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COVERAGE [ILLUSTRATIVE] : ]
The policy holder RSPC Board Empl Dyee shall be entitled to indoor treatment in all Government hospitals, Government Approved private
Hospitals cutside the State of Rajasthan, (povernment approved private hospitals within the State of Rajasthan.

2 The policy holder RSPC Board Employeg and his family members shall be entitled to reimbursement of cost of medicines, tests/investigations
(carried out in Government hospital and/fir in a privale institution on the recommendation of the treating doctor), cost of implants implanted into
the body of the patient and any payment made to the Govemnment hospital/concerned Medicare Relief Society for all types of
diseases/treatments taken as indoor patieng in a Government hospital.

3 For the indoor treatment taken in approed private hospital within the State and approved hospitals outside the State Rajasthan;, the policy
holder RSPC Board Employee and his fathily members shall be entitled for reimbursement of following expenses:-

A) Room, Boarding, Expenses charged by the Hospital/mursing home
B} Nursing Expenses.
C) Surgeon, Anaesthetist, Medical Prafititioners, Consultants and Specialists fees
D} Anaesthesia, Blood, Oxygen, Opefation Theatre charges, surgical appliances, Medicines & Drugs, Diagnostic Materials and X-ray,
Dialysis, Chemotherapy, Radiotherfipy, cost of Pacemaker, Astificial Limbs and cost of osgans and similar expenses.
4, In case of death of insured during policy feriod the names of family members to be continued till expiry of the policy.
5.  Entitlement categ mlation in the Hospital ;-
Category Pay Scalg* Entitlement in Govt. | Entitlement in | 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. 14000/~ and about |||Cottage Semi Private Ward Rs. 2000/- per day
but less than Rs. 25000/-
C Below Rs. 14000/- General Ward General Ward Rs. 1000/~ per day
* Pay scale means basic pay (including grade phy) /fixed remuneration
Note: Actual boarding / accommodation charies 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 pther than his entitlement, the reimbursement of cost of treatment will be limited to his category as
prevalent it the hospital.
EXCLUSION :
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: WE“

1 Injury/disease directly or indirectly caused by|0r arising from or attributable to invasion, Act of Forgign enemy, War like operations {whether war be
declared or not),

2 Circumcision unless necessary for treatment|of a disease not excluded hereunder or as may be necessitated due to an accident, vaccination oF
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 of any illness. : '

3 Cost of Spectactes and contact lenses, hearing gids

4 Dental treatment or surgery of any kind un]ess equiring hospitalization due to an incident.

5 Convalescence, general debility; run-down candition or rest cure, congenital external disease or defects or anomalies, Sterility, Venereal disease,
intentional self injury and use of intoxication di gs/alechol/poisonous substances/addicitions.

¢  All expenses arising out of any condition diregftly or indirectly cased to or associated with Human T-Cell Lymph tropic Virus Type 11 (HTLB-IE) or
Lymphadinopathy Associated Virus (LAV} orlthe Munts Derivative or Variation Deficiency Syndrome or any syndrome or condition of a similar kind
commonly referred to as AIDS.

7 Charges incurred at Hospital or Nursing Homg primarily for diagnosis X- ray or Laboratory examinations or other diagnostic studies not consistent
with or incidental to the diagnosis and treatmepjt of positive existence of presence of any ailment, sickness or injury, for which confinement is required
at a Hospital/Nursing Home.

8 Expenses on vitamins and tonics unless formitgg part of treatment for injury or diseases as certified by the attending physician,

9 Injury or Disease directly or indirectly caused by ot contributed fo by nuclear weapon / materials.

10 Naturopathy Treatment,

11 Pre existing disease of employee and his'her dipendents {as per section 3.10) shall be covered under this scheme.

12 In such situations in which there are no urgendl of hospitalization and treatment can be given at home.

CONIMTIONS :

1 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.

2 Upoen the happening of any event which may : bive rise to a claim under this Policy notice with full particulars shall be sent to the TPA immediately
and in case of emergency Hospitalization withiln a period of 24 hours from the time of Hospitalization.

3 All supporting documents relating to the clain| must be submitted within a period of 90 days from the date of discharge from the hospital. In case of
post-hospitalization, treatment (limited to 45 djys), all claim documents should be submitted within %) days after completion of such treatment,

Note : Waiver of this conditions may considerefl in extreme cases of hardship where it is proved to the satisfaction of the GIF that under the
circumstance in which the insured was placed § was not possible for him or any other person fo give such notice or file claim with the prescribed dme
limit, [n such cases Assistant/Deputy/Joint Dirpetor can waive up to 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. / dPtignal Director. In any condition no such claim shall be entertained after 2 years.

