GENERAL
INSURANCE

RELI/ANCe

Tech+9P = [ive Smart

RELIANCE HEALTH SUPER TOP UP (POLICY WORDING)

SECTION-1 PREAMBLE

This Policy is a contract of insurance issued by Reliance General
Insurance Company Limited (hereinafter called the 'Company’) to
the Proposer mentioned in the Policy Schedule to cover the person(s)
named in the Policy Schedule (hereinafter called the 'Insured Person(s)').
The Policy is based on the statements and declaration provided in the
Proposal Form by the Proposer and is subject fo receipt of the requisite

ii. Having dedicated AYUSH therapy sections as required
and/or has equipped operation theatre where surgical
procedures are to be carried out;

iii. Maintaining daily records of the patients and making
them accessible to the insurance company's authorized
representative.

) 10. AYUSH Hospital iis a healthcare facility wherein medical/
premium. surgical/Para-surgical treatment procedures and interventions
SECTION-2 DEFINITIONS are c?rtrri]edfﬁri by AYUSH Medical Practitioner(s) comprising of
The terms defined below and at other junctures in the Policy have the 9ny otihe foflowing: )
meanings ascribed to them wherever they appear in this Policy and, i. Central or State Government AYUSH Hospital or
where, the context so requires, references to the singular include ii. Teaching hospital attached to AYUSH College recognized
references to the plural; references to the male includes the female by the Central Government/Central Council of Indian
and references to any statutory enactment includes subsequent Medicine/Central Council for Homeopathy; or
changes to the same. iii. AYUSH Hospital, standalone or co-located with inpatient
1. Accident means a sudden, unforeseen and involuntary event healthcare facility of any recognized system of medicine,

caused by external, visible and violent means. registered with the local authorities, wherever applicable,

2. Act means the Insurance Act 1938 X\?SSE A‘;\”z‘f-‘r Iﬂ;’e s;{'f)ervisiondof GTqUGHﬁTd r'?r?igl(le:ﬁd

3. Age or Aged means “Age as on last birthday” as determined following Sri;;gon,mc fioner-and must comply wifth ot fhe
on the date of first Policy issuance or at Renewal. In case of ; o )
change in Age during the proposal stage then “Age” shall be a. Having at least 5 in-patients beds;
determined on the date of Proposal Form submission would b. Having qualified AYUSH Medical Practitioner in charge
be considered for premium calculation round the clock;

4.  AIDS means Acquired Immuno Deficiency Syndrome, a condition ¢. Having dedicated AYUSH therapy sections as required
characterized by a combination of signs and symptoms, caused and/or has equipped operation theatre where surgical
by Human Immuno Deficiency Virus (HIV), which aftacks and procedures are to be carried out;
weakens the body's immune system making the HIV-positive d. Maintaining daily records of the patient and making
person susceptible to life threatening conditions or other the accessible to the insurance company's authorized
conditions, as may be specified from time fo fime representative.

5. Ambulance means a road vehicle operated by a licensed /1, AYUSH Treatment refers to the medical and /or hospitalization
authorized service provider and equipped for the transport treatments given under Ayurveda, Yoga and Naturopathy,
and paramedical treatment of the person requiring medical Unani, Siddha and Homeopathy sysfems.
aftention 12. Bank Rate means bank rate fixed by the Reserve Bank of

6.  Annexure means a document attached and marked as India(RBI) at the beginning of the financial year in which claim
Annexure to this Policy has fallen due.

7. Any One lliness means confinuous period of illness and it 43 Base Sum Insured means the amount specified as Base Sum
includes relapse within forty-five days from the date of last Insured in the Policy Schedule. Calculation of bonus and sub-
consultation with the hospital where treatment has been taken. limits, if any mentioned under the Policy shall be on the basis

8.  Authority means the Insurance Regulatory and Development of Base Sum Insured.

Authority of India established under sub secfion 1 of section 3 14, greak in Policy means the period of gap that occurs at the end

of IRDAACt 1999. of the existing policy term/installment premium due date, when

9. AYUSH Day Care Centre means and includes Community the premium due for renewal on a given policy or installment
Health Centre (CHC), Primary Health Centre (PHC), Dispensary, premium due is not paid on or before the premium renewal
Clinic, Polyclinic or any such health centre which is registered date or grace period.
with the local authorities, wherever applicable and having 15, cashless Facility means a facility extended by the insurer or TPA
facilities for carrying out treatment procedures and medical on behalf of the insurer to the insured, where the payments, of
or surgical/para-surgical interventions or both under the the costs of treatment undergone by the insured in accordance
supervision of registered with the policy terms and conditions, are directly made to the
AYUSH Medical Practitioner (s) on day care basis without network provider by the insurer to the extent pre-authorization
in-patient services and must comply with all the following is approved.
criterion: 16.  Claim means a demand made by the Policyholder / Insured

i. Having qualified registered AYUSH Medical Practitioner(s)
in charge;

Person or on his/her behalf, for payment under any Benefit, as
covered under the Policy
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policies which will apply before any benefits are payable by the
insurer. A Deductible does not reduce the Sum Insured.

17. Company means Reliance General Insurance Company
Limited. i. Deductible applicable under this Policy for Plan A is Annual
18. Complainant means a policyholder or prospect or any Aggregate Deduct!blg. For a claim to becomg poyol?le,
beneficiary of an insurance policy who has filed a Complaint the sum of all admissible claims under the Policy, subject
or Grievance against the Company or a Distribution Channel. 10 P°"°YJ?Lm-1 and Corld"g’ndsl ::r;ilc;l given P°|;_°Y YZ“"' }:ﬁs
19. Complaint or Grievance: Complaint or Grievance means I;)oﬁ::(;esihedileggregae eductible as menfioned in fhe
written expression (includes communication in the form of ; . ’ . ) )
electronic mail or other electronic scripts), of dissatisfaction ii.  Deductible applicable under this Policy for Plan B is Long
by a Complainant with insurer, Distribution Channels, Term Aggregate Deductible. For a claim to become
intermediaries, insurance intermediaries or other regulated payable, the sum of all admissible claims under the
entities about an action or lack of action about the standard Policy, subject to Policy terms and conditions, in a given
of service or deficiency of service of such insurer, Distribution Policy Period has fo exceed the Aggregate Deductible as
Channels, infermediaries, insurance intermediaries or other mentioned in the Policy Schedule.
regulated entities. Deductible shall apply on individual basis in case of an
Explanation: An inquiry or request would not fall within the Individual Policy and on floater basis in case of a Floater Policy.
definition of the “Complaint” or “Grievance” 27. Dependent Child means Insured Person's biological or legally
20. Condition Precedent means a Policy term or condition upon adopted son or daughter, whose completed age is between 3
which the Company's liability under the Policy is conditional months fo 25 years as on Policy Period Start Date, and who
upon. is unmarried and financially dependent on the Insured Person
21. Congenital Anomaly refers to a condition(s) which is present and does not have an independent so.ur.ce ofincome .
since birth, and which is abnormal with reference to form, 28. Dependent means Insured Person, within the scope of Family
structure or position. definition, who is financially dependent on the Policyholder and
. . . ) d t have ind dent fi .
i. Internal Congenital Anomaly: Congenital anomaly which 0€S ot have Independent source ofincome
is not in the visible and accessible parts of the body 29. Dental Treatment means a treatment related to teeth or
i. Externol Congenital Anomaly: Congenital anomaly which structures supporﬁng teeth includ{ng examinations, fillings
is in the visible and accessible parts of the body (where appropriate), crowns, extractions and surgery.
22. Co-payment means a cost sharing requirement under a health 30. Disclosure to information Norm: The policy shall be void and all
T . . . . ) premium paid thereon shall be forfeited to the Company in the
Il;:g:%nscgepc(i)flig tgs:czrr?t\cl;ggsotfht?\zz%fn?!grbr;glSIZ rig]nssg::gx,:l e}/ent of misrelp}resentoﬂon, mis-description or nondisclosure
’ teri 1.
A co - payment does not reduce the Sum Insured. O. on'y m.o erariac o .
. . e 31. Distribution Channels means persons and entities authorised
23. Cumulative Bonus means any increase or addition in the Base by the Authority fo involve in sale and service of insurance
§um Insqred grqnted by the insurer without an associated products. For the purpose of this Policy it means the Distribution
increase in premium. Channels who is an Intermediary of the Company
24. Day TCunT-: Ce?m;' drT‘e"”s /o‘ny ipsﬁtuﬂon eségblilshetd for .fh‘.‘y 32. Domiciliary Hospitalization means medical treatment for an
garﬁogs;]orlnig dowhliscehasheosmllalgleis ?erg(i]strg reedlc?m;e Efjl?e\/\;l()clc:] illness/disease/injury which in the normal course would require
” . - . care and treatment at a Hospital but is actually taken while
authorities, wherever applicable, and is under the supervision
of a registered and qurcﬁfied Medical Praciifioner G?]d must confined at home under any of the following circumstances:
comply with all minimum criteria as under: i. the condition of the patient is such that he/she is not in a
i. has qualified nursing staff under its employment; . condmo.n fo be removed fo a Hospital, or
i h lified Medical Practit (s) in ch ii. the patient takes treatment at home on account of non-
" as quatie .e icatrract |$>ner sHnc orge, availability of room in a Hospital.
fi.”has a flully echjnpped operoﬂodn thteatre of its own where 33. Emergency Care means management for an illness or
surgical procedures are carred ou injury which results in symptoms which occur suddenly and
iv. mointo.ins daily records of poﬁents.ond shall make these unexpectedly and requires immediate care by a Medical
accessible to the Company's authorized personnel. Practitioner to prevent death or serious long term impairment
25. Day Care freatment means medical treatment, and/or of the insured person’s health.
surgical procedure which is: 34. Emergency Assistance Service Provider means any
i. undertaken under general or local anaesthesia in a organization or institution appointed by the Company for
Hospital/Day care centre in less than twenty four hours providing services to the Insured Person for an insurable event
because of technological advancement, and under this Policy and as mentioned in the Policy Schedule
ii. which would have otherwise required a Hospitalisation of ~ 35. Family means as defined in the Policy Schedule. For the
more than twenty four hours. purposes of this Policy, it shall include the Policyholder and
ii. Treatment normally taken on an out-patient basis is not anyone or more of the family members as mentioned below:
included in the scope of this definition. i. legally wedded spouse
26. Deductible means a cost sharing requirement under a health ii. Parents and Parents- in law

insurance Policy that provides that the insurer will not be liable
for a specified rupee amount in case of indemnity policies and
for a specified number of days/hours in case of hospital cash

iii. maximum six dependent children (i.e. biological or
adopted) between the age of 3 months to 25 years. If the
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child is above 18 years of age is financially independent,

e. itrecurs or is likely to recur

he or she shall be ineligible for coverage in the subsequent 49, Injury means accidental physical bodily harm excluding illness

renewals. or disease solely and directly caused by external, violent and

36. Grace Period means the specified period of time, immediately visible and evident means which is verified and certified by a
following the premium due date during which premium Medical Practitioner.

payment can be made to renew or confinue a policy in force 47, |n-patient Care/Treatment means treatment for which the

without loss of continuity benefits pertaining fo waiting periods insured person has to sfay in a hospital for more than 24 hours

and coverage of pre-existing diseases. Coverage need not be for a covered event.

available during the period for which no premium is received.

The grace period for payment of the premium for all types 42. Insured Persgn/lnsurc-;d mdeonf].o p?rson cc;cc;qepted by thg

of insurance policies shall be: fifteen days where premium c°"?"°"y fo be Insured un ?r.T.'.s Po ICy and who meefs an

payment mode is monthly and thirty days in all other cases. continues Tc.).meeT all the eligibility requirements and whosg

. S ) ) name specifically appears under Insured/Insured Person in

37. Hospital means any institution estoblls.h.ed. for In—pahept care the Policy Schedule and with respect to whom the premium
and Day care treatment of disease / injuries and which has has been received by the Company.

been registered as a Hospital with the local authorities under 43. Infensive Care Unit means an identified section. ward or

the Clinical Establishments (Registration and Regulation) Act, R . A ’ .

2010 or under the enactments specified under Schedule of wing of a hospifal Wh'Ch s .u.nder fhe cons’rqnt supervision

Section 56(1) of the said Act, or under such relevant Regulation of O. dedicated medlco|. proctltloner(§ ) .0 nd which is specially

in the state or country in which it operates; OR complies with alll qulpped for the. contlr)qous monﬂonng ond. trgotment of

minimum criteria as under: poﬂgpts who are in a critical condition or require life .sgppo'rt

) - i ) faciliies and where the level of care and supervision is

. has qualified nursing staff under its employment round the considerably more sophisticated and intensive than in the
clock; ordinary and other wards.

ii. has at least 10 in-patient beds, in those towns having a 44, |cy (Intensive Care Unit) Charges means the amount charged
population of less than 1000000 and 15 in-patient beds in by a Hospital towards ICU expenses on a per day basis which
all other places; shallinclude the expenses for ICU bed, general medical support

ii. has qualified Medical Practitioner(s) in charge round the services provided to any ICU patient including monitoring
clock; devices, critical care nursing and intensivist charges.

iv. has a fully equipped operation theatre of its own where 45. Life Threatening Medical Condition”/“Life Threatening
surgical procedures are carried out condition is a medical condition suffered by the Insured Person

v.  maintains daily records of patients and shall make these which has any of the following characteristics:
accessible to the Company's authorized personnel. i. Markedly unstable vital parameters (blood pressure, pulse,

Hospital does not mean: temperature and respiratory rate)' or

e A Convalescent, nursing, or rest home or facility, or a home ii. Acute impairment of one or more vital organ systems
for the aged; rejuvenation or health resort (involving brain, heart, lungs, liver, kidneys and pancreas);

e A place mainly providing Custodial, Educational, or or
Rehabilitative Care:; or iii. Critical Care being provided, which involves highly complex

- . ) decision making to assess, manipulate and support

AI fo}?h:'y mainly used for the treatment(s) of drug addicts or vital system function(s) to freat single or multiple vital

aiconotics organ failure(s) and requires interpretation of multiple

38. Hospitaliscltion means admission in a HOSpiTGl for a minimum physio|ogicq| parameters and qpp"coﬂon of advanced
period of 24 consecutive ‘In-patient care' hours except for technology; or

specified procedgres/ freafments, where ?UCh admission iv. Critical Care being provided in critical care areas such as

could be for a period of less than 24 consecutive hours. coronary care unit, intensive care unit, respiratory care unit,

39. lliness means a sickness or a disease or pathological condition or the emergency department and
Ieodi.ng fo th}e impairment of normal physiological function v. s certified by the attending Medical Practitioner as a Life
.requwes medlcq.l Treotmen'r. . . o . Threatening Medical Condition
i. Acute Condition means a disease, |Ilne§s or injury that is 46. Maternity Expenses means;
likely to response quickly to treatment which aims to return ) . o i )
the person to his or her state of health immediately before . Medical Expenses traceable to childbirth (including
suffering the disease/ illness/ injury which leads to full complicated deliveries and caesarean sections incurred
recovery. during Hospitalization);
i. Chronic Condition means a disease, illness, or injury that ii. - Expenses fowards lawful medical termination of pregnancy
has one or more of the following characteristics during the policy period
a. it needs ongoing or long-ferm monitoring through 47. Medﬁcal Advige means any con;ultoﬁon or odvice‘ frpm a
consultations, examinations, check-ups, and / or tests Medical Practitioner including the issue of any prescription or
. . . follow up prescription.

b. it needs ongoing or long-term control or relief of ) ) )
symptoms 48. Medical Emergency: Occurrence of a Sickness, lliness or Injury,

c. it requires rehabilitation for the patient or for the patient
to be special trained to cope with it

d. it continues indefinitely

the onset of which is sudden, that manifests itself by symptoms
of sufficient severity, including severe pain, that an individual
could reasonably expect the absence of immediate medical
attention to result in any or all of the below:
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49.

54.

55.

i. placing the health of the person afflicted with such condition
in serious jeopardy;

ii. serious impairment to such person's bodily functions;

iii. serious dysfunction of any bodily organ or part of such
person; or

iv. serious disfigurement of such person.

v. Additionally, a Medical Emergency will include visits where
the only option for Medically Necessary Treatment is an
emergency room.

Medical Expenses means those expenses that an insured
person has necessarily and actually incurred for medical
treatment on account of illness or accident on the advice of a
medical practitioner, as long as these are no more than would
have been payable if the insured person had not been insured
and no more than other hospitals or doctors in the same
locality would have charged for the same medical treatment.

Medically Necessary Treatment means any treatment, tests,

medication, or stay in Hospital or part of a stay in Hospital

which:

i. is required for the medical management of the iliness or
injury suffered by the Insured;

ii. must not exceed the level of care necessary to provide
safe, adequate and appropriate medical

iii. carein scope, duration, or intensity;
iv. must have been prescribed by a Medical Practitioner;

v. must conform to the professional standards widely
accepted in international medical practice or by the medical
community in India.

Medical Practitioner means a person who holds a valid
registration from the Medical Council of any state or Medical
Council of India or Council for Indian Medicine or for Homeopathy
set up by the Government of India or a State Government and is
thereby entitled to practice medicine within its jurisdiction; and is
acting within the scope and jurisdiction of the licence.

The Medical Practitioner should not be the Policyholder/
Insured or their close Family member.

Medical Practitioner for Mental lliness shall be in accordance
with The Mental Healthcare Act, 2017.

Physician, wherever mentioned under this Policy shall also
satisfy the definition of a Medical Practitioner.

