Corporate Office . ﬁ
Admin & FR Branch WWMHW

1" Floor, Bharat Sanchar Bhawan,

H.C.Mathur Lane, Janpath, BHARAT Eﬂfﬁﬂm LIMITED

New Delhi-110001.

Ph: 011-23734157, Fax: 011-23718288

No, 25-1/2021-BSNLWL)/Admn Dated : 06.06.2021

Ta

All Heads of Telecom Circles &
All Heads of other Administrative Units
Bharat Sanchar Migam Limited

Sub.: BSNL Employees Health Insurance Policy, 2021- Implementation of the scheme w.el. o1”

September, 2021,
Ref.:  This office letter of even number dated 30.07.2021.

On the above mentioned subject, it has been decided by the Competent Authority to Impement
the "BSNL Em es Health Insurance Policy, 2021 w.e.f. 01° September, 2021.

Important guidelines for exercising online option on ERP/ESS portal are provided in the
Annexure “¥Y, The online POP UP window will be open for submitting option tentatively from Tth
August, 2021 1o 16th August, 2021 and for withdrawal of option fraom 17th Auguast, 2021 to 19th August,

2021
The New india Assurance Co Ltd vide letter dated 02.08.2021 has already accepted the proposal

for the Group Mediclaim for BSNL Emplovees. The parameters of the policy for Bs 5 Lakh insurance
cover and Bs 10 Lakh insurance cover and Other Terms & Conditions are attached herawith as Annexure

A" & "B respectively.

it is requested that this letter should be given wide publicity and circulated among all the staff in

the 554/Zone/Unit under your jurisdiction for their option for "BSNL Emplo Health Insurance
Policy, 2021",
This is issued with the approval of Competent Authority.
W\
Encl : As above ‘Gc_ﬁ'
iRajeev Kumar Sharma)
DGM {Admn.)

Copy to :

1. PP5 to OMD, BSNL, New Delhi.

Z. PP5 to All Directors, BSMNL Board,

3. OW0, BSML CO, Eastern Court Complex, Janpath, New Delhi

4. All CGMs/PGMs/Sr.GMs/GMs/ 5 & GM (Legal), BSNL CO, New Delh|

5§, PGM (Pers) BSNL CO-For kind information and necessary action with regard to enable the POP UP
Window in ERP/ESS Portal we.e.f. 07" August, 2021 and providing list of final applicants to Sr GM (CA)/
5r. GM (EF] alang with the applicable tatal premium with 3 eopy to this office by 207 August, 2021,

§.5r. GM {CA) Sr .GM[EF) BSNL €O - For kind information and necessary action for deduction of
premium from the salary of August, 2021 in consultation with PGM (Pers) and for making payment of
premium to New Indis Assurance Co Ltd on 01" September, 2021, Copy of format for E-Payment details
are attached herewith,

7. BSML Intranet) Guard file,

Regd. & Corporate Office. : Bharat Sanchar Bhavan, H.C. Mathur Lana, Janpath, New Delhi-110001
Corporate Identity Number(CIN): UT48880L2000G01107738

Waeabsite: wwiw. benl.co.in
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THE NEW INDIA
ASSURANCE
COMPANY LIMITED
(GOVERNMENT OF INDIA UNDER TAKING)

Divigion Office . 340800

2nd Floor, G.H. Tower, Opp. E.PF. Offica
& Vyomprasth Colony, G.M.5. Road,
Dehradun (248001) Uttarakhand

/S Phone : 0135-2727800, 272127, 2622501
N / E-mall nin, 340800 rewindia co.in

TO,

Dy. General Manager (Admin) Dated 2nd Aug, 2021

85NL Corpaorate office;
Gr Floor, Bharat Sanchar Bhawa i,
lanpath, New Delhi = 110001

Mame of Work : Selection of Health Insurer For providing Health insurance Policy 2021 for BSNL
Emplovees

Regarding your letter (No. 25-1/2021 —BSNL (WL) /Admin) dated 30th July 2021 received from
BSML.

We thankfully accept your proposal for the Group Mediclaim proposal for BSML employees
submitted to us through Landmark Insurance Brokers Pvt, Ltd.