4 The Insured Person shall obtain and furnish the TPA/GIFwith all original bills, receipts and other documents upon which a claim is based and shalt
also give such additional information and assijtance as the TPA/GIF/TPA/GIFmay require in dealing with the claim.

5 Any medical practitioner authorized by the TRM/GIF shall be allowed to examine the Insured Person in case of any alleged injury or disease requiring
Hospitalization when and so often as the samejmay reasonably be required on behalf of the TPA/GIF.

6  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 frandutent or
supported by any fraudulent means or device whether by the Insured Person or by any other person acting on his behalf,

7 M at the time when any claim atises under thi§ Policy, there is in existence any other insurance (other than Cancer Insurance Policy in collaboration
with India Cancer Society), whether it be effefted 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 ekpenses, the GIF shall not be liable to pay or contribute more than its ratable proportion of any loss,
tiability, compensation costs or expenses. The|benefits under this Policy shall be in excess of the benefits available under Cancer Insurance Policy.

§  The Policy may be renewed anaually by mytual 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 sendinglhe 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-rata prgfmium for unexpired Period of Insurance. The GIF shall however, remain liable for any claim, which
arose prior to the date of cancellation. The I bured may at any time cancel this Policy and in such event the GIF shall allow refund of premium at
GIF’s short period rate only provided no clai Uhas occurred up to the date of cancellation. ’

9 Ifthe TPA, as per terms and conditions of thelpolicy 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 jbr receipt of the notice of such disclaimer notify the TPA/GIF in writing that he does not accept such
disclaimer and intends to recover his ciaim fafm the TPA/GIF then the claim shall for all purposes be deemed to have been abandoned and shall not
thereafter be recoverable hereunder.

10 Cash less facility would be extended to the inghred as per terms & conditions of the policy.

[nsured(s) Person shall show their identity tg
CGHS rates/packages. Forms are available a
and takes treatment without filling prescribed
only on CGHS rates/ packages, difference &

the empanelled hospitals and fill up a prescribed form at the time of admission to take treatment at
the reception counter of all e I spitals. {Appendix-5). If an insured does not show identity
3 pityrmaehgree their actual rates. In such ¢ases GIF shall reimburse
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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

GROUII;lMEDICLAIM INSURANCE POLICY

(RAJASTHAN|STATE POLLUTION CONTROL BOARD)

(20.05.2016 - 19.05.2017)

WHEREAS the insured designed in the Schedule hereto has by a proposal and declaration dated as stated in
the Schedule which shall be the basig of this Contract and is deemed to be incorporated has applied to
GENERAL INSURANCE FUND (hgrein-after called the GIF) for the insurance hereinafter set forth in
respect of Employees/Members (inclIiing their eligible family members) named in the Schedule hereto
(hereinafter called the INSURED PERBON ) 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 othegwise 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 (herein after 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 persgn, 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 Rajas 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 necegsarily 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 ming 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 heafls mentioned below and as are reasonably and necessarily incurred
thereof by or on behalf of such Insured Person, but not exceeding the Sum Insured in aggregate
mentioned in the schedule hereto.

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

(B)  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, Coast of
Pacemaker, Artificial Ljmbs implanted in the body & Cost of organs and similar expenses.

(N.B.: GIF’s Liability in respegt of all claims admitted during the period of insurance shall
not exceed the Sum Inspired per family as mentioned in the schedule)

2. DEFINITIONS :

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

care and treatment of diseases and injuries and which are :-

(@  All the Government hogpitals in the State of Rajasthan

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

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

(d)  If a private hospital, which is approved for treatment of State Government employees under

Rajasthan Civil Servicgs Medical Attendance Rules 2013, has not given acceptance to GIS
Office to provide it’s pe-ag
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3.1

32

3.3

34

3.5

3.6

3.7

3.8

3.9.1

3.10

2.2

23

2.4

'Surgical Operation' me
and defects, repair of
prolongation of life.
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 Home and the
Insured is discharged ofj the same day,in such cases the treatment will be considered to be
taken under hospitalisajion 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 hospitalisatjon 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.

