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The policy hnlder VYNL Employvee shall be entiled ny mdoor treatment mesll Covermment hospatals, Covernment Approved privare Hospitals

eut=ide the-State ol Rajasthan, Govermmient approved private hospitals swithin the State of Bijasthan

The podicy holder JINVNL Emplovee and his faosls membersshall béentitled to rermbursement of cost of medicmis; tests/investsgatinns

(carried out in Government haspital and'or o prvate mstition on-the recommendation of the eating doctort, cost o implants mphmted it

the body of the patient wod any pavment made w0 the Governmical hospitaleoncermned  Medicare Heliel Sociery for ol tpes ol

disegsesitreatmenta aken as indoor patient in-a Governmens hospital

For the indeor tremiment taken (- approved prvate hospital within the Stade and approved Bespitils cusside the State Rajasthan, the policy

holder PV NL Emplosec.and his Banily membsers shal] be entaled for reimbursement of following expenses -

Al Room; Boarding. Fxpenses charged by the Hospital/nuesing home

By Mursing Expinses,

L' Surgeon, Anaesthetist Medical Practitioners, U onsultamts and hpccudlaw leey

1 Anmesthesia, Blood, Usypen, Opergion Theatre charges; surgieal appliances, Medicines & Drugs, ipnostic Matermls anld Seran,
Pialysis. Chemotherapy, Radiotherapy, costof Pacemaker, Artificial Limbs and cost of organs and sumilar expenses

In-case of death of msured dunu-r policy pericd the names of family members 10 be contmued fill expiry of the polics

Entitlement eafe izl z- S
[ ategrry Entitlement m Gowt | Eotitlement m | Masimum celing of
Husspital Approved Private | Boarding/ Accommisdation Churges
Huspital a5 per CGHS Packape Rates
A R, 25000/~ & ahove Deluxe | Privae Ward | Rs. 30000 per day
B Ha VM- and aboul | Cottaee Seni Private Ward [es 2l per duy
bug dess-than Rs 250005~ | | B s
Helow Rs. 14000/ Lienernl Ward | Craneral Wird R 1100k~ pet LLH-'- |

" 'I"‘:L} soale means hasie puy (e luding srade pay | Tived rentunerition
wote: Actual boarding/ sccommedation charses of hospital rate shiall be-applicable but these eharges can not be-more than CGHYS: packapes rules
indicited as above

If wrisured takes treatment iy kigher cateptny other than his entiffiement, the remmbursement of cost of trgatment will b imieed o his category a8
prevalent in the hospital

EXCLUSION

[l GAF shall ot be Gable o make any pavment winder this policy. m respest of any expenses whatsoever ieurred by any. Insured person m
cirnesection with or In respeet of

Injur/diseasge directly or indrectly caused by or grising From o anibalable o invasion. Actol Forgign éncmy. War ke operations (whether war ke
declhred or not)

Cyrenmersion niless necessary Tor treatment of 3 discase w0t excluded bergunder or a5 migy be necessitated due w0 an accident, vaccinsiimg o
ineculation o change of 1ife or cosmetic o sesthetie treatment of any desenption, plastic surezers other thaas may be necessitated due to an accudent
OF dii part of any lngss

3 Lest of Spectecles. and contact lenses: hearing fids

4 [rental treatmient or suegeny of any kind unless requirtng hospitebzation die to an incident

5 Convalescénce, peneral debilite, run-dewn condition or test cure, comgenital external diséase or detiels or anomalics. Stenlity, Venereal diseise.
tentional selE mury and ose ofintescataon drues/alcobol/poispnous substancesaddichions

6 Al expenses arising ou aFany conditien diregtly or indirectly cased woor assoorared with Human T-Cell Lymiph tropic Virgs Tvpe HEERTER-TIN ar
Lymphadinapathy Associated Virs (LAY or the Munts Dertvative or Yarstion Deficiency Symdome or any syndiome or condimion ol g simdar G
commenhy relerned tas AlLS

7 Charges incurred a1 |||}.'ipi|_&| G ugsing Momg: prinarly o disgnesis X- s of Lahoraton examinstions or other disgmostc stadivs nol comsisient
with o ncidental to the diagnasts and freamment of posHive existence of presence of snvaiment sickness or mjury, for whichconfinement s reguired
at i Hospital ™Sursing Hiome,

L] Expenses on vitamins and tonics uiless formng pare of treatment for ingury o diseases as cemified by the attending physican

L) Igury of Riseasse dhrectly or mdirectly caused by or conmibuted o by noclesr weapon  miatérials

I Maturopathy | restment

[0 Pre esasting discase of emplovee and hsher depesdents (os per section 30000 Shall e covered nnder ths schem.