As part of this letter ~-MOU and Refer to details provided, all the terms and conditions of the
proposed transaction submitted earlier remains the same and are agreed by both The New
India Assurance Co Ltd and BSNL. Same hat also been enclozod for you reference,

Bank details of The New India Assurance Company Ltd alse enclosed for yaur referance,

Regards

Ucegak Pandey
- Divishonal Manager

Lhe Mew India Assurance Company Lid
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Regd. & Head Office : New India Assurance Building, 87, Mahatma Gandhi Road, an:immﬂ




; THE NEW INDIA
f& = $tEan peaR=A ASSURANCE

e [fdes COMPANY LIMITED

(128 TEET W IUHH) (GOVERNMENT OF INDIA UNDER TAKING)
g WA ¢ 340800 Division Office : 340800

i war, W opm. =ve, ) ow, amwtE 2nd Floor, G.H. Tower, Opp. E.EF. Office
v ey e B W), & Vyomprasth Colony, G.M.5. Road,
W, W, AwegE (240001 ) SO Dehradun (248001) Uttarakhand

?ﬁﬁf Phane ; 0135-2727069, 2721227, 2622601
~Hd / E-mail i 0800 rewintia. co.in

Beneficiary Name: The New India Assurance Co. fd.
Bark Name: UNION BANK OF INDIA

BRANCH: RAJPUR ROAD DEHRADUN-248001
Beneficiary Account Mo: §10101002410353

IFSC code (RTGS Code): UBINDE 12092

MICR Code [ Digits): 248026024

Email ID: deepak pandey@newindia.co.in

For The New India Assurance Co.
AuEEnri red =ignatory .
B = yiem Traren wo. fo.
WuEH T 340800

ﬂ:u,ﬂnm.ﬂn.m
i b w4 e, R, 5, S (e

AR T e wratey ;=g g gearen R, 87, weren widh wnt, W, paE-q00 001

Regd. & Head Office : New India Assurance Building, 87, Mahatma Gandhi Road, Fort. Mumbai-$00001
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TP / Phone : 0135-2727688, 2721227, 2022801

THE NEW INDIA
ASSURANCE
COMPANY LIMITED
(GOVERNMENT OF INDIA UNDER TAKING)
Divislon Office : 340800

&3 / E-mail M. 34 0800 Enewindia. co.in

2nd Floor, B.H. Tower, Opp. E.PF. Office

& Vyomprasth Colany, G.M.S. Road,
Dehradun (Z48001) Uttarakhand

Annegure " A"

For Rs 5.00 Lakh Health Insurance Cover

Budgetary guate for the subject work would be as under :

We, the undersigned, offer to provide the Budgetary quote in accordance with your terms of reference. Qur

I

GROUF MEDICLAIN POLICY QUOTESLIP

The New India Assurance Co Ltd

Particulzrs Dretails

insured Bharat Sanchar igam Umited (55hL) s ———"

Proposed Policy

Pahcy Period

Per Famidy Sum Insured ~ |Ra S00000

PR F

Palicy eoverage for family

Seif, Spouss, Children and parents a5 detalls In three options given below

Type of proposal Fresh

[

He. of Employees

Apprgs 63500 warking Employees in BSRL

Addition of Existing Employees

addition of New Employees
Additian af New Born baby and Mealy

miarrigd spouse

Acdition allowed within Imonth froom the start of the poticy
Aadition alkowed within 1Imonth poficy period on charge of pro rata prémium

fddition allzwed witkin policy period

Family Floaier Ye:

Family Description

Chption 1

As per below details - One parents means elther "Father™ or " Mother® or "Father in law"
or "Motherin Law™ and Two Parents means either "Father and Mother” or "Father in
Law & Mother In Law”™ Cross selection of parents not allowed

Option 2

Option 3

wilhowl Parernts

With one Farents

With two Farenis

seff+ Spouse = 3

Family D BREFIRTION

childrens upto age of 25
ears fBam on or atter

y
i

Seff+ Spouse + 3 childrens
uptoage of 25 vears (Bom on
or after 1st Seplember,
19961+ ona parent upto age
of BS Years (Born on or after
15 Seplember, 19".'1._-5]

seil+ Spouse + 3 childrens upto
age of 25 years |Born on or
after 1st September, 1995)+
Twg parent upto age of B85
Years (Born on or after 1st
September, 1936|

i'.l'-
l'\.':"f ;

S

Kb v fR, 87, e widh w0, i, E-400 001

Regd. & Head Office : New India Assurance Building, 87, Mahatma Gandhi Road, Fort, Mumbai-400004



; THE NEW INDIA
f& = $f¥an et ASSURANCE
HIA [ldes COMPANY LIMITED

(WTZ HTWIR T TTBA) (GOVERNMENT OF INDIA UNDER TAKING)
HugE wTafE | 340800 Division Office - 340800
| fdm wa, oo, 2w, ¥ 6 vw, wfeg 7nd Floor, G.H. Towex, Opp. E_PF. Office
] A s WA @ A, & Vyomprasth Colony, G.M.S. Road,
o . I, R | 248001 ) AR Dahradun (248001} Uttarakhand