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

s manual and/or operative procedures for correction of deformities
njuries, diagnosis and cure of diseases, relief of suffering and

and in other States it s
by CGHS for various

category of the employ

package rate then it wil

AIIMS package rate the

ANYONE ILLNESS :-
Any one illness will be deeme
45 days from the date of di
taken. Occurrence of the same
fresh illness for the purpose of
PRE-HOSPITALISATION :-
Relevant medical expenses i
disease/illness/injury sustained
POST HOSPITALISATION
Relevant medical expenses

disease/illness/injury sustained
MEDICAL PRACTITIONE|
institution and is registered by
would include Physician, Spec

1 be applicable(exclusive of policy clause 9.1 and 9.2} as laid down
laces in India. The bed charges shail be paid according to the
e. The diseases for which no package rate is mentioned in CGHS
be paid according to AIIMS package rates. If there is no CGHS and
actual payment shall be paid.

to mean continuous period of illness and it includes relapse within
arge from the Hospital/Nursing Home where treatment has been
Ilness after a lapse of 45 days as stated above will be considered as
is policy.

curred during period up to 30 days prior to hospitalisation on
ill be considered as part of claim.

curred during period up to 45 days after hospitalisation on
ill be considered as part of claims,

means a person who holds a degree/diploma of a recognized
edical Council of respective State . The term Medical Practitioner
list and Surgeon.

QUALIFIED NURSE means a
who is employed on recommer

rson who holds a certificate of a recognized Nursing Council and
ation of the attending Medical Practitioner.

MATERNITY EXPENSES BENE
traceable to pregnancy. Childb
TPA means a Third Party A
Regulatory and Development
name called as may be specifie
CASHLESS FACILITY ~ Cashle
Hospitals for the critical ailme
failure of both the kidneys iv.
like Heart, Kidney, Liver, L
would decide the merit of the
denial of cashless facility do
reimbursement thereof,
CLAIM INTIMATION TO TPA
hospitals should be intimated
hospital, to the TPA positivel
the patient is admitted to the h
Claim Intimation to TPA in
that the claim(s) arising in G
Provident Fund office, on the

IT means treatment taken in Hospital/Nursing Home arising from or
including normal Caesarean Section.
inistrator who, for the time being, is licensed by the Insurance
uthority, and is engaged, for a fee or remuneration, by whatever
in the agreement with the GIF, for the provision of health services.
s facility would be extended to the Insured in the private networking
ts (Means:- i. Coronary Artery Sutgety ii.Cancer iii.Renal Failure ie.
troke v. Multiple Sclerosis vi. Meningitis vii. Major Organ transplants
, Pancreas or Bone marrow Transplantation) . However, The TPA
e and it will not be claimed as a matter of right by the insured. The
s not mean the denial of treatment from concemed hospital &

It is required by the employees that the claims arising in private
by cashless request form/ claim intimation form, available in the
. If the claim intimation does not reach the TPA the same day when
spital, then the employee shall not be entitled for re-imbursement.
ase of Government Hospitals — It is not required by the employees

. Hospitals should be intimated in writing to the State Insurance &

¢ day patient is admitted in the hospital.

DEPENDENT FAMILY — The ¢

amily’ of the employee shall include the employee, his/her spouse,

not more than two depende

shall be regarded as wholly d
(a) they normally reside with th
(b) their total monthly income

children upto 21 years of age and dependent parents. The parents
pendent upon the Pollution control Employee, if-
RSPC Board Employee at the place of his duty, and
m all sources does not excepg-H
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3.11

5.1
52

5.3

54
5.5
5.6

5.7

58

59

5.10
3.11
5.12
5.13

6.2

6.3

6.4

FAMILY DETAIL — Every new|

photographs for preparing

form{Appendix 3) immediatel}
month will not be passed by the
Explanation — Details of the fari

Service, Names of Family me
SCHEDULE : The Schedule ¢
EXCLUSION :

The GIF shall not be liable t

whatsoever incurred by any Ins

Diagnostics/ Investigations unl
Injury/disease directly or indi
Foreign enemy, War like opera
Circumcision unless necessa

Dental treatment or surgery of ¢

Convalescence, general debili

defects or anomalies, Sterilityf
drugs/alcohol/poisonous substa
All expenses arising out of any

the Mutants Derivative or V.

