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COVERAGE [ILLUSTRATIVE] . ¥
1

2.

The policy holder JAGADGURU Employees shall be entitled 10 indoor treatment in all Government hospitals, Government Approved private
Hospitals outside the State of Rajasthan, Goverment approved private hospitals within the State of Rajasthan,
Fhe policy holder JAGADGURU Employees and his family members shall be enlitled to reimbursement of cost of medicines,
teslsfinvestigations (carried out in Government hospital and/or in a private institution on the recommendation of the treating doctor), cost of
implants implanted into the body of the patient and any payment made to the Government hospital/concerned Medicare Relief Society for all
types ofdiseases/(reatments taken as indoor patient in a Government hospital.
For the indoor treatment taken in approved private hospital within the State and approved hospitals outside the State Rajasthan; the policy
holder JAGADGURU Employees and his family members shall be entitled for reimbursement of following expenses: “
A) Room, Boarding, Expenses charged by the Hospital/nursing home
B) Nursing Expenses
C) Surgeon, Anaesthetist, Medical Practitioners, Consultants and Specialists fees
D) Anaesthesia, Blood, Oxygen, Operation Theatre charges, surgical appliances, Medicines & Drugs, Diagnostic Materials and X-ray,

Dialysis, Chemotherapy, Radiotherapy, cost of Pacemaker, Artificial Limbs and cost of organs and similar expenses
In caseofdeathof insured during policy period the names of family members to be continued till expiry of the policy.  

         

 

 

  

f modation in the ITospital:
Category Pay Scale* Entitlement in Govt.| Entitlement ip| Maximum, ceiling - of

' Hospital Approved Private | Boarding/Accommodation Charges
: Hospital as per CGHS Package Rates

A Rs, 25000/-& above Deluxe Private Ward Rs, 3000/- per day
B Rs. 140007 and about | Cottage Semii Private Ward Rs. 2000/- per day

but less than Rs. 25000/-
Cc Below Rs. 14000/- General Ward General Ward Rs. 1000/ per day      

* Pay scale means basic pay Gncluding grade pay) /fixed remuneration
Note: Actual hoarding / accommodation charges of hospital rate shall be applicable but these charges can not be more than CGHS packages rates,
indicated as above.
If insured takes treatment in higher catogory other than his entitlement, the reimbursement of cost of ircatment will be limited to his category
prevatent in the hospital.
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‘The GIF shall not be liable to make any payment under this polity in respect of any expenses whatsoever incurred by any Insured person in
connection with or in respect of:
Injury/disease dizectly or indirectly caused by or arising from or attributable to invasion, Act of Foreign enemy, War like opcrations (whether war be
declared or not), .
Ciroumeision unless necessary for treatment of a discase not excluded hereunder or as may be necessitated due to an accident, vaccination or

inoculation or change of life or cosmetic or acsthetic treatment of any description, plastic surgery other than as may be necessitated duc to an accident
or as a part of any illness.
Cost of Spectactes and’contact lonscs, hearing aids
Dental treatment or surgery of any kind unless requiring hospitalization due fo an incident.
Convalescence, general debility; run-down condition or rest cure, congenital external disease or defects or anomalics, Sterility, Venercal disease,

inlgntional self injury and useofintoxication drags/alcohol/poisonous substances/addicitions.
All expenses arising out of any condition directly or indirectly cased to or associated with Human T-Cell Lymph tropic Virus Type UI (HTLB-U1) or

Lymphadinopathy Associated Virus (LAV) or the Munts Derivative or Variation Deficiency Syndrome or any syndrome or condition ofa similar kind

commonly referred to as AIDS.
Charges incurred at Hospital or Nursing Home primarily for diagnosis X- ray or Laboratory examinations or other diagnostic studies not consistent
with or incidental lo the diagnosis and treatment of positive existenceof presence of any ailment, sickness or injury, for which confinement is required
ala Hospital/Nursing Home.
Expenses on vilamins and tonics unless forming part of treatment for injury ot discascs as certified by the altending physician.
Injury or Disease directly or indirectly caused by or contributed to by nuclear weapon / materials.
Naturopathy ‘Treatment.
Pre existing disease of Employees and his/her dependents (as per section 3.10) shall be covered under this scheme,
In such situations in which there are no urgency of hospitalization and treatment can be given at home.

 

CONDITIONS :

1

2

3

10

ul

Every notice or communication 10 be given or made under this Policy shall be delivered in writing at (he address of the LPA/GIF office
Upon the happening of any event which may give rise to a claim under this Policy notice with full particulars shai be sent to the TPA immediately
and in case of emergency Tlospitalization within a period of 24 hours Ltom the time of Hospitalization.
Al supporting documents refating fo the claim must be filed with TPA/GIPwithin a period of 90 days [rom the date of discharge [torn the hospital. In
case of post-hospitalizatiod, treatment (limited to 45 days), all claim documents should be submitted within 90 days after completion of such
treatment.

Note : Waiver of this conditions may considered in extreme cases of hardship where praved to the satisfaction of the GIF that under the

circumstance in which the insured was placed it was not possible for him or any other person to give such notice or file claim with the prescribed time

limit, In such cases A tant/Deputy/Joint Director can waive up io 6 month delay and Additional Director can waive 6 to 12 month delay, while the

delay of 12 to 24 month can be waived by Sr. Additional Director. In any condition no such claim shall be entertained after 2 years.