/' Phone | 0135-2727669, 2721227, 2622501
= / E-maid - nba 40800 nevindia oo in

[Giendard Hospilalisation - Minimum 24
Hours Y5 Wiy s
TRA services ¥ag Y5 Yes
Mo Co-pay excepl the o
pay thase mentioned | No Co-pay except the co pay | Mo Co-pay excepl the co pay
Co payment hereinafter thase menticned herelnafter | those mentioned hereinafter
Any diagnostlc expenses Arty diagnostic Buperses
which are related or which are refated ar Any diggnostic expenses which
incidenital to the currant incldental to the carrent | are related or incidental to the
disgnosis and treatment | diagnrosis and treatrment are current diagnosis and
INVESTIGATION B EVALUATION are coverad cavered treatment are covered
Ve - Mo Walting Period | Yes - No Walting Perlod for | Yes - Mo Waiting Perict Tor any
|Pre-existing Nsease Covered from day one for any dsease any disease diseaze
Waiver on st 2nd & 41k year exclusion Waived for Al Walksed far Al Waived for Al
Wealver on Ist 30 days and 90 Days
exclusion Watved for All Walved for All Walved for All
|Mo Ay waiting Period Applicable Applicable Applicable
Pre Hospitalisation Cover E 30 days 30 days 30 days
Post hospitalization Cover B0 diays 60 days B0 days
Corporate Buffes Mot Covared Mot Covered Mot Covered
9 Manths wailing period waived Not applicabie rot applicabla Mot applicakle
Mew Born Baby Cover [Day 1) with in
Family 5 Covered from Day one Covered from Day one Covered from Day one
[Maternity benefits - for first two children Mat Covered Not Covered Mot Covered
Pre Post nakal Expensas Mat Covered Mot Covered Mot Coverad
Repom Aent Capping - proporticnate Room Rent (Normal) -2%
capping agplicable af 5I Aoom Rent (Mormal)-2% of 51| Room Rent (Marmal} -2% of 51
o Aetual Actual Actual
Disease wise Capping Mot applicable Mol applicale Mot applicable
|Internal congenital Disease Covered Coversd Covered
[cataract Limit Rs, 30000/eye As. 30000/ eye fs. 30000/ eve
BYLSH - Fxgeendes incurred for Ayurvedic |
Hovtope hic LNl THaNtT et Miax s, 60000 Max Rs. 60000 Max Rs. 60000
Advance Medical Treagiment coverad -!|Ell1-ﬂ
witlh their sub Himils . % AS per fist A5 per list A% par list
ambulane Services __I1.- 2000 /- per incident fis, 2000 /- per fncident Rs. 2000 J- per incident

A

T UE W wrateg ;= e g faf, a7, W widh Ant, 9, gei-400 0
L Regd. & Head Office : New India Assurance Building, 87, Mahatma Gandhi Road, Fort Mumbal-400001




. THE NEW INDIA
=) [fdes COMPANY LIMITED

(91TeE BTER ® IBH) (GOVERNMENT OF INDIA UNDER TAKING)
ogA FratE ¢ 340800 Division Office : 340800

firdrn a=, dhogw, e, f 0 oo, wvte 2nd Floos, G.H, Tower, Opp. E.PF. Office
T e SR # W, & Viyomnprasth Colony, G.M.S. Road,
oo, O, 2rag (248001 ) S Dehradun (248001 ) Uttarakhand

ggarﬂ-‘urm 0135-2727669, 2721227, 2622501
~#e / E-mail | nia. 340800 mavwindia oo.in

Mo capplng except the | No capping except the Sub Ma Bag i eNcEpT INE Jub
Sub limits thase [imits those mentioned iimits those mentioned
|Disease wise Capping mentioned hereingfter | hereinafter e ——

Covered - Condition Caverad - Condition pravalls Cowvared - Condition prevail

presvails that elther that elther hospital domsn’t | that either hospital doesn’

hospita| doesn'l hawve have beds ar patient is not in have Beds ar patient is not in
becls Or pﬂ!ifﬂl i5not in

; conditen ko be moved 1o conditon Lo be moved (o
conditan 1a be moved to
hospital and as per other [ NOSpital and as per other hospital and as per other
Domiciliary Hospitalization standard conditions. standard condithons. ____standard conditions.
Covered in case of injuny | Covered Incase of injury due | Covered In case of mjury due
Dental Trastrment 5
due to accident to accident to accident
Covered If mindrmium 24
Jcovid -19 Hospitalisation hours Hospilalisation and | Cowered if minimum 24 hours | Covered if minimum 24 hours
| a5 per other standard Hospitalisation and as per Hospitalization and a5 per
palicy terms other standard policy terms | other standard policy terms
Shifting of haspital during vreatmnl o
better medical an the request of patient Admissible Admiceibie Arenissible

Reimbursement allowed

lrsimbursement In case of treatment in at per applicakble rates Reimbursement aliowed as | Reimbursement allowed 25 per