For the purposes of Worldwide Emergency Cover, the Physician
must hold a valid license issued by the appropriate authority in
the current Country of treatment.

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

Migration means a facility provided to policyholders (including
all members under family cover and group policies), to transfer
the credits gained for pre-existing diseases and specific
waiting periods from one health insurance policy o another
with the same insurer.

Network Provider means network provider as definedin IRDAI
(Third Party Administrators-Health Services) Regulations, 2016

New Born Baby means baby born during the Policy Period and

67.

68)

is aged up to 90 days

Nominee means the person whose name specifically appears
as such in the Policy Schedule and is the person to whom the
proceeds under this Policy, if any, shall become payable in the
event of the death of the Policyholder. Nominee for all other
Insured Person(s) shall be the Policyholder himself

Non- Network Provider means any hospital, daycare centre or
other provider that is not part of the network.

Notification of Claim means the process of intimating a claim
to the Insurer or TPA through any of the recognized modes of
communication.

Out-Patient (OPD) Treatment means tfreatment in which
the Insured visits a clinic/hospital or associated facility like a
consultation room for diagnosis and treatment based on the
advice of a medical practitioner. The Insured is not admitted as
a Day Care or In-Patient.

Plan means a predefined set of Cover, limits, Deductibles, Co-
pays, terms and conditions as mentioned in the Policy Schedule

Pre-Existing Disease (PED): means any condition, ailment,

injury or disease:

i. TThat is/are diagnosed by a physician not more than 36
months prior to the date of commencement of the policy
issued by the insurer; or

ii. For which medical advice or freatment was recommended
by, or received from, a physician, not more than 36 months
prior to the date of commencement of the policy.

Pre-hospitalisation Medical Expenses means medical
expenses incurred during pre defined number of days
preceding the hospitalisation of the Insured Person, provided
that:

i.  Such Medical Expenses are incurred for the same condition
for which the Insured Person's Hospitalisation was required,
and

ii. The In-patient Hospitalisation claim for such Hospitalisation
is admissible by the Insurance Company.

Post-hospitalisation Medical Expenses means medical
expenses incurred during the pre defined number of days
immediately after the insured person is discharged from the
hospital provided that:

i. Such Medical Expenses are for the same condition for
which the insured person's hospitalisation was required,
and

ii. The inpatient hospitalisation claim for such hospitalisation
is admissible by the Insurance Company.

Policy means these Policy wordings, the Policy Schedule and
any applicable endorsements or extensions attaching to or
forming part thereof. The Policy contains details of the extent
of cover available to the Insured person, what is excluded from
the cover and the terms & conditions on which the Policy is
issued to the Insured person

Policyholder means the person who is the Proposer and
whose name specifically appears in the Policy Schedule

Policy Period means a period beginning from Policy Period
Start Date, as specified in Policy Schedule; and ending on the
Policy Period End Date as specified in the Policy Schedule or
on the date of cancellation of the Policy, whichever is earlier

Policy Period End Date means the date and time at which the
Policy Period ends as specified in the Policy Schedule

Policy Period Start Date means the date and time at which the
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Policy Period commences as specified in the Policy Schedule  80. Sub-limit means a cost sharing requirement under a health
69. Policy Schedule means Policy Schedule issued to the insurance policy in which an insurer would not be liable to pay
Policyholder in line with the terms and conditions as agreed any amount in excess of the pre-defined limit.
upon, attached to and forming part of this insurance contract  81.  Sum Insured means the pre-defined limit specified in the Policy
mentioning details including but not limited to, details of the Schedule. Sum Insured and Cumulative Bonus represents the
Insured Persons, coverage, sections and benefits applicable, maximum, total and cumulative liability for any and all claims
the Base Sum Insured, the Policy Period, premium paid made under the Policy, in respect of that Insured Person (on
(including duties, taxes and levies thereon). Individual basis) or all Insured Persons (on Floater basis) during
70. Policy Year means a period of 12 consecutive months starting the Policy Year.
from the Policy Period Start Date and ending on the last day The Sum Insured specified in the Policy Schedule is available
of such 12 month period. For the purpose of subsequent years, to the Insured Person on annual/per Policy Year basis
Policy Year shall mean a period of 12 months commencing 82 surgery or Surgical Procedure means manual and/or
from the end of previous Policy Year and lapsing on the last operative procedure (s) required for treatment of an illness
day of such 12 month period, fill the Policy Period End Date, as or injury, correction of deformities and defects, diagnosis
mentioned in the Policy Schedule. and cure of diseases, relief of suffering and prolongation of
71.  Portability means a facility provided to the health insurance life, performed in a hospital or day care centre by a medical
policyholders (including all members under family cover), practitioner.
fo transfer the credits gained for, pre-existing diseases and g3, Telemedicine means Medical consultation service availed via
specific waiting periods from one insurer to another insurer. telecommunications and digital communication technologies
72. Proposal Form means a form to be filled in by the Prospect in by the Insured Person from a Medical Practitioner while
written or electronic or any other format as approved by the taking treatment for the health condition that has resulted
Authority, for furnishing all material information as required by in an admissible Claim under a cover in this Policy. Such
the insurer in respect of a risk, in order to enable the insurer Telemedicine services shall be delivered in compliance with the
to take informed decision in the context of underwriting the Medical Council of India's ‘Telemedicine Practice Guidelines'
risk, and in the event of acceptance of the risk, to determine dated March 2020 or its subsequent amendments, if any
the rates, advantages, terms and conditions of the covertobe g4, Third Party Administrator (TPA) means a Company registered
granted with the Authority, and engaged by an insurer, for a fee or by
Explanation: “Material Information” shall mean all important, whatever name called and as may be mentioned in the health
essential and relevant information sought by the Company in services agreement, for providing health services.
the proposal form and other connected documents to enable g5 Unproven/Experimental  treatment means  freatment
him to take informed decision in the context of underwriting the including drug experimental therapy which is not based on
risk established medical practice in India, is freatment experimental
73. Prospect means any person who is potential customer of an or unproven.
insurer and is likely to enter info an insurance contract either g4 Waiting Period means a period from the inception of this Policy
directly with the insurer or through a Distribution Channel. during which specified diseases/treatments are not covered.
74. Prospectus means a document either in physical or electronic On completion of the period, diseases/treatments shall be
or any other format issued by the insurer to sell or promote the covered provided the Policy has been continuously renewed
insurance products without any break.
75. Qualified Nurse means a person who holds a valid registration  secTION-3 SCOPE OF COVER
from t'he Ngrsnng Council of India or the Nursing Council of any The Company hereby agrees subject to the terms, conditions and
state in India : ) .
) . exclusions contained or expressed herein, to compensate the Insured
For the purposes of Worldwide Emergency Cover, the Qualified  parson as per the covers and limits specified in the Policy Schedule.
Nurse must hold a valid registration from the appropriate A BaseC
authority in the current Country of treatment 3 ase over? o
76. Reasonable and Customary Charges means the charges for Benefit-3.1: Hospitalization Expenses
services or supplies, which are the standard charges for the If any of the Insured Person, during the Policy Year, is diagnosed
specific provider and consistent with the prevailing charges in with any lliness or suffers any Injury that requires Inpatient
the geographical area for identical or similar services, taking Treatment or Day Care Treatment, then the Company will pay
into account the nature of the illness / injury involved. Medical Expenses incurred by the Policyholder/Insured Person
77. Renewal means the terms on which the contract of insurance n excess of Deduciible °m°”T” and up fo the 5”'.'? Insured,
can be renewed on mutual consent with a provision of grace sub|ec.1 0 The. below menn.oned. ferms,  condifions  and
period for treating the renewal continuous for the purpose of exclusions mentioned under this Policy, for:
gaining credit for pre-existing diseases, time-bound exclusions ~ 3.1.1 In Patient Treatment
and for all waiting periods. If during the Policy Year any of the Insured Person undergoes
78. Room Rent means the amount charged by a Hospital towards Hospitalization for Inpatient Treatment on the written advice of
Room and Boarding expenses and shall include the associated a Medical Practitioner, then the Company will indemnify the
medical expenses. Policyholder/Insured Person for the below incurred Medical
79. Senior citizen means any person who has completed sixty Expenses:

or more years of age as on the date of commencement or
renewal of a health insurance policy.

i. Room Rent
ii. Nursing expense
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iii. Intensive care Unit (ICU) charges,
iv. Medical Practitioner(s) fees,

v. Anesthesia, blood, oxygen, operation theatre charges,
surgical appliances expenses,

vi. Medicines, drugs and Consumables expenses
vii. Diagnostic procedures expenses

viii. The cost of prosthetic and other devices or equipment if
implanted internally during a Surgical Procedure

3.1.2 Pre- Hospitalization

3.1.3.

3.14.

The Company will indemnify the Policyholder/Insured Peron
for the Medical Expenses incurred in the 90 days immediately
before the Policyholder/Insured Person was Hospitalized,
provided that:

i. such Medical Expenses are incurred in respect of the same
condition for which Insured Person has taken Inpatient
Treatment, and

ii. Company has accepted the Claim for these Inpatient
Treatment expenses under Scope of Cover- Section 3.1.1,3.1
4,3.2,3.3,3.5,3.8,3.10,3.15

Post Hospitalization

The Company will indemnify the Policyholder/Insured Person for
the Medical Expenses incurred in the 180 days immediately after
the Insured Person was discharged post Hospitalization provided
that:

i. Such costs are incurred in respect of the same condition for
which the Insured Person has taken Inpatient Treatment,
and

ii. Company has accepted the Claim for these Inpatient
Treatment expenses under Scope of Cover Section 3.1.1,3.1.
43.2,3.3,3.5,3.8,3.10,3.15

Day Care Treatment

The Company will indemnify the Policyholder/Insured Person
for the Medical Expenses on the written advice of the Medical
Practitioner, if during the Policy Year, any of the Insured Person
undergoes a Day Care Treatment as defined under this Policy.

3.2 Benefit-2: Domiciliary Hospitalization

The Company will indemnify the Insured Person(s) for the Medical
Expenses incurred during Domiciliary Hospitalization as defined
under this Policy, provided that the condition for which the medical
treatment is required continues for at least three continuous
and completed days, during the Policy Year, in which case the
Company will pay the Reasonable and Customary Charges of
any necessary medical treatment for the entire period, subject to
Deductible.

The Company shall not be liable for payment of any Claim under
this Benefit in relation to treatment of any of the following diseases:

i. Asthma

ix. Arthritis, Gout and Rheumatism

3.3 Benefit - 3: Maternity Cover

The Company willindemnify the Policyholder/Insured Person up to
Rs. 2 lakhs for Maternity Expenses incurred on Inpatient Treatment
during the Policy Year subject to the following:

i. The Company will cover the Maternity Expenses in excess
of Deductible as specified under the Policy Schedule.

ii. This benefit shall become available only after the expiry of
12 months from the date of inception of the first Policy with
the Company.

iii. The payment under this benefit is limited to maximum two
deliveries or termination(s) or either, during the lifetime of
the Insured Person.

iv. For a covered delivery or termination, Pre-natal Medical
Expenses from the date of conception and upto the child
birth and Post-natal Medical Expenses for a period of one
month from the date of childbirth shall be covered within
the Maternity limit of Rs. 2 lakhs.

v. For a covered delivery, Medical Expenses incurred by the
Insured Person's New Born Baby from date of birth till 90
days of age towards In Patient Treatment shall be covered
within the Maternity limit of Rs 2 lakhs.

Subiject to the terms & conditions, the Policy will cover New Born
Baby beyond 90 days only after the receipt of requisite premium
for the addition.

3.4 Benefit 4: Organ Donor

The Company will indemnify the Policyholder/Insured Person for
the Medical Expenses incurred during In Patient Treatment, in
respect of donor for any organ transplant Surgery conducted on
the Insured Person during the Policy Year, provided that:

i. The organ donated is for the use of the Insured Person, and

ii. Company shallnotpay the donor's Pre and Post Hospitalization
Expenses

ii. Company has accepted In patient Hospitalization Claim under
Scope of Cover - Benefit 3.1.1 In Patient Treatment An organ
donor is any person whose organ has been made available
in accordance and compliance with The Transplantation of
Human Organs Act, 1994 (amended).

3.5 Benefit-5: AYUSH treatment

The Company will indemnify the Policyholder/Insured Person for
the Medical Expenses which are incurred on treatment under
Ayurveda, Yoga & Naturopathy, Unani, Siddha and Homeopathy
up to the Sum Insured in excess of Deductible under the Policy. The
AYUSH Treatment should be carried out in an AYUSH Hospital or
AYUSH Day Care Centre as defined under the Policy.

The Company shall not be liable for payment of any Claim under
this Benefit arising out of or relating tfo:

i. Treatment other than Inpatient Treatment or Day Care

ii. Bronchitis Treatment
ii. Chrgnic Nephritis and  Chronic  Nephritic/Nephrotic i. Medical Expenses incurred for evaluation, Investigation only.
Syndrome

iv. Diarrhoea and all types of Dysenteries including Gastro-
enteritis

v. Epilepsy

vi. Influenza, Cough and Cold

vii. Pyrexia of unknown origin for less than 10 days

viii. Tonsillitis and Upper Respiratory Tract Infection including

iii. Treatment availed outside India.

iv. Treatment at a healthcare facility which is NOT an AYUSH
Hospital or AYUSH Day Care Centre.

v. All preventive and rejuvenation treatments (noncurative in
nature), or treatments that are not Medically Necessary.
This includes treatments at Spa, Massages and Health
Rejuvenation Procedure.

Laryngitis and Pharyngitis 3.6 Benefit - 6: Ambulance Cover
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The Company will indemnify the Policyholder/Insured Person upto
an amount of Rs. 3500 per Hospitalization for expenses incurred
on availing Ambulance services offered by a Hospital or by an
Ambulance service provider that

i. Such life-threatening emergency condition is certified by
the Medical Practitioner.

ii. Company has accepted Inpatient Hospitalization Claim
under Scope of Cover- Section 3.1.1 In Patient Treatment

ii. The coverage includes the cost of the transportation of
the Insured Person to the nearest Hospital or from one
Hospital to another Hospital, which is prepared to admit
the Insured Person and provide the necessary medical
services, provided that transportation has been prescribed
by a Medical Practitioner and is Medically Necessary.

3.7 Benefit - 7: Emergency Air Ambulance Cover

The Company will indemnify the Policyholder/Insured Person upto
the limits specified below, for the expenses incurred on availing Air
Ambulance services during the Policy Year, provided:

i. The amount payable under this benefit shall be upto Rs.
2 lakhs for policies having Sum Insured less than Rs. 10
lakhs and upto Rs. 5 lakhs for policies having Sum Insured
greater than and equal to Rs. 10 lakhs.

ii. The air Ambulance service benefit is available to Insured
Person only in case of an Emergency Care which requires
immediate and rapid ambulance transportation as
prescribed by the Medical Practitioner and is Medically
Necessary, which in actual cannot be provided by a ground
Ambulance.

ii. The expenses are payable only from the place of first
occurrence of the lliness/Accident to the nearest Hospital

iv. The Origin and Destination of Emergency Air Ambulance
Service are within the geographical boundaries of Republic
of India

v. Company has accepted Inpatient Hospitalization Claim
under Scope of Cover - Section 3.1.1 In Patient Treatment

vi. This benefit can be availed once in a Policy Year.

vii. Such Air Ambulance should have been duly licensed
to operate as such by the Competent Authorities of the
Government.

3.8 Benefit - 8: Modern Treatments

The Company will indemnify the Insured Person, to the extent
of Sum Insured subject to Deductible for the Medical Expenses
incurred during the Policy Year on Inpatient Treatment or Day Care
Treatment or Domiciliary Treatment of below mentioned Modern
Treatments:

i. Uterine Artery Embolization and HIFU

ii. Balloon Sinuplasty

iii. Deep Brain Stimulation

iv. Oral Chemotherapy

v. Immunotherapy-Monoclonal Antibody to be given as
injection

vi. Intra Vitreal injections

vii. Robot surgeries

viii. Stereotactic radio surgeries

ix. Bronchial Thermoplasty

X. Vaporization of the prostrate (Green laser treatment or
holmium laser treatment)

Xi. IONM - (Intra Operative Neutro Monitoring)

xii. Stem Cell therapy: Hematopoietic stem cells for bone
marrow transplant for hematological conditions to be
covered. The claim under this benefit shall be subject to all
other terms under Benefit 3.1 and 3.15.

3.9 Benefit - 9: Additional item Cover

The Company shall pay the Reasonable and Customary
expenses incurred by the Policyholder/Insured Person, during
the Policy Year, which are listed in 'Annexure A- List | as Optional
ltems' of this Policy, provided:

i. such consumables or items are prescribed by the treating
Medical Practitioner and are medically necessary for the
treatment of the same condition for which Insured Person
has taken In-Patient or Daycare Treatment, and

ii. The Company has accepted Claim for Hospitalization
expenses under the Policy

iii. The amount payable towards this Benefit, inconjunction
with the payment for all the other benefits under the
Policy, shall be within the Sum Insured limit, and subject
to Aggregate Deductible as specified under the Policy
Schedule. No separate Deductible shall be applicable for
this benefit.