12 Insuch stuntions mowhich there ore no urgency of hospitalization and restment canhe given m home.

CONDETIONS

I Frery motiee o commmmeation G0 be given or masde under this Policy shall be delovered: iy swritmge af the address ol the TPAMLTT office

2 |Ipen the happening ol any event which may give rise b aclam ander this Pelicy notice with full particaloes shall be sentw the TEA immediatel
and T case of grrergeney Hospitahstion within @ period of 24 hours from the tme of Hospitalgatsin

0 Allsupporting documents relating o the Glaim must Be filed with TRPAGTE within a period of @0 dave from the date of discharge from the hospiil.
In ease of  post-hospinlpaten, treadment (hmited to 45 davsy, sl elmm documents should be sehmitted within 90 duys alter completion of such
treatinent.

Mote Waiver of thisconditions may considered in extreme cases of hardship wheree it is proved (o the satisfaction of the GIF that ander the
circomstance in which the imsured was placed it was not possible Tor him or any other person G give such netice ar Tile claim witly the prescrilsed tme
limit, In such cases Assistant/Depaty/idaint Director can wiive up to & menth delay and Additionsl Director can waive & fo 12 manth delay, while the
debay of 12 1 24 maenth can be waived by Se. Additional Divector, Inoany condition nae such claim shall be entertsined alter 2 years.

i The Insured Persin Shall ohtum and furmsh the EPASGTE swith sl origmal hills, régeapts and other-documents upon which o chim i based apd shall
absigve such addionel mformat and assitance as the TPASCTE TEACGLF may reqiore in dealing with the clams

3 Anysmedical pracritioner authorized by the TRPASGIF shall be allosed W examne the, Insared Pecsim nocaseoFany alleged sy ar discase reguinmng
Hospitabzation when and =0 often o the same may regsenably be tequired on behall of the TPAMGGIEF.

fi The GIF shall not he: liable 10 make any paymentis) nder this policy i orespect of any clasmis)  of such <laim be i any manners frpodolent or
supporied by any [Fundulent menns or device whether by the Insured Person or By any dther persea wting on his hehalt!

T b the e when any cliimearises under thig Polioy, there 150 existence: iy other msgrance (offser than Cancer Insurance Tolicy i collabamticn
with India Ciancer Society ) whether 10 be effelted by or on bebolf ol any [nsured Person i respect of whom the ¢lom may: have ansen cosering the
same lass, labihey, cempensation | costs or expenses, (he GIF shall mof be lushle (o pas or contnbote more than its ratsble proportion of any loss.
hahility, compensation costs or expenses  The henefits bnder this Folicy shall Be in gxeess of the benelits available under Cancer Insuranee Policy

£ The Policy may be renewed annually by mutus] consent, Phe CFF Shall net however e bognd o give nodece that it 8 due for renewal and the Gl
Ay At any tme caneel this Policy by sending the Inswred 30 dievs notiog by regstersd detter st the msured s last known address and m-such event the
Cilk shall refund 4o the insured a pro-rata premium for unexpired Period of Insuranee  The GIF shall hewever, remain liable Tor any claim, which
rose prai toothe date of cancellation. The Insured may of any time cancel (his-Policy and i such event the GiF shall alldw retond of premm i
Uit} s short pencad mate only provided no clam hias ocourred up 1o the dite of canvellation

9 Irde TPAC oy per termis and conditions of the poley or the GTFshall disclaim liabilioy goithe Ing dy i hereunder and it the Insared <hall
nat within 12 calendar moaths from the date or recerpt of the stice of such diaclimer nogd® writing that he does not nceepl =uch
dischumer mmid intends (o recover his clam foom the TPAJGEF then e ¢lam shall Foe a0l ¢ have been whandoned and <hall m
thereatter be recoverable hereunder

I Ll Jess faeility would be extended to the insared as per terms & conditions of the palgy - T

11

wadmission o ke treatmient ®
an insired docs not show sdentin
It =ugdy cases Ol shll resmburse