Iy recruited employee shall have to provide details of the family &
¢ database & for issuing identity cards in the prescribed
after joining the service otherwise his salary bill of the designated
Treasury Officer.

ly means : Name, Designation, DDO, Date of joining Government
bers, Age, Pay/ Pay Scale/Stipend.

closed will be deemed to be a part of the policy.

make any payment under this policy in respect of any expenses
ed person in connection with or in respect of:

ss followed by indoor treatment of 24 Hours.
{- ctly caused by or arising from or attributable to invasion, Act of
ions (whether war be declared or not).

for treatment of a disease not excluded hereunder or as may be
| vaccination or inoculation or change of life or cosmetic or aesthetic
astic surgery other than as may be necessitated due to an accident or

y kind uniess requiring hospitalisation due to an incident.

v, run-down condition or rest cure, congenital external disease or
Venereal disease, intentional self injury and use of intoxication
ces/Addiction.

t condition directly or indirectly caused to or associated with Human

iation Deficiency Syndrome or any syndrome or condition of a

T-Cell Lymph tropic Virus TE,G II (HTLB-IIT} or Lymphadinopathy Associated Virus (LAV) or

similar kind commonly referr
Charges incurred at Hospital

treatment of positive existe:

to as AIDS.
or Nursing Home primarily for diagnosis, X- ray or Laboratory

e of presence of any ailment, sickness or injury, for which

examinations or other diagn(;H:ic studies not consistent with or incidental to the diagnosis and

confinement is required at a H
Expenses on vitamins,proteins

certified by the attending physlfian.

Injury or Disease directly or in
Naturopathy Treatment.

Pre existing disease of employ:
In such situations in which there

which is not pertain to section 2.3
CONDITIONS :

Every notice or communication
address of the TPA/GIF office.
The premium payable under thi
except on the official form of th
premium and the observance an
policy by the Insured Person in s
Person shall be a condition prec
waiver of any terms, provisions,
writing and signed by an authori
In case of grave emergency viz. 1
i.e. failure of both the Kidney
Kidney, Lung, Pancreas or Bon
Swine Flu, Dengue Fever, Burs
indoor patient in a non empanell
hospitalization has to be establis
of the treating doctor, Claim sha
Insured shall show their identity
admission to take treatment at
empanelled hospitals (Appendis
treatment without filling prescrib
such cases, GIF shall reimburse
insured.

spital/Nursing Home.
and tonics unless forming part of treatment for injury or diseases as

irectly caused by or contributed to by nuclear weapon / materials.

e and his/her dependents will be covered under this scheme.
no urgency of hospitilisation and treatment can be given at home and

be given or made under this Policy shall be delivered in writing at the

Policy shall be paid in advance. No receipt for Premium shall be valid
GIiF signed by a duly authorized official of the GIF. The due payment of
fulfillment of the terms, provisions, conditions and endorsements of this
far as they relate to anything to be done or complied with by the Insured
ent to any liability of the GIF to make any payment under this Policy. No
condition and endorsements of this policy shall be valid unless made in
official of the GIF.

¢ threatening (Means:- Coronary, Artery Surgery, Cancer, Renal Failure
Stroke, Multiple Sclerosis, Meningitis, Major Organ Transplants like
Marrow, Accidents, Delivery, Tubal Pregnancy & Related Complication,
Appendicitis, Pancreatitis) in which Employee has taken treatment as
private hospital, at the time of claim submission the emergent nature of
by an affidavit (Appendix-6) of the employee supported by a certificate
be paid as per CGHS Package Rates upto the limit of sum assured.

to the empanelled hospitals and fill up a prescribed form at the time of
CGHS rates/packages. Forms are available at reception counters of all
-5). If an insured person(s) does not show his/her identity and takes
ed form then it is possibjg agspital may charge their actual rates. In
ponly on CGHS rates/ g4 frence amount shall be borne by the
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6.5

6.6

6.7

6.8

6.9

6.10

6.11

6.12

6.13

6.14

6.15

All supporting documents relati
discharge from the hospital. In
documents should be submitted
The Insured Person shall obtain a

documents upon which a claim is

TPA/GIF may require in dealing

Any medical practitioner or an o

Person in case of any alleged inj
reasonably be required on behalf

The GIF shall not be liable to ma
be found in any manner fraudule
Person or by any other person act
If at the time when any claim arig

Cancer Insurance Policy in colla

of any Insured Person in respec
compensation, costs or expenses

proportion of any loss, liability,
excess of the benefits available u
If and when the Employee has

office and identity cards have by

facility.
The Policy may be renewed by

due for renewal and the GIF ma3

registered letter at the insured’s

pro-rate premium for unexpired P

which arose prior to the date of

event the GIF shall allow refungd
provided no claim has occurred uf

PERIOD ON RISK
Upto one month

Upto three months
Upto six months
Exceeding six months

g to the claim must be filed with TPA/GIF within 90 days from the date of
ase of post-hospitalisation, treatment (limited to 45 days), all claim

thin 90 days after completion of such treatment.