3B. Personal Accident Cover
3.10 Benefit-10: Waiver of Deductible for Accidental Claims

In case any of the Insured Person covered under the Policy,
sustains an injury, from an Accident, resulting in Hospitalization
of the Insured Person ,during the Policy Year, then the General
Exclusion - 5 (15) Deductible under the Policy will be waived off by
the Company for that Accidental Hospitalization claim, provided:

i. The Insured Person has taken an In-Patient or Daycare
Treatment for such Accidental Claim.

ii. Preand PostHospitalization Medical Expenses are payable.

iii. The benefit Waiver of Deductible for Accidental Claims
shall be available to Insured Person(s) at each Policy Year,
starting from day 1 of the Policy Start Date.

iv. The amount claimed under this benefit shall be considered
towards the Deductible for any iliness related claims.

Note

e The benefit, Waiver of Deductible for Accidental claims shall
not be applicable on availing Benefit-14

(Deductible-Buy Back) under the Policy.

3C. Renewal Benefits
3.11 Benefit - 11: Waiver of Premium - On First Diagnosis of Critical

lliness

If any of the Insured Person other than Dependent children as
covered under the Policy is diagnosed for the first time, for any
of the listed Critical lliness which is admissible and payable
under this Cover, during the Policy Year, then the renewal Policy
premium for a period of one year shall be waived off. For long
term policies, the Company shall waive one-year proportionate
renewal Policy premium. This is subject to the following:

i. This benefit is provided once in the lifetime of the Insured
Person

ii. The Critical lliness has been diagnosed during the Policy
Year.

iii. Such Renewal shall be done on the same basis as the
expiring Policy.
iv. The Cumulative Bonus will not be accrued in the year claim
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has been made under the Policy

v. Aggregate Deductible shall not be applicable to this Benefit
For the purpose of this Benefit, Critical illness is as defined
below:

3.11.1 Critical lliness means disease / illness / surgery limited to
the following

i. Cancer of specified severity

a. A malignant tumour characterized by the uncontrolled
growth & spread of malignant cells with invasion &
destruction of normal tissues. This diagnosis must be
supported by histological evidence of malignancy &
confirmed by a pathologist. The term cancer includes
leukemia, lymphoma and sarcoma.

b. The following are excluded -

e All tumors which are histologically described as
carcinoma in situ, benign, pre-malignant, borderline
malignant, low malignant potential, neoplasm of
unknown behavior, or non-invasive, including but
not limited to: Carcinoma in situ of breasts, Cervical
dysplasia CIN-1, CIN -2 and CIN-3.

e Any non-melanoma skin carcinoma unless there is
evidence of metastases to lymph nodes or beyond;

e Malignant melanoma that has not caused invasion
beyond the epidermis;

e All tumors of the prostate unless histologically classified
as having a Gleason score greater than 6 or having
progressed to at least clinical TNM classification
T2NOMO

e All Thyroid cancers histologically classified as TINOMO
(TNM Classification) or below;

e Chronic lymphocytic leukaemia less than RAI stage 3

e Non-invasive papillary cancer of the bladder
histologically described as TaNOMO or of a lesser
classification,

e All Gastro-Intestinal Stromal Tumors histologically
classified as TINOMO (TNM Classification) or below and
with mitotic count of less than or equal to 5/50 HPFs;

e All'tumors in the presence of HIV infection
ii. Open Heart Replacement or Repair of Heart Valves

a. The actual undergoing of open-heart valve surgery
is to replace or repair one or more heart valves, as
a consequence of defects in, abnormalities of, or
disease- affected cardiac valve(s). The diagnosis
of the valve abnormality must be supported by an
echocardiography and the realization of surgery has
to be confirmed by a specialist medical practitioner.
Catheter based techniques including but not limited to,
balloon valvotomy/valvuloplasty are excluded.

iii. Major Organ /Bone Marrow Transplant
a. The actual undergoing of a transplant of:

e One of the following human organs: heart,
lung, liver, kidney, pancreas, that resulted from
irreversible end-stage failure of the relevant organ,
or

e Human bone marrow using haematopoietic stem
cells. The undergoing of a transplant has to be
confirmed by a specialist medical practitioner

b. The following are excluded:

vi.

vii.

e Other stem-cell transplants
e Where only islets of langerhans are transplanted

iv. Coma of specified severity

a.

A state of unconsciousness with no reaction or response
to external stimuli or internal needs. This diagnosis
must be supported by evidence of all of the following:

¢ no response to external stimuli continuously for at
least 96 hours;

e |life support measures are necessary to sustain life;
and

e Permanent neurological deficit which must be
assessed at least 30 days after the onset of the
coma.

The condition has to be confirmed by a Specialist
Medical Practitioner. Coma resulting directly from
alcohol or drug abuse is excluded.

v. Surgery of Aorta

qa.

Q.

a.

a.

The actual surgical repair of an aortic aneurysm (an
abnormal bulge in the wall of the aortic blood vessel
causing the aorta to dilate or widen and the aortic valve
to leak leading to bursting of arterial wall) for the first
time by a surgeon. The diagnosis to be evidenced by
any two of the following:

e Computerised tomography (CT) scan
¢ Magnetic resonance imaging (MRI) scan
e Echocardiography (an ultrasound of the heart)

e Abdominal ultrasound (for associated abdominal
aneurysms)

e Angiography (an x-ray of the blood vessels)

Benign Brain Tumor

Benign brain tumor is defined as a life threatening,
non-cancerous tumor in the brain, cranial nerves
or meninges within the skull. The presence of the
underlying tumor must be confirmed by imaging
studies such as CTscan or MRI.

This brain tumor must result in at least one of the
following and must be confirmed by the relevant
medical specialist.

e Permanent Neurological deficit with persisting
clinical symptoms for a continuous period of at
least 90 consecutive days or

e Undergone surgical resection or radiation therapy
to treat the brain tumor.

The following conditions are excluded: Cysts,
Granulomas, malformations in the arteries or veins of
the brain, hematomas, abscesses, pituitary tumors,
and tumors of skull bones, and tumors of the spinal
cord.

Kidney Failure Requiring Regular Dialysis

End stage renal disease presenting as chronic
irreversible failure of both kidneys to function, as a result
of which either regular renal dialysis (hemodialysis or
peritoneal dialysis) is instituted or renal transplantation
is carried out. Diagnosis has to be confirmed by a
specialist Medical Practitioner

viii. End Stage Lung Failure

End stage lung disease, causing chronic respiratory
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failure, as confirmed by a physician and evidenced by
all of the following:

e FEV1 test results consistently less than 1 litre
measured on 3 occasions 3 months apart; and

e Requiring continuous permanent supplementary
oxygen therapy for hypoxemia; and

e Arferial blood gas analysis with partial oxygen
pressure of 55mmHg or less (PaO2 <55mmHg);
and

e Dyspnea at rest.

Xiv.

XV

¢. The diagnosis of blindness must be confirmed and
must not be correctable by aids or surgical procedure.

Third Degree Burns

a. There must be third-degree burns with scarring that
cover at least 20% of the body's surface area. The
diagnosis must confirm the total area involved using
standardized, clinically accepted, body surface area
charts covering 20% of the body surface area.

Bacterial Meningitis
a. Bacterial infection resulting in severe inflammation of

ix. End Stage Liver Failure 'The .mejr.nbron.es of The brain or spinal cord resuh.ing
P tand i ible fail f liver function that in significant, irreversible and permanent neurological
9 hermonelr dqn ||1r§1ver5| f?hcufulrle o |\{er vnction tha deficit. The neurological deficit must persist for at least
as resufiedin Cf rpje otihe Toflowing: 6 weeks. This diagnosis must be confirmed by:
° Permonent jaundice; and e The presence of bacterial infection in cerebrospinal
e Ascites; and fluid by lumbar puncture; and
* Hepatic encephalopathy. ¢ Aconsultant neurologist.
x.  Stroke resulting in permanent symptoms Bacterial Meningitis in the presence of HIV infection is excluded.
a. Any cerebrovascular incident producing permanent 312 Benefit - 12: Cumulative Bonus
EeU.rOI?.Q'COI stiquelge.. Thls mclpdtes mfgrlcnon olf The Company shall provide 10% of the Base Sum Insured as
hroln |s§ue, rgm oglsl. |nf an f n rocronuot vessg,l Cumulative Bonus at the end of each completed and continuous
oemorB.oge an hem ; ° Ibz afion f rom dotr: ex racrqnll.at Policy Year, provided that no claim has been made in the expiring
source. Liagnosis has 1o be conlirmed by d specialis Policy Year. This benefit is subject to the following:
medical practitioner and evidenced by typical clinical ) ) ) ) )
symptoms as well as typical findings in CT Scan or MRI i. Inany Policy Yeor, the accrued @m.ulohve Bonus, including
of the brain. Evidence of permanent neurological deficit 'rhe; one credited under Portability |f'c|ny, th°" not exceed
lasting for atleast 3 months has to be produced. 50@ of the Base Sum Insured available in this renewed
) Policy.
b. The following are excluded: . ) )
e Transient ischemic attacks (TIA) ii. The Cumulative Bonus shall not enhance the available
r0n5|en. '?C. emic attac s. Room Category limit and other such limits which are a
e Traumatic injury of the brain function of Sum Insured which shall always be applicable
Vascular disease affecting only the eye or optic nerve or on the Base Sum Insured.
vestibular ii. In relation to a Floater, the Cumulative Bonus, shall be
xi. Permanent Paralysis of Limbs available on.Floater bgsis, The Cqmulative Bqnus which
. . . accrued during a claim-free Policy Year will only be
a. Total and irreversible loss of use of two or more limbs as available to those Insured Persons who were insured in
a result of injury or disease of the brain or spinal cord. such claim-free Policy Year and continue to be insured in
A specialist med.lcol proctmoner must bg of the opinion the subsequent Policy Year.
that the paralysis will be permanent with no hope of v If the | qp i 1h iting Poli q
recovery and must be present for more than 3 months. v. It the nsured Fersons in the expiring Folicy are covere
. . L. . on an Individual basis and the expiring Policy has been
xii. Multiple Sclerosis with persisting symptoms Renewed on a Floater basis, then the Cumulative Bonus
a. The unequivocal diagnosis of Definite Multiple Sclerosis to be carried forward for such Renewed Policy shall be the
confirmed and evidenced by all of the following: one that is applicable to the lowest among all the Insured
¢ Investigations including typical MRI findings which Persons
unequivocally confirm the diagnosis to be multiple v. In case of Floater Policy where Insured Persons renew
sclerosis and their expiring Policy by splitting the Policy in to two or more
e There must be current clinical impairment of motor Floater Polici.es/lndividuol Policies ,the Cumulative Bonus
or sensory function, which must have persisted for shall be split equally amongst Insured Persons; except
a continuous period of at least 6 months. where the Policy is split due to the child attaining the age
. of 25 years, in which case both the Renewed Policies shall
b. Other causes of neurological damage such as SLE and .
carry the full accrued Cumulative Bonus.
HIV are excluded.
i o vi. Ifaclaimis made in the expiring Policy Year, and is notified
xiii. Blindness

a. Total, permanent and irreversible loss of all vision in
both eyes as a result of illness or accident.

b. The Blindness is evidenced by:

e corrected visual acuity being 3/60 or less in both
eyes or ;

o the field of vision being less than 10 degrees in both
eyes.

vii.

viii

iX.

to the Company after the acceptance of Renewal premium
any incremental Cumulative Bonus awarded basis the
expiring Policy Year shall be withdrawn.

Entire Cumulative Bonus will be lost if Policy is not continued
/ renewed within the Grace Period.

. Cumulative Bonus shall be applicable on an annual basis

subject to continuation of the Policy with the Company.
In case of a claim in any given Policy Year the accrued
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3.13

Cumulative Bonus amount shall not be reduced in the
subsequent year, unless the Cumulative Bonus amount
has been utilized partially or fully for settlement of claim.

Xx. The Cumulative Bonus will be carried forward to next
Renewal Year, even if the Policyholder avails the Benefit -14
(Deductible-Buy Back)

xi. This clause does not alter the Company's right to decline
renewal or to cancel the Policy.

For a claim to be admissible under Cumulative Bonus it
should be admissible under the Benefit 3.1to 3.10 and 3.15

Benefit - 13: Health Check Up

Irrespective of Claim, at the end of every three consecutive and
continuous Policy Years, the Company shall provide the listed
diagnostic or preventive medical check-up expenses with respect
fo the Insured Person's, on Individual or Floater basis. This benefit
is subject to

i. The Policy has been continuously renewed with the
Company without any break

ii. The cost of medical check-up is limited to Rs. 3000 for
policies with Deductible less than Rs. 10 lakhs and upto Rs.
5000 for policies with Deductible equal to and greater than
Rs 10 lakhs

ii. In case of a Floater Policy, the medical check-up limit
mentioned above in point (i) is available on Floater basis.
following:

iv. This benefit has a separate limit and does not affect the
Cumulative Bonus under the Policy.

Xii.

v. The Deductible shall not be applicable for this Benefit.

vi. The Insured Person can execute the listed medical tests
anytime within a period of four months of eligibility.

R

R

.............................................................

+ CBC,C-Reactive Protein, Urine Routine,
+ Serum Electrolytes (Calcium, Potassium,
'Sodlum Phosphorus, Chloride), Vitamin D, '
» Vitamin B-12 :

.............................................................

3.14 BENEFIT - 14: DEDUCTIBLE- BUY BACK (OPTIONAL BENEFIT)
At the end of four consecutive and continuous Policy Years if there

has been no In-patient or Day Care Hospitalization in respect
of any of the Insured Persons in the Policy, the Company
shall provide the Policyholder, with the option to buy back the
Deductible amount. If the Policyholder chooses to exercise this
option, and make appropriate payment for such option, the
Base Sum Insured shall be the sum of:

e The expiring Policy's Base Sum Insured and
e the expiring Policy's Deductible

No Deductible shall apply on such renewal where buy back
option has been exercised and paid for

ThIS benefit is subject to the following:

The buy back option shall be subject to underwriting approval.

The Policyholder can exercise this option at the time of renewal,
provided that the Policy was in force for four consecutive and
continuous years immediately preceding such renewal, and
all renewing members (except new born baby) had been
continuously covered under the Policy for such four Policy Years,
and had no In-Patient or Day Care Hospitalization during this
period.

On exercising of the buy back option, Insured Person will be
offered continuity of coverage to the extent of the full amount
of the enhanced Sum Insured, in terms of Waiting Period with
respect to Pre-Existing Diseases and time bound exclusions as
specified in Section-4 of this Policy.

The buyback option will not alter the Cumulative Bonus. The

vii. The benefit will be available only on Cashless basis and : U . .
arranged with Company's Empanelled Service Providers. accrued Cumulative Bonus under the expiring Policy will be
viii. The benefit shall only be applicable to those Insured carried forwgrd fo subsequent renewol. o '
Person's who were insured under the Policy during the last V. Even on availing buy back option, the sub-limits applicable to
three consecutive and continuous Policy Years the other benefits/section of this Policy will remain unchanged.
ix. After availing Benefit-14 Deductible-Buy Back, the cost of ~Vi- If Policy holder opts buy back option under the Policy then
medical check-up payable under this benefit is limited to a. Benefit-10: Waiver of Deductible for Accidental Claims shall
Rs. 5000. not be applicable under the Policy.
Following are the list of medical tests: b.  Benefit-13-Health Check up under the Policy shall be limited
e o Rs 5000.
+ Organ/Disease Tests [ . . o
Specific : L Vi Buy back option shall not be available if Policy is not renewed on
Nean T ECG 2D Eeha T loid proie T : or before expiry of Grace Period.
eor ________________ , ) c o |p|r0|e ___________ viii. Except for enhancement in Base Sum Insured due to Deductible
i Liver ¢ Liver Profile, Sonography Abdomen . buyback, the Policy shall be renewed on the same basis as the
SRR EEEEEEEEEEEEEE D L L 4 expiring Policy. Any change in terms and conditions shall be
Kdney ; Kidney Profile, Sonography Abdomen subject to underwriting approval.
' Lungs + Chest X-Ray, PFT ¢ ix. Waiting Periods may be applied afresh for any change in Policy
i et s ‘ terms and conditions, addition or deletion of member at the
Eyes ; Vision Test, Colour Vision Test, Eye Dilation time of renewal, subject to underwriting. Underwriting Norms
e ;_T?_S_T Intraocular Pressure Measurement | applicable to Deductible- Buy Back (Optional Benefit)
 Female + Specific PAP Smear, Sonography : The Company shall accept the request for Deductible -Buy Back
e i__t_)gj_o_rp_e_rl 9_n_<§ _P_e_|Y'_5_ _’\_/\_qrnrp_qg_r_qph_v _____ i on satisfaction of all the three criteria mentioned below:
+ Thyroid Cland + Thyroid Function Test i.  No claim has been made under this Policy in the four
(o T e 3 (consecutive and continuous) years immediately preceding
ENT _________________ ,ENT _c_h_e_c_lf UpAuduo ma ry Teg ___________ the date of application for Deductible -Buy Back.
+ Dental + OPG Dental (X Ray) , ii. The Proposer has declared in writing that none of the
! Diabefes ' Blood Sugar (PP/Fasfing), HbAIc E Insured Persons has undergone Hospitalization (whether

......

...........................................................

In-patient or Day Care treatment) in the four (consecutive
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and continuous) years immediately preceding the date of
application for Deductible -Buy Back

iii. ~ Allthe Insured Persons aged 18 and above have undergone
the below listed Medical Tests and the results of the medical
tests are within the normal ranges.