Non netwark Hospital orily, I treatment & per applicable rates anly, if applicable rates anly, I
flaken & minimum 15 treatment is taken in treatment is laken in minkmum
bedded hospltal mirdimum 15 bedded hospital 15 bedded hospital
Mlax AS. 50000 ¢n IPD
'M“m Hnin basis Max Ks. 50000 an PD baske Max Rs. 50000 an iPD basis
Domiciliary Hospitalisation Covered Lovered Covered
fdvance medical iratment covered along
with their sub limits Covered Covered Coversd

Premium Summary for 51 Rs. 5.00 laes

without Parents with one Parents With two Parenis
Premium exchuding tax ger family 6100 9000 3600]
GET @ 18% 1048 1620 1718

7198
Top up policy rates for 5 of RS, 500 Lats - G5T extra

Total Premium including tas per Family 10620

<0% of the employees opt this plan 35% of base rate.
0% of the employess opt this plan - 30% of base rate.
A0K of the employess 5% of base rate.

it e : 7y ¥ gmivew faftdm, 87, weve wmidh =t @i, sraf-400 om
Regd. & Head Office : New India Assurance Buillding, 87, Mahatma Gandhi Road, Fort. Mumbai-400001



g THE NEW INDIA
f& = s pealza= et do
el [eles COMPANY LIMITED

(9T |IER = JUEH) (GOVERNMENT OF INDIA UNDER TAKING)
HugEa wrater o a4o800 Division Office : 340800
ﬁﬂum.ﬂﬂm.m.i.ﬁw.m&n 2nd Floor, G.H, Tower, Opp. EPF. Office
TH wiETe e W, B Vyomprasth Colony, G.M.5. Road,

oW gE. 8, TRGA (248001 ) SETEeE Dahradun (248007 ) Uttarakhand
/ Phone : 0135-2727669, 2721227, 2622501
W / E-mail : nia 340800 @newindis co in

[ASEASE-WISE SUBLIRMITS LIST METRO NON-METRO
Appendix Mo Limit Mo Limit
Eyve related Ma Lirmit M Lirnit
Gall Badder Mo Limit Mo Limit
Hernia Mo Limit Mo Limnit
Hydrocele Mo Lirmit Mo Limit
Hysteraciomy Mo Lirmit Mo Limit
Piles Mo Lirnit Ma Limit
I;.rlan::':;ntﬂ;& (incl OJ stent remcval for No Limit Ma Limit
Joint Replacement mciuding Vertebral No Lirmik Mo Limit
pints (Per knee)

AT e A wrter =g i gwivew R, 87, e iy e, @, ged-400 001
Regd. & Head Office : New India Assurance Building, 87, Mahatma Gandhi Road, Fort. Mumbal-400001
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THE NEW INDIA
ASSURANCE
COMPANY LIMITED

(GOVERNMENT OF INDIA UNDER TAKING)

Divigian Office - 340800

2nd Floor, G.H. Tower, Opp. E.PF. Office
& Vyomprasth Coleny, G.M.S. Road,
Dahradun (248001) Urtarakhand

Annexure © B

For Rs 10.00 Lakh Health Insurance Cover

We, the undersgned. offer to provide the _EuElgE1ar-,- guote in accordance with your terms of reference. Dur Budgetary

guote for the subject work would be &8 under

Particulars

GROUP BMAEDECLAINY POUICY GUOTESLIP
Thiie Miw Imilia Assurance Co Lid
Doatailly

Fropased Palicy

Palicy Pericd

Per Family Sum Indured

1Year

s, 1IEIGDD

Ii"':H-i:b.- coverage for Bamily

Type o propadsl

well, Spouse, Childres and parents & detalls in three options gven below

a1 1]

N, ol Ermpligiad

fpgeroa 3000 5 and shove veals warking Emaloyess in BE&L

Acidwicn of Mew Dmployees

Adainnm ainwed witnin Imoatn fram the olar of ke paliey

Bdditan aiose ed watfiin Imonth policy period on chargs of prg rals premium

MR

Addian of New Bodn Baby dand Mewly married

Bddition &lovwed within poboy perod

Faemily floater

Fes

Farmily Description

Option 1 Dptian 2

As per below details - One parents means elther "Father® ar ® Mother®™ or "Father in law™ o2
'Mather in Low" ang Twe Parents mears either "Father and Mother® or *Father io Les &
Eaiher ia L' Crous selectan al parents nat alewed

Option 3

withawl Parents With one Parenis ‘With two Parents

|Farrul'..- Dersrriplioen

Satf+ Spousa + 3 childrens
upto age of 25 yeany [Som | Self+ Spouse « 3 childrer: uote
o o a¥er 1xt teptember, | ape of 28 yaars {Barn on or alter
Golf+ Spouse & 3 childreni 1906+ one parent upto age Lit Saptember, 1696)+ Taa
upto age ol I5 years [Born on | of 85 Years (Barn anor after |pansat wpto age of BS Yean |Barm
ol 3 ltfia'. Septembar, 1996] 150 Seplember, 1936} on or after 15t Septembaer, 1936)

