THE NEW INDIA ASSURANCE CO. LTD.
{Government of india Undertaking)

POLICY SCHEDULE
NEW INDIA FLEXI GROUP MEDICLAIM POLICY
UIN:NIAHLGP21282V022021
| Insured Name | : [INATIONAL INSURANCE COMPANY LIMITED. .
Insured's Details Issulng Office Detalils
Customer ID 1 |PO14493957 Office Code : E:IAQEESD(!)EU? DIVISIONAL OFFICE
Address : {PREMISES NO. 18-0374, Address : [1ST FLOOR COMMERCE CENTRE
PLOT NO.CBD-81, TARDEO, MUMBAI!, MUMBAI
RAJARHAT, NEW TOWN,
KOLKATA ,WEST BENGAL, 700156 400034
Phone No T [ XXXXXXX 1705/ XXXXXXX1706/XXXX |Phone No : 123516940
XX8817 _
Fax : 103322831712 Fax :
E-mall/Fax : |ho.gmec@gmail.com, / 03322831712 |E-mall/Fax : |nia.122300@newindia.co.in /
PAN No : |AAACNII67E S.Tax Regn. No : |AAACN4165CST178
GSTIN/UIN : |[1T9AAACNI967E1Z0 / NA GSTIN : [27TAAACN4165C3ZP
: SAC 1.[997133 (Accident and health insurance
services)
Policy Detalls
Business Source Code
Policy Number : |12230034250500000002 Dev.Off level./Broker / : | DI_122300 DI]_122300 - (DI122300)
Direct/Corp. Agent/Web
Aggregator/CPSC User
Perlod of Insurance : |From:01/04/2025 12:00:01 AM To: %entlBancassuranceISpe |:
31/03/2026 11:59:59 PM ified Person
Date of Proposal : 101/04/2025 Phone No : INA /23516940,
Prev. Policy no. : [NA " |E-mail/Fax R
Cllent Type : [Corporate Financler(s) Detalls : [NA
Premium GST Tofal Recelpt No. & Date:
1025423729 ¥ 184,576,271 REHH#BHBHHHRHE 12230081250000000094
(RUPEES ONE BILLION TWENTY-ONE CRORE 15/04/2025
ONLY)
Details of TPA
Name : |HEALTH INSURANCE TPA OF INDIA LIMITED Telephone + 118001023600
Address : IMAJESTIC OMNIA BUILDING,2ND FLOOR,,A-110, |Fax 1 (01204765799
SECTOR - 4, NOIDA,NOIDA
A-110, SECTOR - 4, NOIDA Email : |customerservice@hitpa.co.in,
NOIDA Toll Free No : (18001803600
Co-Insurance Details
Incoming/Outgoing Company Offlce Code % Share Premium Share (%)
ouT NEW INDIA ASSURANCE CO. LTD. | TARDEO 34 348644068
. DIVISIONAL
OFFICE
ouT THE ORIENTAL INSURANCE CO. LTD. 570000CBCHENNAI 33 338389831
QO
ouT UNITED INDIA INSURANCE CO. LTD. | 021000 DO 10 33 338389831
MUMBAI
No. of persons covered l : |0 Zone Opted | : Il (Mumbai)
Matemnity Benefits ~ |Normal Delivery |:|50000
Opted Limit¥
Caesarian Section | : | 100000
Limit ¥
Deletion of 9 months walting period : [YES
Pre-existing cover Opted : |YES v
Deletion of 30 days waiting period : [YES \ IV
= 4 N
i X080\
DigTafy siaghd \122300 /&
by DHI Policy No. : 12230034260500000002Document generated by 37805 at 15/04/2025 15:53:63 Hours. 7 *
ggpgﬁzo 0415 Regd. & Head Office: New Indla Assurance Bidg., 87 M.G. Road, Fort, Mumbal - 400 001, TOLL FREE No. 1 800 209 1415. N "{LMB“\
FoB st iof your grisvance, if any,you may approach any one of the following offices- 1. Policy issuing office 2. Reglonal office 3. Head office.In case, you are not satisfied with our own
grl redressal mechanism; you may also approach Insurance Ombudsman, For detalls of our office addresses and addresses of office of Insurance Ombudsman, please visit our webslte

https/inewindla.co.in.
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

Deletion of 2/4 year exclusion |: |YES
Limit of additional ambulance charges per |: |0
person
Additional cover Opted l : IrYES ‘
SL.No Name of Cover Limit per family Overall Policy Limit
ouT NEW INDIA ASSURANCE CO. LTD. TARDEOQ DIVISIONAL OFFICE . 34
ouT THE ORIENTAL INSURANCE CO. LTD. 570000 CHENNAI CBO 33
ouT UNITED INDIA INSURANCE CQ. LTD. 021000 DO 10 MUMBAI 33
Speclal Conditions
Special Condition 1 : |AS PER GIPSA GUIDELINES, NIC STAFF GMC POLICY 2025-26.
Speclal Condition 2 : |AS PER GIPSA GUIDELINES, NIC STAFF GMC POLICY 2025-26.
This Policy is subject to NEW INDIA FLEX! GROUP MEDICLAIM POLICY Clause as attached .
In the event of death of the insured person(s) due to an insured peril all benefits payable, in respect thereof under this
insurance, shall become payable to the assignee declared in the proposal (incoporated herein as the Schedule) and the
assignee declared in the proposal (incorporated herein as the schedule) and the receipt shal! be construed as full and final
discharge to the Company in respect of all liability under this policy.

Premium and GST Detalls

Rate of Tax Amount in INR
Premium T 1,02,54,23,729
SGST 0 0
CGST 0 0
IGST 18 184576271

In witness whereof the undersigned belng dul¥ authorised by thezlgsurers and on behalf of the Insurers has (have) hereunder

set his (their) hand(s) on this ay o
For and on behalf of
The New India Assurance Company
@ted
Duly tituted Attorney(s)
Mudrank Dt. consolidated Stamp Fees Paid by Pay Order Number vide receipt

number dt.

Stamp Duty under the Policy Is ¥1/-.

Policy No. : 12230034250500000002Document generated by 37805 at 15/04/2025 15:53:53 Hours.
Regd. & Head Office: New Indla Assurance Bldg., 87 M.C. Road, Fort, Mumbal - 400 001. TOLL FREE No. 1 800 209 1415.
For redressal of your grievancs, if any,you may approach any one of the following offices- 1. Policy Issting office 2. Reglonal offics 3. Head office.in case, you are not satisfied with our own
grlevance redressal mechanism; you may also approach Insuranice Ombudsman, For detalls of our office addresses and addresses of office of Insurance Ombudsman, please visit our website
http:/inewindia.co.in.
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

IMPORTANT
This policy is subject to the terms and conditions contained in the policy document (Clauses).

This policy is governed by Health Insurance Regulations 2024 issued by Insurance Regulatory
Development Authority of India on 20.03.2024.

This policy is also governed by IRDAI (Protection of Policyholders' Interest) Regulations, 2024 and Master
Circular on Health Insurance Business 2024 by IRDAL

This Schedule comes attached with the policy document (Clauses). If not attached, please ask for the
same.

Health Insurance Regulation 2024, IRDAI (Protection of Policyholders' Interest) Regulations, 2024 and
Master Circular on Health Insurance Business 2024 are available on the website of IRDAIL

Beware of spurious calls offering alluring benefits. Never share any policy details with unknown callers.
Call 1800-209-1415 for any enquiry or contact the nearest operating office of New India Assurance Co Ltd.

QR code for PPN HOSPITAL QR CODE FOR TERMS AND CONDITIONS

We hereby declare that though our aggregate turnover in any preceding financial year from
2017-18 onwards is more than the aggregate turncver notified under sub-rule (4) of rule 48,
we are not required to prepare an invoice in terms of the provisions of the said sub-rule. ‘\
\

Tax Invoice No : 12230025P0000112

IRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C

Policy No. : 122300342505000000021 it g d by 37805 at 15/04/2025 15:63:53 Hours,
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No. 1 800 209 1415.
For redressal of your grievance, If any,you may approach any one of the following offices- 1. Policy Issuing office 2. Reglonal office 3. Head office.In case, you are not satisfied with our own
grievance redressal mechanism; you may also approach Insurance Ombudsman. For detalls of our office addresses and addresses of office of Insurance Ombudsman, please visit our website
http://inewindia.co.in.
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

ADJUSTMENT VOUCHER
Issuing Office : TARDEO DIVISIONAL OFFICE (122300)
Address : 1ST FLOOR COMMERCE CENTRE TARDEO, MUMBAI, MUMBAI
,400034
MUMBALI
Insured Pan Number : AAACNY967E
Phone 1 23516940
Email : nia.122300@newindia.co.in
Fax :
Collection Number 1 12230081250000000094
Collection Date : 15/04/2025
Business Source Code : DI122300
PAN No of Payer : AAACNOYG7E

Received with thanks from NATIONAL INSURANCE COMPANY LIMITED..

The amount received/Adjusted is towards -

Policy No. A/C Description Amoun® AJC Code Sub A/C Code
12230034250500000002 Cash Deposit 405688607.0 5076.122300 CD0001747067
Account-122300 0
12230034250500000002 Cash Deposit 404311393.0 5076.122300 CD0001747067
Account-122300 0
12230034250500000002 Cash Deposit 400000000.0 5076.122300 CD0001747067
Account-122300 [

Total = ¥ 1210000000.00

Your Payment/Adjustment Details are as under -

Mode Amount¥ | Cheque |Cheque Date Drawee Bank Drawee Branch "Reference No. Scroll/BG/A
No. PD Balance
Advance |405688607.0 |N.A. N.A. N.A. N.A. 1223002510000075 2.00
Premium |0
Deposit
Advance |404311393.0|N.A. N.A. N.A. N.A. 1223002510000075 2.00
|Premium |0
Depaosit
Advance {400000000.0 IN.A. N.A. N.A. N.A. 1223002510000075 2.00
Premium |0
Deposit

Total =¥ 1210000000.00

Utilization details of the Collected Amount :

Premium GST Stamp-Duty Excess Amount
1025423729.00 184576271.00 0.00 0
Sl no. Agency Code Agency Name Department Code
1 NA NA 34

For The New India Assurance Company Limited

Date of Issue: 15/04/2025

Cashier's Initial

Note -
1.Please note the Policy Number, Collection Number and date in all future correspondence. .

2.NIA shall not be liable for any claim arising out of sales made durin? the period between the due date and date of payment of the
installment if the premium paid has been exhausted by turnover declarations/if there is Insufficient premium balance.

Signature Not
Verified,

DIQE@:)
by DHI
Date: 20 04.15
- Policy No. : 12230034250500000002Dacument generated by 37905 at 15/04/2025 15:53:53 Hours.

Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbat - 400 001. TOLL FREE No. 1 800 209 1415.
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THE NEW INDIA ASSURANCE CO. LTD.
{Government of India Undertaking)

We hereby declare that though our aggregate turnover in any preceding financial year from
2017-18 onwards is more than the aggregate turnover notified under sub-rule (4) of rule 48,
we are not required to prepare an invoice in terms of the provisions of the said sub-rule.