List of medical tests:

. AgeinYears | Inallcases |
ess categoryl }
5560 Ccategoryl T }
o165 Ccategory2 T }
I Descripfion }
 Categoryl {MER, CBC, FBS RUA, S. Creatinine }
 Category2 { MER, CBC, FBS, HbAIC, Lipid profile, SGOT, |
: 1 SGPT, GGT, RUA, ECG, HBsAg, S. Creatinine ;
| Test Abbreviafion | Descripfion }
MR | Medical Examination Report }
cec [ Complefe Blood Count }
HbA ?'G'[y'cb's'y]éiéa'Ha}e'n}}{g'lb'slh """""""" }
pid i ! Profile HDL, LDL, Serum Tofal Cholesterol, |
! Serum Triglycerides, Sr. Total Cholesterol/
' ' HDL ratio '
'sGoT iSerumOGlutamic Oxcloaceic ‘

+ Transaminase (also called AST - Aspartate
: AmlnoTronsferose)

' SGPT , Serum Glutamic Pyruvic Transaminase '
» (also called ALT - Alanine
! : Amlno’rronsferose) :
1 GGT : Gommo Glutamyle Transferase
1 RUA : Routine Urine Analysis
tTMT - ! Exercise Electro cardiogram (Tread Mill
: ! Tesf) '
1 ECG ' Resting Electro Cardiogram
1 2D Echo i 2D Echocardiogram with Color Doppler
i HbsAg + Australia Antigen
HIV HIV (1&) !
|SCreafinine . 's'e'rb'rh' Creafinine ;
1 USG (Abdo & Pelvis) Ultrosound Sonography of Abdomen and :
| : Pelws '
1 PSA - ProsTote Specific Antigen (for Males only)
' PAP + Papanicolaou test (PAP Smear Test) - For
: ! females only :

.................................................................

Note: The Comi)uny may ask additional tests for Insured Persons
whose test results vary from the normal ranges.

Where request for Deductible - Buy Back is accepted by the
Company, the Company shall bear 100% of the cost of the medical
tests requested for underwriting.

In case where the request for Deductible- Buy Back is rejected by the
Company, the Policyholder shall have the right to renew the Policy on
the same terms as the expiring policy (with Deductible).

3D. GLOBAL COVER

3.15 BENEFIT - 15: WORLDWIDE EMERGENCY COVER

Inthe event, the Insured Person has a Medical Emergency whilst being
overseas, during the Policy Year, and if such Medical Emergency shall,
upon the written Medical Advice of a Medical Practitioner/Physician,

require any such Insured Person, to incur Hospitalisation within the
Policy Year at any Hospital, for the Medically Necessary Treatment
of the Insured Person, then the Company will indemnify the Insured
Person for the amount of such Medical Expenses, which should
be Reasonable and Customary Charges and are incurred by the
Policyholder/Insured Person up to the extent of Sum Insured specified
in the Policy Schedule.

The Aggregate Deductible shall not be applied for claims under this
benefit. However, an amount (in INR) equivalent to USD 100 shall be
deducted from each and every claim made under this benefit.

For a given Medically Necessary Treatment that is admissible as a
Claim under the Benefit, the following are covered:

i. In-Patient Treatment in a local Hospital at the place the
Insured Person is staying at the time of occurrence of
an insurable event or at the nearest Hospital. The below
mentioned Medical Expenses are covered under InPatient
Treatment

a. Room Rent Charges

b. Nursing Expense

c. Intensive care Unit (ICU) charges
d. Medical Practitioner(s) fees
e

. Anesthesia, blood, oxygen, operation theatre charges,
surgical appliances expenses, Medicines, drugs and
Consumables expenses

f.  Diagnostic procedures expenses

g. The cost of prosthetic and other devices or equipment if
implanted internally during a Surgical Procedure

ii. Day Care Treatment as defined under the Policy

ii. Out-Patient treatment, provided, the same is critical and
cannot be deferred till the Insured Person's return to the
Republic of India.

iv. Medical aid that is prescribed by a Physician as necessary
part of the treatment for broken limbs or injuries (e.g.
plaster casts, bandages and walking aids).

v. Cost of Road Transportation, including necessary medical
care en-route, by an Ambulance to to the nearest Hospital
or to the nearest Physician

vi. Cost of being transferred by Road to a special clinic if this
is Medically Necessary Treatment and is prescribed by the
Physician.

Special Clinic shall mean a Clinic (or Hospital or equivalent medical
facility) where the Insured is required to be transferred for a
specialised treatment or specialised testing or consultation from an
expert Medical Practitioner, which is not available at the current place
of treatment.

vii. Emergency Air Ambulance Service: The transportation cost
for availing Air Ambulance Service during the Policy Year
from the place of first occurrence of the lliness/Accident
to the nearest Hospital will be payable only in case of an
Medical Emergency which requires immediate and rapid
ambulance transportation as prescribed by the Medical
Practitioner/Physician and is Medically Necessary, which in
actual cannot be provided by a ground Ambulance. The
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total liability of the Company with respect to Emergency
Air Ambulance service shall be upto Rs. 2lakhs for policies
having Sum Insured less than Rs 10 lakhs and upto Rs. 5
lakhs for policies having Sum Insured greater than and
equal to Rs. 10 lakhs, provided that a corresponding claim
for Hospitalization has been made and accepted under
this benefit.

viii. Lifesaving unforeseen emergency measures provided to
the Insured Person by the Physician for Hospitalization
arising out of a Pre-Existing Disease in case of Life
Threatening Medical Conditions. The treatment for these
emergency measures would be paid till the Insured Person
becomes medically stable. All further medical cost to
maintain medically stable condition or to prevent the onset
of acute pain would have borne by the Insured Person.

Specific Conditions applicable to Section 3D. Global Cover

i. Total Liability: The Company's total liability to pay the claim
under this benefit during each Policy Year shall be the Sum
Insured as specified in the Policy.

ii. Duration: This benefit is available up to 45 days of
international travel on cumulative basis during the Policy
Year

ii. Basis of Settlement: The Medical expenses under this
benefit are payable on Reimbursement basis. The
Company shall endeavour to provide the Cashless facility,
wherever available. The contact details of the Emergency
Assistance Service Provider and the updated list of Network
Hospitals shall be available on the Company's website.

iv. Payment: The payment of any claim under this benefit/
Policy will be in Indian Rupees

Specific Exclusion applicable to 3D.Global Cover:

The Company shall not be liable to make any payment under
this section in connection with or in respect of any expenses
whatsoever incurred by the Insured Person for:

i. Travelling for Medical Treatment only: Traveling against the
Medical advice of the Medical Practitioner or for receiving
Medical treatment abroad if that is the reason for temporary
stay abroad.

ii. Pre and Post Hospitalization Expenses

iii. Pre-Existing Diseases: Any claim arising that is related
to Pre-Existing Disease except for Lifesaving unforeseen
emergency measures as described under Benefit-15
(Worldwide Emergency Cover)

iv. Treatment that could be delayed: Treatment which could
reasonably be delayed until the Insured/Insured Person's
return to the Republic of India. The question of what can
or what cannot be reasonably delayed will be decided
jointly by the treating Medical Practitioner/ Physician and
the Emergency Assistance Service Provider.

v. Degenerative, Orthopaedic and Cancer related: Treatment
of orthopaedic, degenerative, diseases and any cancer,
malignant / benign tumours and such related conditions
to Neoplasm, unless the medical assistance provided
abroad involves unforeseen emergency measures to save
the Insured Person's life or measures solely designed to
relieve acute pain in any case excluding chemotherapy or
radiotherapy expenses.

vi. Maternity Expenses

a. Medical treatment expenses traceable to childbirth
(including complicated deliveries and caesarean

sections incurred during hospitalization) except ectopic
pregnancy;

b. expenses towards miscarriage (unless due to an
accident) and lawful medical termination of pregnancy
during the Policy Year

vii. Pregnancy related check-ups: Medical check-ups during
pregnancy or treatment of the pregnancy.

viii. General Exclusions: Any exclusion mentioned in the
Section-5 General Exclusions of this Policy.

SECTION 4: WAITING PERIOD

The Company shall not be liable to make any payment under
the policy in connection with or in respect of following expenses
till the expiry of waiting period mentioned below. The waiting
periods mentioned below shall not apply to Section 3D. Global
Cover.

i. Pre-Existing Disease (Code: Excl01)

a. Expenses related to the treatment of a Pre-existing
Disease (PED) and its direct complications shall be
excluded until the expiry of 24/36 months (as specified
in the Policy Schedule) of continuous coverage after the
date of inception of the first Policy with Insurer

b. In case of enhancement of Sum Insured the exclusion
shall apply afresh to the extent of Sum Insured increase.

c. If the Insured Person is continuously covered without
any break as defined under the portability norms of
the extant IRDAI (Health Insurance) Regulations, then
waiting period for the same would be reduced to the
extent of prior coverage.

d. Coverage under the Policy after the expiry of 24/36
months (as specified in the Policy Schedule) for any
PreExisting Disease is subject to the same being
declared at the time of application and accepted by
Insurer

ii. Specified disease/procedure waiting period (Code: Excl02)

a Expenses related to the treatment of the listed
Conditions, surgeries/treatments shall be excluded
until the expiry of 24 months of continuous coverage
after the date of inception of the first Policy with us. This
exclusion shall not be applicable for claims arising due
to an Accident.

b. In case of enhancement of Sum Insured the exclusion
shall apply afresh to the extent of Sum Insured increase.

c. If any of the specified disease/procedure falls under
the waiting period specified for Pre-Existing Diseases,
then the longer of the two waiting periods shall apply.

d. The waiting period for listed conditions shall apply even
if contracted after the Policy or declared and accepted
without a specific exclusion.

e. If the Insured Person is continuously covered without
any break as defined under the applicable norms on
portability stipulated by IRDAI, then waiting period
for the same would be reduced to the extent of prior
coverage

f.  List of specific diseases/procedures in respect of which
24 months waiting period is imposed is mentioned
below:
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| Organ / Organ | lIness / Diagnosis | Surgeries / Surgical

| System  (irrespective of » Procedure (irrespective
: tfreatment being . of any lliness /

" medical or surgical) diagnosis)

............................................. 4

Ear, Nose, e Sinusitis e Adenoidectomy
Throat (ENT) o Rhinitis * Mastoidectomy
« Tonsillitis e Tonsillectomy

¢ Tympanoplasty

e Surgery for nasal
septum deviation

o Surgery for turbinate
hypertrophy

¢ Nasal concha
resection

¢ Nasal polypectomy

¢ Hysterectomy unless
necessitated by
malignancy

e Cysts, polyps,
including breast
lumps

e Polycystic ovarian
diseases

Gynaecological

e Fibromyoma

e Adenomyosis

¢ Endometriosis

e Prolapsed uterus

Orthopaedic e Non-infective e Joint replacement
arthritis surgery
¢ Gout and
rheumatism

e Osteoporosis
e Ligament, tendon
and meniscal tear

e Prolapsed
intervertebral disks

o Cholelithiasis

e Cholecystitis

e Pancreatitis

¢ Cholecystectomy
e Surgery of hernia

Gastrointestinal

e Fissure/
fistula in anus,
haemorrhoids,
pilonidal sinus

e Gastro Esophageal
Reflux Disorder
(GERD), ulcer and
erosion of stomach
and duodenum

e Cirrhosis (however
alcoholic cirrhosis
is permanentl
excluded)

e Perineal and
perianal abscess

e Rectal prolapse

Urogenital

i General

' (Applicable
1 o all organ

| systems
'/ organs

» whether or
not described

' above)

ii. 30 Days Waiting Period (Code: Excl03)

a.

e Calculus diseases
of urogenital
system including
kidney, ureter,
bladder stones

e Surgery on prostate
unless necessitated
by malignancy

e Surgery for hydrocele
/ rectocele

e Benign hyperplasia
of prostate

e Varicocele

e Cataract e Surgery for correction
of eye sight due to
refractive error above

e Retinal detachment
i dioptre 7.5

¢ Glaucoma

e Congenital internal
disease

e Surgery of varicose
veins and varicose
ulcers !

e Benign tumors
of non-infectious
etiology Such as
cysts, nodules,
polyps, lumps or
growth.

Expenses related to the treatment of any iliness within
30 days(and treatment of Covid-19 within 15 days) from
the first policy commencement date shall be excluded
except claims arising due to an Accident, provided the
same are covered.

This exclusion shall not, however, apply if the Insured
Person has continuous coverage for more than twelve
months.

The within referred waiting period is made applicable
to the enhanced Sum Insured in the event of granting
higher Sum Insured subsequently

iv. 12 months Maternity Waiting Period

a

The Benefit-3 Maternity Cover defined under this Policy
shall become available only after the expiry of 12
months from the date of inception of the first Policy with
the Company

SECTION 5: EXCLUSIONS (APPLICABLE TO ALL BENEFITS UNDER

THE POLICY)

5.1

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:

1) Investigation & Evaluation (Code: Excl04)

a.

b.

Expenses related to any admission primarily for
diagnostics and evaluation purposes only are
excluded.

Any diagnostic expenses which are not related or
not incidental to the current diagnosis and treatment
are except under the Benefit-13-Health Check Up.

2) Rest Cure, rehabilitation and respite care (Code: Excl05)

a.

Expenses related to any admission primarily for
enforced bed rest and not for receiving treatment. This
also includes:
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- e Custodial care either at home or in a nursing facility
for personal care such as help with activities of daily
living such as bathing, dressing, moving around either
by skilled nurses or assistant or non-skilled persons.

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

3) Obesity / Weight Control (Code: Excl06): Expenses related
to the surgical treatment of obesity that does not fulfil all the
below conditions:

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

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

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

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

e QObesity-related cardiomyopathy
e Coronary heart disease

e Severe Sleep Apned

e Uncontrolled Type2 Diabetes

4) Change-of-Gender treatments (Code:Excl07): Expenses
related to any treatment, including surgical management,
to change characteristics of the body to those of the
opposite sex

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

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

7) Breach of law (Code: Excl10): Expenses for freatment directly
arising from or consequent upon any Insured Person
committing or attempting to commit a breach of law with
criminal intent.

8) Excluded Providers (Code:Exclll): Expenses incurred
towards treatment in any Hospital or by any Medical
Practitioner or any other provider specifically excluded by
the Insurer and disclosed in its website / notified to the
policyholders are not admissible. However, in case of life
threatening situations or following an accident, expenses
up to the stage of stabilization are payable but not the
complete claim.(For updated and detailed list of Excluded
Providers refer website- www.reliancegeneral.co.in )

9) Substance Abuse and Alcohol (Code: Excl12): Treatment
for, Alcoholism, drug or substance abuse or any addictive
condition and consequences thereof.

10) Wellness and Rejuvenation (Code:Excl13): Treatments
received in heath hydros, nature cure clinics, spas or similar
establishments or private beds registered as a nursing

home attached to such establishments or where admission
is arranged wholly or partly for domestic reasons.

11) Dietary Supplements & Substances (Code: Excl14): Dietary
supplements and substances that can be purchased
without prescription, including but not limited to Vitamins,
minerals and organic substances unless prescribed by a
Medical Practitioner as part of hospitalization claim or day
care procedure

12) Refractive Error (Code: Excl15): Expenses related to the
treatment for correction of eye sight due to refractive error
less than 7.5 dioptres

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

14) Sterility and Infertility (Code: Excl17): Expenses related to
sterility and infertility. This includes:

a. Any type of contraception, sterilization

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

c. Gestational Surrogacy
d. Reversal of sterilization

15) Deductible: Company is not liable for any payments under
this Policy unless the Medical Expenses incurred during the
Policy Year exceeds the Aggregate Deductible(as specified
in the Policy Schedule) except for Benefit-10 (Waiver of
Deductible for Accidental Claims) and on availing Benefit-14
(Deductible-Buy Back (Optional Benefit) under the Policy.
However, under Benefit-14 (Worldwide Emergency Cover),
an amount (in INR) equivalent to USD 100 shall be deducted
from each and every claim made under the benefit.

16) External Congenital Anomaly: Treatment of External
Congenital Anomaly

17) Treatment other than Medically Necessary Treatment:
Any treatment or part of a treatment that is not Medically
Necessary Treatment

18) Outpatient treatment: Treatment which has been done on
an outpatient basis without any Hospitalization, except for
Benefit-15(Worldwide Emergency Cover)

19) Overseas treatment: Any treatment taken by Insured Person
outside India, except for Benefit-15 (Worldwide Emergency
Cover)

20) Charges other than Reasonable & Customary Charges:
Any Medical Expenses which are not reasonable and
Customary Charge

21) Self-injury or suicide: Any intentional self-inflicted Injury,
suicide or attempted suicide.

22) Treatment outside discipline: Treatment taken from
anyone not falling within the scope of definition of Medical
Practitioner or from a Medical Practitioner who is practicing
outside the discipline for which he is licensed or any kind of
self-medication

23) Nuclear Attack: Nuclear, Chemical or Biological attack/
weapons, contributed to, caused by, resulting from or from
any other cause or event contributing concurrently or in
any other sequence to the loss, claim or expense. For the
purpose of this Clause:
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a. Nuclear attack/ weapons means the use of any
nuclear weapon or device or waste or combustion
of nuclear fuel or the emission, discharge, dispersal,
release or escape of fissile/ fusion material emitting
a level of radioactivity capable of causing any lliness,
incapacitating disablement or death.

b. Chemical attack/ weapons means the emission,
discharge, dispersal, release or escape of any solid,
liquid or gaseous chemical compound which, when
suitably distributed, is capable of causing any lliness,
incapacitating disablement or death.

c. Biological attack/ weapons means the emission,
discharge, dispersal, release or escape of any
pathogenic (disease producing) micro-organism(s)
and/or  biologically produced toxin(s) (including
genetically modified organisms and chemically
synthesized toxins) which are capable of causing any
lliness, incapacitating disablement or death.