T U W

+ v i gwirew Rl o7, weren widr wot, 9, geE-400 001

‘ Regd. & Head Office : New India Assurance Buitding, 87, Mahatma Gandhi Road, Fort. Mumbai-$00001



; THE NEW INDIA
f& =3 gfgen v ASSURANCE
gl [afdes COMPANY LIMITED

(RTTA HIEE B ITHA) (GOVERNMENT OF INDIA UNDER TAKING)
Avgs sraley : 0800 Division Office : 340800
i v wa, e, =, § foow, wmwbe 2nd Floor, G.H. Tower, Opp. ERF. Dffice
| T ST S & W, & Vyomprasth Colony, G.M.S. Road,
. W, A (248000 ) wewEEE Dehradun (248001) Utterakhand
/ Phone ; 01 35-27270868, 2721227, 262251

~¥A / E-mall ; nia. 340800@newindia,co.n

Etandand Hospitalisation - Mimimwm 24 Mours Yos L Yes
TR A SR TYiICEs Ves LH Yez
W Coegay gxcapt the copay | Mo Co-pay except ihe co pay | Mo Co-pay exceph the oo pay
]En payrnent those mentioned hersinafter [thase mentioned hereinafer] thowe mentionad hersinafter
By DBENOH I ENpeies | T ;
i witich are related or which are ralated or Ay diagnostic expenses which
incigental ko the current inddental 1o the cwment are related o incidentad ta ke
diagnasis snd trestment are | disgnosis and treatment are | current diagrosis aad treatment
INVESTRIGATION & EVELUATHIN covargd covesed are povered
Ve - Fio Waiting Period Tor | Tes - Mo Waiting Feriod 167 | Y25 - Ho Waiting Per-od 101 any |
|Ere-enisting Bisease Covered from day cne any diseae ary diszase oliseang
Watver on (s, Ind & 4tk year exchutan Wasrad for All VWaived For &ll ‘Wilved for Al
Waiver on |51 30 days and 50 Days exclugion Wawied for All Waived far All Walved flor A1
oy Ay wasting Period =i Applicable Apalicanle Applicable
Pre Hospitalisation Cover 30 days [ 30 days 30 days
Pomt hospetalisation Caver &0 days B0 days &l days
ICorporate Bulier Mol Cowered Hot Covered Mot Covered
3 tlaniths waiting pericd waived i Wat applicable Not spplcabls Mat applicabile
{roew Boen Baby Cover [Diay 1) with i family 51 Covered fram Day one Covered from Day one Covered from Cay ane
IMi‘tﬂnih‘ Benefits - F-:err-sl: two chikdren Mgt Covered Nat Covered Mot Covened
IP-.: Fast matal Expenses Mot Covered Hot Convered Mot Coverad
[Room Rent Capaing - proportcaste capaing b Foge Rent [Normal] -7% of
| 20p catile Rpas Rent (Narmal] -2% of $1 k1] Fipom Rent (Mormal] -2 % of 5
[0 Actual Actual At
Disease wise Capping Nt applicaale Mot apglicable Mot applicable
internal c-:!tni'l:-iﬂ Disease Covered Covered Coverad
Cataract Lirmit Rs. 60000/ rye As. OO eye Rs. GODO0/eve
¥ USH - Expenaes inturred for Ayurvedic /
IHDI‘I‘!@Q[NIE;"UHBH Trgatment Wiax Rz, 60000 Man Rs. GDOCO Max Re G000
Efvance Medial Treatment covered along
with their wub limits Axper i AS prer list A per liat
A B lane Services A3 2000 /- per ncident Bes, 2000 - per incidert Fis. O0H) f= par incidard
g Mo capping escept the Suti | No capping eacept the Sub | No capping except the Sub limits
Disease wise Capping limits those menthoned limits thase mentioned thiose mentioned hereinaer
Cowered - Candition prevadls | Covered = Conditson prewads | Covered - Condition presails that
Damicdany Hospatalization that either howpital doetn't | that either hospital doesn't | either hosgital doesn't have beds

ol v waT wratea g i geiew R, o7, weren nid wed, 9, ged-400 00
Regd. & Head Office : Mew India Assurance Building, 87, Mahatma Gandhi Road, Fort. Mumbal-400001 ‘




f& = 3fzen peAtaw
=il [AHACS

(H1I7Ta HISR = IUEH)