\

Insureilis) Person shigll shiow ther ddentity 10 the emponelled hospials od Al op oo {l.h,rllw;d in+r|;
COHS mtes/packages: Forms are avalable ot'the reception counter oF all empanclied hospiigls ’ﬁ.-".pﬁendi
aridl takes treatnent without fitling preseribed form then it i possible that bospital ooy xh.JIEe\thu Al
only on U0 TS rares! packages. difference ampuntshall be borne by the insured. ""'
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GOVERNMENT OF RAJASTHAN
STATE INSURANCE AND PROVIDENT FUND DEPARTMENT
(GENERAL INSURANCE FUND)
‘D’ BLOCK, VITTA BHAWAN, JANPATH. JAIPUR

el add eedi sipF@rajastian. gav.in Phane : 1 41-2740252, 2740219, Fax: (141-2748202
www sipfirajasthan. gov.in

GROUP MEDICLAIM INSURANCE POLICY
(JAIPUR VIDHYUT VITRAN NIGAM LTD.)
(31.05.2016 — 30.05.2017)

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 hereinafier set forth in
respect of Employees/Members: (including their eligible family members) named in the Schedule hereto
thereinatter called the INSURED PERSON }and has paid premiwm 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 p
erson shall contract any disease or suffer from any illness (hercin afier called DISEASE) or sustain any
bodily injury through accident{hereinafter called INJURY ) and if such disease(s) or injury/injuries shall 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 thereol 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.

I In the event of any claim/s becoming admissible under this scheme. the GIIF shall make paymentis)
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 behall of such Insured Person, but not exceeding the Sum Insured in agoregate
mentioned in the schedule hereto.

(A)  Room. Boarding and Nursing Expenses as provided by the Hospital/Nursing Home as per
entitlement of the employee mentioned in the Schedule.

(B)  Surgeon. Anaesthetist, Medical Practitioner. Consultants and Specialists Fees.

(C)  Anaesthesia, Blood, Oxvgen. Operation Theatre Charges, Surgical Apphiances, Medicines &
Drugs. Diagnostic Materials and X-ray, Dialysis. Chemotherapy. Radiotherapy. Coast of
Pacemaker. Artificial Limbs implanted in the body & Cost of organs and similar expenses:

(N.B.: G1I"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)

2. DEFINITIONS :

Z, HOSPITAL means any registered institution in or outside the state Rajasthan established lor indoor
care and treatment of diseases and injuries and which are :-

(@) All the Government hospitals in the State of Rajasthan

(b) The Hospitals outside the stateRajasthan which have been approved by the Govt, of
Rajasthan (Appendix —1)

(¢) Private Hospitals within Rajasthan duly approved by Govt. of Rajasthan under the Rajasthan

Civil Services Medical Attendance Rules 2013 and also given the acceptance o work  with
GIF  on CGHS Package Rates ( Appendix-2 }. Those private hospitals which are added in
approved list from time to time by the Government of Rajasthan and give acceptance o
work with GIF on CGHS Package Rates, shall also be automatically empanelled under the
scheme,

T :
(d) It a private hospital. which is approved lor treatmgt of Stofe Byovernment Emplovee under
Rajasthan Civil Services Medical Altendance Ruleg 2073, given acceptance to GIS

sured has taken treatment
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3.9.1

in such hospital, then he/she shall be paid on CGHS package . difterence amount shall be
borme by him/hersell (i.e. insured).

2.2 'Swurgical Operation’ means manual and/or operative pmucdu s for correction of deformities
and defects. repair of injuries. diagnosis and cure of diseases. relief of suffering and
prolongation of life.

23 L-xpenses on Hospitalisation for minimum period of 24 hours are only admissible, However.

this time limit is not applied to specific treatments, ie. Dialysis. Chemotherapy.
Radiotherapy. Eve Surgery. Dental Surgery in case of accidents, Lithotripsy (Kidney Stone
removal). D&C, Tonsillectomy taken in the approved Hospital/Nursing Home 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 weighted 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 1o the
category ol theé employvee. The diseases for which no package rate is mentioned in CGHS
package rate then it will be paid according to AIIMS package rates, If there is no CGHS and
ALIMS package rate then actual payment shall be paid.

