payment shall be made to the Insured person, In the
unfortunate event of the Insured person's death, we will pay the Nominee (as named in
the Policy Schedufe/ Certificate of Insurapce} and in case of no Nominee, to the legal
helr who holds a succession cerdificate of indemnity bond to that effect, whichever is
available and whose discharge shall be treated as full and final discharge of Our liability
under the Palicy.

-

L Clabms will be managed through the samse Offics of the Bank from where it is managed at
Present, The Third Party Administrator will be setting up a help desk at that office and
supporting the bank in clearing all the claims on real time basis,

6 COMDITIONS

6.1 Disclosure of Information
The Policy shall be void and all premium paid thereon shall be forfeited to the Compamy in
the event of misrepresentation, mis description or non-disclosure of any material fact by the
Proposer. (Explanation: "Material facts™ for the purpose of this policy shall mean all relevant
information sought by the company in the proposal form and other conrected docements to
ersabale it (o take informed decision in the context of underwriting the risk)

6.2 Condition Precedent to Admission of Liability

The terms and conditions of the Policy must be fulfilled by the Insured Person for the Company
Lo make any payment for claimis) arising under the Policy.

6.3 Communication
I, Al communkcation should be made in wriling.

il. For Policies serviced by TPA, ID card, PPN/Network Provider related issues to be communicated
to the TPA at the address mentioned in the Schedule. For claim serviced by the Company, the
Policy related issues to be communicated to the Policy Bsuing effice of the Company at the
address mentioned in the Schedule.
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iii. Amy change of address, state of health or any other change aflecting any of the Insured Person,
shall be communicaied to the Policy ssuing office of the Company at the address mentioned in
the Schedule.

i, The Company or TPA shall communicate to the Proposer) Irsured Person at the address
menticned in the Schedule,

6.4 Physical Examination

Any Medical Practitioner authorised by the Company shall be allowed to examine the nsured
Person in the event of any alleped Ilness/injury requiring Hospitalisation when and as often s
the same may reasonably be reguined on behalf of the Company.

6.5 Fraud

If amy claim made by the Insured Person, is in any respect fraudubent, or if any false statement, or
o Odedaration 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, &l
benefite under this Policy and the prembium padd shall be forfeited. Any amount already paid
against claims made under this Policy but which are found fraudulent later shall be repaid by all
mgphnﬂs}fmimﬂde:!ﬂ, whio has made that partscular claim, who shall be jointly and severally
liabde for such repayment to the Company. For the purpose of this clause, the expression “fraud”
means any of the fllowing acts committed by the Insured Person or by his agent or the
Haospital/doctorfany ather party acting en behalf of the Insured Person, with intent to deceive
the Company or to Induce the Company to |sswe an Insurance Polloy;

3]l The supgestion, 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 3 fact by the Insured Person having knowledge or befief of the

fact;

cl anyother act fitted to deceive; and

d} any such act or omission as the law specially declares (o be fravdulent The Company shall

naot repudiate the claim and/or forfeit the policy benefits on the ground of Fraud, if the Insured

Personf beneficary can prove that the misstaterment vt trise ta the bedt of his knowledge and

there was no deliberate ntention to suppress the fact or that swch misstatement of or

suppression of material fact are within the knowledge of the Company.,

b.6 Territorial Limit
All medical treatment for the purpose of this policy will have to be taken In India only.

6.7 Madical expenses incurred under two policy periods
IF the claim event lalls within two policy periods, the claim shall be paid taking into consideration
the availlable Sum insured under the expiring policy only. Sum insured of the renewed policy will
not be considered far the claim svent which has cormmenced in the expiring policy.
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6.8 Renewal of Policy
The policy shall ordinzrily be renewable except on grounds of fraud, misrepresentation by
the insured person,

i. The company shall endezavaur to glve notice for renewal. However, the company is
not under abligation to give any notics for renewal,

il. Benewal shall not be denied on the pround that the insured person had made
acclaim or claims in the preceding poficy yvears.

iiii, Request for renewal along with requisite premium shall be recehved by the company

before the end of the policy periad.

i, After the end of the policy period, the policy cén be renewad within the Grace Penod
of 30 days to maintain continwity benefits without break in palicy. Cover age is not
awailable during the grace pericd.