d furnish the TPA/GIF with all original bills, receipts verifications and other

based and shall also give such additional information and assistance as the

vith the claim.

fficer authorised by the TPA/GIF shall be allowed to examine the Insured

! or disease requiring Hospitalisation when and so often as the same may

f the TPA/GIF.

e any payment(s) under this policy in respect of any claim(s) if such claim

t or supported by any fraudulent means or device whether by the Insured

2 on his behalf.

es under this Policy, there is in existence any other insurance (other than

oration with India Cancer Society), whether it be effected by or on behalf
of whom the claim may have arisen covering the same loss, liability,
the GIF shall not be liable to pay or contribute more than its rateable

ompensatlon costs or expenses. The benefits under this Policy shall be in

der Cancer Insurance Policy.

submitted his/her family details to the concerned State Insurance District

en issued to the insurer, then only he/she shall be entitled for cashless

k

tual consent. The GIF shall not however be bound to give notice that it is

at any time cancel this Policy by sending the Insured 30 days notice by

ast known address and in such event the GIF shall refund to the insured a

eriod of Insurance. The GIF shall however, remain liable for any claim,
ancellation. The Insured may at any time cancel this Policy and in such
of premium at GIF’s short period rate only (Table given here below)
to the date of cancellation.

RATE OF PREMIUM TO BE CHARGED

1/4" of the annual rate

¥ of the annual rate

%th of the annual rate

Full annual rate

in case if any dispute or diffefence arises as to the quantum to be paid under the policy (liability

being otherwise admitted) sug

h difference shall independently of all other questions be referred to

the decision of a sole arbitrat

upon a single arbitrator withi

br to be appointed in writing by the parties or if they cannot agree
30 days of any party invoking arbitration, the same shall be referred

to a panel of three arbitrators

parties to the dispute/differeng

arbitration shall be conducted
Conciliation Act, 1996.

It is clearly agreed
arbitration as herein before pr
respect of this Policy.

i comprising of two arbitrators, one to be appointed by each of the
e and the third arbitrator to be appointed by such two arbitrators and
under and in accordance with the provisions of the Arbitration and

d understood that no difference or dispute shall be referable to
vided, if the GIF has disputed or not accepted liability under or in

It is hereby expressly s
right of action or suit upon thi

pulated and declared that it shall be a condition precedent to any
policy that award by such arbitrator/arbitrators of the amount

outside the state of Rajasth
Payment of claim shall be
Person as the case may be. Th
In case of death of insured d
till expiry of the policy.

and admissible claims thereof shall be payable in Indian currency.
¢ through TPA/GIF to the Hospital/Nursing Home or the Insured
llst of approved hospltals is available at (Appendix 2).

i peg.0f family members to be continued
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6.16

6.17

6.18

6.19

6.20

6.21

Note:

9.2

Entitlement category for boa yding/accommodation in the Hospital :-

Category | Pay Scale* Eptitlement in | Entitlement in | Maximum  ceiling of
vt. Hospital | Approved Boarding/Accommodation
| Private Hospital | Charges as per CGHS

Package Rates

A Rs. 25000/~ & | Dg¢luxe Private Ward Rs. 3000/- per day

above

B Rs. 14000/- | Cattage Semi Private | Rs. 2000/- per day

and about but Ward
less than Rs.
25000/-
C Below Rs. | Ggneral Ward General Ward Rs. 1000/- per day
14000/-

* Pay scale means basic pay (ificluding grade pay) /fixed remuneration

Note: Actual boarding / acc -I modation charges of hospital rate shall be applicable but these
charges can not be more than (GGHS packages rates, indicated as above.

If insured takes treatment in higher category other than his entitlement, the reimbursement of cost of
treatment will be made accordipg to his category as prevalent in the hospital.

Pre existing disease of employge
this scheme.

Medical examination of the
condition for issue of Mediclai
A female employee can get the
they are dependent on her ang
with her generally.

The policy has been issued
required from they should bro
& condition of the policy. It i3
through the terms & conditio
This Policy is available at we
HIGH CLAIMS RATIO LOA
The total premium payable 3
following scale depending up
Group Mediclaim Insurance
immediately preceding the da

and his/her dependents (as per section 3.10) will be covered under
RSPC Board Employee or any member of his family shall not be a
Policy.