24) War (whether declared or not) and war like occurrence
or invasion, acts of foreign enemies, hostilities, civil war,
rebellion, revolutions, insurrections, mutiny, military or
usurped power, seizure, capture, arrest, restraints and
detainment of all kinds..

Permanent Exclusions

A permanent exclusion will be applied on Pre-Existing medical
or physical condition or treatment of an Insured Person, if
such exclusion is accepted by the Proposer and specifically
mentioned in the Policy Schedule. This option, as per Company's
underwriting policy, will be used for such condition(s) or
treatment(s) that otherwise would have resulted in rejection of
insurance coverage under this Policy to such Insured Person.
The list of such diseases/ conditions or treatments are enclosed
as an Annexure-F.

Section 6: Claims Procedure

The fulfillment of the terms and conditions of this Policy
(including the realization of premium by their respective
due dates) in so far as they relate to anything to be done
or complied with by the Policyholder or any Insured Person,
including complying with the following steps, shall be the
Condition Precedent to the admissibility of the Claim. Upon the
discovery or happening of any disease or lliness / Injury that
may give rise to a Claim under this Policy, then as a Condition
Precedent to the admissibility of the Claim, the Insured Person
shall undertake the following:

Claim Intimation

In the event of any Disease or lliness / Injury or occurrence of
any other contingency which has resulted in a Claim or may
result in a Claim covered under the Policy, the Insured Person,
must notify to the TPA/Company either at the call centre or in
writing immediately, in the event of:

i. Planned Hospitalization, the Insured Person will intimate
such admission at least 48 hours prior to the planned date
of admission.

ii. Emergency Hospitalization, the Insured Person will intimate
such admission within 24 hours of such admission.

The following details are to be provided to the TPA/Company at
the fime of intimation of Claim:

a. Policy Number
b. Name of the Policyholder
c. Name of the Insured Person in whose relation the

Claim is being lodged
d. Nature of lliness / Injury

e. Name and address of the attending Medical Practitioner
and Hospital

f. Date of Admission to Hospital or proposed date of
admission to hospital for Planned Hospitalization

g. Any other information as requested by the Company

Claim Intimation under Section 3D.Global Cover (Benefit - 15
Worldwide Emergency Cover)

a. The Insured Person shall immediately contact the Help
Line of Emergency Assistance Service Provider stating
necessary details. The details of phone numbers and
Help Line shall be available on Company's website and
specified in the Policy Schedule attached to this Policy.

b. The Insured Person needs to contact the Help Line
number while abroad as soon as possible and inform
in case the Insured Person is/will be filing any Claim,
even if assistance is not required. The Company will not
be liable to pay any Claim that has not been informed
by the Insured Person while being abroad to the Help
Line

c. The Help Line of the Emergency Assistance Service
Provider will verify the identity of the caller by asking
appropriate information.

d. Inthe event of an lliness / Injury where it is not possible
to contact the Help Line before consulting a Physician or
going to the Hospital, the Insured Person shall contact
the Help Line as soon as possible. In either case, when
being admitted as a patient, the Insured Person shall
show the concerned Physician or personnel this Policy.

6.2 Procedure for Cashless and Reimbursement of Claims

i. Cashless: Cashless facility is available only at a Network
Hospital. The Insured Person can avail Cashless facility at the
time of admission into any Network Hospital, by presenting
the health card as provided by the TPA / Company with this
Policy, along with a valid photo identification proof (Voter
ID card / Driving License / Passport / PAN Card / any other
identity proof as approved by the Company).

To avail Cashless facility, the following procedure must be
followed by the Insured Person:

a. Pre-authorization: Prior to Hospitalization, the Insured
Person must call the call centre of the TPA/Company and
request authorization by way of submission of a completed
Pre-authorization form at least 48 hours before a planned
Hospitalization and in case of an Emergency situation,
within 24 hours of Hospitalization.

b. The TPA/Company will process the Insured Person's
request for authorization after having obtained accurate
and complete information for the lliness/ Injury for which
Cashless facility for Hospitalization is sought by the Insured
Person and the TPA/Company will confirm such Cashless
authorization / rejection in writing or by other means.

c. Ifthe procedure above is followed and the Insured Person's
request for Cashless facility is authorized, the Insured
Person will not be required to pay for the Hospitalization
Expenses which are covered under this Policy and fall
within the Company's liability (within the authorized limit).
Original bills and evidence of treatment in respect of the
same shall be left with the Network Hospital.

d. The Company/TPA (On behalf of Company) reserves the
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right to review each Claim for Hospitalization expenses
and coverage will be determined according to the terms
and conditions of this Policy. The Insured Person shall, in
any event, be required to settle all other expenses, co-
payment (if applicable) and / or Deductibles, directly with
the Hospital.

Cashless facility for Hospitalization Expenses shall be
limited exclusively to Medical Expenses incurred for
treatment undertaken in a Network Hospital for lliness or
Injury which are covered under the Policy.

There can be instances where the TPA/Company may deny
Cashless facility for Hospitalization due to insufficient Sum
Insured or insufficient information to determine admissibility
in which case the Insured Person may be required to pay
for the treatment and submit the Claim for reimbursement
to the TPA/Company which will be considered subject to
the PolicyTerms & Conditions.

The Insured Person shall be required to submit the
documents as mentioned in Clause- 6.5 Claim Documents
with the Network Hospital.

Note:

Under Cashless facility, the TPA/Company may authorize
upon the Insured Person's request for direct settlement
of admissible Claim as per agreed charges & terms
and conditions between Network Hospital and the TPA/
Company. In such cases, the TPA/Company will directly
settle all eligible amounts as per the Policy Terms &
Conditions with the Network Hospital to the extent the
Claim is covered under the Policy.

The Company, at its sole discretion, reserves the right to
modify, add or restrict any Network Hospital for Cashless
services available under the Policy. Before availing the
Cashless service, the Insured Person is required to check
the applicable list of Network Hospital on the Company's
website.

Re-imbursement:

In case of any Claim under the Benefits, where Cashless
facility is not availed, the list of documents as mentioned
in Clause - 6.5 Claim Documents shall be provided by
the Insured Person, to TPA/Company immediately but
not later than 30 days of discharge from the Hospital, at
the Policyholder's / Insured Person's expense to avail the
Claim.

Procedure for Cashless and Reimbursement Claim under
Section 3D. Global Cover (Benefit-15-Worldwide Emergency
Cover)

a.

If the procedure stated above (Clause 6.1Claim Intimation
under Section 3D.Global Cover (Benefit-15 Worldwide
Emergency Cover) is complied with, Emergency Assistance
Service Provider may provide Cashless Facility, under which
it will guarantee to the Hospital / other providers the costs
of Hospitalisation, transportation for emergency services.
All costs will be directly settled by Emergency Assistance
Service Provider on the Company's behalf and the same
shall constitute due discharge of the Company's obligations
hereunder.

If the Hospital/other providers do not accept the guarantee
of payment from Emergency Assistance Service Provider,
the Company cannot be held liable for the same. The
cost will then have to be borne by the Insured Person and
the same will then be reimbursed by the Company on
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submission of required documents.

Reimbursement of all claims will be made by the Company
in Indian Rupees on the Insured Person's return back to
the Republic of India, at the exchange rate specified by
the Reserve Bank of India, as applicable on the date the
amount is billed.

6.3 Responsibility of Insured Person

6.4

Forthwith intimate / file / submit a Claim in accordance with
Clause-6 of this Policy.

If so requested by the TPA/Emergency Assistance Service
Provider/Company, the Insured Person will have to submit
himself for a medical examination by the TPA/Emergency
Assistance  Service Provider /Company's nominated
Medical Practitioner as often as it considers reasonable
and necessary. The cost of such examination will be borne
by the Company.

The Insured Person is required to check the applicable list
of Network Hospitalization the TPA/Emergency Assistance
Service Provider / Company's website or call centre before
availing the Cashless services.

In case where initial covered Medical expenses were
not expected to exceed the Aggregate Deductible but
subsequently found to be exceeding the opted Aggregate
Deductible, nofification must be done immediately along
with the copy of intimation made to other Insurer.

On occurrence of an event which will lead to a Claim under
this Policy, the Insured Person shall:

Allow the Medical Practitioner or any of the Company's
representatives to inspect the medical and Hospitalization
records, investigate the facts and examine the Insured
Person.

Assist and not hinder or prevent the Company's
representatives in pursuance of their duties for ascertaining
the admissibility of the Claim under the Policy.

If the Insured Person does not comply with the provisions
of these conditions all benefits under this Policy shall be
forfeited at the Company's option.

Claim Documents

The Insured Person shall submit to the TPA/Emergency
Assistance Service Provider/Company/Network Hospital (as
applicable) the following documents for or in support of the
Claim, substantiating expenses up to and above the Aggregate
Deductible amount:

iv.

vi.
vii.
viii.
iX.

Duly completed and signed Claim Form, in original
Medical Practitioner's referral letter advising Hospitalization

Medical Practitioner's prescription advising drugs /
diagnostic tests / consultation

Original bills, receipts and discharge card from the Hospital
/ Medical Practitioner

Original bills from pharmacy / chemists

Original pathological / diagnostic test reports and payment
receipts

Ambulance receipt and bill
First Information Report/ Final Police Report, if applicable
Post mortem report, if applicable

The Company may call for any other document required by the
Company to assess the Claim.

When original bills, receipts, prescriptions, reports and
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.................................................................

other documents are given to any other insurer or to the

. ) . X + B 1 = Covered Medical - :
reimbursement provider, verified photocopies attested by such | o Expenses | i
other insurer/reimbursement provider along with an original =~ +----4---+-22222 oo Fe ;
certificate of the extent of payment received from them needs | - | ) C°5f of Pharmacy and ;- :
to be submitted. 1 consumables, implants
Apart from above mentioned documents, additional claim E g:g 2?':;'532@5 E ;
documents required for Section 3D.Global Cover (Benefifls 1----i---1 and diagnosfies . O CLCLTTTTTERERTRRREE !
Worldwide Emergency Cover) are following: D + Covered N\ed.|col - 5
x. Copy of Air tickets and boarding passes for the sector i i Expenses Wh'Ch '

travelled. : 1 shall be subject ' :
) ) ) ) : .1 to Proportionate :
xi. Copy of passport, visa with exit and entry stamp : | Deduchon | :
Note: e (Ellglble RoomRent -
e Claim once paid under one Benefit cannot be paid again ! ' !Llimit) / (Actual Room ! '
under any other benefit ' 'Rent) ;
¢ Allinvoices / bills should be in Insured Person's name. '-E*-=- Clcumofter ------------ ’|f Actual Room Rent is thm‘
6.5 Proportionate Deductions i1 Proportfionate : eligibility, then no deduction
Subiject to the other Terms and Conditions of this Policy, as per | ____ ‘ o 'F???}{C_‘l?f_‘ _____________ '_19_t_>_e_c_np_p_ll_e_c_i_(§_ D :
the provisions of the IRDAI's ‘Modified Guidelines on Product :- i (+) ! cost of Pharmacy and ' -
Filing in Health Insurance Business — Norms on Proportionate . » consumables, implants :
Deductions' Dated 11th June 2020, The Associate Medical * ' and medical devices !

Expenses (and the Room Rent) incurred by the Insured Person ' '
pertaining to a Hospitalization shall be proportionately reduced ! i !
; - . : ' r= Ground up claim !
in deriving at the payable amount of the corresponding Claim, ! ' amount '
in the event of (as the case maybe): AR S . !

i.  The Insured Person chooses a higher room category than ~: 0 . Dejuchglns for gollcy .
the category that is eligible as per the terms and conditions  :-- . Deduciibles and Limits
of the Policy. In this case, higher room category meansa G = Payoble claim amount : -
room category in which the room rent expenses charged = T Fiaal (i et it w1 e Ao ot it fall i
by the Hospital is more expensive than the eligible room
category as per the terms and conditions of the Policy.

ii. The Insured Person chooses a room category in which
the room rent charges are more than the applicable Sum
Insured sub-limit (in percentage or Rupee terms) on the e Cumulative Bonus
room rent as per the Policy terms and conditions.

In the above, Associate Medical Expense, means all admissible

ond diagnostics

*The Final Claim amount would be deducted, in the following
progressive order, from:

e Deductible
e Base Sum Insured

Proportionate Deduction is subject to the following:

invoice break ups (or bill heads) of the Hospitalization Medical
Expenses as mentioned in section 3.1.1 (i.e. Inpatient Treatment)
barring the below mentioned expense break ups:

a. Cost of Pharmacy and Consumables
b. Cost of Implants and Medical Devices
c. Cost of Diagnostics

The proportional reduction will be done in a manner consistent
with the below table :

.................................................................

' Explanation
bommn- Ay S .

Room Rent (Includin |tems
' o be subsumed un

: Lo ' Room Rent as deﬁned under E
| : : Annexure A '

v Il ¢ - i Eligible Room Limit ' Rent Room Rent allowed as
: » per policy is Single Private A.C :
» Room (upto Deluxe Room) :

- : Actual Medical Bills
' Incurred

\ () | Any expense not |
» covered-under Policy
! Benefits

.................................................................

e Apart from the Associate Medical Expenses, no other
expenses will be proportionately reduced

e |f the given Hospital do not follow differential billing or if
there are items in the claim for which the Hospital do
not follow differential billing, the Insurer shall not be
proportionately reducing the Claims. This shall be applied
in case of admissions in Government Hospitals and the
Network Hospitals of the Insurer.

e |CU charges shall not be proportionately reduced in all
cases.

6.6 Payment Terms

i.  This Policy covers medical treatment taken within India
except for Section 3D.Global Cover(Benefit-15 Worldwide
Emergency Cover), and payments under this Policy shall
be made in Indian Rupees within India.

ii.  Claims shall not be admissible under this Policy unless the
TPA/ Emergency Assistance Service Provider /Company
has been provided with the complete documentation
/ information which the Company has requested to
establish its liability for the Claim, its circumstances and
its quantum unless the Policyholder / Insured Person
have complied with the obligations under this Policy.

ii. The Company shall not indemnify the Insured Person for
any period of Hospitalization of less than 24 hours except
for the Day Care Treatment.
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vii.

The Sum Insured of the Insured Person shall be reduced
by the amount payable / paid under the Benefit(s) and
the balance shall be available as the Sum Insured for the
unexpired Policy Year.

For Cashless Claims, the payment shall be made to the
Network Hospital / TPA/ Emergency Assistance Service
Provider whose discharge would be complete and final.

For the Reimbursement Claims, the Company will pay to
the Policyholder/Insured Persn.

The Company will only be liable to pay for such Benefits
for which the Insured Person has specifically claimed
in the Claim Form. The Company shall settle the Claim
within 30 days from the date of receipt of last necessary
document. However, where the circumstances of a Claim
warrant an investigation in Company's opinion it shall
initiate and complete such investigation at the earliest, in
any case not later than 30 days from the date of receipt of
last necessary document. In such cases, Company shall
settle the Claim within 45 days from the date of receipt of
last necessary document.

viii. The Company shall also decide and communicate

any rejection of claim within 30 days from the date of
receipt of last necessary document. However, where
the circumstances of a claim warrant an investigation
in Company's opinion it shall initiate and complete
such investigation at the earliest in any case not later
than 30 days from the date of receipt of last necessary
document. In such cases, Company shall also decide and
communicate any rejection of the claim within 45 days
from the date of receipt of last necessary document.

Section 7: General Terms and Clauses (applicable To All Benefits
under the Policy)

1)

Disclosure to information

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

(Explanation: “Material facts” for the purpose of this
policy shall mean all relevant information sought by the
Company in the proposal form and other connected
documents to enable it to take informed decision in the
context of underwriting the risk)

The Company may, at its discretion, and in compliance
with applicable regulations and guidelines, choose to
continue the health insurance coverage to the Insured
Person in certain circumstances, depending on the merit
of the case, subject to terms and conditions of the Policy.

Condition Precedent to Admission of Liability

The terms and conditions of the Policy must be fulfilled
by the Insured Person for the Company to make any
payment for claim(s) arising under the Policy.

Moratorium Period

After completion of sixty continuous months of coverage
(including portability and migration) in health insurance
policy, no policy and claim shall be contestable by the
insurer on grounds of non-disclosure, misrepresentation,
except on grounds of established fraud. This period of
sixty continuous months is called as moratorium period.
The moratorium would be applicable for the sums
insured of the first policy. Wherever, the sum insured is

4

6)

enhanced, completion of sixty continuous months would
be applicable from the date of enhancement of sums
insured only on the enhanced limits.

Observance of terms and conditions

The due observance and fulfilment of the Policy Terms
& Conditions and Endorsements of this Policy in so far
as they relate to anything to be done or complied with
by the Policyholder/Insured Person, shall be a Condition
Precedent to any of the Company's liability to make any
payment under this Policy.

Nomination

The Policyholder is required at the inception of the Policy to
make a nomination for the purpose of payment of claims
under the Policy in the event of death of the Policyholder.
Any change of nomination shall be communicated
to the Company in writing and such change shall be
effectiveonly when an endorsement on the Policy is made.
In the event of death of the Policyholder. the Company
will pay the nominee (as named in the Policy Schedule/
Policy Certificate/Endorsement (if any) and in case there
is no subsisting nominee, to the legal heirs or legal
representatives of the policyholder whose discharge shall
be treated as full and final discharge of its liability under
the Policy

Arbitration Clause

If any dispute or difference shall arise as to the quantum
to be paid under this Policy (liability being otherwise
admitted) such difference shall independently of all other
questions be referred to the decision of a sole arbitrator
to be appointed in writing by the parties thereto 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 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 of the Arbitration and Conciliation Act,1996.

