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Salient features

o

Shravak Arogyam Fhase-| [RENEWAL) Medidalm Scheme

1 We are happy thanoundce that the eelsring BLOEARLY MEMBERS cowsred under the Policy who have already
rompleted B0 years af ape, are weloomed to comtirse the cover in the Aenewal abo forlile Gme

T FAMILY DEANIMON: 1+5] Parents of Parenis in-Lanes can be covened)

3 PRE-LNISTING DISEASLES are covered from Day One

4 NO MEMCAL CHECK-UP reguined
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5 NEW DORK BADY covered from Day 1 subject to imtimation ‘within 20 days |Dnly Bembarsement cases)

B MID-TUHRY ADCHTIONS allowed only for netursl additions subject 1o intimation received within 2006y of
marriapa or birth | for nowly marned SPOWSE € new born BAEY)

¥ g per INCOME TRE At deductions under ec BOD, Progoser wil e eligible for esemmimn. {Exemption tor
Payment by Caghnot applicable)

B incase of OVERWHELMENG response, a8 per berms & conditions, the primary member [Proposer| masy get
DISCOUNT On PR ESAILIR & the déference in premiom shall be refunded sccordinghy

Terms & Conditions
Of
Shravak Arogyam Phase-| (RENEWAL) Mediclaim Scheme

1 INDIDUAL f FAMILY FLOATER Mediclzim for 10 Members anly
INDVIDUAL POLICY with Sum Insured of Rs.2 Lacs avallabie onky for member BELOW 40 years

3 Existing members ABOVE 40 years covered unders Individual Pollcy of Rs.2 Lacs should convert their cover
from Rs.2 Lacs to Rs.5 Lacs and they have right to add other family members [Dependents) as per family
definitlon 1+ 5

4 FAMILY FLOATER MEDICLAIN Suim Insured of Bs.5 Lacs only
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5 FAMILY DEFINITION: Proposer + Spouse (Husband J/ Wife} + 2 Dependent children upto 25 vears of age + 2
Parents Of In-Laws [Any 1 set of Parents to be covered, Combination not allowed) means Maximum &
members allowed in one family (145]

6 If proposer has covered his/her family in family floater Policy and apart from the above mentioned family of &
members, he / she have 3™ or 47 CHILD ar any other REMAINING Family member belows 40 years, hefshe can
be enrolled as a proposer for another Individu al Palicy even IF his/her age is LESS THAN 18 years

7 AGE LUMIT- 0-BD years (Entry Age of Proposer Between 12 ta 30 Years)

W are happy to announce that the existing ELDERLY MEMBERS coverad under the Policy who have already
completed 80 years of age, are welcomed to continue the cover In the Renawal also

9 “ROOK RENT £ |CU CHARGES lmitation Per Day [Inclusive of Mursing charges)

If insured (s admitted in a higher category, then insured will bear difference of all medical expenses as in
final hospital bill in same proportion. All other charges to be settled as per room eligibility except
pharmacy/medicine charges

SUM INSURED LIMIT per day
2::;;[;” 2 Rs.2,500 for Regular Rosm
{Fﬁt Il:mllth - As.3,000 for 10U Hospitalisation
RS. 10,00,000 Rs.3,300 for Regular Room

Fis. 4,001 for 10U Hospitalisation
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10 PRE-EXISTIMG [HSEASES are covered from Day One

11 NO MEDMCAL CHECE-UP required

12 DAY CARE PROCEDURES Covered 25 per Insurance Comparny norms

13 Al Internal congenital Diseases are covered

14 TERRORISA Covered From Day One

15 30 Days Pre Hospitalisation B 60 Days Post Hospitalisation expenses coverad

16 Maternity Benefit covered with limit of Rs.30,000 for NORMAL Delivery and Rs.35,000 for CAESARIAN
Drefivery

17 NEW BORN BARY covered from Day 1 subject to intimation within 20 days [Only Reimbursement cases)

12 Hospitalization expenses for ORGAN TRANSPLANT (excluding cost of organ) : The insurance Company will pay
expenses incurred on the donor and the insured recipient up to the sum insured of the Insured recipient