ANYONE ILLNESS -
Any one illness will be deemed 1o mean continuous period of illness and it includes relapse 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 purpose of this 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 ol ¢claim.
POST HOSPITALISATION :-
Relevant medical expenses incurred during period up to 45 days afler hospitalisation on
disease/ilIness/injury sustained will be considered as part of claims.
MEDICAL PRACTITIONER means a person who holds a degree/diploma of a recognized
institution and is registered by Medical Council of respective State . The term Medical Practitioner
would include Physician, Specialist and Surgeon.
QUALIFIED NURSE means a person who holds a certificate ol a recognized Nursing Council and
who is emploved on recommendation of the attending Medical Practitioner,
MATERNITY EXPENSES BENEFIT means treatment taken in Hospital Nursing Home arising [rom or
traceable to pregnaney. 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 ol health services
CASHLESS FACILITY — Cashless facility would be extended to the Insured in the private networking
Hospitals for the eritical ailments (Means:- 1. Coromary Arteny “;Lit}_'::rr i Cancer i Renal Falure e
futlure of both the kidneys iv. Strake v, Multple Scletosis vic Meningatis vil. Major Organ transplants
like Hearr, kadney, Liver, Lung, Pancreas or Bone marrow | ransplantanon) . However; The TPA
would decide the ment of the case and it will not be claimed as a matter of right by the insured. The
denial of cashless fucility does not mean the denial of treatment from concerned hospital &
reimbursement thereof

CLAIM INTIMATION TO TPA - 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 the same day when
the patient is admitted to the hospital, then the emplovee shall not be entitled for re-imbursement.

Claim Intimation to TPA in case of Government Hospitals — ll: is not required by the employees

l]ml 1!1; c]mm{a} dI'HmL in Gowt, Iimprldh nhuuid l‘lf.’ intis E P §ling to the State Insurance &
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DEPENDENT FAMILY - The ‘family’ of the emplovee shall include the employee. his’her spouse.
not more than two dependent children upto 21 vears of age and dependent parents. The parents
shall be regarded as wholly dependent upon the JVVNL Employee. if-

{a) they normally reside with the JIVVNL Employee at the place of his duty. and

{b) their tital 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 preseribed

form( Appendix 3) immediately after joining the service otherwise his salary bill of the designated
month will not be passed by the Treasury Officer.

Explanation — Details of the family means @ Name, Designation. DDO. Date of joining 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.

EXCLUSION :

Ihe GIF shall not be liable 10 make any payment under this policy in respect of any expenses

whatsoever incurred by any Insured person in connection with or in respect of:

Diagnostics’ Investigations unless followed by indoor treatment of 24 Hours.

Injurv/disease directly or indirectly caused by or arising from or attributable o invasion, Act of

Foreign enemy. War like operations (whether war be declared or not).

Circumeision 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 aesthetic

treatment of any description. plastic surgery other than as may be necessitated due to an accident or
as-a part ol any 1llness.

Cost of Spectacles and contact lenses, hearing aids

Dental treatment or surgery of any kind unless requiring hospitalisation due 1o an meident.

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’/ Addiction,

All expenses arising out of any condition directly or indireetly caused to or associated with Human
I-Cell Lymph tropic Virus Type 111 (HTLB-111) 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 w the diaghosis and
treatment of positive existence of presencé ol 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 for injury or diseases as
certified by the attending physician.

Injury or Disease directly or indirectlv caused by or contributed to by nuclear weapon / materials,

Naturopathy |reatment.

Pre existing disease of employee and histher dependents will be covered under this scheme,

In such sitwations in which there are no urgency of hospitilisation and treatment can be  given at home and
which is not pertain to section 2.3,

CONDITIONS ¢

Every notice or communication to be given or made under this Policy shall be delivered in writing at the

address of the TPA/GIF office.

e premium pavable under this Policy shall be paid in advance. No receipt for Premium shall be valid

except on the official form of the GIF signed by a duly authorized official of the GIF. The due payment of
premium and the observance and fulfillment of the terms, provisions, conditions and endorsements of this
palicy by the Insured Person in so far as they relate to anything to be done or complicd with by the Insured

fferson shafl be a condition precedent to any fiabifity of the GIF 1o make any payment under this Paficy. No
waiver of any terms. provisions, condition and endorsements of this policy shall be valid unless made in
writing and signed by an authorzed official of the GIF

In case of grave emergency vie, life threatening (Means:- Coronary, Artery Surgery, Cancer, Renal Failore

i.e. failure of both the Kidneys, Stroke, Multiple Selerosis, Meningitis, Major Organ Transplants like

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

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

indoor patient in 4 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 supported by a certificate
of the treating doctor. Claim shall be paid as per CGHS Package Rat limit of sum assured,

Insured shall show their identity to the empanelled hospitals anc ibed form at the time of

admission to take treatment at CGHS rates/packages. Forms eption counters of all

enmpanetied hospitals (Appenadix-5), 10 an fnsured persoms]

RTeis r{?‘ﬂ!?& siqhie rdentity and takes
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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 borme by the
insured.