HUEE AT ¢ 340800

it wa, Foom, e,  How, watag
T W WA F W

T e, W, AR (248001 ) SaoETE

Tt/ Phone : 01 36.2727660, 2121227, 2622601

T-HA / E-maid : nin 40800@ newindia.co.in

THE NEW INDIA
ASSURANCE
COMPANY LIMITED
(GOVERNMENT OF INDIA UNDER TAKING)

Division Office ; 340800
Znd Floor, GH. Tower, Opp. E.PF Office

& Viyomprasth Colomy, G.M.5. Road,
Dehradun (248001) Uttarakhand

Derdad Treatment

Cowered in i:ne-:*flr;ull.l (=T
to accidend

Covered in case of Injury due
by accident

Covered m case of inqury dus o
accident

Cowidl -1 9 ‘Hospetafisation

Cowered if remirnum 24 hours
Hodpatafisation and a5 per
other stangdard palicy 1erms

Coverad @ miniriem 24
hiawrs Hospitalisstion arnd as
per ociher standard policy
Terms

Cowered W minimum £4 hours
Hospitalisation and a% per ober
standard policy lerms

medical on the requaest of patsend

hiting of hospital during treatmnt or betker

Admisithle

Hdmigsible

nerwor Hospital

Baemburzemant o Case ol reslment in Man

| minumum 15 bedded hospetal

Reimbursement alowed as
per applicabde rates anly, i
ErEEtment is taken in

A ssiil e

FEImEUrsement allowed as
per applicable rates anly, if
trpatment |5 taken in
minimem 15 bedeed
hospitad

Beimbursernent allowed as per

applicable rates only, if reaiment

i taken in minimum 15 bedded
hosgital

IMAentadt ilness

Blax A, S0000 on IFD basis

ax R, SO000 on | PE basis

Max Fe. 50000 on 19D basls

Derting iy Hospatalation Covered Caverad Cowered

ddvarce medical fratment cavered dlong with

thae ir gxiby Himits Covered Covengd Cowared

witheul Parenty Whith ane Parents With two Parents

IF-'Muuuh dxcluding tix per family EZ'IIII-I'.'I1 11200 13300
fosT @ 1% 1454 2142 2394

atal Premium including tas per family ] 140497 156094
1% af the employees opt tis alan 45% of baze rate

0% of the employess m_L tvis alan - 40% of base rate.

40r% af the erployees oot this plan - 5% of base rate,

20% of the employees oot this plan 705 of base rate.

0% of the emplayees ogt this plan - 65% of hawe rato.

A% of the employess oot this plan - H0% of base rate.

IHSEASE-WISE SLEBLISAITS LIST METROD MOM-METRO

i‘iF!:lF!nljl;l Mo Lirmd Mo Limit

IE refated Mo Lirmk M Limit

Gal Bladder Mo Liri Mo Limt

Hernia Mo Limi Mo Lirmit

Hydraceln Mo Lamin Mo Lemit

Hystereciomy Mo Limit M Limit

|F‘_|h:s B Lmil Mo Lirnit ]

oA Td v wrmte
Regd. & Head Office : New |

+ 7 Wi wivow fafi, o7, were midy st o, FRE-400 001
ndia Assurance Bullding, 87, Mahatma Gandhi Road, Fort Mumbai-400001
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- m Huf;u : :mu:uau-m-]IE . Division Office : 340800
T T, W9, T, § 9N, wn 2nd Floor, G.H. Tower, Opp. EPF. Dffica
‘ A T W @ e, & Viyomprasth Colony, G.M.S. Road,
i, ¥, S5 (248001 ) SR Dehradun (248001) Uttarakhand

;tj:wﬁf /Phone : 01352727650, 2721227, 2622501
—ed / E-mail - nin, 340800 newindia.ca.in

Liimary Slane (inc OJ ster memoval far
; imit a Limif
same stone) - ke y
tlmrq Repacement ncludng Vierebral joinis e Lt No. Ll
Par Krieg)