19 DENTAL TREATMENT covered if due to accident only and reguiring 24 hours Hospitalisation

200 MID-TERM ADDHTIONS allowed only for ratural addition s subject to intimation recehsed within 20 days of
rarriage of birth (for newly married SPOUSE & new born BABY)

21 Any person can't be covered more than once under whole group ks 10 Policy. IF declared more than ance,
benefit would be payable under one Sum Insured onky

22 CLAIM INTIMATION for all reimbursement claims have to be intimated within 7 days of ADMISSION, failure
to intimate will lead fo rejection of the claim
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22 CLAIM INTIMATION for all reimbursement claims have to be aintimated within 7 days of ADMISSION, failure
to intimate will lead to rejection of the claim

23 CLAIM SUBMISSION of dacuments far reimbursement claims have to be submitted within 45 days of date of
DISCHARGE from the hospital

24 As per INCOME TAY Act deductions under Sec 800, Proposer will be sligible for axemption. [Exempticn for
Payment by Cash not applicalle)

25 In case of OVERWHELMING response, as per terms & conditions, the pimary member [Proposer) may get
DISCOUNT ON PREMIUM & the difference in premium shall be refunded accordingly

ADDITIONAL Benefits over Phase-1 Coverage

HI.SEIEmn!n IBIE'H!.‘I.M:F PREVIOUE YEAR coverage
‘Waiting peripd for Mate mity Bencfit Covered from Day 1 for existing members Hrst 9 months not coversd
Covered from Duy 1 for existing membrers with
limit of B5.1.35 Lacs per knee

Waiting period fof Knae Replace maent First 12 months not covered

Emargancy Ambulance chages Rs. 2, 500 Perincidence As. 2,000 Par incldence
Derni ciliary Hospitalisatian Cove red upto 209 of Sum lasured Hot Covered
Hospitalisation AYUSH Treatment Ris. 10,000 Per claim and

RE. 10,000 Pt cdalm
|AYURVEDIC  HOMEDRATHIC § LINANI] Mao uprbo R, 30,000 per family per year
Hospdtalization anisng out of PSYCHIATRIC AILMENTS  |Covered upto Rs. 30,000 Wot Covered
Liahil ity for Nan sl Sins Surgeries Covered upto Rz 35, 000 Not Covered
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Cybarknife rastment Convenad with Eﬂ-ﬂl‘f af 5% Mot Cavered
Srem Cell Transplantation Covered with Co-pay of S0k Mok Covered
Cochlear Implart treatment Covered upto 50% of the Sum Inisered Mot Covered
Parents Covered Covered Parents or Parents in Lo Covered for Parents

ADDITIONAL CAPPINGS for Renewal on Phate-1 Coverage

[PHasE 1 Coverage RENEW AL cove rage [PREVIOUS YEAR coverage
S0% Co-payment on Pre- Co-paymant of 506 on cdalms due 1o CHFEI ol ot |
|existing cancer treatmant only in case of Pre-oxisting Discaso before Limit not Applicablc
Previgus yesr Policy start date
:Fpp:_i:;::'“:;’i:':‘:" Rs. 35,000 Per Family Per Yoar |timit ot Applicasie
Cataract [Pereye) Az, 24,0600 lcatarmcr {Per aye):  Rs.24,000
Bypass Surgery [CABG): Ris. 250,000
Walve Replece ment: 5. 200,000
Angopiasty (PTCA): Rs. 175,000
Cholecystectomy (Gall bladder remaval ): R0, 000
Lirnit on clal m amownt Hysterectomy (Removal of Utends]: R 40,000
[Capping] far Diseases |/ Appendisectomy {Removal of Appendixl:  Rs40,000 Mo Wimiton all other aifiments |
Ailrmanis Fistila f Herala R&.30,000 Diseases
AngioErag s Rz, 18,000
AR T Rs 50, {0
Enee Replacement [Per Kneej: s, 125,000
Al the above mentioned amaouint inddusive of mplant cost,
stent, olc
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10% Co-paymeont on 1% co-payment applicable on pre-existing ailment
REMAINING Pre-existing excluding abowe ALL capped Miments (&g Cancer, Dialysis, [No Co-payrient
Diseases Bypass elc)
Deduction of As, 5,000 for each & every dalm abowe
D s ticory of s, 5, 000 s 50, 000 excluding above ALL capped and Pre-existing PO D ducLinn
ailments