All supporting documents relating to the claim must be filed with TPA/GIF within 90 days from the date of

discharge: from the hospital, In case of  post-hospitalisation. treatment (limited to 43 days), all claim
documents should be submitted within 90 davs afier completion of such treatment.
The Insured Person shall obtain and fumish 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 1o examine the Insured
Person in case of any alleged injury or discase requiring Hospitalisation when and so often as the same may
reasonably be required on behall of the TPA/GIF. _
The GIF shall not be liable 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 Insured
Person or by any other person acting on his behall.
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 India Cancer Society). whether it be effected by or on hehalf
af 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 10 pay or contribute more than its rateable
proportion of any loss, lability, compensation costs or expenses. The benefits under this Policy shall be in
excess of the benefits available under Cancer Insurance Policy,
I and when the Emplovee has submitted his/her family details to the State Insurance office 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 s
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 fast 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 Hable for anv claim,
which arose prior to the date of cancellation. The Insured may at any time cancel this Policy and in such
event the GlF shall allow refund 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 RA'LI'I'_'. OF PREMIUM TO BE CHARGED
Upto one month 1/4" of the annual rate

Lipto three months 2 of the annual rate

Upte six months Yath of the annual rate

Exceeding six months Full annual rate

in case if any dispute or difference arises as to the quantum to be paid under the policy (liahility
being otherwise admitted) such difference shall independently of all other questions be referred to
the decision ol a sole arbitrator to be appointed in writing by the parties or if they cannol 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 cach of the
parties to the dispute/difterence and the third arbitrator to be appointed by such two arbitrators and
arbitration shall be condueted under and in accordance with the provisions of the Arbitration and
Conciliation Act, 1996,

It is elearly agreed and understood that no difference or dispute shall be referable
arbitration as herein before provided, if the GIF 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 award by such arbitrator/arbitrators of the amount
of the loss or damage shall be first obtained,

If the TPAL 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 calendar months from the
date or receipt of the notice of such disclaimer notity 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 tor
all purposes be deemed to have been abandoned and shall not therealier be recoverable hercunder,

All medical/surgical treatments under this policy shall have 1w be taken in approved hospitals in and
outside the state of Rajasthan and admissible claims thereol shall be pavable in Indian currency.

Payment ol claim shall be made through TPA/GIF to the Hospital: Nursing Home or the Insured
Person as the case may be. The list of approved hospitals 'Ikdﬁlhhl at (Appendix 2).

In case of death ol insured during policy period then the rmmcs of family h,}unbu\. to be continued

till expiry ol the policy. e . i i
I";:\ , ‘h
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6.17

618

6.19

.20

6.21

Note:

4
41

H.2

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

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

Govt. Hospital | Appraved Boarding/Accommodation
Private Hospital | Charges as per CGHS |

Package Rates
A | Rs. 25000/~ & | Deluxe |Priwz..~ Ward Rs. 3000/~ per day
abave . 1 al
31 | Rs. 14000/ | Cottage Semi Private | Rs. 2000/~ per day
and abour but Ward
less  than  Rs,
12000 | |
& Below Rs. | General Ward General Ward Rs. 1000/~ per day
[A000 -

* Pay scale means basic pay (including grade hu)-} /fixed remuneration
Note: Actual boarding | accommodation charees ol 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 cast of
treatment will be made according to his category as prevalent in the hospital,

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

Medical examination of the JVVNL LEmployee or any member of his family shall not be a
condition for issue of Mediclaim Policy,

A female 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.

The policy has been issued to Jaipur Vidhyut Vitran Nigam Lid. It is required from they sould
brought into notice of all the newly recruited emplovees regarding terms & condition of the policy.
It is also expected that every newly recruited emplovee must have gone through the terms &
conditions of the policy.

This Policy is available at website : www sipfrajasthan.gov.in

HIGH CLAIMS RATIO LOADING (MALUS)

I'he 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 n
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.