‘The Insured Person shall obtain and furnish the TPA/GIFwith all original bills, receipts and other documents upon which a claim is based and shall
algo sive such additional information and assistance as the TPA/GIF/TPA/GIFmay require in dealing with the claim,
‘Any medical practitioner authorized by the TPA/GIF shall be allowed to examine (he Insured Person in case of any alloged injury or disease requiring,
Hospitalization when and so oficnasthe same may reasonably be tequired on behalfof heTPA/GIE
The GIF shall not be liable to make any payment(s) under this policy in respect of any claim(s) if such claim be in any manner fraudulent or
supported by any fraudulent means ot device whether by the Insured Person or by any olher person acting on his behall.
If al the time when any claim arises under this Policy, there is in existence any other insurance (other than Cancer Insurance Policy in collaboration
with India Cancer Society), whether it be effected by or on behalf of any Insured Person in respect of whom the claim may have arisen covering the
same loss, liability, compensation , costs or expenses, the GIF shall not be liable to pay or contribule more than its ratable proportion of any loss,
liability, compensation costs or expenses. ‘The benefits under this Policy shall be in excessof the benelils available under Cancer insurance Policy
The Policy way be renewed annually by mutual consent. The GIF shall not however be bound to give notice that it is due for rengwal and the GIT
may al any time cancel this Policy by sending the Insured 30 days notice by registered letter at the insured’s fast known address and in such event the
GIF shall refiznd to thé insured a pro-rata premium for unexpired Period of Insurance, The GIP shall however, remain liable for any claim, which
arose prior to the date of cancellation. The Insured may al any time cancel this Policy and in such event the GIP shall allow refund of premium at
GIF’s short poriod rate only provided no claim has occurred up to the date of cancellation
If the TPA, as per terms and conditions of the policy or the GIF shall disclaim liability (o the Insured for any claim hereunder and if the Insured shall
not within’ [2 calendar months from the date or reccipt of the notice of such disclaimer nolify the 'TPA/GIF in writing that he does not accept such
disclaimer and intends to recover his claim form the TPA/GIF then the claim shall for all purposes be deemed to have been abandoned and shall not
thereafter be recoverable hereunder.
Cash less facility would be extended to the insured as per terms & conditionsofthe policy.
Insured{s) Person shall show their identity to the empanelled hospitals and fill up a prescribed form at the.(inie of adnfissign 10 take treatment at
CGHS tates/packayes. Forms are available at the reception counter of all empanelled hospitals. (Appendti-3), If'an,itisured,ges not show identity
and takes treatment without filling prescribed [orm then it is possible that hospital may charge their act¥il fates. Tn such-cases*IF shall reimburse
only on CGIIS rales/ packages, difference amount shall be borne by the insured.

Wi
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GOVERNMENT OF RAJASTHAN

STATE INSURANCE AND PROVIDENT FUND DEPARTMENT
(GENERAL INSURANCE FUND)

‘D’ BLOCK, VITTA BHAWAN, JANPATH, JAIPUR.
email: add.medi.sipf@rajasthan.gov.in Phone : 0141-2740252, 2740219, Fax: 0141-2740292
www.sipf.rajasthan.gov.in 2

GROUP MEDICLAIM INSURANCE POLICY

(Jagadguru Ramanandachayr Sanskrit University,jaipur)
{26.07-2017 -25.07.2018)

WHEREAS the insured designed in the Schedule hereto has by a proposal and declaration dated as stated in
the Schedule which shall be the basis of this Contract and is deemed to be incorporated has applied to

GENERAL INSURANCE FUND (herein-after called the GIF) for the insurance hereinafter set forth in
respect of Employees/Members (including their eligible family members) named in the Schedule hereto

(hereinafter called the INSURED PERSON)and has paid premium as consideration for such insurance.

NOW THIS POLICY WITNESSES that subject to the terms, conditions, exclusions and definitions

contained herein or endorsed, or otherwise expressed herein the GIF undertakes that if during’ the period
stated in the Schedule or during the continuance of this policy by renewal any insured

person shall contract any disease or suffer from any illness (herein after called DISEASE) or sustain any
bodily injury through accident(hereinafter called INJURY) and if such disease(s) or injury/injuries shalt be

required. Any such insured person, upon the advice of a duly qualified Physician/Medical
Specialist/Medical Practitioner (hereinafter called MEDICAL PRACTITIONER) or of a duly qualified

Surgeon(hereinafter called SURGEON) to incur hospitalization expenses for medical/surgical treatment at
any Nursing Home/Hospital in Rajasthan as herein defined (hereinafter called HOSPITAL) as an inpatient,
the GIF will pay through ‘TPA/GIF to the Hospital/Nursing Home or the Insured Person the amount of such
expenses as are reasonably and necessarily incurred in respect thereof by or on behalf of such Insured

Person but not exceeding the Sum Insured in aggregate in any one period of insurance stated in the

schedule hereto. ,

1. In the event of any claim/s becoming admissible under this scheme, the GIF shall make payment(s)

through TPA to the Hospital/Nursing Home or the insured person the amount of such expenses as
would fall under different heads mentioned below and as are reasonably and necessarily incurred
thereof by or on behalf of such Insured Person, but not exceeding the Sum Insuredin, aggregate
mentionedin the schedule hereto.

(A) Room, Boarding and Nursing Expenses as provided by the Hospital/Nursing Home as per

entitlement ofthe employee mentioned in the Schedule.
@®) Surgeon, Anaesthetist, Medical Practitioner, Consultants and Specialists Fees.

(C) Anaesthesia, Blood, Oxygen, Operation Theatre Charges, Surgical Appliances, Medicines &

Drugs, Diagnostic Materials and X-ray, Dialysis, Chemotherapy, Radiotherapy, Cost of

Pacemaker, Artificial Limbs implanted in the body & Cost of organs and similar expenses.
(N.B.: GIF’s Liability in respect of all claims admitted during the period of insurance shall

not exceed the Sum Insured per family as mentioned in the schedule) i

2. DEFINITIONS : i

2.1 HOSPITAL means any registered institution in or outside the state Rajasthan established for indoor

care and treatment of diseases and injuries and which are :~ |
(a) All the Government hospitals in the State of Rajasthan |
(b) The Hospitals outside the state of Rajasthan which have been approved by thé Govt. of

Rajasthan (Appendix —1) |
(cy Private Hospitals within Rajasthan duly approved by Govt. of Rajasthanunder the Rajasthan.

Civil Services Medical Attendance Rules 2013 and also given the ‘acceptance fo work with

GIF on CGHS Package Rates ( Appendix-2 ). Those private hospitals which are addedin
approved list from time to time by the Government of Rajasthan and give: acceptance to
work with GIF on CGHS Package Rates, shall also be automaticallyoe under the

 

scheme. .

(d) Ifa private hospital, whichis approved for treatment of StateGoverniient a
Rajasthan Civil Services Medical Attendance Rules 2013, has nof given

ul
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3.4

3.5

3.6

Office to provide it’s services on CGHS packages/rates and an insured has taken treatment
in such hospital, then he/she shall be paid on CGHS package , difference amount shall be
borne by him/herself (Le. insured).