Tax Invoice No : 12230025P0000112

IRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C

Policy No. : 12230034250500000002Document generated by 37905 at 15/04/2025 15:53:53 Hours,

Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415.
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THE NEW INDIA ASSURANCE CO. LTD.
{Government of India Undertaking)

NIL ENDORSEMENT DOCUMENT
NEW INDIA FLEXI GROUP MEDICLAIM POLICY

Insured Name : INATIONAL INSURANCE Insurer Office Code : ITARDEO DIVISIONAL
COMPANY LIMITED. OFFICE (122300}
Address : |PREMISES NO. 18-0374, Address :{1ST FLOOR COMMERCE
PLOT NO.CBD-81, CENTRE TARDEO, MUMBAI,
RAJARHAT, NEW TOWN, MUMBAI
KOLKATA ,WEST BENGAL,
700156 ,400034
Telephone 7 [XXXXXXX1705/XXXXXXX170 |Telephone : (23516940
BIXXXXXX8817
Fax : Fax
Email : Email : |nia.122300@newindia.co.in
Insured Pan Number |: |AAACN9967E
GSTIN : | 19AAACNY967E1Z0 GSTIN : |27AAACN4165C32ZP
UIN : [NA SAC : [997133 (Accident and health
insurance services)
Place of Supply : [WEST BENGAL State Code : |WB
Endorsement attached to forming part of Policy Number : 112230034250500000002
Department : |Health Insurance Cover : INA
Period of Insurance : |From 01/04/2025 12:00:01 AM To |Endorsemerit No : 112230034250582000037
31/03/2026 11:59:59 PM
: Effective Date : |01 April 2025
Date Signed : |23-JUL-25 Sum Insured?¥ : 10.00
Additional Premium : [N/A Additional ST/GST X : [N/A
Refund Premium ¥ : [NJA Refund ST/GSTRX : [NJA
Policy Duration :
Co-Insurance Share Details:
Name of the Company Site Name Leader Share
NEW INDIA ASSURANCE CO. LTD. TARDEO DIVISIONAL OFFICE Yes 34
THE ORIENTAL INSURANCE CO. LTD. 570000 CHENNAI CBO No 33
UNITED INDIA INSURANCE CO. LTD. 021000 DO 10 MUMBAI No 33
Number of Members Added 110
Number of Members Deleted : 10

It is hereby understood and agreed that the endorsement on policy 12230034250500000002 will be in effect
from 01 April 2025.

Reason IT IS HEREBY DECLARED & AGREED THAT THE TERMS, CONDITIONS & COVERAGES ARE AS PER
EXPIRING POLICY EXCEPT:

1)THE SUB-LIMITS FOR ALL THE 12 ATMT (ADVANCE TREATMENT & MODERN TREATMENT) METHODS
ARE ENHANCED TO 50% OF THE SUM INSURED SUBJECT TO A MAXIMUM OF RS.15 LACS.

2)INCREASE [N LIMIT IN CASE OF THE DOMICILIARY TREATMENT FOR CHEMOTHERAPY, ORAL
CHEMOTHERAPY AND PERITONEAL DIALYSIS ARE ENHANCED TO 50% OF THE SUM INSURED SUBJECT
TO A MAXIMUM OF RS.15 LACS.

3)INCLUSION OF HEMOPHILIA UNDER DAY CARE TREATMENT, ALLOWING SELF-INFUSION BASED ON
THE PRESCRIPTION OF THE ATTENDING DOCTOR.

NOTWITHSTANDING ANYTHING CONTAINED HEREIN TO THE CONTRARY IT IS HEREBY DECLARED &
AGREED THAT THE ABOVE CHANGES MENTIONED IN REASON OF ENDORSEMENT HAVE BEEN
INCORPORATED W.E.F 01/04/2025 UNDER THE WITHIN MENTIONED POLICY.

SUBJECT OTHERWISE TO THE TERMS, EXCEPTIONS, CONDITIONS AND LIMITATION OF POLICY. .

Premium and GST Details

Signature-Not
Verjfied,

Dlél E] ysfg d
by DHI|

Policy No. : 12230034250500000002Document generated by 37805 at 23/07/2025 17:02:19 Hours,

R 07.23 Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001, TOLL FREE No. 1 800 208 1415,
Foraal iTof your grievance, If any,you may approach any one of the following offices- 1. Policy issuing office 2. Regional office 3. Head office.In case, you are not satisfied with our own
grievance redressa! mechanism; you may also approach Insurance Ombudsman, For detalls of our office addresses and addresses of office of Insurarice Ombudsman, please visit our website
hitp:/inewindia.co.in.
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

Rate of Tax Amount in INR
Premium %0
SGST 0 0
CGST 0 [¢]
IGST 0 0]
TOTAL PREMIUM : (¢}
TOTAL PREMIUM (In words) : ZERO RUPEES ONLY

IN WITNESS WHEREOF THIS POLICY has been signed at this 23-JUL-25.

Place :,

,400034
Date :23-JUL-25

For and on behalf of
The New India Assurance Company Limited

«

Authorized Signatory

We hereby declare that though our aggregate turnover in any preceding financial year from
2017-18 onwards is more than the aggregate turnover notified under sub-rule (4) of rule 48,
we are not required to prepare an invoice in terms of the provisions of the said sub-rule.

Tax Invoice No :

IRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C

Policy No. : 12230034250500000002Document generated by 37905 at 23/07/2025 17:02:19 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G, Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415.
For redressal of your grievance, if any,you may approach any one of the following offices- 1. Pollcy Issuing office 2. Regional office 3. Head office.In case, you are not satisfied with our own
grisvance redressal mechanism; you may also approach Insurance Ombudsman. For detalls of our office addresses and addressss of office of Insurance Ombudsman, please visit our website
hitpi/inewindia.co.in.




THE NEW INDIA ASSURANCE COMPANY LIMITED

THE NEW INDIA ASSURANCE COMPANY LIMITED
DIVISIONAL OFFICE TARDEO 122300, MUMBAL

The following exclus1ons (explamed more in “detaﬂ ins the poli ii‘)ﬁ\sta ' 'a‘delejged from the policy:

1) Excluswn 4 1 rela i
2) Excluswn 4 2 relatlw
3) Exclusmn 4 3 relatmg to Tnne bound exclusmns 4 i
4) Exclu51on 44 relatlng to War, and War hke operatlons

5) Exclus1on 4V'I'3f’relat1ng to pregnancy, chlldblrth

In addltlon itis also agreed that the pohcy is governed as per Staff Mechclalm scheme formulated for
all Public Sector General Insurance employees.: and related letters communlcatlons clanﬁcatlens,
c1rcu1ars ete. 1ssued ﬁom tlme to time. : S f :

The New IndIa Assurance Coinpany"Limited

Authorized S/(iénétory l

Divisional Office: 122300, Commerce Centre, 1% Floor, Tardeo, Mumbai-400034
Tel.: 022-2351 0677, 2351 6940, 2351 5523



THE NEW INDIA ASSUR‘ANCE COMPANY LIMITED

' 1.1. MEDICLAIM INSURANCE POLICY (GROUP — TAILOKMADE)

- Whereas the insured named in the schedule hereto has by proposal and declaration dated 31/03/2024
~ as stated in the proposal (which shall be the basis of this contract and is deemed to be incorporated
herein) has applied to The New India Assurance Company Limited.,(hereinafter called the company)
~ for the insurance hereinafter set forth.in‘réspect of person(s) 1 named in the schedule hereto (hereinafter
- called INSURED PERSON(S)" and has ‘paid_premium _to i \, y..as consideration for such
- insurance to be serv1ced by T 1rd’ Party Adm1n1strator (heremaﬂer cal ed TPA) or the Company as the
case may be. ‘ -
NOW THIS POLICY WITNESSES that subjeet to terms cond1t1ons excluswns and definitions
- contained herein or endorsed or otherwise expressed hereon the company undertakes that, if during
- the period- stated in . the schediile -aiy - insured_person(s): shall contract or suffer from any
d1seases/1llness/a11ment (herernafter called dlsease) or’ sustaln any bodlly 1nJury through a001dent
| (heremafter called mjury);;-’} o ‘ . AR N
- If such d1sease or b0d1ly 1n_]ury shall require any sueh insured person(s) upon the address of cluly
quahﬁed Physician/I fedical Specialist /Medical Practitioner (hereinafter . called MEDICAL
PRACTITIO NER o’ of a duly qualified Surgeon (heremafter called 'SURGEON') to incur: (a)
: hospltahzatlon expenses fot medical /surgical treatment at any Nursing Home/Hospnal n Indla as
‘ herem deﬁned (hereinafter. called 'HOSPITAL') as an mpatlent OR (b) donnelhary treatment in India
: under Domlc1l1ary Hospltahzatlon Benefits as hereinafter deﬁned the TPA / Company shall relmburse
to the hosp1tals (only if treatment is taken at Network Hosp1tals) W1th prior wrltten approval of
TPA/Company or to the msured person(s) (If payment to the hospltals isnot agreed: to or t6 the insured
person(s) upto the hmlt of hablhty specified in the pohey and ot schedule of 'the pollcy ‘but not
exceeding: the Sum 1nsured in any one perlod of i insurance for one or all the famﬂy membéi(s) stated
in the schedule hereto : :

1.2. COVERAGE UNDER THE POLICY , L .
The followmg reasonable and necessary expenses (subJeet to l1m1ts) are payable under the pol1cy for
various beneﬁts : : e : A

A. HOSPiIAj;rZATlo'

BENEFITS .

a. |Room, Boarding and Niirsing ...
Expenses as provided by.the =
Hospital / Nursing Home

. /Nurs1ng Homes located in cities/places categorized
under Serial No.1, of PSGIC's CCA circular. |
Not exceeding 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

Divisional Office: 122300, Commerca Centre, 1% Floor, Tardeo, Mumbai-400034
Tel.: 022-2351 0677, 2351 6940, 2351 5523




THE NEW INDIA ASSURANCE COMPANY LIMITED

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.

Intensive Care (IC) Unit expenses as
provided by the Hospital /Nursing Home

Maximum reimbursement limit per day for stay in
IC/CCU/ICCU/Critical Care Centre shall be double

that-efroem, rent entltlement

No. of days stay under (a)-& (b) above should not exceed total number of days admission in the
hospital. All related ¢harges shall-also be as per entltled category VJS -a-vis room rent except
Pharmacy/Medlcmes BlllS and body 1mp1ants

Surgeon, Anaesthetist Medlcal
Practltroner Consultants
Fees / . »

Anaesthesm,’Bl d Oxygen
Operatmn heatre Charges
& Drugs

; T R dlotherapy, Cost of
;, Pacemaker ArtrﬁCIal hmbs and similar
¥ ie‘xoenses ,

As per the 11m1ts of the Sum Insured

Surglcal P

. ‘nbulance setvice charges as defined
L \: remafter under 2. o

INR. 5,000/- per: hosprtahzatlon

: Matermty beneﬁt

Cover to infant from Day 1

Maternity beneﬁt under the pohcy shall be for
hospitalization of a female employee /spouse of a male
employee for the: hnuts as under: / } ¢ ,;‘

e A Class City: INR. 50, 000/- b5
/ Other cities INR 40, 000/- /
A" Class Clty INR 100 000/-
Other 01t1es # INR. £

east for the last three years as-on the date of |
ogltahzatlon under Maternity cover.