It is clearly agreed and understood that no difference or
dispute shall be preferable to arbitration, as hereinbefore
provided, if the Company has disputed or not accepted
liability under or in respect of this Policy.

It is hereby expressly stipulated and declared that it
shall be a Condition Precedent to any right of action or
suit upon this Policy that the award by such arbitrator/
arbitrators of the amount of the loss or damage shall be
first obtained.

Premium Payment in Instalments (wherever applicable)

If the Policyholder/ Insured Person has opted for Payment
of Premium on an instalment basis i.e. Monthly, Quarterly,
Half yearly as mentioned in the Policy Schedule the
following Conditions shall apply (notwithstanding any
terms contrary elsewhere in the policy)

The grace period of fifteen days (where premium is paid
on a monthly instalments) and thirty days (where premium
is paid in quarterly/half-yearly/annual instalments) is
available on the premium due date, to pay the premium.

If the policy is renewed during grace period, all the credits
(sum insured, No Claim Bonus, Specific Waiting periods,
waiting periods for pre-existing diseases, Moratorium
period efc.) accrued under the policy shall be protected.
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vii.

10)

The Insured Person will get the accrued continuity benefit
in respect of the 'Waiting Periods' ' Specific Waiting
Periods' in the event of payment of premium within the
stipulated Grace Period

No interest will be charged If the instalment premium is
not paid on due date.

In case of instalment premium due not received within
the Grace Period, the Policy will get cancelled.

In the event of a claim, all subsequent premium
instalments shall immediately become due and payable.

The Company has the right to recover and deduct all the
pending instalments from the claim amount due under
the Policy.

Complete discharge

Any payment to the Policyholder, Insured Person or his/
her nominees or his/ her legal representative or assignee
or to the Hospital, as the case may be, for any benefit
under the Policy shall be a valid discharge towards
payment of claim by the Company to the extent of that
amount for the particular claim.

Multiple Policies

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

Insured Person having multiple policies shall also have
the right to prefer claims under this Policy for the amounts
disallowed under any other Policy / Policies even if the
Sum Insured is not exhausted. Then the Insurer shall
independently settle the claim subject to the terms and
conditions of this Policy.

If the amount to be claimed exceeds the sum insured
under a single Policy, the Insured Person shall have the
right to choose insurer from whom he/she wants to claim
the balance amount.

Where an Insured Person has policies from more than
one insurer to cover the same risk on indemnity basis, the
Insured Person shall only be indemnified the treatment
costs in accordance with the terms and conditions of the
chosen Policy

Fraud

If any claim made by the Insured Person, is in any respect
fraudulent, or if any false statement, or declaration is
made or used in support thereof, or if any fraudulent
means or devices are used by the Insured Person or
anyone acting on his/her behalf to obtain any benefit
under this Policy, all benefits under this Policy and the
premium paid shall be forfeited.

Any amount already paid against claims made under
this Policy but which are found fraudulent later shall be
repaid by all recipient(s)/Policyholder(s), who has made
that particular claim, who shall be jointly and severally
liable for such repayment to the insurer.

For the purpose of this clause, the expression "fraud”
means any of the following acts committed by the Insured
Person or by his agent or the Hospital/doctor/any other

party acting on behalf of the Insured Person, with intent
to deceive the insurer or to induce the insurer to issue an
Insurance Policy:

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

the active concealment of a fact by the Insured Person
having knowledge or belief of the fact;

any other act fitted to deceive; and

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

The Company shall not repudiate the claim and / or forfeit the
Policy benefits on the ground of Fraud, if the Insured Person /
beneficiary can prove that the misstatement was true to the
best of his knowledge and there was no deliberate intention to
suppress the fact or that such misstatement of or suppression
of material fact are within the knowledge of the insurer.

n)

12)

Limitation Period

In no case whatsoever the Company shall be liable for
any Claim under this Policy, if the requirement of Clause -6
Claim Procedure above are not complied with, unless the
Claim is the subject of pending action; it being expressly
agreed and declared that if the Company shall disclaim
liability for any Claim hereunder and such Claim shall not
within 12 calendar months from the date of the disclaimer
have been made the subject matter of a suit in court of
law then the Claim shall for all purposes be deemed
to have been abandoned and shall not thereafter be
recoverable.

Claim Settlement (provision for Penal Interest)

The Company shall settle or reject a claim, as the case
may be, within 30 days from the date of receipt of last
necessary document.

In the case of delay in the payment of a claim, the
Company shall be liable to pay interest to the policyholder
from the date of receipt of last necessary document to the
date of payment of claim at a rate 2% above the bank
rate.

However, where the circumstances of a claim warrant
an investigation in the opinion of the Company, it shall
initiate and complete such investigation at the earliest, in
any case not later than 30 days from the date of receipt
of last necessary document. In such cases, the Company
shall settle or reject the claim within 45 days from the
date of receipt of last necessary document.

In case of delay beyond stipulated 45 days, the Company
shall be liable to pay inferest to the policyholder at a rate
2% above the bank rate from the date of receipt of last
necessary document to the date of payment of claim.

(Explanation: “Bank rate” shall mean the rate fixed by the
Reserve Bank of India (RBI) at the beginning of the financial
year in which claim has fallen due)

13)
i.

Renewal of Policy

The Policy shall ordinarily be renewable except on
grounds of fraud, misrepresentation by the Insured
Person.

The Company shall endeavour to give notice for renewal.
However, the Company is not under obligation to give
any notice for renewal.

Renewal shall not be denied on the ground that the
insured person had made a claim or claims in the
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preceding policy years.

the Company in writing of any material change in the risk

iv. Request for renewal along with the requisite premium at their own expense and the Company may adjust the
shall be received by the Company before the end of the scope of cover and/or premium
Policy Period 19) Records to be maintained

v. At the end of the Policy Period, the policy shall terminate The Policyholder/Insured Person shall keep an accurate
and can be renewed within the Grace Period of 30 days record containing all relevant medical records until final
to maintain continuity of benefits without break in policy. adjustment (if any) and resolution of all Claims under this

vi. Coverage is not available during the grace period, except Policy; and shall allow the Company or its representative(s)

in case where the premium is paid in instalment

vii. No loading shall apply on renewals based on individual

14)
i.

15)

16)

claims experience.
Withdrawal of Policy

In the likelihood of this product being withdrawn in future,
the Company will infimate the Insured Person about the
same 90 days prior to expiry of the Policy.

Insured Person will have the option to migrate to similar
health insurance product available with the Company
at the time of renewal with all the accrued continuity
benefits such as cumulative bonus, waiver of waiting
period. as per IRDAI guidelines, provided the policy has
been maintained without a break

Possibility of Revision of Terms of the Policy Including
the Premium Rates

The Company, with prior approval of IRDAI, may revise
or modify the terms of the Policy including the premium
rates. The Insured Person shall be notified three months
before the changes are effected.

Migration

The Insured Person will have the option to migrate the
Policy to other health insurance products/plans offered
by the Company by applying for migration of the Policy
atleast 30 days before the Policy renewal date as per
IRDAI guidelines on Migration. If such person is presently
covered and has been continuously covered without
any lapses under any health insurance product/plan
offered by the Company, the Insured Person will get the
accrued continuity benefits in waiting periods as per
IRDAI guidelines on migrationed the policy has been
maintained without a break

For Detailed Guidelines on migration, kindly refer the www.

20)

2))

22)

to inspect such records. The Policyholder/Insured Person
shall furnish such information as the Company may
require under this Policy.

No constructive Notice

Any knowledge or information of any circumstance
or condition in relation to the Policyholder/Insured
Person which is in possession of the Company and
not specifically informed by the Policyholder/Insured
Person shall not be held to bind or prejudicially affect the
Company notwithstanding subsequent acceptance of
any premium.

Alteration in the Policy

This Policy constitutes the complete contract of insurance.
No change or alteration shall be valid or effective unless
approved in writing by the Company, which approval
shall be evidenced by a written endorsement signed and
stamped by the Company. However, change or alteration
with respect to increase/ decrease of the Sum Insured
or Aggregate Deductible shall be permissible only at
the time of renewal of the Policy subject to underwriting
decision of the Company.

Endorsements (Mid term Addition/Deletion of Insured
Persons)

Mid-Term Addition of Family: Mid-term addition of Family
members shall be allowed in the event of following:

a) Newborn baby covered from 90 days

b) Spouse in the event of marriage.

Mid Term Deletion of Policyholder/Family: Midterm
deletion of Policyholder or his/her Family members shall
be allowed on pro-rata basis only in the event of Death of
the Insured Person or his/her Family members subject to
no claim has been made against the deleted person .

irdai.gov.in  (Circular  IRDA/HLT/REG/CIR/003/012020, ii.  The Company may at any time terminate coverage to the
Dated-01012020) Policyholder or his/her Family members on grounds as
17) Portability specified in Section 7 Clause (i) Disclosure to information

18)

The Insured Person will have the option to port the Policy
to other insurers by applying to such insurer to port the
entire Policy along with all the members of the family,
if any, at least 45 days before, but not earlier than 60
days from the Policy renewal date as per IRDAI guidelines
related to Portability. If such person is presently covered
and has been continuously covered without any lapses
under any health insurance policy with an Indian
General/Health insurer, the proposed Insured Person will
get the accrued continuity benefits in Waiting Periods as
per IRDAI guidelines on portability.

For Detailed Guidelines on portability, kindly refer the
www.irdai.gov.in (CircularlRDA/HLT/REG/CIR/003/012020,
dated 01012020)

Material change
The Policyholder/Insured Person shall immediately notify

23)

norm, by giving 15 days' notice and by sending an
endorsement to Policyholder's address shown in the
Policy Schedule without refund of premium.

Cancellation

The Policyholder may cancel this policy by giving 7
days’ written notice to the Company and in such an
event, the Company shall refund the premium as
detailed below:

In case of no claim in the policy

In the event of cancellation by the insured the
refund amount shall be on pro-rata basis and shall
be calculated as per the terms laid out below:

Calculation of Pro-Rata refund:

Return Premium=Total Policy Premium*(1-((Number
of Policy days expired)/(Total Policy Days) ))

For e.g. If Policy Premium for 1 year (365 days)
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24)

25)

26)

policy is Rs. 10000, and if cancellation is effected
on expiry of 243 days from policy inception, then
The Return Premium = 10000 * (1- (243 / 365)) = Rs.
3342.47.

In case of claim in the policy

Where any claim has been admitted or has been
lodged by the person under the Policy, there shall
be no refund of premium for the Policy Year in
which the claim occurs.

For e.g. If Policy Premium for 1 year (365 days) policy
is Rs. 10000. Considering the claim year is st Year
(200 days), then no refund shall be made for the
Policy Year.

The Company may cancel the Policy at any time on
grounds of misrepresentation, non-disclosure of material
facts, fraud by the Insured Person by giving 7 days'
written notice. There would be no refund of premium
on cancellation on grounds of misrepresentation,
nondisclosure of material facts or fraud.

Policy Disputes
Any and all disputes or differences under or in relation
to validity, construction, interpretation and effect to this

Policy shall be determined by the Indian Courts and
subject to Indian law.

Communication

Any communication meant for the Company must
be in writing and be delivered to its address shown in
the Policy Schedule. Any communication meant for the
Policyholderwill be sent by the Company to his last known
address or the address as shown in the Policy Schedule.
All nofifications and declarations for the Company must
be in writing and sent to the address specified in the
Policy Schedule. Agents are not authorized to receive
notices a n d declarations on the Company's behalf.

Notice and instructions will be deemed served 10 days
after posting or immediately upon receipt in the case of
hand delivery, facsimile or e-mail.

Overriding effect of the Policy Schedule

In case of any inconsistency in the terms and conditions
in this Policy vis-a-vis the information contained in the
Policy Schedule, the information contained in the Policy
Schedule shall prevail.

Free Look Period

The Free Look Period shall be applicable on new individual
health insurance policies and not on renewals or at the
time of porting/migrating the Policy.

The Insured Person shall be allowed free look period of thirty
days from date of receipt of the policy document to review the
terms and conditions of the Policy, and fo return the same if
not acceptable.

If the Insured has not made any claim during the Free Look
Period, the Insured shall be entitled to

a refund of the premium paid less any expenses incurred
by the Company on medical examination of the Insured
Person and the stamp duty charges or

where the risk has already commenced and the option
of return of the Policy is exercised by the Insured Person,
a deduction towards the proportionate risk premium for
period of cover or

IRDAI Registration No. 103. Reliance General Insurance Company Limited.
For complete details on the benefits, coverage, terms & conditions and exclusions, do read the sales brochure, prospectus and policy wordings
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Where only a part of the insurance coverage has
commenced, such proporfionate premium commensurate
with the insurance coverage during such period;

Redressal of Grievances

In case of any grievance the Insured Person may contact
the Company through

Website: www. Relianceada.com
Dedicated Senior Citizen helpline: 022-33834185 (paid line)
E-mail: rgicl.services@relianceada.com

Fax:+91 22 3303 4662Courier: Any branch office, the
correspondence address, during normal business hours.
Write to us at: Reliance General Insurance, Winway
Building 2nd and 3rd Floor, 11/12 Block No - 4,

Old No - 67, South Tukogani, Indore (M.P) - 452001.
Insured Person may also approach the grievance cell

at any of the Company's branches with the details of
grievance.

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 at:

Grievance Redressal Officer
The Grievance Cell,

Reliance General Insurance Co. Limited

No. 1-89/3/B/40 to 42/ks/301, 3rd floor, Krishe Block,
Krishe Sapphire, Madhapur Hyderabad - 500 081.

Grievance Redressal officer email ID:
rgicl.headgrievances@relianceada.com
(For updated details of grievance officer, kindly refer the link.

https://reliancegeneral.co.in/Insurance/About-Us/Grievance
- Redressal.aspx If Insured Person is not satisfied with
the redressal of grievance through above 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.

The contact details of the Insurance Ombudsman offices
have been provided as Annexure-B Grievance may also
be lodged at IRDAI Integrated Grievance Management
System https://igms. irda.qov. in/

Section 8: Coverage Summary

This Policy would trigger when the incurred admissible
expenses exceed the Aggregate Deductible under the
Policy. This means that all the claims, including those
falling within the Aggregate Deductible, will be assessed
based on the terms and conditions of this Policy for
working out the admissible expenses.

Expenses related to Pre Hospitalization and Post
Hospitalization in respect of all previous claims would
also be taken into consideration.

The benefits 110 13 and 15 are in-built Policy benefits and
shall be available to the Insured Person in accordance
with the procedures set out in this Policy. The benefit
14 is an optional cover under the Policy which shall be
available at the end of four continuous and consecutive
Hospitalization free Policy Years .
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' Policy Term
. Available :

' Long Term Aggregate

: Type of !
» Deductible

i . + Aggregate
' ' Deductible

! Cover ! Brief Description !
' Hospitalization : This cover Sum Insured ¢ Sum Insured
. Expenses  indemnifies vis limited fo 1 is limited to

; ttheinsured for 4o selected ! the selected

pany medical PSS
- expenses ' .combinafion  : combinatrion

“incurred on + of Annual + of Annual
: : Inpatient

1 Aggregate 1 Aggregate
- - ;reotmem ' Deductible ! Deductible
re- ' '

' :HOSpI'[GhZGTlon ' '
| | . and Post- ' |
» Hospitalization :
: vis also : :
' covered for ' '
' ' the insured for ! |
: ' that instance | :
» inpatient : :
' ' freatment. ' '
| This shall also ! |
1 cover Day Care
i -Trea'rmenT e
+ indemnify the
! "insured for
: | 1 the medical
' expenses
' "incurred under
! . Day care !
: | procedure : :
i + as advised
' by Medical '
' ' Prqch'ﬂoner :

b om m e e e e e e e e o

» Domiciliary ; Th|s cover
i Hospitalization | indemnifies the | Sum Insured
r Insured Person 1 subject fo
' ! for the medical ! ' Annual
: expenses » Aggregate

" incurred for ! Deductible
. tfreatment

' under
» Domiciliary
hOSpITO|IZOTIOn

...............................................