2.2 'Surgical Operation’ means manual and/or operativeprocedures for correction of deformities
and defects, repair ofinjuries, diagnosis and cure of diseases, relief ofsuffering and
prolongation of life.

2.3. Expenses on Hospitalisation for minimum period of 24 hours are only admissible. However,
this time limit is not applied to specific treatments, i.e. Dialysis, Chemotherapy,
Radiotherapy, Eye Surgery, Dental Surgery in case of accidents, Lithotripsy (Kidney Stone

removal), D&C, Tonsillectomy taken in the approved Hospital/Nursing Homie and the

Insured is discharged on the same day,in such cases the treatment will be considered to be

taken under hospitalisation benefit. This condition will also not apply in case of stay in

hospital of less than 24 hours provided Explanation to the treatment is such that it

necessitates hospitalisation and the procedure involves specialised infrastructural facilities

available in hospitals and due to technological advancement hospitalisation is required for

less than 24 hours only. It would be certified by concerning Doctor under whom treatment is
given and vetted by TPA.

2.4 CGHS packages shall be applicable in Rajasthan, as laid down by CGHS for Jaipur City

and in other States it shall be applicable(exclusive of policy clause 9.1 and 9.2) as laid down

by CGHS for various places in India. The bed charges shall be paid according to the

category of the employee. The diseases for which no package rate is mentioned in CGHS

package rate then it will be paid according to ALIMS package rates. If there is no CGHS and

AIIMS package rate then actual payment shall be paid.
ANYONE ILLNESS :-

Any one illness will be deemed to mean continuous period of illness and it includesrelapse within

45 days from the date of discharge from the Hospital/Nursing Home where treatment has been

taken. Occurrence of the same illness after a lapse of 45 days as stated above will be considered as

fresh illness for the purposeofthis policy.

PRE-HOSPITALISATION :- :

Relevant medical expenses incurred during period up to 30 days prior to hospitalisation on

disease/illness/injury sustained will be considered as part of claim.
POST HOSPITALISATION:-

Relevant medical expenses incurred during period up to 45 days after hospitalisdtion on

disease/illness/injury sustained will be considered as part of claims.

MEDICAL PRACTITIONER means a person who holds a degree/diploma of arecognized

institution andis régistered by Medical Council of respective State.The term Medical Practitioner

would include Physician, Specialist and Surgeon. ¥
QUALIFTED NURSE means a person who holds a certificate of arecognized Nursing Council and

whois employed on recommendation ofthe attending Medical Practitioner.
MATERNITY EXPENSES BENEFIT means treatment taken in Hospital/Nursing Home arising from or

traceable to pregnancy. Childbirth including normal Caesarean Section.

TPA means a Third Party Administrator who, for the time being, is licensed by the Insurance
Regulatory and Development: Authority, and is engaged, for a fee or remuneration, by whatever

name called as may be specified in the agreement with the GIF, for the provision ofhealth services.

CASHLESS FACILITY —Cashless facility would be extended to the Insured in the private networking

Hospitals for the critical ailments (Means:- i. Coronary Artery Surgery ii,Cancer iii.Renal Failure
ie. failure of both the kidneys iv. Stroke v. Multiple Sclerosis vi. Meningitis vii. Major Organ

transplants like Heart, Kidney, Liver, Lung, Pancreas or Bone marrow Transplantation) .

However, The TPA would decide the merit of the case and it will not be claimed as anmatte of right

by the insured. The denial of cashless facility does not mean the denial of treatment from concerned

hospital & reimbursement thereof.

CLAIM INTIMATION TOTPA - It is required by the employees that the claims arising in private

hospitals should be intimated by cashless request form/ claim intimation form,available in the

hospital, to the TPA positively. If the claim intimation does not reach the TPA thesame day when

the patient is admitted to the hospital, then the employee shal] not be entitled for re-iimburse ment.

    
  

Claim Intimation to TPAin case of Government Hospitals —It iAssfiot auth’by the employees
that the claim(s) arising in Govt. Hospitals should be intiniatec cerned.

TPA/GIF, on the same day patient is admittedin the hospital. &

, 1a «| policy 17-18
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3.10

3.41

5.1

5.2

5.3

5.7

5.8

5.9

5.10

5.11

5.12
5.13

6.2

6.3

DEPENDENT FAMILY ~ The ‘family’ of the employce shall include the employee, his/her spouse,
not more than two dependent children upto 21 years of age and dependent parents. ‘Fhe parents

shall be regarded as wholly dependent upon the JAGADGURU Employee, if-
(a) they normally reside with the JAGADGURU Employee at the place of his/her duty, and
(b) their total monthly income from all sources does not exceed Rs.2000/- per month.

FAMILY DETAIL — Every newly recruited employee shall have to provide details of the family &
photographs for preparing the database & for issuing identity cards in the | prescribed.
form(Appendix 3) immediately after joining the service otherwise his salary bill of thedesignated

month will not be passed by the Treasury Officer.

Explanation — Details ofthe family means : Name, Designation, DDO, Date ofjoining Government

Service, Names of Family members, Age, Pay/ Pay Scale/Stipend.
SCHEDULE :‘The Schedule enclosed will be deemed to be a part of the policy.
EXCLUSIONS
The GIF shall not be liable to make any payment under this policy in respect of any expenses

whatsoever incurred by any Insured person in connection with or in respect of:
Diagnosties/ Investigations unless followed by indoor treatment of 24 Hours.

Injury/disease directly or indirectly caused by or arising from or attributable to invasion, Act of
Foreign enemy, War like operations (whether war be declared or not).

Circumcision unless necessary for treatment of a disease not excluded hereunder or as may be
necessitated due to an accident, vaccination or inoculation or change of life or cosmetic or aesihetic
treatment of any description, plastic surgery other than as may be necessitated due to an accident or

as a part of any illness.

Cost of Spectacles and contact lenses, hearing aids
Dental treatment or surgery of any kind unless requiring hospitalisation due to an incident.