Mediclaim coverage either for her parents or Parents in law in case
their monthly income is less than Rs. 2000/- and they are residing

p Secretary, Rajasthan State pollution Control Board, Jaipur. It is
ght into notice of all the newly recruited employees regarding terms
also expected that every newly recruited employee must have gone
1 of the policy.

b$ite : www.sipf.rajasthan.gov.in

the time of renewal of the Group Policy will be loaded at the
bn the incurred claims ratio for the entire group insured under the
Policy for the preceding three completed years excluding the year
e 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 datg¢ of renewal will be taken in to account.

Incurred Claim ratio under ¢ i 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

High Claim loading (Malus)
on the incurred claims Ratio
Incurred claim would me
group insured under the polic
MATERNITY EXPENSES
The maximum benefit allowal
restricted to two living child
per annum.
The Maternity benefits under
I Maximum limit under
I Maximum limit under
111 Maximum limit under
complications (Includi

ill be applicable to the Premium at renewal of the Policy depending
r the entire Group Insured.

claims paid plus claims outstanding in respect of the entire
during the relevant period.
ENEFIT EXTENSION : (Wherever applicable)
e under this clause will be up to Rs. 50,000/- per family per year
. This amount is including sum-assured of Rs. 3,00,000 per family

is policy are categorized into three :
ormal delivery : Rs. 10000/-
acsarean delivery :  Rs. 20000/-

pellution control board  policy 16-17




9.3

10
10.1

10.2

10.3

10.5

Special conditions applicable t¢ Maternity expenses Benefit Extension :

I

111

v

\Y%

VI

PAYMENT OF CLAIM

These Benefits are admissible only if the expenses are incurred in Hospital/Nursing

Home as in-patients in Rajasthan.
A waiting period of 9 months is not applicable for payment of any claim relating to normal
delivery or caesarean [ection or abdominal operation for extra uterine pregnancy. The
waiting period may be felaxed only in case of delivery, miscarriage or abortion induced by
accident or other medicl emergency.
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.
Expenses incurred in gpnnection with voluntary medical termination of pregnancy during
the first 12 weeks from the date of conception are not covered.
Pre-natal and post nataljexpenses are not covered unless admitted in Hospital/Nursing Home
and treatment is taken there.
New born child’s expenses will also be treated as Maternity Expenses.

The insured shall submit the |claim form through DDO to the TPA in the prescribed performa

(Appendix 4).

For Re-imbursement photo wjll be pasted by the concerned employee (if he doesn’t possess the
identity card) which will be dyly 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.

Payment of claim 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 receipt of completed claim proposals by the

TPA.

' pellution contrel board pelicy 16-17
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Appendix : |

List of Hospitals agproveqiva the State Government for treatment outside

Nl AN S

[ e et e N
WHR RN RN —O

Apollo Hospital, Madras. !

Rajasthan

All India Institute of MediCH:l Sciences, New Delhi.

Bombay Hospital, Bombay]|

Cancer Institute, Adayar,
Christian Medical College
Delhi Heart & Lung Institu

as.
Hospital, Vallore.
, New Delhi.

Escort Heart Institute, New{Delhi,

G.B. Pant Hospital, Delhi.

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

Irwin Hospital, New Delhi.
1.J. Hospital, Bombay.
Jaslok Hospital, Bombay.
K.E.M. Hospital, Bombay.
Lady Hardinge Medical C

lege Hospital, New Delhi(for women and children).

N.M. Wadia Institute of Cafdiology, Pune.

Post Graduate Institute, C

digarh.

Rajiv Gandhi Cancer Instititte & Research Center, Delhi.
Tata Memorial Hospital, Bombay.

The Gujarat Research &

dical Institute (Rajasthan Hospital), Ahmadabad

pollution contral board policy 16-17
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Appendix - 2