Wi Mo Loading shall apply on renewals based on individual daims experence.

B 6.9 Gujdeline for Addition of members:-

hid-term additions are allowed on employees retired fro dhuring curra
of the policy subject to intimation received within 30 days.
6.10Q Cancellation:

L. The Company may cancel the policy at any time on grounds of misrepresentation non-
disclosure of material facts, frawd by the insered person by giving 15 days' written
notice, There would be no refund of premium on cancellation on grounds of
misrepresentation, non-disclosure of material facts or fraud

i, The policyhalder may cancel this policy by giving 15 days” written notice and in such an
event, the Company shall refund premium for the unexpired policy period as detailed
below. MNotwithstanding anything contained herein or otherwise, no refunds of
premium shall be made in respect of Cancellation where, any claim has been admitied
or has been ledped or any benefit has been availed by the insured person under the

podicy,
Pericd of risk Rate of premium to be charged
Upta 1 month 1/4 of the annual rate
Up to 3 menths 1/2 of the annual rate
Up to & months 3/4 of the annual rate
Exceeding & months Full annual rate

6.11  Territorial Jurisdiction
The aAll disputes or differences under or in refation to the Policy shall be determined by the
indian court and according to Indiam Bw,
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612 Malntenance of member Records

The Insured shall threughout the period of insurance keep and maintain a proper record of
register contaming the names of all the Insured persons and other rélevant details as are
normally kept in any institution/ Organization. The Insured shall declare to the company amy
additions in the number of Insured persons as and when arising during the period of insurance
and shall pay the additional premium as agreed.

it Is hereby agreed and understood that, this insurance being a Group Policy avalled by the
insured covering Members, the benefit thereof would nat be available to member who cease
to be part of the group for any reason whatsoever,

6.13 Low Claim Ratio Discount [Bonus)
Low Claim Ratio Discount at the following scale will be allowed on the total premium at renewal only
depending upen the incurred claim ration for the entire group Insured under the Group Mediclaim
Insurance Policy for the preceding 2 completed years excluding the year immediately preceding the
date of renewal where the Group Mediclaim Insvrance Policy has not been in force for 3 completed
years, such shorter period of completed years exchuding the year immediately préceding the date of
renewal will be taken in to account.

- Incurred Claim Ratio under the Policy Discount

Above 70% il
55-70% - 2.50%
61-65% ' 5%
S5-60% 10%
51-55% 15%
A41-50% 25%
21-40% 355
F21-30% A0%

Not exceeding 20% 0%

6.14  Arbitration

If any dispute or difference shall arise a5 to the guantum to be paid under the policy (Hability being
otharwise admitted) such difference shall independently of al ofber questions be referred to the
decigion of a sele arbitrator to be appeinted inwriting by the parties or if they cannot agree wpon
a single arbltrator within 30 days of any party imeoking arbitration, the same shell be referred to a
pansl of three arbitrators, comprising of two arbitrators, one to be appointed by each of the
parties to the dispute/difference and the third arbitrator to be appointed by such two arbitrators
and arbitration shall be conducted under and in accordance with the provisions af the arbitration
ond conciliation Act, 1996,

It is clearly agreed and understood that no difference or dispute shall be referable to arbitration
as herein before provided, if the company has deputed or not accepted liability under orinrespect

of this palicy.
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It is hisrety expressly stipulated and declared that it skall be & condition precedent to any right of
action or suit upon this policy that award by such arbitrator/arbitrators of the amount of the joss
or damage shall be first obtzined.

6.15 Disclaimer

If the company shall disdaim Eakdlity to the Insured Barson for any claim hereunder and if the
Imswred Person shall not within twelve [12) calendar months from the date of receipt of the notice
of such disclaimer notify the Company in writing that he does not @ccept such disclasmer and
intends to recover his dalm from the Company, then the dlaim shall for all purposes be deemed
to have been abandoned and shall not thereafter be recoverable hereunder.