- N\oternny ; ThIS cover ' Limited to

» Cover + willindemnify | Rs. 2 lakhs

! rtheInsured | subject to

| . Personfor ' Annual

; ' the Medical Aggregate
 Expenses ' Deductible
' related to '

| pregnancy,

 childbirth,
vor medically

'recommended '

» and lawful

' termination of

. » pregnancy. This :

' ' cover also ' '

'
'
............... b mm e m o
'

+ Within the

1 Sum Insured
subject to

' Long Term

1 Aggregate

' Deductible

e —

' Limited to
i Rs. 2 lakhs
| subject to
' Long Term
» Aggregate
» Deductible

€ reliancegeneral.co.in {8 022 4890 3009 paia {8} 74004 22200 Whatsapp)

An ISO 9001:2015 Certified Company

IRDAI Registration No. 103. Reliance General Insurance Company Limited.
For complete details on the benefits, coverage, terms & conditions and exclusions, do read the sales brochure, prospectus and policy wordings
carefully before concluding sale. Registered & Corporate Office: 6th Floor, Oberoi Commerz, International Business Park, Oberoi Garden City, Off.
Western Express Highway, Goregaon (E), Mumbai-400063. Corporate Identity Number: U66603MH2000PLC128300. Trade Logo displayed above
belongs to Anil Dhirubhai Ambani Ventures Private Limited and used by Reliance General Insurance Company Limited under License.
Reliance Health Super Top-Up Insurance. UIN No. : RELHLIP2161V012021.

vincludes pre

i and post

» natal medical
| expenses

+ and medical
' expenses
vincurred for

' In-patient

i freatment of
' new born baby !
+ from day 110

Hmmmm

O
o
o
Q
~<
(%
PO

© Organ Donor  This cover will 1 Within the ' Withinthe
v indemnify the  : Sum Insured : Sum Insured
: . Insured Person | subject to . subject to :
» for the Medical ! Annual " Annual
E ' Expenses  Aggregate 1 Aggregate
; vincurred during | Deductible | Deductible |
! 'Hospltollzoilon : : ;
" in respect
» of donor for ; ;
: » any organ . :
' transplant
e sugery | e |
| 5 performedon | |
Insured ' '
" AYUSH -  This cover will | » Within the ' Within the
» Treatment v indemnify the  : Sum Insured : Sum Insured
; ' Insured Person | subject to \ subject to ;
+ for the Medical ! Annual ‘long Term
' Expenses 1 Aggregate i Aggregate
; i incurred on i Deductible | Deductible
" freatment ; ;
: - under : : s
; i Ayurveda, Yoga ! ; ;
' & Naturopathy, !
E  Unani, E E E
1 Siddha, and |
! ' Homeopothy ! : !
" Ambulance ! i The cover ' Rs. 3500 per : Rs. 3500 per :
+ Cover » indemnifies the 1 hospitalization : hospitalization
; ' Insured Person | (Within the » (Withinthe
: ' for expenses Sum Insured : Sum Insured
+ on availing ¢ limits) ¢ limits)
; i Ambulance ; ; ;
' services
rofferedbya
; i Hospital or by ! ; ;
" an Ambulance !
' service provider :
. on Inpatient
! ' hOSpITG|IZG'ﬂ0n ! ! !
' Emergency Air The cover ' Maximum  Maximum
rAmbulance  : indemnifies the | upto Rs. 2 » upto Rs
. Cover ! Insured Person ! lakhs for . 2lakhs for :
 for expenses ! Policies ' Policies
v incurred on having Sum  : having Sum
» availing Air vInsured less  :Insured less .
: ' Ambulance +thanRs.10  :thanRs.10 |
' services from ! lakhs and " lakhs an
rtheplaceof ~ :Rs.5lakhs  :Rs.5lakhs
;  first occurrence | for Policies i for Policies |
ofthe lliness/ ! having Sum having Sum




. shall apply on such renewal and the Base

» Sum Insured under the Policy shall be sum of

» expiring Policy's Base Sum Insured and expiring
! ! Policy's Deductible.
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' Accidentto ! Insured " Insured Global Cover
mssgig:eﬁ g:]zmezrljgﬂr; g:}z%ztgm ' Worldwide ! This cover indemnifies | Within the Sum
: : 'Rs 10 lakhs ' Rs. 10 lakhs : Emergency + the Insured Person for i Insured subjecttoa
Avﬁiloble Avﬁiloble i1 Cover + the Medical Expenses | deduction of USD100 !
' once ineach | ' once in each incurred on Medical pon each and every
! ! ! Policy Year Pollcy Year | |  Emergency Inpatient,  : claim. Available for
e e E e L LT T TR Do + Day Care or outpatient : up to 45 days of
' Modern : This cover » Within the : Withinthe ! freatment, whilst  international travel on !
i Treatments @ indemnifies | SumInsured | Suminsured | ! overseas. * cumulative basis
the |nsur.ed for subject fo subject fo ! The maximum liability of the Company to pay the claims under the
the medical Annual ptongferm 1 pyjiey is limited fo the sum of Sum Insured and Cumulative Bonus.
i } Sxpenses | Aggregate : Aggregate Additionally, the Company shall indemnify the Insured Person as per
incurred on Deductible Deductible L limits specified above under Benefit-11- Waiver of Premium-On first
; freatment of ' Diagnosis of Critical lllness and Benefit-13- Health Check Up; and
! : listed Modern ! i upto the Deductible amount under Benefit10-Waiver of Deductible for
_______________ Tr eatments ............... .............. Accidental Claims.
; Additional ; This cover  Within the i Withinthe & «f policyholder opts Benefit-14-Deductible Buy back under the Policy
» ltem Cover »indemnifies the : Sum Insured : Sum Insured ©  hqp
lfg':'ts'::szi:&g Zlﬂﬁg: o fgrt:{qe%:g] | Benefit - 10: Waiver of Deductible for Accidental Claims
5 | and customary | Aggregate | Aggregate | shall not be applicable under the Policy.
| expenses Deductible Deductible ii.  Benefit -13 - Health Checkup shall be limited to Rs. 5000.
; ; incurred ; ; ; lllustration -Working of Plan A and Plan B
'rowgrds The working for Plan A and Plan B is explained below
! + Optional : : L
E E Items listed in E E E i Po||cy Details E
AnnexureA -------------- -Sum Insured (INR) : 3 lakhs i
; Personal Accident e e ;i
e L 1 -Deducnble(INR) : 2 lakhs i
» Waiver of ' This cover waives off the General Exclusionno.5 + & . L .
» Deductible 1 (15) - 'Deductible’ for Accidental Hospitalization | Pohcy Period 2 years
+ for Accidental ' Claims R E R S 1
' Claims - Po||cy Start Date ! 23-11-2020 !
Renewal Benefits P Po||cy End Date 22-11-2022
* Waiver of ' This benefit automatically waives off the e R E R R R PR
! Premium - On | renewal Policy premium for one year forthe i Policy Year : lliness/ : Date of : Medi- : Payable claim  :
! first Diagnosis | next renewalin case of Diagnosis of any of the | ! . Hospi- | admissio | cal Ex- | amount :
¢ of Critical ! listed Critical lliness. For long ferm policies, the & ! staliza- 1 A
» lliness i Company shall waive one-year proportionate | | : tion No. | : | : :
' renewal Policy premium of the next renewal. '-P-o-ll-c;/ Yearl | Claiml  12-012021 100,000 - o :
| This benefit is provided once in the lifefime of D1 (23-11-202010 | | A : :
' : the Insured Person 102-11-2021)
» Cumulative ; Thls renewal benefit will provide 10% of expiring : *c|0|m2 ‘02042021*200000‘100000’100000
! Bonus | Policy Year Base Sum Insured as Cumulative | +------------ $oemooee- e L T S
' Bonus at the end of a claim free Policy Year, + 1 EndofPolicy ;- Lo Lo ; Dedudble s No
! subject to a maximum of 50% of Base Sum Do ::fgr]egum | rese>> ?:;‘lffle 5
:. ............... '_|nSEJ _r_e_d_ ....................................... 4: . Replenished E E E E E .
i Health Check ! After every 3 consecutive and continuous Policy | i inboth
+Up ' Years, this benefit shall provide of the listed ' cases>> f _________ ’ ___________ f ________ ’ _________ ’ _________ :
5 + medical check up expenses. The benefit is | PolicyYear2 | Claim3 | 28-12-2021 | 2,00,000 | - 1 2,00,000
; + limited to Rs. 3000 for policies with Deductible 1 2311202110 ! ; ; ; ; :
!  less than 10 lakhs and upto Rs. 5000 for policies | i 92-11-2022)
: » with Deductible greater than and equal to T S b e P i !
10 lakhs. The begeﬁt shall be qvoilo%le on C §C|0'm4 _1_2_7_ 062022]00000 JOOOOO‘]OOOOO‘
o i Cashlessbasisonly. i i Tofl:Policy 1 - - 1'6,00,000 | 2,00,000 | 4,00,000 !
: Deductible- | At the end of four consecutive and continuous ! iear ]2& Policy E E E E
1 Buy Back | Hospltollzohon free Policy Years, if the b (Ze:?rn 202010
' (Optionall ' Policyholder avails the option to buy back b | 2212022) ' ' ' ' ' '
Benefit)* + the Deductible amount then no Deductible R RERLEE e et e s s :




.................................................................

was hospitalized for it. The Claim amount is Rs. 3 lakhs

+ End of Policy 1 - - - + Deduciible + Deductible
» Year2: Sum I | rese>> | reset>> The total Amount payable for this claim (assuming no further
! Insured : I : : : ' dedudii d to b lied on 3 lakhs):
. Replenished eductions need to be applied on 3 lakhs):
+ inboth : : | : i 3 lakhs from Waiver of Deductible for Accidental Claims + 0 lakhs
| cases>> | | : : i i

.................................................................

In above chart
e The Policy has a Sum Insured of 3 lakhs which replenishes every

from Sum Insured = 3 lakhs

Balance Sum Insured = Rs. 12 lakhs

year

The Deductible of Rs. 2 lakhs, resets every year for Plan A (Annual
Aggregate Deductible) and resets at the end of the Policy term (2
years) for Plan B (Long term Aggregate Deductible)

Hence there is no difference in outcomes for plans Aand B for the
first year of the policy, where claim becomes payable once the

expenses cross Rs. 2 lakhs in aggregate

e The Policyholder in Plan B gets a higher claim payment in year 2
since the Deductible is not reset. It is important to note that Sum

Insured is replenished at the year-end in all cases.
lllustration for Benefit-Waiver of Deductible for Accidental
Claims
Case 1
Policy type: Floater
No. of Insured-2 Adults
Sum Insured-10 lakhs
Deductible-5 lakhs
Policy Period- 1 year
Policy Start Date-1/1/2020
Policy End Date-31/12/2020
Accidentl happens on 15/5/2020

During the Policy Year Insured person 1 met with an Accident and
was hospitalized for it. The Claim amount is Rs. 12 lakhs The total
Amount payable for this claim (assuming no further deductions
need to be applied on 12 lakhs):

5 lakhs from Waiver of Deductible for Accidental Claims + 7 lakhs
from Sum Insured = 12 lakhs

Balance Sum Insured = Rs. 3 lakhs

Balance Aggregate Deductible = 0 (The Aggregate Deductible is
considered to have been completely exhausted by the accident
claim. No deductible will apply on future claims in the same Policy
Year)

Case 2

Policy type: Floater

No. of Insured-2 Adults

Sum Insured-10 lakhs
Deductible-5 lakhs

Policy Period- 1 year

Policy Start Date-1/1/2020

Policy End Date-31/12/2020
Accidentl happens on 15/5/2020

During the Policy Year Insured person 1 met with an Accident and

Balance Aggregate Deductible = Rs. 2 lakhs (Rs. 3 lakhs from the

Aggregate Deductible is considered to have been exhausted by
the accident claim. The balance Rs. 2 lakhs deductible will apply for
future illness claims in the same Policy Year

9 FOOD CHARGES (OTHER THAN PATIENT's DIET PROVIDED
| BY HOSPITAL)

10 iweeoNes
.1 ilaUNDRYCHARGES
12 imNeRALWATR T
8 isaNmRvpo
W mesnonechvers T
15 euestseRvices
. 16 icRepEBANDAGE
7 omeROFAwYTYE
8 emercouR
19 isNes
" 20 BLOOD GROUPING AND CROSS MATCHING OF DONORS
i ! SAMPLES
|21 | SERVICE CHARGES WHERE NURSING CHARGE ALSO
i ! CHARGED
22 iTEEvsoNcHaRGE
23 isuRchakces
24 ATENDANTCHARGES
|25 EXTRA DIET OF PATEENT (OTHER THAN THAT WHICH
i ! FORMS PART OF BED CHARGE]
2% BRHCRURCATE
27 CeRTRCATECHARGES
| 28 COURERCHARGES
| 29 | CONVEVANCECHARGES

4

4
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.................................................................

32 PHOTOCOPY ES CHARGES !
s moRUARYGhaces T E
| 34 |WAKNGADSCHARGES E
|35 | OXYGEN CYLINDER [FOR USAGE OUTSIDE THE HOSPITAL) |
36 isacR E
37 isROmERE E
. 38 iNeBUUZERKT E
. 39 ISTEAMINHAERR E
a0 'A'éA/'\éilNé """"""""""""""""""""""""

.................................................................

.................................................................

43 SPLINT

44 DIABETIC FOOT WEAR !
s e sraces loNGy SoRr ineeo) E
|46 | KNEEIMMOBILIZER/SHOULDER IMMOBILZER E
.47 iwumeosacraeer E
|48 I NIMBUSBED OR WATER OR ARBED CHARGES E
. 49 IAMBUANCECOLAR E
| 50 |AMBULANCEEQUPMENT E
. 51 |ABDOMINALBNDER E
|52 | PRIVATE NURSES CHARGES- SPECIAL NURSING CHARGES |
| 53 isUGARRREETABLETS

54 CREAI\/\S POWDERS LOTIONS (Toiletries are not payable,
» only prescribed medical pharmaceuticals payable) :

s lecomewons ‘;
se oo ‘;
s hesuisaonir ‘;
S8 ANY KIT WITH NO DETALS MENTIONED DELVERYKT,
i 1 ORTHOKIT,RECOVERY KIT, ETC] i
s heonermeay ‘;
R ‘;
e ouncauss
T oxemmase T
e evcwacionesr T ;
e e ;
B ;
66 rome URNEIUG T ;
e Taweuace T ;
oo lwsomsagery T
. Uit - Hem that o fo be subsumed info Room Charges
SN Twem ‘;
e Gues s oG "

.................................................................

4 CAPS
.5 icRADlEcHARGES ‘
6 icoms ‘
.7 |EAU-DE-COLOGNE/ROOMFRESHNERS ‘
. s iroorcoveR i
9 icowmn i
0 isuepeRs i
o m imssueeapeR i
2 itoompast i
. 3 itoomeRUSH i
w ieoPaN i

.................................................................

.................................................................

na 'H'ANb'HEi[béfe """""""""""""""""""" ‘
8 isumcoe ‘
. 19 iDSNFCANTLOTONS ‘
20 DwxoRvmX ‘
o imwac i
| 20 |HOUSEKEEPNG CHARGES i
| 23 |ARCONDTIONERCHARGES i
| 24 |MIVINJECTONCHARGES i
o5 E[E’A’Néﬁééf """""""""""""""""""""

.................................................................

.................................................................

29 DOCUN\ENTATION CHARGES / ADMINISTRATIVE EXPENSES
730 DiSCHARGE PROGEDURE CEaReEs
3 pAwcHARTCHARGES ‘
|32 ENTRANCEPASS/VISTORS PASS CHARGES ‘
|33 | EXPENSES RELATED TO PRESCRIPTION ON DISCHARGE |
| 34 FEOPENNGCHARGES ‘
35| INCIDENTAL EXPENSES / MISC. CHARGES NOT EXPLAINED) |
36 - BATTENT' IDENTIFICATION BAND / NAMETAG ‘

.................................................................

: 3. List lll - ltems that are to be subsumed into Procedure
: i Charges

--S-I- No.iftem ';
1 IHARREMOVALCREAM 3
|2 | DISPOSABLES RAZORS CHARGES (for site preparations) |
3 ieep0 i
T levismp T i
. 5 icAmRACOVR i
6 6 \D,CDCHARGES
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8 I GAUZE o2 + HOSPITALISATION FOR EVALUATION/ DIAGNOSTIC

.................................................................