Convalescence, general debility, run-down condition or rest cure, congenital external disease or
defects or anomalies, Sterility, Venereal disease, intentional self injury and use of intoxication

drugs/alcohol/poisonous substances/Addictions.
All expenses arising out of any condition directly or indirectly caused to or associated with Human

T-Cell Lymph tropic Virus Type IM (HTLB-IID or Lymphadinopathy Associated Virus (LAV) or
the Mutants Derivative or Variation Deficiency Syndrome or any syndrome or condition of a

similar kind commonly referred to as AIDS.
Charges incurred at Hospital or Nursing Home primarily for diagnosis, X- ray or Laboratory
examinations or other diagnostic studies not consistent with or incidental to the diagnosis and

treatment of positive existence of presence of any ailment, sickness or injury, for which

confinement is required at a Hospital/Nursing Home. ‘
Expenses on vitamins, proteins and tonics unless forming part of treatment forinj wy or diseases as
certified by the attending physician.
Injury orDisease directly or indirectly caused by or contributed to by nuclear weapons / materials.

Naturopathy Treatment.
Pre existing disease of employee and his/her dependents will be covered under this scheme.
In such situations in which there are no urgency of hospitilisation and treatment can be giveh at home and

which is not pertain to section 2.3.
CONDITIONS :
Every notice or communication to be given or made under this Policy shalt be deliveredfi writing at the

 

address of the TPA/GIF office.
The premium payable under this Policy shall be paid in advance. No receipt for Premium shail be valid

except on the official form of the GIF signed by a duly authorized official of the GIF. The fe payment of

premium and the observance and fulfillment of the terms, provisions, conditions and endorsements of this

policy by the Insured Person in so far as they relate to anything to be done or complied with by the Insured

Person shall be a condition precedent to any liability of the GIF to make any payment under this Policy. No

waiver of any terms, provisions, conditions and endorsements of this policy shall be valid)unless madein

writing andsigned by an authorized official of the GIF. |.
In case of grave emergency viz. life threatening (Means:- Coronary, Artery Surgery, Caneer, Renal Failure

ie. failure of both the Kidneys, Stroke, Multiple Sclerosis, Meningitis, Major Organ’ Transplants like

Kidney,Lung, Pancreas or Bone Marrow, Accidents, Delivery, Tubal Pregnancy & Relate Complication,

Swine Flu, Dengue Fever, Burst Appendicitis, Pancreatitis) in which Employee has taken tredtment as

indoorpatient iin a non empanelled private hospital, at the time of claim submission the emergent nature of

hospitalization has to be established by an affidavit (Appendix-6) of the employee supportedbya certificate

of the treating doctor. Claim shall be paid as per CGHS Package Rate: it of sunt assured,

aL
Page 30f 17    

  



6.4

6.5

6.6

6.7

6.8

6.9

6.10

6.11

6.12

6.14

Insured shall show their identity to the empanelled hospitals and fill up a prescribed form at the time of
admission to take treatment at CGHS ratos/packages. Forms are available at reception counters of ail
cmpanelled hospitals (Appendix-5). If an insured person(s) do/does not show his/her identity and takes
treatment without filling prescribed form then it is possible that hospital may charge their actual rates. In
such cases, GIF shall reimburse only on CGHS rates/ packages, difference amount shall be borne by the
insured.
All supporting documents relating to the claim must be filed with rpa/GIF within 90 days from the date of
discharge from the hospital. In case of post-hospitalisation, treatment (limited to 45 days), all claim

documents should be submitted within 90 days after completion of such treatment.
The Insured Person shall obtain and furnish the TPA/GIF with all original bills, receipts verifications and other

documents upon which a claim is based and shall also give such additional information and assistance as the
‘TPA/GIF may require in dealing with the claim.
Any medical practitioner or an officer authorised by the TPA/GIF shall be allowed to examine the insured

Person in case of any alleged injury or disease requiring Hospitalisation when and so often as the same may

reasonably be required on behalf of the TRA/GIF.
The GIF shall not be Jiable to make any payment(s) under this policy in respect of any claim(s) if such claim
be found in any manner fraudulent or supported by any fraudulent means or device whether by: the Insurcd.
Person or by any other person acting on his behalf.

If at the time when any claim arises under this Policy, there is in existence any other insurance (other than

Cancer Insurance Policy in collaboration with Indian. Cancer Society), whether it be effected by or on behalf

of any Insured Person in respect of whom the claim may have arisen covering the same floss, liability,

compensation, costs or expenses, the GIF shall not be liable to pay or contribute more than its ratcable
proportion of any loss, liability, compensation costs or expenses. The benefits under this Policy shall be in

excess of the benefits available under Cancer Insurance Policy.
Tf and when the Employee has submitted his/her family details to the concerned TPA/GIF and identity cards
have been issued to the insurer, then only he/she shall be entitled for cashless facility.

The Policy may be renewed by mutual consent. The GIF shall not however be bound to give notice that it is
due for renewal and the GIF may at any time cancel this Policy by sending the Insured 30 days notice by

registered letter at the insured’s last known address and in such event the GIF shall refund to the insured a
pro-rate premium for unexpired Period of Insurance. The GIF shall however, remain liable for any claim,

which arose prior to the date of cancellation. The Insured may at any time cancel this Policy and in such
event the GIF shal! allow refumd of premium at GIF’s short period rate only (Table given here below)

provided no claim has occurred up to the date of cancellation.

PERIOD ON RISK. RATE OF PREMIUM TO BE CHARGED

Upto one month 1/4™ of the annual rate

Upto three months 4 ofthe annual rate

Upto six months Yath of the annual rate ft

Exceeding six months Full annual rate an
in case if any dispute or difference ariscs as to the quantum to be paid under the policy (liability

being otherwise admitted) such difference shall independently of all other questionsbe,referred to
the decision of a sole arbitrator to be appointed in writing by the parties or if they cannot agree
upona single arbitrator within 30 days of any party invoking arbitration, the same shall be' referred
to a pancl of three arbitrators, comprising of two arbitrators, one to be appointed byeach of the

parties to the dispuite/difference and the third arbitrator to be appointed by such twoarbitritors and
arbitration shall be conducted under andin accordance with the provisions of theArbitration and

Conciliation Act, 1996.
It is clearly agreed and understood that no difference or dispute shall be refer able to

arbitration as herein before provided, if the GIF has disputed or not accepted liability under or in

respect of this Policy.
Itis hereby expressly stipulated and declared that it shall be a condition precedent}tolaany

right of action or suit upon this policy that award by such arbitrator/arbitrators of the amount

of the loss or damage shall be first obtained. \
If the TPA, as per terms and conditions of the policy or the’ GIF shall disclaim liability to the

Insured for any claim hereunder and if the Insured shall not within 12 calendarmonths from the
date or receipt of the notice of such disclaimer notify the TPA/GIFin writing thathe does not
accept such disclaimer and intends to recover his claim form the TPA/GIF then the claim shall for

all purposes be deemed to have been abandoned and shall not thereafter be recoverableher under.