B.16 |RDA Regulations

This policy is subject to Provisions of Insurance Act, 1938, IRDAI (health Insurance) Regulations
_Iﬂ:lE and IRDA |protection of policyholder's interest) Regulations 2017 as amended from time to
fimme,

&.17 Grievance Redressal

I o8 of aoy prievance the insuréd person may contact the company through
Website: https:/ fnationalinsurance.nic.co.iny

Post: National Insurance Co, Ltd.,

Fremises Mo, 18-0374, Plot no. CBD-81, Rajarhat,

Mew Town, Kalkata — 700156

Taoll free: 1800 345 0330

CR™M Dept., E-mail: customer. relations&@nic ooin

Phone: [033) 2283 1742

Insured person may also approach the grievance cell at any of the company’s branches with the
details of grievance.

if Insured person is not satisfied with the redressal of grievance through one of the above
methods, insured person may contact the grievance officer [Office in-Charge] at that location,

For updated details of grievance officer, kindly refer the lnk; hitps://nationalinsurance.nic.co.in/
If Insured person & ot saticfied with the redrecsal of grievance through sbove methods, the

insured person may also approach the office of Insurance Ombudsman of the respective
area/region for redressal of grievance as per insurance Ombudsman Rules 2017 [Annexure H).
Grievance may alse be lodged at IRDAI Integrated Grievance Mamagement System -
https-/figms.irda. gow. inf

E.18 Revision of Terms of tha Policy Including the Premium Rates

The Company, with prior approval of IRDA, may revise of modify the terms of the Palicy including
the premium rates, The insured person shall be notified three months belfore the changes are

effected.
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6.19 Withdrawal of Palicy

In the likelhood of the product being withdrawn in future, the company will intimate the Insured
person about the same 90 days prior to explry of the policy,

Insured person will have the cotion To migrate to similar health insurance product available with
the company at the time of renewal with all the accrued continuity benefits such as wakver of
Walting Period as per IRDAI guidelines, provided the policy has been maintained withowt a break.

1} "Policy Issulng Offlce: Mumbai”™
2) " Consolidated Stamp Duty deposited as per the order of Government of India
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ATTACHED TO AND FORMING PART OF MOLICY FOR THE YEAR 202128

This conact detils of the Inswrance Cmbusdsman offices are are as below-

eI eI

Annexure I1

Areas alf Jurisdiedien

Oifice of the Insuromee Ombodsman |

Giujumt, UT ef Tuadn and
Magar HavelE, Daman sad
D

| Gifice ol ihe Tsmnnce Dmbidsmm,
2= flenr, Aumibsn Howso,

Hear C.UL, Shah Colizpe,

5. Mavpug Colosy, Askmam Road,
Alenedahal — 150014,

Tod.: 009 - FTEAR1 50 27546119
Fan: @79 - 27546043

Email

[} of tse Irfunses Ceshodeman.

:’r;:.uﬁ-mihﬂuﬂlnﬂm T, 57-17-
Ciwoond Floor, 19715, 3dh Mk Read,
JP Nagar, ke Flase,

- SHHITE
Tl G - ZRETIHE ¢ 20032048
Eirinzl: ki

Mathya
Chhuittsgarh

Office of 1he [zsirance

TamkVihar Complex, 2nd Floor,

o, Wakeiva Magar, Opp Adriel Db,
Menr Mew BMucket,
Bl — 442 003,

Tel: 0755 - 276830 TTEA201

Fre: 0955 - 360200

Ermil; bi

Diligha

al the hrssranee Drohudeman,
6, Forest park.
Hhzbpishwar - 751 HE.
Tel: DE4 - ZE9646] 2506455

Fax: ma,-;-sw

Punjak , Harrana, Himachal
Fradesh, Famino el
Kbz, UT of Charadepah

Tamk Medu, UT-
Pondichorry Towm and
Karaikal (which arc par of
UT af Pendichesmy)

l'-"!'ﬁf-l.‘:ﬂ-l'lh [nlurm:n&n'buﬁ.m-..
SOk Mo 000, 162 & 103, 2nd Fleor,
Bats Balding, Secor 17 - D,
Chandigarh — 160 017,

Tl M7T3 - 2061567 IG5

Fax: DITI IToez

Faima Akhear Coum, 4tk Floar, 453,
Anra Saki, Teynamgpet,
ﬂﬂE?ﬂrM-E[l:IDlE

Tel: O - 335008 / 24305254
Fas: EI-H pERRE] 1]

Thilh

B3 A, Unmrni hﬂ.uu-:u :Buuil!_.
Asal A h R,

Wirw Dacthi - 1 10 &2,
Telz 011 - 23EF0633 £ IR2ITA3E
Paz:: 011 - ZA230058

Aszam , Meghakym,
Peaniprar, Miznmn,
Animschal Pradesh, Magakini
and Tripura

EH'FEE af the Insurance Cimitudsmans,
Jocvanwesh, Sth Flooe,

ir. Panbazar over bridge, 5.5, Foed,
Gﬂ'li.hn—?ﬂ]ﬂ-ﬂ-ll’.ﬁ.ﬂﬂﬁm.