PREMIUM detail for Phase-1 RENEWAL

POLICY TYPE | SUM INSURED | PREMIUM for 12 months | SERVICE TAX@14% | AMOUNT PAYBLE

INDIVIDUAL Rs.2 Lac 1,899 406 3,305
FAMILY Floater Rs.5 Lac 14,899 2,086 16,985
FAMILY Floater R#.10 Lac 24,947 3,453 28,440

* PLEASE MOTE below mentioned points before making premium payment

1 Existing members ABOVE 40 YEARS covered under Individual Policy of Rs.2 Lacs SHOULD convert
their cover from Rs.2 Lacs to Rs.5 Lacs [ fs. 10 Lacs and they have right to add their family members
[ Dependents]
2 However Existing members BELOW 40 YEARS covered under Individual Fu!'url.r of Rs.2 Lacs CAN ALSD
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2 However Existing members BELOW 30 YEARS covered under individeal Policy of Bs. 2 Lacs CAN ALSO

convert thelr cover from Rs.2 Lacs To Rs.5 Lacs / Rs, 10 Lacs and they have right to add their family
members (Dependents)

3 Existing members covered under Family Floater of R5.5 Lacs CAN ALSO convert their cover from Rs.5
Lacs 0 Rs. 10 Lacs.
q Members above 40 years, who are converting poelicy from Rs.d Lacs to Rs.3 Lacs, should pay premium

within the specified time frame. And addition of data for family members can be enrolled through
DMLINE link, which we will sent you within some days

5 Fremium of se parate Policies should be transferred through separate RTGS Transaction
A= premium will be transferred first to 10 by members individually and then 13 have to pay premium
to insurance company as one consolidated gayment, there is a flme gap for reconciliation and
procedure. So we request you to pay 1he premium 2t the earliest to start coverage on time

7 Premium can be PAID only wia RTGS / NEFT transfer,
In case of OVERWHELMING response, &5 per Tenms & conditions, the primary member {Proposer)
may get DISCOUNT ON PREMIUM & the difference in premdum shall be refunded accordinghy

Steps for Renewal Enralment

1 5MI5 will be sent to the member mentioning the website link for detailed Policy terms and conditions

applicable in Renewal

2 Premium can be PAID only via MEFT transfer. For receiving Banking and NEFT Details, member should give
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2 Premium can be PAID only via NEFT transfer. Far receiving Bah&ii‘-g and NEFT h-elails. member should giﬁe
missed call on a BE380T0056 number

i After the Payment of Premium by NEFT, member should inform 110 by sepding 5M 5 in below mentioned
format on FF10006211 numbs=er
"REMEWAL", "JI0 5A |0 weeemensanann "y TUTR MO e smaaeemamea r

4 Once we receive above SME of payiment, we will proceed ahead. after recetving confirmation from Bank,
yvou will receive SM3S from 10 for Payment confirmation.

5  Your detaill which were mentioned in previous pollcy will be enrclled in renewal Policy

6 Toensure continuity in coverage from 317 oet, 2015, yowr 5SS with premium payment details shoukd
reach ws before midnight of 28-0ct-2015

Group Personal Accident {GPA) policy is also attached with this policy, applicable for Proposer only
=  ACCIDEWTAL DEATH

FERMRAMEMT TLF 1AL DISABLEREMNT

TERRORISK COVERED

WORLDWIDE COVER

COWER APPLICABLE for 24/7

Sum Insured for Personal Accident policy is Rs.2 Lacs for Individual Policy’s Proposer and Rs.5 Lacs
for Family floater Policy Proposer
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