Incurred Claim ratio under the group poliey Loading
Between 70% and 100% 2304
Between 101% and 125% 55%,
Between 126%0 and 150% i)ty
Between 151% and 175% 1200%4
Between 176 and 200 1500%

Owver 200% (over o be reviewed

High Claim loading (Malus) will be applicable 1o the Premium at renewal of the Policy depending
on the incurred ¢laims Ratio for the entire Group Insured.

Incurred claim would mean claims paid plus ¢laims owstanding in respect of the entire
group insured under the policy during the relevant period.

MATERNITY EXPENSES BENEFIT EXTENSION : (Wherever applicable)

The maximum benefit allowable under this clause will be up to Rs. 30,000/~ per family per year
restricted to two living children, This amount is including sum-assured of Rs. 3.00.000 per tamily
per annui.

The Maternity benefits under this policy are categorized into lhru

[ Maximum limit under normal delivery
i Maximum imin under cagsarean delivery :
[l Maximum limit under delivery related

complications (Including child care)

Prpefaf 17




10
10.1

10.2

10.3

10.4

Special conditions applicable to Maternity expenses Benelit Extension

[ These Benefits are admissible only if the expenses are incurred in Hospital Nursing
Home as in-patients in Rajasthan.
1 A waiting period of 9 months is not applicable for pavment of any claim relating to nornal

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

Il 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 alreadv having two or more living
children will not be eligible for this benefit.

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

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

V] New bom child®s expenses will also be treated as Maternity Expenses.

PAYMENT OF CLAIM

Fhe insured shall submit the claim form Through DDO to the TPA in the presenibed performa

(Appendix 4).

For Re-imbursement photo will be pasted by the concerned employvee (if he doesn’t possess the

dentity card) which will be duly verified by the treating doctor/ DDO so as to confirm the identity

of the Patient,

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

holder.

Payvment of claim shall be made through TPA/GIF o the Hospital or to the Insured Person as the

case may be normally within 30 days from Wﬁﬁtﬂtcipt of completed claim proposals by the

TPA, Jas" ,,;\
i .f'_ i f.}\
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Appendix : |

List of Hospitals approved by the State Government for treatment outside

T Ll

o I O

10,
Il

'|"I-

13.
14
15
16,
17.
| &.
19

Rajasthan

All India Institute of Medical Sciences. New Delhi.

Apollo Hospital. Madras.

Bombay Hospital. Bombay,

Cancer Institute, Adavar. Madras.

Christian Medical College & Hospital. Vallore.

Delhi Heart & Lung Institute, New Delhi.

Liscort Heart Institute, New Delhi.

(B, Pant Hospital. Delhi,

Giujarat State Cancer & Research Institute (M.P. Shah Cancer Hospital ). Ahmadabad.
Irwin Hospital, New Delhi.

J.J. Hospital. Bombay.

Jaslok Hospital, Bombay.

K.E.M. Hospital, Bombay.

Lady Hardinge Medical College Hospital. New Delhi{for women and children).
N.M. Wadia Institute of Cardiology, Pune.,

Post Graduate Institute. Chandigarh.

Rajiv Gandhi Cancer Institute & ResegeehCenter. [}e]i'n

Tata Memorial Hospital, Bombay, .*;5

The Gujarat Research & Medical Institute {Raquthan Hospital), Ahmadabad

-
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Appendis -

Multi Speciality Hosptal For Treatment

S Byl 1 j]._-.l;.im{_ Javpur

1 Hhandan Hespual and Research Conter Jaspia

[ Menbingrita Ciandli Medical Collews & Hospitnd, Ligai

L Taporg Mlospitnl & Heseanch Dstitute. Jaipul

[ Apes Hospim Pay Led, Mabvrvn Nagar, Bupu B
7 I |'-I;;I-;;[i.lj Ll kothd, Javpus

4 RIS A lospatad Lnrpue

O Bhnarnt ¥ ikes Fanshad |Tosrial & Resenrth Cenre, hoea
imn Tuiiwal | ll1f-1r||-.|t& Seudo stimte, Kot B B

ALY Suadlia | |I.I:S_El_[‘!a_|_ & Madical Resenrch Cenl E_Eau_ B . _ |
2 Creetumynh ﬂltm_cul Callege & Hospon), Udaipur