9 WARD AND THEATRE BOOKING CHARGES Do ' PORPOSE :
10 ARTHROSCOPY AND ENDOSCOPY INSTRUMENTS P03 IURNECONTANER 3
LT G ADE LD T o4 - BLOOD RESERVATION CHARGES AND ANTE NATAL i
” MlCROSCOPECOVER __________________________________ Do - BOOKING CHARGES '
L2 _S_L_“?_G_'_C_A_L_ BLADES, HARMONICSCALPEL SHAVER . TS B||:>Ap MACHINE ;
L -S-L-”-Q-G-'-C-A-L- DR L6 CPAP/ CAPD EQUIPMENTS 5
.---]-‘.‘--- BEKT b7 INFUSION PUMP— COST 5
YR ORAPE {8 | HYDROGEN PEROXDE\SPRIT\ DISINFECTANTS ETC S
16 X RAY FILM T T |
R P9 " NUTRITION PLANNING CHARGES - DIETICIAN CHARGES- |
17 BOYLES APPARATUS CHARGES Co - DIET CHARGES '
18 _C_Q_T_TQI}I ______________________________________________ P10 HIV KIT '
P19 | C (_J_T_TQI}I_F:%_A_I\_IP_A_Q_E____________________________________j n ANTISEPTICN\OUTHWASH
20 i SURGICAL TAPE 12 LOZENGES
{21 UAPRON 13 MOUTH PAINT
P22 _T_QF_%[\I_I_O_Q_ET ___________________________________________ 14 VACCINATION CHARGES
23 1 ORTHOBUNDLE, GYNAEC BUNDLE : 15 ALCOHOL SWABES
TN p P b6 SCRUBSOLUTION/STERILLIUI\A ;
| 4. List IV - t are t into costs of freatment | == ottt oot s ocos oo :
Lt ems hal are o be subsumed info coss ol redimen™ GLUCOI\/\ETER & STRIPS ;
' _sf'__'ff’__ RO {118 [ URNEBAG =
1 © ADMISSION/REGISTRATION CHARGES Lo
- Annexure B
- OMBUDSMAN OFFICE
» Office of the » Address ' Contact Details © Areas of Jurisdiction
9!'_‘?_“_"_5_'1“_9’_‘ ______ e e [ :
 AHMEDABAD » Office of the Insurance Ombudsman, ' Tel.: 079 - 27546150/27546139 ' Gujarat, UT of Dadra & Nagar !
i  2nd Floor, Ambica House, Near C.U. Shah | Fax: 079 - 27546142  Haveli, Daman and Diu i
' College, 5, Navyug Colony, Ashram Road, : | Email: !
+ Ahmedabad - 380 001. blmalokpal ahmedabad@cioins.co.in ! :
BENGALURU Ofﬁce of Insurance Ombudsman, ' TeI.. 080 - 26652048 / 26652049  : Karnataka
|  Jeevan Soudha Building, PID No. 57-27-N- | Email: | :
: : 19, Ground Floor, 1919, 24th Main Road, bimalokpal.bengaluru@cioins.co.in
! 'JP Nagar, 1st Phase, Bengaluru — 560078. ! ! .
' BHOPAL » Office of the Insurance Ombudsman, ' Tel.: 0755 - 2769201, 2769202 ' Madhya Pradesh & :
: : Janak Vihar Complex, 2nd Floor, 6, Malviya | Fax: 0755 - 2769203  Chhattisgarh i
: : Nagar, Opp. Airtel Office, Near New Market, :  Email: E E
E Bhopol 462 003. blmolokpal bhopal@cioins.co.in ! E
' BHUBANESHWAR Offlce of the Insurance Ombudsman, ' TeI.. 0674 - 2596461 /2596455 ' Orissa
: | 62, Forest park, Bhubaneshwar — 751 009. | Fax: 0674 - 2596429 E i
» Email:
: : blmolokpol bhubaneshwar@cioins.co.in ! !
' CHANDIGARH + Office of the Insurance Ombudsman, ' TeI.. 0172 - 2706196 / 2706468 ' Punjab, Haryana, Himachal
: 1 5.C.0. No. 101, 102 & 103, 2nd Floor, Batra | Fax: 0172 - 2708274 ; Pradesh, Jammu & Kashmir, - ;
5 ' Buiding, Sector 17 - D, Chandigarh ~160 017. | gy ; UT of Chandigarh 5
blmolokpql chandigarh@cioins.co. |n
CHENNAI Offlce of the Insurance Ombudsman, ' Tel.. 044 - 24333668 / 24335284 Tamll Nadu, UT - Pondicherry :
! ! Fatima Akhtar Court, 4th Floor, 453, Anna | Fax: 044 — 24333664  Town and Karaikal (which are ;
' Salai, Teynampet, Chennai — 600 018. ! Email: part of UT of Pondicherry)

! ! ' bimalokpal.chennai@cioins.co.in ! E
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+ DELHI + Office of the Insurance Ombudsman, ' Tel.: 011- 23239633 / 23237532 Delhi
' 1 2/2 A, Universal Insurance Building, Asaf Fax: 011 - 23230858 -

! | Ali Road, New Delhi - 110 002. ' + Email: bimalokpal.delhi@cioins.co.in | '

GUWAHATI ' Of'flce of the Insurance Ombudsman, ' Tel.. 0361 - 2132204 / 2132205 ' Assom, Meghalaya, Manipur,
: ' Jeevan Nivesh, 5th Floor, Nr. Panbazar ! Fax: 0361 - 2732937 + Mizoram, Arunachal Pradesh,
5 | Over Bridge, 5.5. Road, Guwahati - 781001 gyl : Nagaland and Tripura 5
1 (ASSAM). | bimalokpal. guwahati@cioins.co.in

HYDERABAD Offlce of the Insurance Ombudsman, ' Tel.. 040 - 65504123 / 23312122 Andhro Pradesh, Telangana
: ! 6-2-46, 1t floor, "Moin Court”, Lane Opp. | Fax: 040 - 23376599  and UT of Yanam - a part of = |
' Saleem Function Palace, A. C. Guards,  Email: . : UT of Pondicherry.
 Lakdi-Ka-Pool, Hyderabad - 500 004. blmolokpol hyderabad@cioins.co.in !
1 JAIPUR + Office of the Insurance Ombudsman, ;  Tel.: 0141 - 2740363 ' Rajasthan
+ Jeevan Nidhi - Il Bldg., Gr. Floor, Bhawani  : Email: ;
! ' Slngh Marg, Jaipur - 302 005. ' blmolokpol jdipur@cioins.co.in ! !
: ERNAKULAM ' Offlce of the Insurance Ombudsman, ' Tel.. 0484 - 2358759 / 2359338 ' Kerala, UT of :
i  LIC OF INDIA, 10th Floor, ‘Jeevan Prakash’, | Fax: 0484 - 2359336 | (@) Lakshadweep, (b Mahe-a |
' Divisional Office, M. G. Road, Ernakulam,  Email: ;  part of UT of Pondicherry.
1 Kochi - 682011 blmolokpol ernakulam@cioins.co.in !
» KOLKATA Offlce of the Insurance Ombudsman, ' Tel.. 033 - 22124339 / 22124340 West Bengal, UT of E
: ! Hindustan Bldg. Annexe, 4th Floor, 4, CR.  Fax: 033 - 22124341 : Andaman & Nicobar Islands, |
» Avenue, Kolkata - 700 072. " Email: 1 Sikkim
E E blmolokpal kolkata@cioins.co.in E E

+ LUCKNOW + Office of the Insurance Ombudsman, ! Tel.. 0522 - 2231330 / 2231331 ¢ Districts of Uttar Pradesh:
; ! 6th Floor, Jeevan Bhawan, Phase-ll, ! Fax: 0522 - 2231310 | Laitpur, Jhansi, Mahoba, !
| i Nawal Kishore Road, Hazratgani, ' Email:  Hamirpur, Banda, Chifrakoof,
: : Lucknow - 226 001. » bimalokpal.lucknow@cioins.co.in ! Allahabad, Mirzapur, :
; ! ; pat. e + Sonbhabdra, Fatehpur, ;
; : ; ' Pratapgarh, Jaunpur, ;
; E + Varanasi, Gazipur, Jalaun,
| | | ' Kanpur, Lucknow, Unnao, !
+ Sitapur, Lakhimpur, Bahraich,
: : : ' Barabanki, Raebareli, Sravasti, |
+ Gonda, Faizabad, Amethi,
! ! ! ! Kaushambi, Balrampur, Basti, !
+ Ambedkar Nagar, Sultanpur,
: ; ! ' Maharajgang, Sant Kabir !
+ Nagar, Azamgarh, Kushinagar, :
| | ! : Gorkhpur, Deoria, Mau, '
» Ghazipur, Chandauli, Ballia,
' : . ' Sldharoth Nagar. !

* MUMBA| + Office of the Insurance Ombudsman, ' Tel.: 022 - 26106552 / 26106960 Goo Mumbai Metropolitan
: ' 3rd Floor, Jeevan Seva Annexe, S. V. Road, | Fax: 022 - 26106052 + Region excluding Navi
' Santacruz (W), Mumbai - 400 054. '  Email: .  Mumbai & Thane.
blmolokpol mumbai@cioins.co.in :
 NOIDA Offlce of the Insurance Ombudsman, ! Tel.. 0120 - 2514252 / 2514253 » State of Uttaranchal and the
' Bhagwan Sahai Palace, 4th Floor, Main | Email: + following Districts of Uttar
: i Road, Naya Bans, Sector 15, Dist: Gautam | bimalokpal.noida@cioins.co.in  Pradesh: Agra, Aligarh, :
; | Buddh Nagar, U.P. - 201301. ; ' Bagpat, Bareilly, Bijnor, !

» Budaun, Bulandshehar, Etah,
: : : ' Kanooj, Mainpuri, Mathura, !
| Meerut, Moradabad,
' ' | ' Muzaffarnagar, Oraiyya, !
! : : ! Pilibhit, Etawah, Farrukhabad,
| | ! ' Firozbad, Gautam Budha '

i i + Nagar, Ghaziabad, Hardoi,
' Sh0h|0honpur Hapur, Shamli, . !

' '
' '
' '

Fmm e m e e e e o m oo B e el B e it e de i 4
' '
' '

; Rampur, Kashganj, Sambhal,
. . . Amroha, Hathras, Kanshiram .
; ; : ' Nagar, Saharanpur '
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' PATNA » Office of the Insurance Ombudsman, ' Tel.: 0612 - 2680952 ' Bihar, Jharkhand.

 1st Floor, Kalpana Arcade Building, Bazar : Email:
: Samiti Road, Bahadurpur, Patna - 800 006. : bimalokpal.patna@cioins.co.in

 PUNE Of'flce of the Insurance Ombudsman, Tel 020 - 41312555 Mahoroshtro Area of Navi
' Jeevan Darshan Bldg., 3rd Floor, C.T.S. No.s. | Email: | Mumbai and Thane excluding

Pune 471 030.

1195 t0 198, N.C. Kelkar Road, Narayan Peth, blmalokpal pune@cioins.co.in : Mumbai Metropolitan Region. ;

The updated details of Insurance Ombudsman are available on IRDA website: www.irdai.gov.in, on the website of General Insurance
Council: www.giccouncil.in, our website www.reliancegeneral.co.in

» Annexure F v+ 4. i Heart Ailment 1 149 Other cardiac arrhythmias, (120-125) :

' Below mentioned Diseases maybe permanently excluded under : ' Congennol heart i Ischemic heart diseases, 150 Heart

v » disease and » failure, 142Cardiomyopathy; 105-109 ;
: Ihe Po}!n;:y ;n the coscle v;/:wﬁrepsugh ?lse%s;ehs o(r:e Pre-Existing of the i valvular heart ' - Chronic rheumaticheart diseases. !
_|_rp_e_9__|_r:s__Qr_q;39§g__q___|:s__[q_y_c__vyl_____g__gp_lpgqyf ........... Lo + disease r* Q20 Congenital malformations of :
© Sr. : Disease 1 ICD Code P : . cardiac chambers and connections :
! No. ! ! o 5 e Q21 Congenital malformations
1Sorc0|d05|s """" D860D869 """"""""""""" P : vof cardiac septa e Q22 Congenital :
R e o : » malformations :
2. Malignant COO Cl4  Malignant  neoplasms : 5 : ¢ oul d i id val ;
INeopIosms ! of lip, oral cavity and pharynx, e | : .0 pulmonary and fricuspid valves ;

+® Q23 Congenital malformations ofl
aortic and mitral valves e Q24 Other
' congenital malformations of heart e :

: : 1C15-C26  Malignant  neoplasms | ! E
: : rof digestive organs, e C30-C39: ! ;
: ; » Malignant neoplasms of respiratory : :

: : tand intrathoracic organse C40-C41: E ; Q25 Congenital |
' Malignant  neoplasms ~ of bone ! ! ; | malformations of great arteries e |
; | tand arficular  cartilages  C43-C44 1 | ! 1 Q26 Congenital malformations  of :
! ! ! Melanoma and  other malignant | ! 5 :9“90T veins ¢ Q27 Other congenital :
' ' neoplasms of skin e C45-C49 ! ; i malformations of peripheral vascular |
: : :N\olignom neoplasms of mesothelial | l isysem ¢ Q28 Other congenital |
! ! 1 and soft fissue  C50-C50 Malignant b E » malformations of circulatory system e :
! ! i neoplasms of breast e C51-C58 1 ! 1 100-102 Acute rheumatic fever e 105-109
: : ' Malignant  neoplasms ~ of female: !  ® Chronic rheumnatic heart
: : + genital organs e C60-C63 Malignant : Ediseoses Nonrheumatic mifral valve !
i neoplasms of male genital organs ;| : : disorders mitral (valve):e disease (105.9)

e C64-C68 Malignant neoplasms of
vurinary fract e C69-C72 Malignant

: o failure (105.8) o stenosis (105.0). When
; + of unspecified cause but with mention

1 neoplasms of eye, brain and other | + of: e diseases of aortic valve (108.0), o
! ! ' parts of central nervous system @ : . mitral stenosis or obstruction (105.0) |
| | 1 C73-C75 Malignant neoplasms of i : » when specified as congenital (023.2,

1 thyroid and other endocrine glands !
re (C76-C80 Malignant neoplasms !

+ Q23.3) when specified as rheumatic :
: 1 (105), 134.0Mitral (valve) |nsuff|C|ency.

v of ill-defined, other secondary and: ‘e Mitral (valve): incompefence /'

5 ; i unspecified sites ® C7A-C7A Malignant & ; ' regurgitation - e NOS or of specified : :
' ' ' neuroendocrine tumours e C7B-C7B ! | | .couse except rheumatic, | 34.1to 134.9 5
: i ' Secondary neuroendocrine tumours ' -Volvulqr heart disease. !
' ! : » C81-C96 Malignant neoplasms of | + 5.+ Cerebrovascular I67 Other cerebrovascular diseases,
; ; ' . lymphoid, hematopoietic and related ; P '
. | Lo ' disease (Stroke) (I60 169) Cerebrovascular diseases |
: : ,nssue- D00-DOY In situ neoplasms @ @ +-- - ool T T T T .
: : 1 D10-D36 Benign neoplasms, except: | 6. ,Inflommcﬁory ,K 50.0 to K 50.9 (including Crohn's :

! benign neuroendocrine tumours e ! » Bowel Diseases 1 and Ulcerative colitis) K50.0 - Crohn's
1 D37-D48  Neoplasms of uncerfain | ! 5 1 disease of small infestine; K50.1-
i behaviour, polycythaemia vera and i ! : : Crohn's disease of large intestine; !
! ' myelodysplastic syndromes o D3A-! E + K50.8 - Other Crohn's disease; K50.9-
' D3A Benign neuroendocrine tumours Crohn's disease,

i i ® D49-D49 Neoplasms of unspecified

' unspecified. K51.0- Ulcerative (chronic) !

: " behaviour ! » enterocolitis; K51.8 - Other ulcerative
T T o ; i colitis;  K51.9 - Ulcerative  colitis, !
3Ep|lepsyG40Ep|Iepsy ' unspecified.
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hronic Liver 1 K70.0 To K74.6 Fibrosis and cirrhosis : + conductive and sensorineural hearing :
iseases » of liver; K71.7 - Toxic liver disease with : ¢ loss, bilateral; H90.7 - Mixed conductive :
+ fibrosis and cirrhosis of liver; K70.3 - ! : rand sensorineural hearing loss, |
» Alcoholic cirrhosis of liver; 198.2 - K70.- & : » unilateral with unrestricted hearing on
 Alcoholic liver disease; Oesophageal ; the contralateral side; H90.8 - Mixed ;
varices in diseases  classified » conductive and sensorineural hearing |

 elsewhere. K 70 to K 74.6 (Fibrosis, : loss, - unspecified; H91.0 - Otofoxic

'C|rrh05|s alcoholic liver disease, CLD) : heoringf |%55 H91.9 - Hearing loss,
""""""""""""""""""""""""""""" : ! unspecifie
1 8. I Pancreatic ;K85 -Acute  pancreatitis; (Q 45.0 to- peoee- SRR E LR LR Peaet :
! ! diseases -Q 451) Congenital conditions of | ! 14. ;Populosquomous L4O - L45 Papulosquamous disorder !

| pancreas, K 86.1 fo K 86.8 - Chromc + disorder of the skin i of the skin including psoriasis lichen
: poncreo’rms Do

9. i ChronicKidney  :N17-N19) Renal failure; 112.0 - 1 15, Avascular necrosis : {M8710M87.9
- ! disease | Hypertensive  renal ~ disease  with E_____‘_(??IG_"?P_G_CIP_S_'?)_____i_____________________________________,:
: : renal failure; 12.9 Hypertensive renal |
' ' ;dlseose without renal failure; 113.1 -
! ! + Hypertensive heart and renal disease
: : . with renal failure; 113.2 - Hypertensive |
: : heart and renal disease with both
! ! ' (congestive) heart failure and renal :
; ; » failure; N99.0 - Post procedural renal !
; ; + failure; 008.4 - Renal failure following !
i i +abortion and ectopic and molar
| | » pregnancy; 090.4 - Postpartum acute |
! !  renal failure; P96.0 - Congenital renal |
i i +failure.  Congenital  malformations
L of the urinary system (Q 60 to Q64), |
' dlobehc nephropathy E14.2, N.083 :

'
'

e B e e e 4
'
'

' Hepatitis B ; B16.0 - Acute hepatitis B with delta- :
; » agent (coinfection) with hepatic coma;
: : 1 B16.1 — Acute hepatitis B with delta- !
: : 1 agent  (coinfection) without hepatic |
» coma; B16.2 - Acute hepadtitis B without
; ; . ! delta- -agent with hepatic coma; B16. 9! .
! ! ' —Acute hepatitis B without delta-agent !

; ; -ond without hepatic coma; B17.0 -
5 5 + Acute delta- ;

e @]

e e e e

! ! .(super)mfecnon of hepatitis B carrier;
; ; + B18.0 -Chronic viral hepatitis B with
: : .del’ro -agent;  B18.1 -Chronic viral |
hepo’mls B without delta-agent;

Alzheimer's - G30 9 - Alzheimer's disease, !
Disease, » unspecified; F00.9 - G30.9Dementia
Parkinson's Uin Alzheimer's disease, !

Disease :unspecn‘led, G20 - Parkinson's
'diseose

13. ' Loss of Hearing 'H9OO - Conductive hearing loss,
» bilateral; H90.1 - Conducfive hearing
'loss, unilateral  with  unrestricted
,heonng on the confralateral side; !
+H90.2 - Conductive hearing loss, :
. unspecified; H90.3 - Sensorineural :
"hearing loss, bilateral; H90.4 -
» Sensorineural hearing loss, unilateral :
v with - unrestricted hearing on  the !
' contralateral side; H90.6 - Mixed !

B e
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