1.1.2004 T AR P aw aefafal o RS femsaet @ R
AT gt 4 srpifan ol srmarEl 1
Multi Speciality Hospital For Treatment
1 Soni Manipal Hospital, Jaipur
2 Gheesibai Memorial Mittal Hogpital R h Centre, Ajmer
3 Bhandari Hospital and Research Center|paipur
4 Mahatma Gandhi Medical College & Hyspital, Jaipur
5 Tagore Hospital & Research Institute, Jﬂ'ipur
[ Apex Hospital Pvt. Ltd., Malviya Nagaxi Jaipur
7 Jaipur Hospital, Lal kothi, Jaipur
2 NIIMS Hospital, Jaipur
9 Bharat Vikas Parishad Hospital & R h Centre, Kota
10 Jaisawal Hospital & Neuro Institate, Kc"a
11 Sudha Hospital & Medical Research Céfire, Kota
12 Geetanjzli Medical Callege & Hospital]Udsipur
13 Kalpana Nursing Home, Udaipur
14 GBH American Hospital, Udaipur
15 Narayana Muhi Speciality Hospital, jaigur
16 Porwal Hospital, Bhilwara
17 Solanki Hospital, Alwar
18 Krishna Hospital Bhitwara
1% Dhanvantri Hospital & Research Centey Faipur
20 Kaitash Hospital Behror, Alwar
21 Getwel Hospital & Research Centre, S
22 Ravindra Hospital, Thunjhunu
23 Global Heart & General HospitalPvt. lﬁi Jaipur
24 Sanjeevani Vyas Hospital Anusandhan|Kendra Pvi. Ltd, Jhalawar
25 Imperial Hospital & Research Centre, Thipur
26 Anurag Norsing Home & Research ch-e, Bundi
27 M.N. Hospital & Research Centre, Bikﬁﬁer
28 Soni Hospital, Jaipur
29 Ramsnehi Hospital and Research Cenizg, Bhilwara
30 Agrawal Hospital, Toak
i1 5 R Kalla Memorial Hospital, jaipur
32 Harish Hospital Pvt. Ltd., Alwar
33 Dhukia Hospital, Thunghunu
M Sania Hospital, Alwar
35 Gaoyal Hospital and Research Centre, Jgdhp
36 Madhur Hospital, Dausa
37 Ranthambore Sevika Hospital, Sawai Madhopur
ET] Kota Heart Institutre, Kota I
ED) Dr. Choudhary Hospital & Medical R%e.arch Centre Pvt. Lid., Udaipur
40 8.B. Mittal Memorial Heart & Critical|{Care Hospital, Sikar
41 Bindal Hospital, Sikar
Only fjr Cardiology & CT Surgery Super Speciality Hospitals:
42 Heart & General Hospital, Jaipor
43 Jaipur Heart Institue, Jaipur
Dnly for Neurosurgery Super Speciality Hospital:
44 | Indowestern Brain & Spine Haospital, Hgigur
Only for Oncology Super Speciality Hospital:
45 1 Bhagwan Mahaveer Cancer Hospital & Research, Jaipur
nly for ophthalmaology Super Speciality Hospital:
46 Anand Hospital and Eye Centre, Jaipuy
47 Alak Mayan Mandir Eye Hospital, Udaipur
48 K.C. Memorial Hospital, jaipur
49 Dr.Virendra Laser & Phaco Surgery Chater,jaipur
50 Sahai Hospital & Reserch Center, Jaipir
51 Dr. Kothari's Eve Hospital, Udaipur
52 Kshetrapal Eye Hospital & Lesic Las? Centre, Ajmer
53 Kabra Eve Sospital, Jaipur |
) ASG Hospital Pvt, Lid, Banipark, Jaigr
J Only for E.N.T. Speciality Hospital:
55 l Jain E.N.T Hospital, jaipur
Only for Orthopedics Speciality Hospital
56 ! Mewar Hospitzl Pvt Ltd, Udaipur
Public Private Partnership Agreement Hospital
57

i Metro Manas Arogya Sadan Heart C

& Multi-Speciality Hospial, Jaipur

Page 100f 17
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MULTI SPECIALITY HOSPITAL FOR TREATMENT

1. Fortis Escorts Hospital, Jaipur

2. Goyal Hospital & Emergency Care Cerl

3. S.N. Pareek Memorial Hospital & Re
4. Kothari Medical & Research Centre, B ikaner
5. Kamla Nagar Hospital, Jodhpur
6. Shree Siddhi Hospital, Bhilwara
7. Arihant Hospital & Research Sansthan,i Bhilwara
8. Guru Kripa Hospital, Sikar