All medical/surgicaltreatmentsunder thispolicyshall have to betaken, in-approved hospitals in and
Indiancurrency.

Payment of claim shall be made through TPA/GIF to theHosp Nursing He une OF the Insured
Person as the case may be. The list of approved hospitalsisavail: D

ae
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6.15 Incase of death of insured during policy period then the names of family members to be continued
till expiry of the policy.

6.16 Entitlement category for boarding/accommodation in the Hospital :-
 

 

 

  
Category|Pay Scale* Entitlement in| Entitlement in| Maximum ceiling of

Govt. Hospital |Approved Boarding/Accommodation

Private Hospital |Charges as per CGHS

Package Rates
A Rs. 25000/- &|Deluxe Private Ward Rs. 3000/- per day

above
B * | Rs. 14000/-| Cottage Semi Private| Rs. 2000/-perday

and about but Ward
less than Rs.

25000/-

Below Rs. | General Ward General Ward Rs. 1000/- per day

14000/-       
* Pay scale means basic pay (including grade pay) /fixed remuneration
Note: Actual boarding / accommodation charges of hospital rate shall be applicable but these
charges can not be more than CGHS packages rates, indicated as above.
If insured takes treatment in higher category other than his entitlement, the reimbursement of cost

oftreatment will be made according to his category as prevalent in the hospital.

6.17 Pre-existing disease of employee and his/her dependents (as per section 3.10) will be covered under
this scheme.

6.18 Medical examination of the JAGADGURU Employee or any member of his familyshall not be a

condition forissue of Mediclaim Policy.
6.19 A femaic employee can get the Mediclaim coverage either for her parents or Parents in law in case

they are dependent on her and their monthly income is less than Rs. 2000/- and they are residing

with her generally.
6.20 The policy ha’ been issued to Secretary, Jagadgurn Ramanandachayr university, jaipur . It is

required from D.D.O. ofjagadguru Ramanadachayr university. that they would brought into notice :

of all the newly recruited employees regarding terms & conditions of the policy. It is also expected :
that everynewly recruited employee must have gone through the terms & conditions ofthe policy.

6.21 This Policy is available at website : www.sipf.rajasthan.gov.in
7 HIGH CLAIMS RATIO LOADING (MALUS) *

The total premium payable at the time of renewal of the Group Policy will be loaded at the
following scale depending upon the incurred claims ratio for the entire group insured under the

Group Mediclaim. Insurance Policy for the preceding three completed years excluding the year
immediately preceding the date of renewal, where the Group Mediclaim Policy has not been in

force for the three completed years, such shorter periods of completed years, excluding the year

immediately preceding the date of renewal will be taken in to account.

8 Incurred Claim ratio under the group policy Loading

Between 70% and 100% 25% |
‘ Between 101% and 125% 55% . !

Between 126% and 150% 90% :
Between 151% and 175% 120%
Between 176 and 200 150%
Over 200% | Cover to be reviewed |

Note: |
1 High Claiml loading (Matus) will be applicable to the Premiunr at renewal of the Policy,depending !

on the ineuifed claims Ratio for the entire Group Insured. i

2 Incurred clAim would mean claims paid plus claims outstanding in respect! of jthe entire |

group insured under the policy during the relevant period.

9 MATERNY|Mu 'Y EXPENSES BENEFIT EXTENSION: (Wherever applicable) | : |

9.1 The maximum benefit allowable under this clause will be up to Rs. per family per year i

restricted tojtwo living children. This amount is including sum-agsi family

per annum.

“I
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9.2 The Maternity benefits under this policy are categorized into three: ‘ |
I Maximum limit under normal delivery : Rs. 100004

Ir Maximum limit under caesarean delivery: Rs. 20000/-

Il Maximum limit under delivery related

complications (Including child care) : Rs. 50000

9.3 Special conditions applicable to Maternity expenses Benefit Extension : |
I These Benefits are admissible only if the expenses are incurred in Hospital/Nursing

Home as in-patients in empanelled Hospital.

It A waiting period of 9 months is not applicable for payment of any claim relating to normal

delivery or caesarean section or abdominal operation for extra uterine pregnancy. The
waiting period may be relaxed only in case of delivery, miscarriage or abortion induced by :
accident or other medical emergency.

IT Claim in respect of delivery for only first two children and/or operations associated

therewith will be considered in respect of any one Insured Person covered under the policy
or any renewal thereof. Those Insured Persons who are already having two or more living

children will not be eligible for this benefit.

IV Expenses incurred in connection with voluntary medical termination of pregnancy during
the first’ 12 weeks from the date of conception are not covered.

Vv Pre-natal and post-natal expenses are not covered unless admitted in Hospital/Nursing Home
and treatment is taken there. ‘

VI New born child’s expenses will also be treated as Maternity Expenses.

10 PAYMENT OF CLAIM

10.1. The insured shall submit the claim form through DDO to the TPA in the prescribed Performa |
(Appendix 4). :

10.2 For Re-imbursement photo will be pasted by the concerned employee (if he doesn’t possess the
identity card) which will be duly verified by the treating doctor/ DDO so as to confirm the identity

of the Patient.

10.3. Cashless facility will not be provided if the identity cards have not been obtained by the policy
holder.

10.4 Payment ofclaim shall be made through TPA/GIF to the Hospital or to the Insured Person as the

case may be normally within 30 days from the date of.zéceipt 6f&completed claim proposals by the

TPA.
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Appendix : 1

List of Referral Hospitals approved by the State Government for treatment

outside Rajasthan

All India Institute of Medical Sciences, New Delhi.

Bombay Hospital, Bombay.

Christian Medical College & Hospital, Vellore.

FortisHospital, New Delhi.

Gujarat State Cancer & Research Institute (M.P. Shah Cancer Hospital), Ahmadabad.

Post Graduate Institute and Research Centre, Chandigarh.

Rajeev Gandhi Cancer Institute and Research Centre, Delhi.

Tata Memorial Hospital, Bombay.

‘The Gujarat Research & Medical Institute (Rajasthan Hospital), Ahmadabad.