Eligible fiew born baby of the employee stands
covered from day 1 as a separate unit.

Premium for eligible new born baby shall be charged
from the 1% of the month in which baby completes 90
days of the age, on Pro rata basis.

Monthly premium for eligible new born baby shall be

Divisional Office: 122300, Commerce Centre, 1% Floor, Tardeo, Mumbai-400034
Tel.: 022-2351 0677, 2351 6940, 2351 5523




THE NEW INDIA ASSURANCE COMPANY LIMITED

collected from the month in which the baby completes
90 days of the age.

- {h. |Medical Check Up facility Any of the insured person of a family is entitled for
this benefit as under: '

o 1% of Average Family Sum Insured OR
e For maximum of Rs.5,000/- whichever is less.
.|~ The-FirstBlock of 4 claim free years of policy
s commences: from" the date on which the GMC policy
‘onrevised: teﬁhs corie 1‘ to effect subject to the
s.@followmg condltron‘ :

o first oceur m the 5thl yedr. .
2. the benefit i is not elarmed in Sﬂ‘ year of pohcy
 theni in future at the trme ofinsured: claimmg
this benefit, last 4 tlaims’ free years precedlng
to the year in which beneﬁt 1s clalms shall be

_ - taken into consideration. A
3. The total amotnt payable under thls beneﬁt is
subject to & Maxrmum hmlt of upto INR.|
5,000/- either: avaﬂed by one /more 1n< ured ;

family | members L k

re /Po Hosplta.hzatron - Medical expenses 1nourred 30 days prlor to
¢ S8 ? hospltahzatron and 60 days post hosprtalrzatron are
1588 s . covered L 4 ewe, 1
j- Exclusmn 1o. 1,42,43 Exclusmn no 4 b 42 43 stand walved

B. DOMICILIARY ﬁOSPJTALrZATTON e DEFH\IED HEREINAETER)' gy

a. Surgeon, . Medlcal ' Practitioner|20% of Sum_ Ins’ured;subjectto maximum of R$.50,000/-
Consultants Specrahsts Fees Blood, | e

Oxygen, Surgrcal Apphances However, the sa1d 11m1t in case of dom1c111ary treatment
Medicines & drugs “Diagnosti¢ for Oral Chemotherapy and Perrtoneal Dialysis shall be
material and Periton'ealhﬁDiaI‘){sis,\eral 50%...of .the-- Sum Insured subJect to a maximum of
Chemotherapy and Nursing“iExpenses Rs:

The above limits shall be on floater basis during the
policy period.

Divisional Office: 122300, Commerce Centre, 1%t Floor, Tardeo, Mumbai-400034
Tel.: 022-2351 0677, 2351 6940, 2351 5523




THE NEW INDIA ASSURANCE COM?ANY LIMITED

Treatment for Dog bite (or bite of any
other rabid animal like monkey, cat

Reimbursement of reasonable expenses / medical costs
actually incurred for 1mrnunrzatron based on the merits

etc.) of each case.

If the treatment following such incidences does not

require hospitalization, then such reasonable expenses
‘whlch are actually 1ncurred for unmunlzatron injection

fr_eimbursement und domlclllary hospltallzatlon section
of the pohcy hFy : :

! |NOTE: FOR:T E’PURROSE OF, THIS SECTION THE
EeLREQUJSJTE CONDITIONS FOR DOMICILIARY

HOSPITALIZATION. CLAIM SHALL NOTAPPLY

1.3. Hosprtahzatron ) Nursmg Home charges Surgery, Medlcmes Drugs Pathologrcal tests etc
incurred for: donatrng an organ by the donor to the msured person during the course of organ transplant
shall; also be payable under th1s pohcy However cost of organ 1s not payable relmbursable under the

1. 4 Company s overall habrhty in respect ofall clalms adrnrtted under Sect1ons 1 2 and 1.3 durrng the
Perlod of 1nsurance shall not: exceed the Sum insured Per Famrly . '

2 DEFINITIONS

2. 1 HOSPITAL / NURSING HOME e -
A hosprtal/Nursrng home means any institution estabhshed for in- patlent care and day care: treatment
of srckness and Lor 1n3urles and which has been reglstered asa hosprtal with the local authorrtles under
the Clmlcal Establlshments (Registration and Regulatlons) Act, 2010 or under enactments speclﬁed
under the Schedule of Section 56 (1) of the said act OR - has. at least 10 1npat1ent beds.in‘ those towns
having populat1on of less than 10 00,000. and 15 1npat1ent beds in all othef"places complres with all
minimum criteria as under:- -

has qualrﬁed nursmg staff under its employment round the clock

has’ quahﬁed medical practrtloner (s) in charge round the clock.”
has a fully: equrpped operation ‘theatre of its own where surglcal procedures are carrled out.
maintains, dally records of ,patrents and will'make these-acc “lble to the Insurance company s
authorized personne S ’

X

The term 'Hosprtal/Nursmg Home shall not 1nclude an- establrshrnent Whlch“rs a place of rest and / or
recuperation, a place for the aged ‘persons a rehabllrtatron centre for drug addicts or alcoholics, a hotel
or a similar place e

2.2. SURGICAL OPERATION:

Surgery or surgical procedure means manual and / or operative procedure (s) required for treatment of
an illness or injury, correction of deformities and defects, diagnosis and cure of diseases, relief of
suffering or prolongation of life, performed in a hospital or day care centre by a medical practitioner.
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- 2.3. HOSPITALISATION PERIOD:

. Expenses on Hospitalization are admissible only if hosprtahzatron is for a minimum period of 24
(twenty-four) hours. However, *

A). This time limit SHALL not apply to following specific treatrnents taken in the Hospital /
" Nursing Home where the Insured is discharged on the same day. Such treatments SHALL be
considered to be taken under Hospitalization Beneﬁt. :

B). Further if the treatment ] procedure / surgerres of aboVe drseases are carried out in Day
Care Centre, whlch,,wmeans any institition established for- day cate treatment of illness and/or
injuries OR a medical set-up withina hospltal and whrch has “been’ reglstered with the local
authorities, wherever applicable, and is-under superVISlon of a reglstered and qualified medical
practitioner AND, must comply with-all minimum criteria.as under;- ‘has quahﬁed nursing staff
under its employment has qualified ‘medical practltroner(s) in_ charge, has® a fully equipped
operatron theatre of its own where surgrcal procedures ‘are. carrred out malntalns da11y records of
patlents and w111 make these acce351ble to, the msurance companys authorlzed personnel the
requ ‘ement of mrnrmutn beds is overlooked . S

C) Th1s condrtlon of mlnrmurn 24 hours Hospltahzatron erl also not apply provrded mechcal
‘treatment, and/or surgical procedure is: & 4

' @y undertaken under General or Local Anaesthesra ina hospltallday care centre in less than
24 hrs because of technological advancement, and< . .
(11) Whrch5would have otherwise required a hospltahzatlon of rnore than 24 hours R

The hst of Day Care procedures is attached as Annexure I

2. 4 DOMICILIARY HOSPITALISATION BENEFIT

Domiciliary hospitalization means medical treatment fora perlod exceedlng three days for such an
illness /. dlsease/ injury which in the normal course would require care and treatment ata hospltal but
is actually taken while conﬁned at home under any of the followmg circumstances: - ., 4
(1) $ the condition of the patrent is such that he/she isnotina condltlon to be removed to the
» ' hospital and /or "

(11) the patrent takes treatrnent at home on aecount of non-avallablhty of room 1n a hosp1ta1

However, the expenses related to Perrtoneal Dmlysrs and oral chernotherapy are adm1s51ble under this
section even if:conditions mentloned in (i) andfor-(i) above aré not satisfied. Further sum insured
limitation for Domrcrhary Hosp L zatron shall not apply for Perltoneal dialysis and oraf
chemotherapy. ‘ ‘ . , : L

Subject however to the condltron that Domtclhary Hosprtahzatlon beneﬁt shall not cover: -
a) Expenses incurred for Pre and post hospltal treatment and :
b) Expenses incurred for the treatment for any of the followrng diseases:
i) Asthma
ii) Bronchitis
iif) Chronic Nephritis and Nephritic Syndrome
iv) Diarrhoea and all types of dysenteries including Gastro enterltrs

4
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v) Diabetic Mellitus and Insipidus

vi) Epilepsy

vii) Hypertension

viii) Influenza, cough and cold

ix) All Psychiatric or Psychosomatic Disorders

x) Pyrexia of unknown origin for less than 10 days

xi) Tonsillitis and Upper Respiratory Tract Infectlon 1nclud1ng Laryng1trs and Pharyngitis.
xii) Arthritis, Gout and Rheumatlsm o .

- 2.5. AMBULANCE SERVICES Means ambulance service charges reasonably and necessarily

a)
B)

. incurred in case the msured person 1s tor be shlfted Jfrom resrden

e to hospltal or from one hospital to
fthe hosprtahzatron expenses are
ly: 1f such expenses are paid to

. 2.6. MATERNITY EXPENSES AND NE ORN GHILD COVER BENEFIT EXTENSION

Those 1nsured persons who are already hav:mg two or rnore 11v1ng ehlldren w1ll not be ellglble
* for this benefit. Y
Clalmzm;respect of only ﬁrst two living chlldren and/or operatlons assoc1ated t! \' » th erl be
_ considered: in respect of any one insured person covered under the pohcy or- any Valrd and
effective renewal thereof.

. Spec1al condttlons applicable to Maternity Expenses and Newborn Chlld cover benef t extensron

.c)
d)

These beneﬁts :are admissible only if the expenses are 1ncurred in hosprtal/nursmg home as m—

‘npatlents in India: )
A waltrng per1od of9 months is waived for payment of ‘any clann relatrng to normal delrvery

L er caesarean sectlon or abdominal operation for exira- uterrne Pregnaneyg N

' first twelve weeks. from the date of conception are not covered. -

* “and treatment ‘taken there. e

g)
h)

Expenses mcurred in connection with Voluntary medrcal termmatlon of pregnancy durmg the

Pre—natal and Post-natal expenses are not covered unIess ad:mrtted m Hospltal/ nurs‘, ‘ g home

Pre-hosprtahzatron\and post hosprtalrzatron beneﬁts are not avarlable under thls sect1on £
Newly:born child shall be covered from day one upto the age of 3 months and expenses incurred
for treatment taken in hospltal asin pat1ent shall only be payable subJ ect to the full sum 1nsured

3. OTHER DEFINITIONS ANI) INTERPRETATIONS

3.1. INSURED PERSON Means Employees /: retlred employees and the1r famlly members as per the
records of insured (company) :

3.2. ENTIRE CONTRACT: Thrs pohcy, schedule proposal/declaratron given by the insured/insured
persons constitute a complete contract. Only instirer may alter the terms and conditions of the policy
and such alterations made by the insurer shall only be evidenced by a duly signed endorsement on the
policy with the company stamp.