A wd wer wraters : g e wwdrew fAfRE, a7, e widy W, @, ged-400 o
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Point No _ [Coverage :
Timetines for intimation af chaims Prelimirary natice of clalm chould ba ghver b the Comipany / TR sdibin 7
days frem the dute of hotpitalization in recperct of reimburtemnant claime
Final clabm documpnts should be submitted aet Istar then 30 days of
Arry Additicns/osltion curing Policy Periad Framiem to be charged on Prorata Scale far additlory/deletion srdarsement,
Flease note na deletion of premium Incase of
: . lelsimad lrves
Hotpitalization expenses [exelading cost of argan) mcurred on the denor diring (he courie of orfgan tréniplant to the insured person. The
Company's abdlty towerds exponss inturred on the dongr end the insered reckplent shall not exceed the sum insuned of the sured persan
receiving the argan.
Ressanable and Cusiomary Charges Wiatred aff
GIFSA rates Apolicable
r Room, Boarding Expenses a5 prosided by the hospital ncluding [2% of &
]
a4 |[=T AT Byt
23and 24 |Propontionate capping applicable - Surgean, Anesthetis, In case of admission to a reamfICU/ICCL ot rates exceeding the limits as
Medical Practiticner, Consuitants, Speclalists Feed Anesthasia, |mantiones uader 2.1 and 2.3 the reimbursemeatpayment of el other
Blood, Gaygen, Cperation Theatre Charges, Surgical Ennenisd incurred at the Haspital, with the esception of coct of rmedicines,
Appliances, Medicines &Drugs, Diagnostic Materials and ¥-ray, |sha¥l be affected In the same proportion as the admissible rate por day bears
Dialysts, Chernotherapy, Radictherapy, Cost of Pacemaser, 1o the actual rate per day of room rent/ICUSICCU charges,
Artificial Limbs & Cost of Organs and similar expenses
2 [Pre Hespstaligation Cover 30 days
2.6 Post hospitalisation Cower S0 gy
2.7 LisaIT On FAYMENT FOR CATARACT Frs, 30000 wye for 5ol Re 5.00 Lacs and Rs. BO0O0 epe for % of Re 1000
Ly
P AYLSH TREATRAEMT Upte As BEO0D per family The Babiity of the company in case of
Ayenvedic/Homorepathic/ Unani treatment will be Maximum Rs,63000
provided the treatment |5 takenin & government Hospital or in any institute
recognizad by pouwdrament or accredited by Suality Coureil OF india o
Natianal Atcreditation Baard on Heslth, axcluding centers for spas, MaEssage
] heatth r i
2.8 {ambulane Services Rs. 200 /- per incident
2.11 {a) [impairment of Persons” inteliectual faculties 100% of 5l
2.11 b Artificial Ele maintenance 1A% of 51
313 4c] Treatmend of memal ks stiess o paychelogical diterders  [Onlyin B0 cases upto A= 50000
and nerate generatavs disarders:
Exglugion | fny kind of Peychalogical counselling, cognitive f family / greap | behaviar | palliative therapy ar other kingy ol prychatherapy far
wihich Hpspitaliation & nod necessany shall rot be covered,
2,11 (d) Puberty and Mencpause related Disorders I Woafd
.11 [#) Ape Related Macular Degenerstion [ARMDO) %ol 3
.13 (i} Behavigural @nd Neuro Developmental Desorden % of 5l
21 E:tlr diseases of disordess X %ofsl
E.l.t COVERAGE FOR MODERN TREATMENTS DR PROCEDURES: Ay per standard Pallcy terms
Treatrent or Pracedure Limit |Per Pallcy Period)
LUterime Artery Embolization and HFU (H igh 50 %ol 5l
ultrasciinig] -
Hallogn Sinuplasty. {4 (30 % of 5 B
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W Deep Brain simulation B0 % of 5 ]
Ural chematherapy. | 5% of 5l
Immunciherapy- Monaclonat Antibody tobe given as h-.iuuim_?s.l:ln?. o 5|
[ineravizreal NEECTonE. iEﬂ!iDTEI —
Aaleatic surperies, {50 % of 51
Sterogtactic radio surperies. 5% of &
Beonchinl Thermoplasty, 50 % of 5l
Veporisatian of the prostrate [Green laser treatment ar Sh% of Sl
halmiwm Llaser treatment]
IOHSA - {intrs Dperative Meurs Monfaring). D% ofs
Stem cell theragy: Hermatopaietes stem calls for bong marraw |S0% o1 S
transplant for haematological conditicns to be covered,
41 PRE-EXITING DISEASES Cowered Trom day coe
4.2 SPECFIC WAITING PERICHD S0 days , 28 morths and S8 Months - Walved off
a2 FIRST THIRTY DAY S WAITIMNG PERICD Wiabwed OFF
4412 REFRACTIVE ERROR - Enpenses radated to the treatment for  |Cowered - Experses refated to the treatment for correction of eye sight due
conrection af aye sight due to refractive grror less than 75 to redractive @rror |ess than 7.5 dioptres
d.4. T8 ?E'mm::;i'.!..,..r Hesaitalization Cowarad - Condition prevails that either hospital deesr’t have Beas o
pewtbmnit 10 At i candibon to be moved to hospital snd as per ather wandard
L]
a3 Change of treatment from one system ta another wnless IC-D'-'mﬂ
recommended oy the consulant / haspital under whom the
_Hiilﬂ]ﬂ.m L r
44131 Service charges q:a:lan.-.- athar charges levied by hospital. except fiervice charged oovered
LASIK E.UH:EEH'l'm'l A 'LAEIH SURGERY is covered if Correctthan index i3 &/~ (.5 O - upto Rs. S0% of
CYRER KMIFE SURGERY 50% ca pavmant fror CYBER EMIFE SURGERY
TEALSAA CARE 50% co pryrmant lor TREUMA CARE
ANIMALBITE Cowersd anly far IFD caie
Dy Care Treatmerd Cowered - as per daycane treatment list
El,lE‘C-EIrE'TrEITI'I'IEﬁU Cowergd gxcent enchusson kst
Exclusions summary.
TR IRVESTIGATION B EVALLIATION Excluded as per standard policy Terms
442 REST CURE. REHABILITATION AND RESFITE CARE Excluded a: par standard policy Terna
443 DB—'E?T'I'.'I WEIGHT CONTROL Excluded ai ger standard policy Terms
PYY CHRANGE-OF GENDTR TREATMENTS Ewcludes a3 per standard pollcy Terms
245 COSMETIC OR PLASTH SURGERY Excluded 35 per standard palicy Terms
A4E HATARDIOUS OR ADYENTUIRE SPORTS Encluded as per standard policy Tenms
4.48.7 BREACM OF LAW Escluded as e standard F'ﬂh‘:ﬁ' Terms
448 EXCLLDED PROAVIDERS Exciudied a5 per Elﬂ'l'ltll"d peOdCY Terms
243 Treatoent for, Alcahoism, drug of substance sbuse or any addirtive canditian and ranmquences therect
4,440 TRk e ra Tl b, . atere cure clinies, spas e smilar estaalshments o private beds registered a5 a nursng home