Institute of Liver and Billary Science, New Delhi (For Liver disease only).

Medanta, the Medicity, Gurgaon (For Cardiology, CT Surgery, Joint Replacements and Liver transplatit).

Shalby Hospital, Ahmedabad, (For Joint Replacements only).

Indraprastha Apollo Hospital, New Delhi (Liver Transplant).  
Global Hospital, Chennai (Liver Transplant).

Sterling Hostpital, Ahmedabad.
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01.01.2004 4 waeUse Pyat doeoffal, aaaftat udfatterfer atest

&ataRal sé fayanyAsam viferiat 4ogaifedfrotererarei a ett
(updated on 06-09-2027}

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    
 

  

$ No. " Name of Hospital Order Number Order Date | Valid UpTo
1 Agarwal Hospital, Tonk F.6(2)FD(Rules)2013 Pt-Il 20/02/2015| 19/02/2020

2 Apex Hospital Pvt. Lid., Malviya Nagar, Jaipur F.6(2}FD(Rules)/2013Pt-I1 9/9/2014 9/9/2019

3 Barala Hosptial and Research Centre, Chomu, Jaipur F.6(2}FD/Rules/2016 13/06/2016 12/6/2021

4 Bhandari Hospital and Research Centre, Jaipur F.6(2)ED(Rules}/2013 Pt-ll_ | 9/9/2014 9/9/2019

5 Bharat Vikas Parishad Hospital & Research Centre, F.6(2)FD/RULES/2013 PT-Il | 10/2/2015 9/2/2020

Kota

6 Bindal Hospital, Sikar F.6(2)FD(Rules)/2013Pt-1 30/07/2015| 29/07/2020

7 Dhanvantari Hospital and Research Centre, Jaipur F.6(2)FD/Rules/2016 13/06/2016| 12/6/2021

8 Dhukia Hospital, Jhunjhnu F.6(2)FD(Rules)2013 Pt-ll 20/02/2015| 19/02/2020

9 Dr. Choudhary Hospital and Medical Research Centre | F.6(2)FD(Rules)2013 Pt-1 20/02/2015| 19/02/2020
Pvt. Ltd., Udaipur

10 | G.P. Shekhwati Hospital and Research Centre, Jaipur | F.6(2)FD(Rules)/2016PT-Il_ | 6/10/2016 | 5/10/2021

il GBH American Hospital, Udaipur F.6(2)FD(Rules)/2013Pt-Il 9/9/2014 9/9/2019

12 | Geetanjali Medical College and Hospital, Udaipur F.6(2}FD(Rules}/2013Pt-i | 9/9/2014 | 9/9/2019

13 Gheesibai Memorial Mittal Hospital and Reasearch F.6(2}FD(Rules)/2046PT-IE 6/10/2016 5/10/2021

Centre, Ajmer

14 Goyal Hospital & Research Centre, Jodhpur F.6(2)FD/Rules/2013 Ptil 11/3/2015 | 10/3/2020

15 Harish Hospital Pvt. Ltd., Alwar F.6(2)FD(Rules}2013 Pt-ll 20/02/2015| 19/02/2020

16 Jaipur Hospital, Jaipar F.6(2)FD(Rules)/20713Pt-Il 9/9/2014 9/9/2019

v7 Jaiswal Hospital & Neuro Institute, Kota F.6(2}FD(Rules)/2013Pt-lI 9/9/2014 9/9/2019

18 Kailash Hospital, Behror (Alwar) F.6(2)FD(Rules)/2016PT-Ill | 2/12/2016 | 1/12/2021

19 Kalpana Nursing Home Pvt. Ltd., Udaipur F.6(2)FD(Rules}/2013Pt-I 9/9/2014 9/9/2019

20 Kota Heart Institute, Kota F.6(2)FD(Rules)/2013Pt-Il 9/9/2014 9/9/2019

22 Krishana Hospital, Bhilwara F.6(2)FD/Rules/2016 13/06/2016| 12/6/2021

22 Madhur Hospital, Dausa F.6(2)FD(Rules)2013 Pttl 20/02/2015| 19/02/2020

23 Mahatma Gandhi Medical College & Hospital, Jaipur F.6(2)FD(Rules)/2013Pt-II 9/9/2014 9/9/2019

24 Marudhar Hospital Jaipur F.6(2)FD/Rules/2016 13/06/2016:| 12/6/2021

25 Medipulse Hospital, Jodhpur F.6(2)FD/Rules/2016 13/06/2016| 12/6/2021

26 Mittal Hospital,Alwar F.6(2)FD(Rules)/2046PT-Il 6/10/2016 5/10/2021

27 . Narayana Multispecialty Hospital, Jaipur F.6(2)FD(RULES)2013 PT-li_| 27/01/2016. | 26/01/2021

23 National Institute of Medical Sciences & Research F.6(2)FD(Rules}/2013Pt-Il 9/9/2014 9/9/2019

Centre (NIMS) Delhi Highway, Jaipur

29 Porwal Hospital, Bhilwara F.6(2)FD(Rules)/2013Pt-1 30/07/2045 29/07/2020

30 Ramsnehi Hospital and Research Centre, Bhilwara F.6(2}FD/RULES/2013 PT-Il_ | 10/2/2015 9/2/2020

31 Ranthambore Sevika Hospital, Sawai Madhopur F.6(2)FD(Rules}2013 Pt-Il 20/02/2015 19/02/2020

32 | S.B. Mittal Memorial Heart and Critical Care Hospital, | F.6(2)FD(Rules)2013pt | 20/02/2015| 19/02/2020
Sikar :

33 | S.R. Kalla Memorial Gastro & General Hospital, Jaipur | F.6(2)FD(Rules)2013 Pt-ll_ | 20/02/2045| 19/02/2020

34 | Sania Hospital, Alwar F.6(2)FD(Rules}2013 Pt-il_ | 20/02/2015| 19/02/2020

35 | Sh. K.M. Memofial Jain Heart and General Hospital, | F.6(2)FD(RULES)2043 PT-II_| 27/01/2026| 26/01/2021
Sikar ‘ !