3.3. TPA (THIRD PARTY ADMINISTRATOR): means any company / body who has obtained
license from IRDA to practice as a third party administrator and is appornted as TPA by the Company.
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- 3.4. NETWORK PROVIDER: - means hospitals or healthcare providers enlisted by an insurer, or by
. a TPA and insurer together, to provide medical services to an 1nsured on payment, by a cashless
© facility.

3.5. HOSPITALISATION PERIOD: - The period for which an insured person is admitted in the
hospitals as inpatient and stays there for the sole purpose of receiving the necessary and reasonable
~ treatment for the disease / ailment contracted / i 1nJur1es sustamed durlng the period of policy. The
- minimum period of stay shall be 24 (twenty four) hou e

3.6. PRE-HOSPITALISATION,:;-,
to the date of admission; prov1ded that: =
I. Such Medical Experi
\ Hospltalmatlon was requ1red,"and e “ : S, :
II. The-In<patient Hospltahzatlon c1a1m for such Hospttahzatlon is adm1ss1ble b‘ ithe Insurance
Company s ' :

3.7. POST—HOSPITALISATION Med1cal Expenses mcuirred for perlod upto 60 days from the date
of dlscharge from-the. hospltal prov1ded that: -
I Such Medical Expenses are incurred for the ¢ same condltlon for whlch the Insur
Hospltahzatlon was required, and » w
II The In-patlent hosp1tahzat1on claim for such hosp1tahzat10n is adrmsmble by t e Insurance
Company : : ‘

tPerson S

TEEE

3 : MEDICAL PRACTITIONER A Medical practitioner is a person Who holds a vahd reglstratlon
from the Medlca‘l Counc11 of any state of India or Council for Tndian Medicine or for Homeopathy set
up by the govemment of India or a State Government and is thereby ent1t1ed to practlce medlcme
w1th1n its Jurrsd1ct1on and 1s actmg W1th1n the scope and Jurlsdlctron of hlS hcense .

3.9. QUALIFIED NURSE. Quahﬁed nurse is a person who holds a vahd reglstratlon from the
Nursmg Councll of Indla or the Nursmg council of any state in Ind1a j - ,

3.10. PRE-EXISTING HEALTH CONDITION OR DISEASE Any cond1t10n allment or 1nJury
or related: condltlon(s) for Wthh the insured had 51gns or symptoms, ‘and+/ or'were dragnosed “and / or
received medlcal adV1ce / treatment w1th1n 48 months pI‘lOI‘ to the ﬁrst pollcy issued’ by the insurer.

3.11. IN-PATIENT An Insured person whois, admltted to hosp1tal and stays for at least 24 hours for
the sole purpose of recelvmg thie treatment for suffered ailm ]
the currency of the policy:-., :

3.12. REASONABLE 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 prevailing charges in the geographical area for identical or similar services, taking
into account the nature of the illness/injury involved. :

In networked hospital means rates are pre-agreed between Network Hospital and the TPA/Company,
for surgical/medical treatment that is necessary for treating the 1nsured person who was hospitalized.
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NOTE: Any expenses other than the above have to be borne by the insured person himself.

3.13. CASHLESS FACILITY: It means a facility extended by the insurer to the insured where the
- payments of the costs of the treatment undergone by the insured in accordance with the policy terms
. and conditions, are directly made to the network provider by the insurer to the extent of pre-
. authorization approved.

. 3.14. ID CARD: means the card 1ssued to the Insured Person by the TPA to ava11 cashless facility in
the Network Hosp1ta1 \ 3

3.15. HOSPITALISAT ION Mel (\"s\admlsswn ina. hospltal for a mlmum per1od of 24 in patient
Care consecutive hours ex ep or”spemﬁed proeedures /s treatments Where such adrmsswn could be
fora perlod of less than’ 24 consecutlve hours -

- 3.16. ILLNESS '/ lness means a s1ckness or dlsease or pathologlcal COIldlthIl leadmg ‘to the
i 1mpa1rment of normal physwlogleal funct1on wh1ch mamfests 1tself durlng the Pohcy Penod and

' requlre medlcal treatment .

~ b) ;Chronlc COndlthll A chronic condition is deﬁned a d'sease 111ness or [inju
. ormore of the following characteristics: - it needs ongoing or Iong term momtormg throllgh
: j‘consultatlons examinations, check-ups and / or tests — it needs ongoing or long term control or
- relief of symptoms ~ it requires your rehabilitation or for you to be spec1aIIy tralned to COpF
. w1th 1t - it contmues mdeﬁmtely it comes back oris llkely to come back ; { v

o‘

3. 17 INJUR njury means acc1denta1 physical bodﬂy harm excludmg 111ness or dlsease solely:and
] dlrectly caused by external v1olent V1s1ble and ev1dent means Wthh is Verlﬁed and certlﬁed by a
Medlcal Practltloner : : : :

| 3.18. MEDICAL ADVICE Any consultatlon or adv1ce from a Medlcal Practltloner 1nolud1ng the
- issue of any prescrlption or repeat prescrlptlon : e ey

Practitioner, as long as“ these are no'more would have’been payable 1f the 1nsured Person had not
been insured and no more than other hospltals or doctors in the same locahty would have charged
for the same medical treatment. e
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~ 3.20. CONGENITAL ANOMALY:

fongenTtal ANSTHALY TeICTs To a condmon(S) WA IS present '§Trl'€e'b Y, MndwWhich 1saondormal
i

Mith reference to form, s sitjon:
: a. Internal Congenlt:lw lsIot E:Bessrble parts of the body 1{
I called Internal Congerffta I

| b. External Congenital Anomaly which is in the visible and accessible parts of the body id

3.21. LIMIT OF INDEMNITY: means the amount stated in the schedule which represents maximum
- liability for any and all cla1ms adm1ssrble durmg the pol1cy perlod in respect of that insured family.

.4:"/ v g

3.3, gERJQD oﬁPoLICYsThis insurance pan«cyissstea \f&rfﬂ‘ié;ﬁ 1odas shown in the schiedule.

4, EXCLUSIONS « o
~ The company shall, not be llable to make any payment under thls pollcy in: respect of any expenses
whatsoever mcurred by any Insured Person in connection Wlﬂl orin respect of - LU

‘ 4,{1,§'Er§;-existing ;heafrtl;ifc;ondition or disease or ailment / injuries:"-'Waived;.
: 4;2.{Fi.rSt 30 days EXclusion: -Waiv,ed L

4 3 TIme bound Exclusmns - Walved ~ 4 S
" Ifthe contmurty of the renewal i is not maintained then subsequent cover SHALL be eated as. fresh
pohcy and clauses 4, 1. 4.2, &4.3 SHALL apply, unless otherw1se agreed to by the Company and
su1table endorsement 1s passed on the policy. Iy N

4.4. InJury or d1sease‘ di *ectly-or mdrrectly caused by or ansmg from or attrlbutable to war nve

Act of Fore1gn Ene War l1ke operanons (whether war be declared or not)'or by nuclear weapons /

materials, e . . . o ‘

1llness

~ 4.6. a) Surgery for correction of eyes1ght exceptmg A
" (i) for keratotomy of insured having more than minus 5 refractive error
(i) in case, it is performed for therapeutic reasons like recurrent corneal erosions, nebular
opacities and non-healing ulcers.
b) cost of spectacles.
¢) contact lenses,
d) hearing aids etc.
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- 4.7. Any dental treatment or surgery, unless azising from injury and which requires hospitalization,
which is corrective, cosmetic or of aesthetic in nature, ﬁlhng of cav1ty, root canal treatment including
- treatment for wear and tear etc.

4.8. Convalescence, general debility, “run down” condition or rest cure, sterility, any fertility, sub-
fertility, or assisted conception procedure, venereal diseases, intentional self-injury / suicide, all
- psychiatric and psychosomatic disorders and diseases / accident due to and / or use, misuse or abuse
- of drugs / alcohol or use of i 1ntox1cat1ng substance 1 abuse-or addiction etc.

4.9, Any treatment recewed in convalesc
- clinic or similar establlshments "

{ home, onyafescent\ ».{S«,Pﬁal»i“}l?al\th hydro, nature care

4.10. All expens’e ar “out of any condttron drrectly or ’ndrrect y e ed by\ or /as_socrated with
Human T-cell Lyrnphotroplc Vlrus Type 1L (HELD-— III) or. Lymphadenopathy “Associated Virus
~ (LAV) of “the’ Mutants Deriyative or. - Vatiations Deﬁcrency Syndrome or ‘any Syndrome or condition
of similar kind commonly referred to as AIDS, HIV and its comphcatrons 1nclud1ng sexually
transmrtted drsease \ ' Y

4, 11 Expenses mcurred at Hospltal or Nursmg Home ptimarily for evaluatron ¢ d1agnostlc purposes
‘ whrch is not followedby active treatment for the allment during the hosp1tahzed perlod OR expenses
: 1ncurred for 1nvest1gatron or treatment irrelevant to the dlseases dragnosed during, hosprtahzatlon or
‘ prlmary reasons for admission such as referral fee to family doctors, out station Consultants i Surgeons
- fees, Doctor s home Vlsrt charges / Attendant / Nursing charges durlng pre and post hosprtahzatron
} perrod etc e ‘ « .

: comfort and conven1e 2 1terns or SGI'VICCS

4. 13 y-Ir-eifmeﬁt' \arrsmg'from ot ﬁace‘bTéTo pregnancy, c'h'rﬁ'mrth- mrscarrlage "caesareanl

sectrqn abortron or comphcatrons any OW AI&%@' E@ in chronrc condrtron dsa result oi

: 4.14. Naturopathy treatment unproven procedure or treatment experrmental or, alternatlve medicine
and related treatme "‘rrnéludin_gf, agupressure, acupuncfure, rnagnet?i : d such other theraples etc.

' 4.15. Generic disorders <and-1Stem ce-rr. 1rr1piantatioir /[surgéry.,

4.16.Cost of external and or durable Medrcal / Non-medlcal equrpment of any kind used for diagnosis
and or treatment including CPAP, CAPD, Infusion pump etc. Ambulatory devices i.e. Walker,
Crutches, Belts, Collars, Caps, Splints, Slings, Braces, Stockings etc. of any kind Diabetic foot wear,
Glucometer / Thermometer and similar related items etc. And also any medical / non-medical
equipment which is subsequently used at home.

Divisional Office: 122300, Commerce Centre, 1% Floor, Tardeo, Mumbai-400034
Tel.: 022-2351 0677, 2351 6940, 2351 5523




THE NEW INDIA ASSURANCE COMPANY LIMITED

: 4.17. Treatment of obesity or condition arising. there from (1nclud1ng morbid obesity) and any other
- weight control programme, services or supplies etc. !

‘ 4.18. Change of treatment from one system to another system of medicine unless being agreed /
- allowed and recommended by the consultant under whom the treatment is taken.