admission it al ranged whally o gartly fed dormseslic reasoms
414,11 Diptary supplemersy o agbar e purchased witfiout prescription, |n|:|u:|.n|; but net imited 1o Witamins, minerals and organic
s hatances ol i e & A ractitioner as part of hospralization clalm or day care procedurs
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FERL UNPROVYEN TREATMENTS l[:ﬁu-ugu as pes standard policy Terms :l
a4, 14 STERILITY AND INFERTILITY f[rpgrrsg-; refated to sterility and inferiiity. This ndludes:
a, bny type of confraception, stedlizatian
b. Assisted Reproduction serviees indluding artificial inseméinateon and
abvanced reprodictive technobagied such as IVF, 2IFT, GIFT, IS
L. apstatanal 5-I.IIT-EE3F.|
4415 MATERKITY CXPENSES Mot Cavered g
Pra and peat Matal Expentes Mot Coversd
4416 War [whether declared or asat) and war like orcwirence ar inwasien, acts of foreign enemies, hostilities, cvil war, rebefion, revolations,
EnEUrTRCHORE, muting military or wivsped power, siture, capture, droest, restraints and detainment af gl kinds.,
4417 Huchear, chemical or biologlcal attack or wieaponi, centributed to, caused by, resulting fram or fram any other cawe or event contmburing
concurrantly or in any other seguencs ko the lass, clem or gapense.
44 1E Circumcaion unbess required 1o treat Injury of IBness,
44159 Vaconation & ingoulation, |
4.4.20 Cost of braces, Muipfﬂ!ﬂfm external prosthetic davices, non-durabde implants, eyeglasses, Cost of soedacies and contact benses, hearing
arﬂ-s_:‘r:rj_umng cochlear implenty, dursble medical equipsent
£4.11 All types of Demtal treat ments escent arising avt of an acident
1412 Conwalescerce, general dabimy |
4423 Bodiy injury of Sickness dup to wilFul or deliberste expesune ta danger (except in an altempt to save human |ifs), intentional sebf-inflictad
) __rlrs.mn.-. artempied suicide.
4424 Treatment of any Sodily npry sustainsd whilst or & a result of pariipatng In any criminal act,
Bad5 Hatuiopathy Treatment
4416 Instrierent wied in treatment of Seep Apnes Syndrome (CPAP.) and continuous Peritareal Ambulatong diabysis iCP.A. D) and Clygen
{Concenirator for Bronchial Asthrnatic conditian,
4.4 37 Stemn cell implantetion f surgery for other than those freatments menticaed in clause 3,132,12,
4439 Treatment taken outside India,
i.4.31 Any other charges levied by haspital, except registration/admision charges/service Charges.
4.4.32 Treatment such ax Rotational Feld Quantum Magnetic Ressnsnce {(RFEOMR], Exterral Counter Pulsatign [ECP), Enhanced Ext=rral Countar
Pulsation (EECP), Hvperharic Oaypen Therapy.
Tredrrent of any Injury due ta Suicidelity skall not be cowered
Ary band of Papchidegical cournelling. cognitve | family ¢ group / behavior f palsatwve therapy or other kinds af p&‘.'l.'hlzlth-trlpl,l for which
Hopplisalization is ot necessary shall not be cowered.
3P0 Teatment i3 not covered.under the policy

HOSPITaL CaSH i3 not Cover
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