13 Konlpana Sursing Fome, 1 Ielavipiun <3

14 | LiRH -".ITI.Cr.lL:d.I'. Hospitul, Udamie

= | Marivana Vu:lg;'}-!:.:umjn_w Huospital jmipr |
n Pl Hesptal, Bhilwam T J
] Sntanks Fspityl Al

] Konstena Hospival Blilwarn

I Dibrrvantes Vil fe Wesearch Cemer, Jaipur

T beulinsh Hospral Bebror, Alwar . i

pl] Lictwel Huspetul & Besearch Cenre, Sikar

20 Rivnden Flesgind, .II||||'i_||1||.1|:|

k] Giloisal Hcart 6. Genera? HospialPa L1, Tipus

e | H.mieewuﬁ};n Hosgital Anzsandhan Kendm Py 1id, Tlealavene T ]

= laperial His=piral & Research Centre, Ja|||-|.I|;_ = I
T Arirag 'N;I.rml'».p Home & Heneaseh Centre, Bt h

T MM, Hospiral & Research Cenire, I!1i::|;:|: )

18 St Hosgital, Taig

k] Ennsneli Hospoal ond Research {'L'1'|II|._':-|!]I||';\'||||,|

i Agradwad 1aspinal. {unk B 1
il SR Kalls Memoril II|'-L-'|11I=||:J;k.|i:|l:I

= Harssh Hospita] Par Lad | Alwar
T Eobzk s Hospitl, S frciven
i “Baa Hn-.piu;.l_ Alwir m
3 Cioval Hoagnta) jmd Heseareh Centre, Jodhpur
i Wi Hosgatal, Dinsa
L Famntlinbers Sey ik Hasspetal, Savwa Madhopor
1 Koot |lenn Inssrutre. Kot -

i r Clwruclhney Hospita] & Medioo) Resgarch Canre Pyl L0, Udaapin
| 4N S Ml Memearl Heart & Cratical Care Hezsgrital, Sikar
1] el Hnsginal Sikar e ) I}

Only for Cardiolugy & ¢ Surgery Super Speciality Hospitals:

12 | | el & L':||:1|:-_1 al- Hospetal, Jaspur |

A3 ] dmpur e fresiue, Tagur
I—I_P by fur Seurpsurgery Super Specialine Hispital: |
BT [ Indewestern Bram & Spine Hospinll, ||1I|:1||r i .

COmly for Opeology Super Speciality Hospital:
15 | Bhinewint Mabaveer Cancen Hospisal & Research, Japar .
by fur ophthalmoligy Super Speculity Hospinal:

L .--\nnml Hezpridal i Fye Centre, Jaighir |
17 Alak Mmvin Mandar Eve | Imnlru_l:-'-‘-liuq“lr i
A% KO Memore! Hospiial, garpur
49 B Varemilea ) o o Do Storgory Domier siipu N
L1 Sahal Howpital & Resergh Cenler, I-;T;FI A

3 D Rothan's Eve Hesgatal, Udaipur =
3 Kshetrapal Eye il & Lesie |aser L entie JODHPLR ~
EE habra Eve Sasptal, Japur
54 ASG Hisgtad P il Harnparrk, Japor B

== — Oomly for %0 speciality Hasgpitab:

| 55 | S BT Haspatal, e -

Chnly fr {rthopedics speeiality, Huspaial
T I Mewar Hospual Byve Led, Udapar . ]
Pulbilic Private Partnership Agrecment ol
59 | hetre: Minnas Aroja Sadan Heart Cang & RalieSpecinldy Hrspil, Jaigpur
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MULTISPECIALITY HOSPITAL FOR TREATMENT
1. Foris Escorts Hospital, Jaipur
2. Goyal Hospital & Emergency Care Centre, Baran

3. SN. Pareek Memorial Hospital & Research Centre, Kota

4. Kothari Medical & Research Centre. Bikaner

3. Kamla Nagar Hospital, Jodhpur

G Shree Siddhi Hospital, Bhilwara

7. Arihant Hospital & Research Sansthan. Bhilwara

B. Guru Kripa Hospital. Sikar
Y. sh. K.M. Memorial Jain Hean & General Hospital, Sikar
10, Rungta Hospital, Jaipur
1. Aravali Hospital, Udaipur
OPHTHALMOLOGY SPECIALITY HOSPITAL
P2 D Khunger's Eve Care and Research Centre P%‘ﬂ[ﬂ IPLIR

A7 . A
CARDIOLOGY ' \’q

(%!
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