4.19. Any treatment arising from Insured's participatlon in any hazardous activity including but not
- limited to scuba diving, motor racmg, parachut | angghdm ,rock or mountain climbing etc unless
- specifically agreed by the Insurance Company Rl o

ments non—prescrrbed drugs and
: tr, tment Whrch results from or is in

- 4.20. Outpatient Dragno Medrcal Or: Surgrcal procedure”
medical supplies, Hormon eplacemem: therapy, Sex cha\
- any way related to sexs change. - /

- 4.21. Massages Steam bathmg, Sh1rodhara and hke treatment under Ayurveda undertaken

| 4.22]Kny E'rﬁ T'S'erwce cﬁ'arges /S'urcfarges keep ayaﬁfeTo-fhe Goﬁ-ﬁlfﬁorlty' 'l%vre'd'?y’d’l@
‘ hosp=zal g’ e FAY 1& \; .

: \

---’--__--w-----_—_-------

5. 1 ENTIRE CONTRACT The policy, schedule, proposal forrn, prospectus and declaratrong grven
‘ by the msured shall constltute ‘the complete contract of insurance. Only insurer may alter the terms; and
| condrtlons of ﬁh1s pollcy/ contract {Any alteration that may ‘be made by the msurer shall only be

/id duly s1gned and sealed endorsement on the pohcy L ;

5, 2 COMMUN"ICATION Every notrce or commumcatron to be glven ot made under th1s pohcy
shall be delivered in writing at the address of the polrcy 1ssu1ng offic ice /. Thrrd Party Admmlstrator as
shown in the Schedule ; : '

5.3. PAYlVENT OF‘PREMIUM : : :

- The premrum payable under this pohcy shall be paid in. advance No recerpt for premlum shall be valid
except on the official forrn of the Company srgned by a duly authorrzed ofﬁcral of the company The
due payment of premlum and the ‘observance and fu ‘lment of the terms provrsrons conditions and
endorsements of this: pollcy by, the Instired Person in faras they relate to” anythmg to be done or
complied with by thie, Insured Person shall be cond1t n precedent to any 11ab111ty of the Company to

of this policy shall be va11d unless made 1n wrltmg and srgned by afi authorized official of the
Company [ ———

5.4. NOTICE OF CLAIM:

Immediate written notice of claim with particulars relating to Pollcy Number, ID Card No., Name of
insured person in respect of whom claim is made, Nature of disease / illness / injury and Name and
Address of the attending medical practitioner / Hospital/Nursing Home etc. should be given to the
Company / TPA while taking treatment in the Hospital / Nursing Home by Fax, Email. Such written
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* notice should be given within 48 (forty-eight) hours of admission or before discharge from Hospital /
- Nursing Home, whichever is earlier unless waived in writing.

. 5.5. CLAIM DOCUMENTS and TIME LIMITS: -
- The claim documents should be submitted to the Company / TPA as under -

(a) Hospitalization and Pre-hospitalization claims - Immediately after discharge from the
hospital but in any case, not beyond 30 days from the date of discharge from the hospital.
(b) Post-hospitalization claims -Within 90"days from-the date of discharge from the hospital.
- They shall be submitted along with ori 'jls of hosplt"l'Bﬂls/C i ‘emos/reports claim form and list
- of documents as listed below: -« .o o \ ‘
i. Original bills; recelpts and’ dlscharge certlﬁcate /eard ﬁom the hospltal
ii. Medical hlstory of the patient. recorded by the Hosprta}
iii. Original Cash. Memo form the hospital (s) /chemist (5) supported by proper prescrlptlon
iv. Orrglnal receipts, pathologrcal and-other test reports from.a pathologlst / radrologlst including
ﬁlm etc supported by the note from attendlng med1cal practltroner /! surgeon demandmg such

TPA such add1t10na1 1nformat10n and ass1stance as the Company / TPA may requlre in:deahng w1th
the clalm - , \

' NOTE Wazver of the condition may be conszdered in exl‘reme cases of hardshlp where it is proved fo
the satzsfactzon of the Company that under the czrcumsz‘ances in which the msured was placed itwas
~ not possible for. hzm or any-e other person to give | such notzce oF f le clazm wzthm the. prescrzbed time

limit. Otherwzse the clazm zs lzable for re]ectzon e 4 g A

5.6. PROCEDURE FOR
HOSPITAL / NURSN .
- i) Claim in respect. of CashlessAccess Sery SHALL be through* the” TPA / Insurer provided
treatment is undertaken in ‘Network Hosp1ta1 / Nursmg Hornes. and is’ subject to pre-admissior:
authorization. The TRA /. Insurer shall, upon getting-the_related medical details / relevant
information from the Insured: person i Network Hosp1ta1 I Nursmg Home, verify that the person is
eligible to claim under the policy and after satisfying itself SHALL issue a pre-authorization letter
/ guarantee of payment letter to the Hospital / Nursing Home mentioning the sum guaranteed as
payable, also the ailment for which the person is seeking to be admitted as in-patient

AILIN"’ CASHLESS ACCESSS SERVICES/ IN NETWORK

ii) The TPA / Insurer reserves the right to deny pre-authorization in case the hospital / insured person
is unable to provide the relevant information / medical details as required by the TPA / Insurer. In
such circumstances denial of Cashless Access should in no way be construed as denial of claim.

Divisional Office: 122300, Commerce Centre, 1% Floor, Tardeo, Mumbai-400034
Tel.: 022-2351 0677, 2351 6940, 2351 5523




THE NEW INDIA ASSURANCE COMPANY LIMITED

The insured person may obtain the treatment as per his/her treatmg doctor's advice and later on
submit the full claim papers to the TPA / Inisurer for re1mbursement within 30 (thirty) days of the
discharge from the Hospital / Nursing Home.

iii) Should any information be available to the TPA / Insurer which makes the claim inadmissible or
doubtful requiring investigations, the authorization of cashless facility may be withdrawn. However
this shall be done by the TPA / Insurer before the patient is d1scharged from the Hospital and notice
to the effect given to the treatmg hospltal / the 1nsured .

5.7. Any medical practltloner authorlzed by the TPA /. Company shall have deemed perm1551on to

5.8. SUBROGATION:"
Subrogatior ‘shall/mean the:

4 f the, msured person to recover
; expenses pard out under the po C

§ that may be recewed from anyother source.

5.9. DISCLOSURE TO INFORMATION NORM S > V
The Pohcy shall be VOld and all premlum paid hereon shall be forfelted to the Company, m the event
of mlsrepresentatlon mls descrlpt1on or non—dlsclosure of a any matemal fact T t

5. 10 REPUDIATION e :
The insurer-shall repudiate the elalm if not covered / not payable under. the pollcy The insurer shall
mentlon the reasons for repudlatlon in writing to the insured person The insured person shall have the
 right to appeal / approach the Grievance Redressal Cell of the. company of the employee agamst the
re pudlatlon : oy )

- AN CELLATION CLAUSE : / ;o

. Company may at any tlme cancel this Policy by sendmg the Insured 30 (Thlrty) days notlce by
- registered letter at the msured’s last lmown address-and in such an event the’ Company shall, I‘eﬁll’ld to
- the Insured:a pro4rata premlum for: unexplred Period of 1nsuranee(Such cancellatlon by ; Company
- shall be only o grounds of moral hazards such as mtentmnal m1srepresentat10n / mahc1ous

: cancellatlon The Insured may at any tlme cancel this. pohey and in such ey_ent the Company shall allow
refund of premlum after charging premlum ‘at :Comipany's short perrod rate only - {(table given here
- below) provided no clarm has occurred durmg the pohcy perlod up to the date of cancellation.

Period of Risk e | RS ofprefnium fto be charged
Upto 1 Month | 1/4th of the annual rate

Upto 3 Months 1/2 of the annual rate

Upto 6 Months 3/4th of the annual rate
Exceeding 6 months Full annual rate
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5.12. ARBITRATION CLAUSE:

- Ifany dispute or difference shall arise as to the quantum to be pa1d under 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 part1es or if they cannot agree upon a
- single arbitrator within 30 days of any party invoking arbitration, the same shall be referred to a panel
of three arbitrators, comprising of two arbitrators, one to be appomted by each of the parties to the
dispute/difference and the third arbitrator to be appomted by such two arbitrators and arbitration shall

be conducted under and in accordanc vw1th the provrslons of the Arb1trat1on and Conciliation Act,
- 1996. — -

 this polrcy

Itis hereby expressly st1p Mated and declared that 1t shall be a‘“condltlon precedent to any, rlght of action
~ or suit ypon th1s pohcy that award by such arbrtrator/ arbrtrators of the amount of the loss or damage
shall be ﬁrst obtalned ; - g ' Y

5. 13 DISCLAIMER OF CLAIM : ' : : ‘

Itis also hereby further expressly agreed and declared that 1f the TPA/ Company shall drsclarm l1ab111ty

L in wrrtmg to-the ifisured 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 suit in a court, of law then the
cla1m shall for all purposes be deemed to have been abandoned and shall not thereafter be recoverable

1 hereunder # . B '

5. 1 PAYMENT OF C‘LAIM \ E : -
: The pohcy covers 111ness drsease or accidental bodily .i mjury sustalned by the ll’lSU.I'Cd%ngI‘SOI’l durmg
the: pohcy period anywhere in India and all medical / surgrcal treatment under this polrcy shal

“be taken in Indra and adrmssfble clarms thereof shall be payable in Indlan currency Pl

- 5.15. MID-TERM INCLUSION. . : e o :
@). Newly wed spousé:can'be 1neluded W1th1n 3 months orat the trme/of renewal of pohcy;
(ii). M1d-term 1nclu51on is permrtted for 1 new. born baby ’ b /

6 PERIOD OF POLICY Thrs msurance po 1cy is 1ssued for a perlod of one Year

7 RENEWAL OF POLICY * G :

a) The company shall not be responsrble of lrable for- non-renewal of policy due to non-receipt or

delayed receipt (i.e., After due date) of the proposal form or of the medical practitioners report
wherever required or due to any other reason whatsoever.
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b) Notwithstanding this, however, the decision to accept or reject for coverage any period 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 and conditions of the policy every year upon renewal
thereof. Renewal of this policy is not automatic, premium due must be paid by the proposer to
the company before the due date.

¢) The company shall not ordinarily deny the renewal of this policy unless on moral hazard
grounds of the insured such as intentional-misrepresentation / malicious suppression of facts
intended to mislead the company. about 1] _’faoceptabll ~ofthe proposal, lodging a fraudulent
claim and such other mtent10na1 acts. of the insured. 1 beneﬁc‘rarles under the policy.