36 Shree Siddhi Vinayak Hospital, Bhilwara 27/01/2016 | 26/01/2021  
 

WY
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37 | Shri Krishan Hospital, Lalsot Road, Dausa F.6(2)FD(Rules}/2016 27/02/2017 26/02/2022

38 Solanki Hospital, Alwar F.6(2)FD(Rules|/2036PT-Ii 21/09/2016 20/09/2021

39 | Soni Hospital, Jaipur F.6(2)FD(Rules}/2013-Pt-ll 7/8/2014 6/3/2019 t

40 Soni ManipalHospital, Jaipur £,6(2)FD(Rules)/2016PT-Il 6/10/2016 5/10/2021

41 Sudha Hospital & Medical Research Centre,| F.6(2)ED(Rules)/2013Pt-l 9/9/2014 9/9/2019

Kota
42 Tagore Hospital & Research Institute, Jaipur| F.6(2}FD{Rules)/2013Pt-I 9/9/2014 9/9/2019

Bes ee
SNo. Name of Hospital Order Number Order Date Valid UpTo

1 Heart & General Hospital, Jaipur F.6(2)FD/RULES/2013PT-1 23/04/2015 22/04/2020

. 2 Jaipur Heart Institute, Jaipur F,.6(2)FD/RULES/2013 PT-II 10/2/2015 9/2/2020
*

3 Krishna Heart and General Hospital, Jaipur 27/02/2017 26/02/2022

  

‘Name of Hospital

  
  

 

F.6(2)FD(Rules)/2016

 

Order Date

 

Valid Upto

 

 

  
F.6(2)FD(Rules)/2016PT-I!

z ae     

 

21/09/2016

Order Date |

  

 

  
20/09/2021   

 

 

  

  

 

    

  
a

Order Number

10/2/2015  SNo. Name of Hospital Order Number Valid UpTo

1 indowestern Brain & Spine Hospital, Jaipur | F.6(2)FD/RULES/2013 PT-IL 9/2/2020

. Valid UpTo

 

 

     

SNo. Nameof Hospitat Order Date

1 Bhagwan Mahaveer Cancer Hospital and Research F.6(2)FD(Rules)/2013Pt-11 9/9/2014 9/9/2019

Centre, Jaipur

 

    
  
 

  Valid UpTo

 

 

 

  
 

 

 

 

 

 

 

   

    

Order Date Val

Name of Hospital Order Number OrderDate

1 Anand Hospital and Eye Centre, Jaipur F.6(2)ED{Rules)/2026PT-Ii 21/09/2016. 20/09/2021

2 Anita Eye Hospital and Retinal Centre, Kota F.6(2)FD/Rules/2016 13/06/2016| 12/6/2021

3 ASG Hospital Pvt. Ltd. Banipark, Jaipur E.6(2}FD(Rules}/2013 Pt-ll 25/08/2015, 24/08/2020

4 Dr. Kotharis Eye Hospital, Udaipur F.6(2)FD/Rules/2016 13/06/2016 | 12/6/2021

5 Dr. Virendra Laser & Phaco Surgery Centre, Jaipur F.6(2)FD(RULES)2013 PT- | 27/01/2016 26/01/2021

6 K.C. Memorial Eye Hospital, Jaipur F.6(2}ED(RULES)2013 PT-11 | 27/01/2016 26/01/2021

7 Kabra Eye Hospital, Jaipur £,6(2)FD{Rules}/2013 Pt-ll 25/08/2015 | 24/08/2020

8 Kshetrapal Eye Hospital and Lasic Laser Center, F.6(2}FD{Rules)/2013Pt-1 30/07/2015| 29/07/2020
Ajmer : 5

9 New Delhi Centre for Sight Ltd., Malviya Nagar, F.6(2)FD/Rules/2016 13/06/2016 | 12/6/2021

Jaipur foaly

10 Sahai Hospital and Research Centre, Jaipur F.6(2)FD(Rules)/2016 27/02/2017 |'26/02/2022

41 Tibra Eye Hospital and Retina Centre, Sikar F.6(2)FD/Rules/2016 13/06/2016 12/6/2024
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|

Name of Hospital Order Number id UpTa

1 Kota Trauma Hospital, Kota F.6(2}FD/Rules/2016 13/06/2016: 12/6) 2021

2 Mewar Hospital Pvt. itd., Udaipur F.6{2)FD/RULES/2013PT-I 23/04/2015. 22/04/2020

3 The Royal Orthopaedic Hospital and Sports Injury F.6{2)FD(Rules)/2016 27/02/2017.|'26/02/2022
Centre, Lalkothi Scheme, Jaipur

1 !
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Rotsre oF ytof weerwererragafea & yegfaa gn Warford
afar difeftat 4 agefedad &1 gafretfafecncdl 4 gantaxa ay we
Visigare ee aalgeikofer GRP | sreeUe afte ERI wasgaa GTwah |

1,

10.

i.

12.

13.

 

Fortis Escorts Hospital, Jaipur

Kothari Medical & Research Centre, Bikaner

Arihant Hospital & Research Sansthan, Bhilwara

Guru Kripa Hospital, Sikar

Rungta Hospital, Jaipur

Aravali Hospital, Udaipur

Eternal Heart Care Centre and Research Institute, Jaipur

Ananta Institute ofMedical Sciences and Research Centrre, Kalibas, Rajsamand

Global Heart and General Hospital, Jaipur .

Pacific Medical College and Hospital, Udaipur

OPHTHALMOLOGYSPECIALITYHOSPITAL

Dr. Khunger's Eye Care and Research Centre Pvt. Ltd., Ajmer

ORTHOPEDICSSPECIALITYHOSPITAL

Jyoti Nursing Home Pvt. Ltd., Jaipur

Maxwell Hospital; Jaipur

   Ww
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Appendix : 3
YRad—qa

SORIA UPR
wey dn va wraerdt Pie fern (rarer Sr FR)

Ceaite, fier va, ora, sete TR, wragR (rere)
GRAIN — 2740219, 2740202 (hee)

Afsaer difert & fey sere eg oRar faawr
Family Detail for Mediclaim Policy Database

 

aafant erteitota Red aote Fakar ahrani #1 wg a aie eetee wewad
usfreed oefearoer |

1. mer oy ar
Name ofEmployee

2. fr /ufe et ar
Name of Father/Husband

 

  

  
  
  

 

 

atf COO OF
4.0 ORI OCH/ RSAPay/Remmeration) Ae fal/Payscale.
6. tem aon ARR
6. Gar fart get UINT Benge. TR
7 oda oe