Tel: D361 - 21 32000 J 2032308
Fan: 0361 - 3732927

MHabional Insurancs

Trusted Sinco 1906

Fergprey - 30X (M15,
Tel.: 'I:IJIIE '.I'.‘IH'HH

rada , 1T of {a)
Lakihsabwees, [} bshe —a Zedl Flrr, Palinat Tildg.,
pan of LT of Pordichemy Opp. Codhin Skdgyand, M. G, Road.
Ermakulam - GR2 015
Tl (484 - ZIFIT59 S 23501 5%
Fax: D - 28595355
Emast

st Bergal, UT of Andamas

and Micoker Blands, Sikkim

Ol e e —

Hindastan Bidg. Annexe, 48k Floor,
4, C.E Avenpe,
KOLEATA - 700072,

Tel. D33 - 2201 24330 F1 B45a0
Fax o083 - 77124341
Ernail: bi

Tristricts of Uinar Pradesk .
Laiipue. Mkanss, Mahoha,
Hamirpur, Banda, Chirmakoey,
Allahs¥ad, Mircapur.
Sonbabdn, Futchpur,
Pratapgach, Jauspeor Varmnesd,
Gazipur, Jnkon, Kanpur,
Luckniw, Unman, Siagur,
Lathiznpur, Babraich,
EBarabanki, Racharnch,
Seuwasli, Ganda, Facabad,
Auarethi Hamhanibi,
Balmmpes, Eesn,

Gharipur, Chasdusi, Ballia,
Sidtmruhnsgar,

‘Callice al the iessrance Cenbedsnmn,
i Floor, Tesvanfhasoan, Pha. I'L
Teawal Kishooe Boad,

Lickree - 226 001,

Tebo 0427 - Z23 13307 233130
Fax! #5322 - 2EFERI0

(i,

Blumnbis Mesopalitan Kegion
exduding Nawy Mumbai &
Thine

CWBew of the Insumaoy Dmbodsman,
3nd Floor, JeevinfersAms,

5 V. Eoad, Santacnez (W)

Pelemiafien - SO005,

Tl €22 - 26 10EAST ) 2R 1CRT50
Pz 032 - PEDGAS2

Andbea Pradesh, Telingar
ard UT of Yanum = apan of
thit LT of Pomdicherry

Bl h&. okl pewshatiimiornd oo.in
Lfifioe of the Insarsas: Ombodman,
240, |1 floor, "Micin Cour™,

Lz Opp. Raloem Furstion Palace.

i CoGruapds, Lakili-Sa-Pool
Hyederatead - S00 10,

Tl B0 - GES04123 / 23302121

Fax: (0 . JLETEAG0

Ernail:

Ramsian
LG

Jeevanbidhi - 11 B3, Gr. Floor,

Simiz of Uiiseinctal and the
lilawing Disinicts of Linar
Pradesh

Mg, Adgarh, Begpes,
Bartilly, Bipor, Bulwmn,
Balandskehar, Eish, Kanoaj,
Felatimpenr], Mathesn, Me:nat
Morulshad, Mhmadfumigar.
Cranyya, Pilikhit, Etawah,
Fisrakiobad, Firoxbad,
Gautamirllanager,
Ciharinhad. Hasdo,
Shehjohanpar, Hager. Skamli,
Rampur, Kashganij, Sanbhal,
Amrcha, Hathra,

o of et ksunmee Ombudsmn,

GhapwanSahai Peizce

dehy Fioor, Mam Rad,

Huya Bass, Secior 15,

Dhizti: GanrmmEoddh Mg,
LLp-20030],

Tel.: DHI0-25 14350/ 15 [425] F 2514243
Enuil: himalokpal sowdaifiice i

Kamshi
Tharkhas:,

Oifflee of tie Inserancy Ombadsman,
181 Floor Katpena Arcede Huilding.
Basar Samati Road,