- 8. PRODUCT WTTHDRAWL CLAUSE ¥ i «
This product may be Wlthdrawn 1n future However 1n such an event the pollcy holder shall be duly
-~ informed of the optlons avallable & v SO

9. SUM, INSURED

The company s hab111ty ln respect of all claims adm1tted in durlng the perrod of Insurance shall not
‘ exceed the sum 1nsured opted under the policy. \ : :

~ 10. ‘EAUTHORITY TO OBTA]N RECORDS " : n T
‘The insured i person hereby agrees to and authonzes the d1sclosure to the msurer»
any other person; nominated by the insurer of any and all medical records ‘and. 1nformat10n held
: by, ‘any Institution / Hospltal or person from ‘which the insured person has, obtamed any
. med1cal or other treatment to the extent reasonably required by either the insurer or the TPA in
. /connectlon w1th any clann made under this policy or the msurer s llabrhty thereunder |

(b) The 1nsurer and the TPA agree that SHALL preserve, the conﬁdentlahty of any documentatlon
. and mformatlon that come into their possession pursuant to (a) and above and: SHALL only
. user 1t in. connectron with . any cla1m made under this pohcy or the msurers llab111ty there under
11. QUALITY OF TREATMENT - : ‘ '
The insured heéreby acknowledges and agrees that payment of: any clann by oron behalf of the insurer
shall not constitute on:part of the insurance company a guarantee or assurance as.to ‘the quality or
effectiveness of any medlcal treatment obtained by the insured person, it being agreed and recognized
by the polrcy holder that insurer is not in any way responsrble or liable for the availability or quality
of any services (Med1cal or, otherWISe) rendered by any Instltutlon (1nclud1ng a network hosprtal)
whether pre-authonzed or no' L » N

12.1ID CARD: ™, : :

The card issued fo the 1nsured-person"by the TPA o0a all;cash less facﬂlty in'the Network Hospita?
only. Upon the cancellation of non—renewal of thils pohcy, all 1D cards shall 1rnmed1ately be returned
to the TPA at the policy holder's expense and the policy holder anid each ifisured person agrees to hold
and keep harmless, the insurer and the: TPA' against any or ‘all.costs, expenses, liabilities and claims
(whether justified or not) arising in respect of the actual or alleged use, misuse of such 1D cards prior
to their return.

13. IRDA REGULATION NO §: }
This policy is subject to regulation 5 of IRDA (Protection of Pohcy Holder's Interest) Regulat1on
2002.
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ANNEXURE-I FORMING PART OF PSGIC's; GMC Policy

. Adenoidectomy
. Appendectomy
. Anti-Rabies Vaccination

Coronary angiography

. Coronary angioplasty

. Dilatation & Curettage .. ..~ -~ s :

. ERCP (Endoscopic: Retrograde Cholanglopancreatography)

. ESWL (Extra corporeal shock wave: L1thotr1psy) ta :

. Excision of €yst. / granuloma /lump -
FOLLOWING EYE SURG RIES T : N
(). ,,,,Cataract Surgery (Extra Capsular Catar t’ Exc151®n or*

/ Ocular leis) ~ s ‘ -
i)s { Correctrve S”“rgery for s

hacoemulsification, + Intra

iv). Dacryocystorhmostomy (DCR) : - VB
). . Excision involying one-foutth or more. of hd margm, multl-thrckness
). ,{"‘Exo' ‘1on of lacrlmal sac and passage - O L

. Excision of major lesion of eyelid, ﬁJll—thrckness | e

. Manlpulatlon of lacrimal passage .

Operations for pterygium ‘ : :

~ Operations of canthus and epicanthus when done for adhesrens due to chromc Infect
i). - Removal of deeply embedded foreign body from the conjunctiva with'i incision~

xii). - Removal of deeply embedded foreign body from'the cornea with incision =

ii). . Removal of foreign body from the lens of the eye , :
iv); Re;moval of. foreign body from the posterior chamber of the eye

(x). " Repair of canaliculus and: punctum ,

vi). - Repair ¢ of cornieal laceratlon or wound w1th conjunotrval ﬂap

i) ,of post -opetative wound dehiscence of cornea 0

(xviii). Pe tratmg oL Non-Penetratmg Surgery for treatment t of Glaucoma

(xix), Retinal Surgéries. - L o :

(xx). ‘Lasik Surgery (non-cosmetrc)

Pacemaker 1nsert1on T -

Turbmectomy / Turbrnoplasty

Excision of pllonrdal si i

Therapeutic endoscoplc surgeries -

Conisation of the utering ceryix .. =~

Medically necessary Circtimeision = . :

Excision or other destruction of Bartholin's gland (cyst)

Nephrotomy

Oophorectomy

Urethrotomy

PCNL (percutaneous nephrolithotomy)

Reduction of dislocation under General Anaesthesia

s
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THE NEW INDIA ASSURANCE COMPANY LIMITED

Transcatheter Placement of intravascular Shunts
Incision of the Breast, lump excision i
Vitrectomy ‘ !
Thyroidectomy |
Vocal cord Surgery

Stapedotomy

Tympanoplasty & revision tympanoplasty

Arthroscopic Knee Aspiration if Proved 1nerapeutlc R
Perianal abscess Inc1sron & Dramage i

DJ stent insertion .+ . e
FESS (Functlonal*’Endoscoplc S us Surgery)
Fissurectomy:/ Frstulec =
Fracture/dlsloeat'“ n ex
Haemod1a1y31s 4
Hydrocelectomy
Hysterectomy ' > .
Ingumal/ventral/ umbrhcal/femoral herma repalr"-
Laparoscoplc Cholecystectomy :

Ing halrlme fracture o

Liver aspiration -
Mastoidectomy  /
Parenteral chemotherapy
Haemorrhmdectomy '

FOLLOWING PROSTATE SURGERIES
(1) TUMT (Transurethral Microwave Thermotherapy)
(i) TUNA (Transutethral Needle Ablation)
(111)Laser Prostatectomy =~ . ‘
- (iv)TURP. (Transurethral Resection of Prostate) ; .
) Transurethral Electro- ,porlzatlon of the Prostate (TUEVAP)
Radrotherapy W -
Sclerotherapy
Septoplasty ‘
Surgery for Smusms _ n
Varicose' Vein ngatron Vg, T w5
Tonsﬂlectomy r — e by TR
Surgical treatment of a Varlcocele and a hydrocele of spermatlc cord
Radical Prostatectomy :
Ossiculoplasty .
Ascitic/pleural therapeutic tappmg
Therapeutic Arthroscopy
Mastectomy
Surgery for Carpal Tunnel Syndrome
Cystoscopic removal of urinary stones / DJ stents
AV Malformations (Non cosmetic only)
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- 63. Orchidectomy
64. Cystoscopic fulguration of tumour
65. Amputation of Penis
- 66. Creation of Lumbar Subarachnoid Shunt
- 67. Free skin transplantation, donor site
- 68. Free skin transplantation, recipient site
~ 69. Orchidopexy (non-congenital)
- 70. Nephrectomy
~ 71. Palatal Surgery e T
- 72. Stapedotomy& rev151on of staped ectomy
- 73. Myringotomy " .« -
74. Lifesaving blood transfusmns
75. Reconstructlon of the, mlddle ear o TR
~ 76. Fenestration of the i irinerear 7 o e
77 Excision and destructlon of diseased tissue of the nose
- 78. Operatlons on the turbmates (nasal concha)
79. Nasal Sinus Asplratlon r s
80. Incmon of the tear glands
. 81. Mmor Operatlons of on the tear duct
i 8271,,Inc1510n of the skin and subcutaneous t1ssues , : : o o
83. Surgical - wound toilet (wound debridement)- and removal of dlseased tlssue .0 the skln
- subeutaneous tissues. - , ;
i 84 Local ex;clslon of dlseased tlssues of the skin and subcutaneous jclssucs
85. Destructlon of dlseased tlssue in the skin and subcutaneous tissues:
. 86. In01SIOIl ‘excision and destructlon of diseased tissue of the tongue i
87. Partial giossectomy : :
88, Glossectomy : (
- 89. Reconstmctlon of the tongue ik
- 90. Incision and lancing of the salivary. gland and a sa.hvary duct
- 91. Resectlon of a sahvary gland
92. Reconstruct10n ofa sahvary gland and a sahvary duct : el
- 93. External Incmon and dralnage in the reg1on of the mouth Jaw and face 2 YN
94, Incision of hard and-soft palate: ' o
- 95. Incision, exc151on and destructlon in themouth ,
' 96. Trans oral'i incision.and dramage of pharyngeal abscess
- 97. Excision and: destructlon of. almgual tonsil ... . oo Y -
98. Closed reduction on fracture Iaxatlon ot eplphys y51s w1th oste ynthe31s
- 99. Suture and other operatlons on tendons and tendo shi ath '
- 100. Operation on the nipple ™= : il
101. Incision and excision of tlssues inthe P ianal reg
102. Surgical treatment of anal fistula "
103. Surgical treatment of haemorrhoids

- 104. Division of the anal sphincter

- 105. Ultrasound guided aspirations

- 106. Incision of the ovary
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- Local excision and' destruct1on of d1seased tlssue of the pems
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Insufflation of the Fallopian tubes
Dilation of the cervical canal
Consisation of uterine cervix
Incision of the vagina

- Local excision and destruction of diseased tissue of the vagina and pouch of Douglas
112,
113.
114.
115.
- 116.
117.
- 118.
119.
- 120.

Incision of the vulva :
Operations on Bartholin's gland (cyst)
Incision of the prostate T

Transurethral excision and destruetlon of prostate tlssue
Incision of the scrotum and tunica- vaginalis testls o
Excision and destructlon of’ the dlseased scrotal tlssue
Incision of the testes - LI L N 9
Abdominal, exploratlon in cryptorchldlsm ‘ , ,
Operatlons on'the penis: foreskln G T i, e, e

Any other surge 'es
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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 i

1L COVERAGE&SUBLIIVIITS TS

- DETAILS MENTIONED HEREUNDERARE SPECIFIC TO MODERN TREATMENT METHODS
/ADVANCEMENT IN“TECHNOLOGIES. AND- MENTAL ILLNESS/ NEURODEGENERATIVE
- DISORDERS. ALE OTHER JERMS & CONDITIONS ARE AS PER EXPIRING POLICY OR
- REVISION AD.PTED BY GIP \

A. MODERN TREATMENT METHODS /A])VANCEMENT IN TECHNOLOGIES
, 1 treated ‘as In-patient « care.or: asa part of
; dom10111ary, hosp1ta zation or as day care treatment in the hospxtal w1th1n sub hmlts in the complete

pohcy perrod wh sas deﬁned below:
S Treatment Methods & Suf"b,‘ Liinit .
No. |Adyancement in Technology . DR .
A’;’ | Uterme Artery Embohzatlon & High |Upto 20% of Sum Insured sdbj;e’cf \toigéﬁ* maximum of L
K Inten51ty Focused Ultrasound Rs.2 Lacs per policy period for claims 1nvolv1ng L P
AR (HIFU) b - |Utgrine Artery Embolization & HIFU ‘
/B Balloon.S;nulasty o Upto 10% of Sum Insured Subject to a maximum of
1 - ‘ e Rs.1 Lac per pohcy perlod for clalms 1nvolvmg
" , Balloon Sinuplasty - . e Ny ,
C ;Deep BralnStninuIatlon . Upto 50% of Sum Insured per pollcy perlod for clalms

1nvolv1ng Deep | Brain. Stimuiatlon subj ecttoa
max1mum of Rs. 10 Lacs ¥y

D |Owl Chemotherapy. .