Present Designation

8. TAT oreRerface arentwrue(fed4)
(In English)

 

9. ararirr ver (eat 4).....
Home Address (In English)

10 WH FR one ... -

ota &uRar &waedi orfae Gerwellatflareaftait ¥oy)

a WoT rl

   

 

   

We

 

1 uftareweet H 21 afUt waae & 2aeator Gt GecefernGE

 

     
 

 

 

2 af Taian# aftaana etgo we WA me Boor 8 wealent S yeeMTT wat Ow ErAPaTaTwer Tee eT

whSte Terrefearore |
3 Reewoe Seryeda & er Reet axete oa WeeER BE cen wadUHofiRarwerGRaT wT a

STATPUG | ;

FATA cece tennis een ven | cnniaatanneunnnget  aneinnninanmee

: Se 9a :

 

fear rarfee icewea Saiealg weefora aéi en & 1 4Acifert & onfon 8witfefauna

aaadse (www.sipfrajasthan.gov.in) ® 8 Wi wa w ort west var eer & | dear AN Perse SL |

 

  feria: were atrore /eran

outedfrencafes Rats @ aitae rerrer Swe der Brenarales ar ara wrlarsl dyofafearora 1

forte: arentUefeeaftr
wathet

often /aga /so/ TerePeers,
area far ve aro Faofart UL
fore ...
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WOR Ta :

ase der ed wraerdt fife fart
rrr fr Fe)

“Sate, fete ae, for wan, ase, Taq!
HT: 2740219, 2740292

atecert Ser difesht arear vos

daeoratewart&fery

 

3. Wi aftorfee
@, aMsiteSareesSoulervider
@.adamPToy
WOPlWaT

a gary so Aarsa =o

4. sepia Wr/ SN aoft esae wTva

5. dsfésie forafeade ertoh/ ae
aM OTUse GRTa Ter

6. HET ST ATBAR UM...
7. (@) WaTSitarfeats

@) BisUM oTferia"

 

 
8, Uf aanaftarhsreevd &fore SB ch goa garg

@. STR @aR oTfee @,ora wardehorfete

LE] CLE}CE) LEILE Ld
fortes ae ag fie =e

7, SER Ge Te fafersreor a he TT —

9. dye wsor veare faa —

@) ongferaGRaglsisafe oa):

@fiw /fevs/woTyer

@ waswert ae

@) waaweaa

@) arrest frexor are

 

aa :

10. 4H rm to (salarya/e number) to a Wanker,awedalyva dae/ata ow a4, fre

(rar Ur arard 4ornGears 3 RAGe ore ge AoresaPeaSw sereSw A orate Tam aw)

11 GorsFETT
Lame a otaow ff dt fae ate wrt a pair wel ofil

GRaaoa retsetSA oH Raft F VW arwetPreeore |)
I. smaqa &faa, WieakBS OM aToa/ as]
I. ofaSeber &weraon ws waa Saewafs a/ ds Arar
Iv. wh vor $et @daaaiafare&oer wdYT Sae Yyaa
Vv. afforitoeqraat &dar Jator Soae A cee Geraoe ahwee aiS ore weefered wer
STI SAaretfafcre Hr Was|

Vi. Ura a are fafrcen Sure—osferent vifeel & aftrartysereweit S sinhaoA at Ffey
arofey 7g el
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#vagere donoer ¢feweed arr wh var V wea 2aie Veh fra we fafoe a fear
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ane aarr &amareoraae fee war 21

  
 

20 wn fea we _ FH fesifert

wit aor
.

wearer Brel srarpatBSee
ohfafecrn aeaeATA Ga
eet weft et

  
 

wiredfatecun /Afsodtgtiese STTT

eat 

gaftrafear rer &feeoRaaRfactwel 1

 
jagad guru univ, poticy 17-18

Page 15 of 17



Appendix5
Garzo0a edSaas eee Prep ETE waren eeagePatera wetland greeser ig)

ea drivdoraereht fierfeatgrrdatedAfsacts tiered @artaareca srr
Mah-vavea Wl wee fear ura F1)

4. XP or are
(Name ofPatient)

QD. SreeTT BT A aaassassssnsnnnnnnscnsenecesencencensenseseseureuevensoase

(Insured Jagadguru. Employees)

3. SA mer BT rr cccsesetttunectsnsseseeteeecesecs

(Relation of patient with insured)

4. Situea4adit emorfesta
(Date of Admission inHospital)

 

5. corer wet Spree Fea PIT PT aeccceeeeeneencneeeneeteeecssceesseteenonncnnate

(Date of appointment in Jagadguru)

6. PRTnecntetunassnnesnnsn snus“suena
(Department ofEmployees)

7. WIRYOTSAA casneteassncnsesanansennsneseenenssecetnset
(Pay scale of Employees)

8. BIN wr Tiga =o
(NPs No. of Employees)

 

9. STAT FERTAT ERTSRTSTE. FO ceatntsetatnnnnenanatnennncetcrctnei
(D No. issued by SI & PFdepit.)

10.Etart or ceil. /Araget 0 vesnenntnnentnstnnnnnnnsnnnaenenes
(Tel. /Mobile No. ofEmployees)

ALDAART SAT US eaanssssnnsnnsnnsensenececcecceceetencencetntnns®

(E-mail addréss ofEmployees)

12mFareorWIR TAT
(Permanent address of the Employees)
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sromrercittuftere 4ay enpifea Petcare # gor aad wy we

 

2. AT nennncinnnnnmiinmntinmncinnn STS ORE oT alte Tet gra fafecer gfter ver ferar
SMToraz en | afeathe ergedfafer yee ver wet wt ont at seed Slewwt east et |
Weal a)sa: et Yer &fey sroncereis aRRefe Aae apesPica & dortwear '
Trea |

:

SRTwerwa Aseas Wagwedood wel wiwar 2ake Ss Aceagor aE
wa &) 4vite 3 Paatwdal &ages istteaca C. HS.) teaWwgee gerwr |
aresDer eyotwet vertaear/aeat Si afoer F as A cea getoe oT weya aA
TyWRTTT AL eTMerete AGar eet ATA . |

@rereat a See)

WE

goreBMarefafa ore vdflere arferepret i
ERTUa aR?Gat ‘
Mm, ve a vie) (AM, Ue 4a Sie)
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