Bahadurpur,
Fama B4 S0

Hailshal isssvarce Cumzany Limling
LIN * ENOHIWE 1RG0 T13

‘Maharmshirs

Area of Mavi Musbad and
TThiinaz

axclidieg Muishs
Memopelitan Region

i

Eingil: Bimalokpal mﬁﬂ E E
DNt of the Beuramco

JervanDarshae Bidg., 3rd Fluar,

LTS, Mg, 195 1o 198,

MLC, Kelker R, Maryan Poh,

Pune - 411 134, |
Tel.: {I.ln 323-.!131]
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For any information please contact the Policy lemuing Offfoa ar

ATTACHED TO AND FORMING PART OF @0 RETIREES' BASE WATH DOMICILLAEY POLEY FOR THE YEAR

Annexure 11

SWTH GBI
Mational Insurance

Trusted Since 1504

Retirees’ Base with domicilizry policy will be based on the following Mol dated 19.07.2023:

L Bed charge/room rent/Boarding expenzes per day;

Metro/Urban centres:  Rs.3000 per day

Uther centres

ICU charges per day:

MetrofUrban centres: Rs. 6000 per day
Rs.5000 per day

Other centres

iii. Standalone cellingfeap on treatments:

R&. 2500 per day

Treatment Mz, Reimbursement
High feiver, typhoid, jaundics, other silmants ek,
resquiring hospitalization Fis. 40,000 mawx.
Loronary Anglogram Rs. 16,000
Angioplasty Fs 100,000
CABRG- bypass surgeny R 200,000
Opan heart surgery for valve replacerment R, 200,000
Cataract R 30,000
Coest of intra-ocular leps Rs. 10,000
Knee replacement Rs. 1003, 000
Lithotripey-multi sitting- kidnay stone remoal Rs. 25,000
Hip replacement Fts. 100 000
Lasik surgery package per eye R 15,00
Hermnia Rs_40, 000
Hydrocele Rs.20,000
Piles/hemorrhoidectomy Fs.30,000
Apperdicectomy Rs.20,000
Cholecystectormy 540,000
Prostabectomy Rs.40,000
FEES fi5.30,000
Dialysis Rs.2, 000
Female Diseases Surgery
Hysterectomy Rs.40,000
Mastectomy Re. 40,000
Cost of implants (L ES
Temporary Pacamaker implantation Rs. 30,0040
PFermanent Pacemaker implantation Rs-40,000
Cost of stent Rs.30,000
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ATTAHED TO AND FORRMBG PAST OF 183 RITIFEES BASE WiTH DOPEILRAY POLICY FOR THE YEAR
Trirsfed Since 1308

In case the patlent is to be moved to a hospital/nursing home oulside the urban agglomeration/municipal
limits, then the experses incurred on conveyance may be reimbursed at the following rates:

Ambulance Category Ceiling
Mar-Cardiac Rs. 2504
Cardiac Rs.5000
DOther charges:
Ventilator or respiratory charges - R= 5000 per day + oxygen charges
Oooygen charges - Rs. 100 per hour (Max. Rs. 1000 per day)
Physician consultation charges per visit:
HEE..EtFEItﬁJI'I charges: - Hs. 200
Concultation/routine visit - Fis. 400
Hight visit/femergency visit = R &00
Specialigt consultation charges per visit:
Consultation/Routine day visit - Rs.500
Consultation with ECG/Night visit/Emergency visit - Rs. 700
Physiotherapy charges - Rs.300 per day
Charges for Operations (maximum}:
Type Surgeons Fee Anaesthesia Theatre Charges
Minor operation under LA Fis. 5, 000
Minor aperation under G& Fs.5,500 Rs5.2, 500 As.3,000 [fixed)
Major operations Fs.17,000 Rs.7,000 R5. 7,000 {fixed)
supra Major operations Fis. 26,000 Fts. 5,000 As. 10,000 (per howr)

Stamdalone ceilmgs will ot affect claims payalble in other procedures covered under the policy.
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