E Immunotherapy-Monoclonal 'Upto 20%0,13 Sum’ Insured subject to a max1mum of
Antibody to be glven as’ mjectlon» - Rs 5'Lacs per policy perlod Y
F  |Intra vitreal: InJectlons o - H.’,Upto 10% of Sum Insured subject to a max1mum of
T -,ARs I'Lac per pohcy perlod r ’
G |Robotic Surgerles Sl e Upto 75%.of Sutit Insured subject to a maximum of
(including Robotic As51sted f 07| Rs.10 Lacs per: pohcy period for claims involving
Surgeries) - «{Robotic Surgeries for

(i) the treatment of any disease involving Central
Nervous System 1rrespect1ve of actiology.

(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.
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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

| Bronchial Thermoplasty Upto 20% of Sum Insured subject to a maximum of
: Rs.3 Lacs per policy period for claims involving
Bronchial Thermoplasty‘

J Vaporisation of the Prostate (Green, Upto-20%.of Sum Insured subject to a maximum of
laser treatment or holmrurn’ aser {Rs.2 Lacs per: pollcy perrod
treatment) T s :

K |Intra Operatrve Neuro Monltormg

] Operatrve Neuro’ Momtormg

1 Th : G Upto 50% of Sum. Insured per pohcy perlod SubJect toa
HernatOporetlc stet ells for bone maximum of Rs. 10 Laesr
marrow transplant for haematologrcal :
ICOIIdlthIlS tobe covered Only '

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

Mental Illness Cover
The Company shall mdemmfy the Hospital or the Insured the Medlcal Expenses mcludmg Pre ancl
Post Hospitaliz at1on Expenses) related to Mental Illness, provided the treatment shall be undertaken at
: aH spital with a specrﬁc department for Mental Illness, under a Medical Practltloner quahﬁed as

Psych1atrlst (as defined in Definition 7.42) or a professional havmg apost—graduate degree (Ayurveda)
in Mano Vigyan Avum Manas Roga or a post graduate degree (Homeopathy) in Psychlatry

Exclusmns P 5 \ ; ‘ 4 ey
- Any kind of: Psychologrcal counselhng cogn1t1ve/fam11y/group/behavlour/paﬂlatlve therapy ot other
kinds of psychotherapy for whleh Hosp1tahzat10n is not necessary shall not be covered

Relevant Definltlons are =

Mental Illness means a. substantlal drsorder of: mmklng, mood perceptlon orlentatlon or memory that
grossly impairs. Judgement behav1our . capacity-to.recognize reahty or ability to-meet the ordinary
demands of life, mental: conditions. assomated with:the:abuse of | alcoho ‘and. drugs, but'does not include
' mental retardation which is.a cond1t1on of arrested of: 1ncomplete Velopment of mind of as person,
specially characterlzed by sub-normallty of 1nte111gence ‘

Psychiatrist means a Medical Praetrtroner possessmg 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 recogmzed by- the National Board of

Examinations and included in the First Schedule to the Indian Medical Council Act, 1956 or recognized

by 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.
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2. EXCLUSIONS: h

~ 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:

L. Investigation & Evaluation: Code-Excl04

a) Expenses related to any admission primarily.for. diagnostics and evaluation purpose only.

b) Any diagnostic expenses whlch are notrelated: or not 1ncrdental to the current diagnosis and
treatment. : . N

~ IL Rest Cure, rehabllltatron _resplte care: Code—EchOS

Expenses related to any ad rssmn prrmarrly for enforced bed resi1 nd not for recelvmg treatment.
This includes: ,
. a) Custod1al care elther at home or ina nursmg facrhty 0 «per onal care' such ashelp with
act1v1t1es of darly hvmg such as. bathlng, dressmg, movmg around erther by. skrlled nurses or
‘assistant ornon-skilled persons. -

b) Any’services for people who are termmally rll to address physrcal socral emotlonal and
I spiritual needs ; ; : Y

L, Obes1ty/We1ght Control Code-Exc106 ; . 7 :
Expenses related to the surgrcal treatment of obesrty that does not fulﬁl all the below ondrtrons
L a) Surgery 1 to be conducted is upon the advice of the Doctor.” S . Ay :
.~ b) The Surgery / Procedure conducted should be supported by clmrcal protocols
o c) The miember has to be 18years of age cr olderand .
d) Body.] Mass Index (BMI): ;s
-1 greater than or equal to 40 or - - B gERm g b
. =greater than or equal to 35 in conjunction with any of the followmg severe co-morbldrtres
followmg failure of less i invasive methods of werght loss: T
i) Obesn:y-related cardromyopathy :
. 11) Coronary heart disease.
-~ iii): Severe Sleep. Apnea.
1V) Uncontrolled Type 2 Diabetes.

IV. Change of Gender Treatments Code-Excl07 ‘ :
Expenses related to any treatment; 1nclud1ng surglcal management to change characterrstrcs of the
body to those ofithe, opposrte SEX, il '

V. Cosmetic or Plastlc‘Surgery _Code-ExclOS

nsured For thls to be considered a
ical practitioner.

treatment to remove a dlrect and nnmedrate health isk
medical necessity, it must be certified by the at‘tend ng. Me

VI. Hazardous or Adventure sports: Code-Excl09 \
Expenses related to any treatment necessitated due to partlclpatlon 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.
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_VIL. 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.

VIII. Excluded Providers: Code-Exelll
3 Expenses incurred towards treatment in any hospital or by any Medical Practitioner or any other
provider specially excluded by the insurer and disclosed in its website/notified to the policy holders
are not admissible. However, in case of life-threatening situations followmg an accident, expenses
upto the stage of stab1hzat10n is: payable butnot complete c1a1m

E

IX. Treatment for Alcohohc drug or SUbStanCe abu S_—

: r any addlctlve eondltlon and consequences
thereof. - Code—ExcllZ ) -

\;‘ \'

XL D1etary supplement nmsubstances that can be purchased Wlthout preserlpnon 1nclud1n t not
hmrted to vitamins; minerals and organic substances unless prescrlbed by a medlcal praetrtloner as
part of hosprtahzatm claim or day ¢care proeedure Code—Excll4 FE el

XII.‘}Refract, eError‘ Code—ExcllS ' ; LR s s
Expenses related to treatment for correction of - eye51ght due to refractrve error Jess than 7 5
dloptres , j y .

XTI Unproven TreatmentS' Code-Excll6 ! S
% Expenses related to any. unproven treatment, services and supplles for or in/ co nection w1th any
_ treatment: Unpreven treatments are treatments, procedures or supphes that Iack srgmﬁeant medlcal
% documentatlon to: support their effectlveness - Aot

XIV. Stenllty and Infertlhty Code—Excll7
: Expenses related'to sterility and mfertrhty This meludes
1) Any‘type of contraceptlon, sterrhzatlon '

). Medleal treatmen a
and caesarean secti
: ii). Expenses towards -
termination of pregnancy dur1ng the pohcv per1od

Divisional Office: 122300, Commerce Centre, 1* Floor, Tard‘eo, Mumbai-400034 . -
Tel.: 022-2351 0677, 2351 6940, 2351 5523




THE NEW INDIA ASSURANCE COMPANY LIMITED

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 counselling, cognitive/ family/ group/ behaviour/ palliative
therapy, or other kinds of psychotherapy for which hospitalization is not necessary is not
covered.

4. Any treatment for mental” retardatlon Whlch 1s a Condition of arrested or incomplete
development of mmd ofa’ person specrally characterrzed by sub normality of intelligence.

5. Any treatment for Mental 111ness/drsorder/stres du e tor alcohohsm/drugs/substance abuse.

3. CONDITION S

h aIIy necessary treatment are

~ reasonable’ and customary, and’in any case the liab lity 6f the. Company, in respect. 'of one or all the

~ Insured persons stated in th > schedule; shall be upto the limit specified in ‘the polrcy and/or schedule

- of'the pohcy, ‘but not exceedlng, the Sum Insured as stated in the schedule for all cla1ms arlslng durrng
the pohcy perrod rnentloned in the schedule ‘ - .

Itisa cond1t10n preced ’

GENERAL r:T ERMS &CONDITION S

3 1. Dlsclosure of Informatlon |
‘ The Pohcy shall be Vord and all premium paid thereon shall be forferted to the Company m the
' . event of mrsrepresentatron mis-description or non- dlsclosure of any materral fact g

t 3,»2. Condltlon Precedent to. Admission of Liability : :
' Thedue observance and fulfilment of the terms and condltlons of the pohcy, by the 1nsured
- persori, “shall be a condition precedent to any hablhty of the Company to make any payment
for clalm(s) arrsmg under the policy. . , :

3 3 Materlal Change - " 0 & "y
The Insured sha otify the Company in ertlng of any mater1a1 change 1n the rrsk in relatlon
“to the declaratic ade in the proposal form or medlcai exammatlon report at each’ Renewal
and the Compa may, ad]ust the scope of oover and / or premrurn lf necessary, accordlngly

3.4. Records to be malntalned : : " : C
The Insured Person shall keep ani‘accurate record contamrng all relevant médical records and
/-or 'tsf-,representatlves to inspect such records The “Policyholder or
Insured Person shaH furmsh- such information: asithe* Company may- requlre for settlement of
any claim under the Pohcy, within, reasonable tr lrmrt and w1th1n the time limit specified in

the Policy. :

3.5. Complete Discharge
Any payment to the Insured Person or his/ her nominees or hlS/ 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.
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3.6. Notice & Communication

a) Any notice, direction, instruction, or any other communrcatron related to the Policy should be
made in writing.

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

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

3.8. Claim procedur

Notrﬁcatron of laim: In case of a claim, he 1nsured person/msured person 's representatrve
shall intimate thé TPA- (1f claim is- processed by TPA)/company (1f claim is processed by the
company) in ‘writing by letter, e-mail, fax providing all relevant’ mformatron relating to claim
1nclud1ng p}an\of treatment policy number etc Wlthln the prescr1bed t1me lrmrt \

'TPAﬁmrust be mforme’d:

Clalm notlﬁcatlon in ‘case of cashless

lfacrhty

3 ;!‘In case of planned hosprtahzatlon

g At least 72, hours prior to the msured person s

BT | 'admission to network provider/PPN . =

. In case of emergency hosprtahzatron Within 24 -hours of the insured-person's
« admission to network providet/PPN =

Claim | otiﬁcation» «in case of Cornip,anlePA mustbe i:nformed:.: [
| réimbursement :
Inc ‘_e of planned hospltahzatron i At least 72 hours prror to the msured person s

Within 24 hours of the insured persons
admlssron to hosprtal

| In cas,e«o.-f emergency hospitalization

‘3 8. 1 Procedure for cashless clalms

1.\}‘ Treatment may be taken ifa network provrder/PPN and is subJeC‘f tO Pfea/ t .
the TPA /0 :
2. Cashless *reque .

insured person/ n"
after Verlﬁcatron

for non-medical and madmlssrble 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 submlt 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: l

1. Completed claim form .

2. Original bills, payment recei s medlcal h1st
certificate/ summary: from the hospital-efc...,_
Orlglnal cas

' he patient recorded, discharge

5. Attendmg medrcal pract1t1oner ¢ certificate regardlng d1agn051s arld blll recelpts etc.,
6. Surgeon's or1g1nal certrﬁcate stating d1agnosrs and nature of operation performed along
o with brlls/recerpts et : :
Iy v Any 0 _er document requrred by company/T PA

§ Note In’ e event of a clalm ]odged as per contrlbutron clause of the polrcy and the orlgmal
7 documents havmg been submitted to the other insurer, the company may* accept the' documents
‘:xhsted‘ as-above and claim settlement advree duly certlﬁed by the other ;1nsurer" subject to
- satrsf tion of the company L . '

Type o clalm o ' Tlme llmlt for submlssmn of documents

| 1 - to company/TPA {
= Relmbursement of hospltallsatlon and Within: 15 days of date of dlscharge Eror‘n;
. | Pre-hospitalisation expenses hospital B L
- “fReimbursement of post Within 15 days ﬁom completlon of post

st l_bg_snl_tahsanon reatment
3. 9. Claim settlement" : : ‘

1.s On recelpt of the fmal document(s) or mvestlgatlon report (1f any), ay the case may be the
' company: shal] 'within a period of 30 days. offer a settlement of the claim to the instired person.

2. Ifthe: company, for any ‘reasons, decides to reJect a claim under the policy, shall'communicate
to the:insured’ person inwriting and within a perrod of 30 days ﬁ'om the recelpt of the final
document(s) or investigation report (if any); as the case may be ‘ )

3. Upon acceptance of an offer of settlementas. stated‘above by the msured person, the payment
of the amount: due shall be made w1th1n 7 days frorn th 'tance of the offer by the
company. v, o, ‘ /

4. Inthe cases of delay in the payment the'c m shall pay. 1nterest ata rate which is 2% above
the bank rate prevalent at the begmnmg of the ﬁnancral year in-which the claim is paid.

3.10. Services offered by a TPA

The TPA shall render health care services covered under the pohcy like issuance of ID cards &
guidebook, hosprtahzatlon & preauthorization services, call centre, acceptance of claim related
documents, claim processing and other related services the serv1ces offered by a TPA shall not

include
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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 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 1nt1mate the clalm/submlt the documents within the prescribed time
limit. , ‘ S ; A

3.12. Payment of "/c’ialm
All claims under the pohc

. shall be payab%efin:’lndian currericy through NEFTARTGS only.

3.13. Terrltorral lelt

All med1cal treatmen  for th ” 4purpose of this msurance Wll ave 1o be ;taken 1n1nd1 onl

a) In,case of multlple policies taken by an msured durmg a period from the same OF one or’ more
o | Ansurers:to mdemmfy eatment costs, the policyholder shall” have. the rlgh to' requlre a
. settlement of his/her claim in terms of any of his/her pohcres In all such cases the insurer if
i chosen by the policy holder shall be obliged to settle the claim as long as the clalm is' Wlthm
« the limits of and according to the terms of the chosen policy:
b) Policyholder having multiple policies shall also have theright 1o’ prefer clalms under thls pohcy
for the. amounts disallowed under any other policy / policies, even if the sum insured is ot
- exhausted. Then the Insurer(s) shall 1ndependently settle the claim subject to the terms and
o 'condltrons of this policy. - »
c) If -the” arnount to bhe clalmed exceeds the sum insured under a smgle pohcy aﬁer _the
~pohcyholder shali have the rlght to choose insurers. from whom he/she Wants to c1a1m the
. balance amount;, o / '
d) Where'an msured has pohcres from more than one msurer to cover the same rlsk on 1ndemmty
N ba51s the. rnsured shall\only be mdemnlﬁed the hosprtahzatron costs 1n accorda e /w1th the
‘\vsterms and condltlons of e‘chosen pohcy e ~ ¢

3.15. Fraud j ’ . y
made byt the- nsured. person, isin- any respect ﬁ'a.udu nt or 1f Aalse statement or
declaration: 1s rnade or usedfr support thereof, or if any-ft dulent: means or devices are used by
the insured person or anyone acting on his/her behalf to, obtai' ,,any beneﬁt under this policy, all
benefits under this, pohcy shall be forfelted : %

Any amount already paid against clarms Wthh are found fraudulent later under this policy shall be
repaid by all person(s) named in the.policy schedule who.shall be Jomtly 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 1ntcnt to deceive the insurer or to induce the insurer to
issue an insurance Policy: - :
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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.

¢) 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 mrsstatement wastrue to-the best-of his knowledge and there was no
deliberate intention to suppress the fact or that such»mrsstatement of or suppress1on of mater1al fact
are within the knowledge of the msure Onus “is-upon
beneﬁcrarles

3.16. Cancella on : . ’ ‘ B ;
FFe comipany may- i any 'ﬁme canceFtFe p'11cy (on grounc'ls of' ﬁ"e'uﬁ mo?l‘hazard' (a
1srepresentat10n or non-cooperatlo e 30 (th1rty) days notice by, registere
tter at Insured’s last known address > company W1ll not allow any reﬁmd 1
IThe 1nsured person may at any t1me cancel the pohcy and in such an event the cornpany ‘shall allovl
lrefund of prem1um after charging premrum at companys short perrod rate mentroned belov|

QoA i ey T
e A VI

RS e F s v :

,3 17 Terrltorlal Jurlsdlctlon : '

All dlsputes or 'differences. under ‘or in relatlon to the mterprelatron
Vahdlty, cons’u :
Indlan court

, :”terms, condmons
l"m1tat10ns and/or exclusions contamed m the Pohcy shall be deterrnmed by the
‘rdnlg to Indlan law = «

3.18. Arbltratmn ) T 4 & 4
F--_-——-------------_-----------—-----—
1) If any dispute or difference shall arise as to the: quantum-to be. pa1d by the Policy, (11ab111ty|

being otherwrse adm1tted) such d1ffe1 enceshall mdependently, of all other questions, bel

d a ¥nof Tes h “orl
gr upon S ga tion :
erredto 1 be!

appomted by each of they part1es tothe drspute/ dlfferenee and the: th1rd arbitrator to be appomted
by su ar bitators jon, hal “Beconducged u in I with they
provisio bit 96,M8s a MO @non and]

Concilialjpn meg IE 201 ' (}ﬁ ' I
) Itisclearly agreed and understood that no difference or dispute shall be preferable to arbitrationl

as herein before provided if the Company has disputed or not accepted liability under or 1n=
L tespect of the pollcy

o Pl M S S NN RSN S s (e
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'cT Tils l‘*ﬂer-b? &p_re?s st 1pul-ta and de c.l'altred-that 1t shall Fe-a condItion prece e-ﬁtTo-any 11 g'h-i
o N M ABIE FO-SEAFE-GM Gow: o

- _2__ 52':1.“ r;e_ﬁr_stzbiaeei -

3.19. Disclaimer: !

If the company shall disclaim liability to the insured person for any clalm 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 forall purposes be deemed to have been

3.20. Migration:” " = % BN R N
iThe In l-sureﬂ-Person v?ll-h_ve:t e Fptlon\ 0 rn1grate the: P'orcy to> other 'h-ealth- Thstrancq
b e : es related to, Mrgratlon lf such persof

! R Pt Guldehnes on mrgratron the ‘propose
f[nsured Person w1ll get, ll the accrued eontmmty benefi tsin: waltlng perlods as per below: "
a) ‘The wa1t1ng perlods spe01ﬁed above shall be reduced by the - number of'; contmuoufi

g rancq
Lo I
fccrued

7 4 bonus/ multrplrer beneﬂt (as part of the base sum msured) m1gratlon beneﬁt shall not appl)l
to any other a dltronal increased Sum Insured.. : e

SICE s/‘.g\lew L,;’ ¢
321 Ren Wal of Pollcy

\The pohcy may, be renewed by mutual consent. The company 18 not bound to glve not1ce that 1t is
‘due for renewal: Renewal of the pohcy cannot be denred other than on grounds of fraud moral
hazald mlsrepresentatlon or non—cooperauon g s T &5 P

: e geNmQS?&ﬁa wiu

In the event of delay in renewal of the: Pollcy, a graee perlod of 3() days is allowed However, no
coverage shall be avarlable during the grace petiod and any- d1sease/ln]ury contracted durlng the
break perlod shall not be covered and shall be treated as Pre ex1st1ng dlsease

Ifnot renewed w1th1n Grace Per1od after due renewal date the Pohc" ¥, hall tenmnate‘:

i

3 22 Low ClalmaRatlo Dlscount" Bonus g o e o o
OW claim rat1o-dlscount at the? ow1ng scale wﬂT&: -ll-wed- on t-ﬁe total-i)remlum at renewai

poly d 7o rat , g LE‘ T@ Group
Nedlcl .T APnI thifk I’l eted; g ediately

breceding the date of renewal. Where the Group Medlclalm Pohcy has not been in force for thred

kompleted years, such sho ye dig ear immediately precedln%
:the date of renewal will bS(ejmt ﬁ I
1

L----_-----_----—--—-_-—-------—----—-—
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Discount %

} yoptlon to the insured person
to switch over, to & srmrlar pollcy at, terms and premrum apphcable to’ the new pohcy

In case the policy is’ wrthdrawn in future the: company: w111 provrde«the

3.24, Revrsron of terms of the pohcy mcludmg the premlum rates :
The company, in future,: ‘may revise or modify the terms of the pohcy lncludmg the premrum rates
based/on experience after following the due procedure as laid down by IRDAI ; The msured person
wrll be notlf d thr months before the changes are affected : :

3 2_ Redressal o grlevance' s . \
In case‘of any grrevance relating to itservrcmg of the pohcy the;msured person may submrtl Wrrtmg
o the poli Vy" issuing office or reglonal office for redressal. If the grievance remalns unaddressed
“insuted”person may contact. Customer Relatrons;__p’?Management Dept el B
; INSURANCE COMPANY ' : o

£ If the 1nsured person is. not satlsﬁed the grievance may be referred to "Health Insurance'
: Management Dept . NAME OF THE INSURANCE COMPANY The msured person may alsg
: approach the ofﬁce of Insurance Ombudsman of the! respecttVe area/regron for edressal of

?3 26 Add on cover: - ' : : : ¥
Whereas the insured de51gnated 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 hereln has
apphed to NAME OF THE INSURANCE C(DMPANY (herem after called the- company) for the
insurance “herein after set forth and has, paid. the premium 3 onsrderatron fo such’insurance in
respect fthe 1nsured person as mentr ed.in the schedul P .

3 27 Matermty“Expens By

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. :
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B. Exclusions:

The company shall not be liable to make any
incurred in connectlon wrth or in respect of

"1 De hvery or termmatlon 1 within a Wa1t1ng perlod-org-mornls Rowever -he Waltrng perloa
| may be waived only in the case‘&é ‘}l or abortlon induced by accrdent of
| _other medical LSmergency. AII EB

2. Dehvery or termination after first two deliveries or termmatlons durmg the Tifetime oF the
insured person.

payment under the cover in respect of any expenses

3. Surrogate or vicarious pregnancy

4. Ectopic pregnancy as‘it is: already covered under base cover
5. Pre and post hospltahsatlon expenses

3.28. Condltlon.,;. e -
In the eyent of cancellat n of the cover by the insured or th company during the:policy period,
premlum Wlll“' ot be r :’fundedz.» : e, s
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