9. Sh. K.M. Memorial Jain Heart & General Hospital, Sikar

[, S

10. Rungta Hospital, Jaipur
11. Aravati Hospital, Udaipur

OPHTHALMOLOGY SPECIALITY HOSPITAL

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

i

13. Eternal Heart Care Centre and Research

Appendix - 3
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B—wdile, A9, W9, SO TR, SAYR ()
— 2740219, 2740292 (HherH)
1L ol @ fory Serdw 8g YRar faavr
Family I)etail for Mediclaim Policy Database
FHER) R Tt iem R ajpRich 3§ Y o afert €1 #1E f Ffaw @l @9 W we
73 R o= T s
1. THAR] & g A
Name of Employee
2. fomm /ufe @
Name of Fathel/HUSDARG . it nesss s ns s issss e ronsnsnasersssnsasceas sesssas ses
3. SN & 98§ wriueer faf
4. odHE Odq / W(Paymemunemliun) GOl ’E@Fﬂ / Payscale.........omiiinnn.
5 = g A THER :
6. 41 fam g1 9T g .Sl TR
7. TOHM 9§ ... G AT 7 010 :
Present Designation
8. oA SOl fAERET JRBTA BT GG (BT W) oo
(In Engiish} ..
9. BIATRITT TAT BT ). es sttt ss s n e e e
Home Address {In English)
10 BF TER— PEACT .o Frara ) I P
FHANt B URTR S R F1 [Jawer (Gua et &1 fger s # m)
Rt M FHETN A T ) o faRr | fefr
_ M/F
1, e
2.
3.
4.
5.
6.
ANe—
1 IRaR el ¥ 21 af B W T B 2 9 B & Jeord By AH |
2 e A @ Sl o ) TR T afy "E B9 @ od oA @ uownus @ o) SRR AR e 8@
T 37 S T IR )
3 TRIR Hewl & W W B BIT] e IR Fdd 39 W EERR IN o0l 69d Ue JfaRked Bier uRed 9w g
SqoreE BN |
™
qua
L S 97 /i /et sf g =N gl g 5 W
faam o faawe gofoan e @ ol o qen fiurn Hﬁrwélﬁﬁqﬁﬁ‘%ﬁmﬁa BT AT B o & o 5 i
Jwwrge (www.sipfrajasthan.gov.in) ® 2 §7 89 W 30 wenfy W= @l € | Sva” A wermer oY |
femi: TR RIS/ T
IRIEE A srfea Rl § dfa @R fSu 7 & @ 9 firen sraten & agvs sRfad 89 sifa fea o 81
& ATEYT Q§ fqavor sftery
wfoReaw / wgaa / Tu / weaw B, A
Wd’rﬁrwmﬁbﬁqm
(1)
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Appendix 4
NS e R

RroT 4 Td R R R

{(ammReT dEr fAf)

Br—wis, BT 79, B w94, SFUg, SAgR)

1, SRS &1 99 ©

B : 2740219, 2740292

Afeger i viferdt <rar wa=

Pad FEted WM B faw

kmné g, A,

¥UAH WeE AN

e w1 @ difesd o & € ) <t e

2. iferit Hem 3afdy |
3. A =afea = faawo
%, M 3R RGBT Gy

Q. a9t &g
T, TR BT FA

g A o Harge g

GEz

4. FgHeg I/ T T g AT BT PPR
5. g8 fommia R 9 =9ie o™ a1 I /MR

8F @1 ygell 9N udr gl
6. ARTATA BT A9 3R uar

7. (@) wct 8F @7 feAlw

[ESIE

(@) oI ™ & fFiw

fesr
8. i grar ARG sFgara wdt @ fog & Y
F. STER P AR & 715

i HE L

7. IR T Tl Feferemd &1 9 oY uar —

9. OQf @ #T AaR fagRr ~

@) T fmaEfadl, Sm anfy w )

@ fafvcs / fems /woi goe
(&) <™/ 9T @y
(%) =l w9
@ e e w e
T
10. d= @r Ho (salary a/c number)
@mwﬁrﬁmuﬁ#mmﬁa}m
11 G TR -~

1 ®egem dm ey um
@Rea 93 ura 76 @9 3 Refy §

B TRIEHR, AETEW oI 9a &% /99 &1 W, fen
uTE g5 P ORAR T R 9% ST 3 3 BEmMRY Ha @)

g fafeem  aRed wl ¥ wWlE wer
&1 Wiy Rsrr o )

1. Iead & R, W o Bie 9™ 3 oA 931 /518

1. g ruse 3 9 srgaa

& wel wAR RS Ay

V. o goR @ PN | H95R wiiw RO 9mr ud T B IR gev—uy
V. RN e Rl & de ¥ T P IR § 999 IWd 3 areh gl T 9 uid @ s 9y

SR A diel Rifheas &1y o—us |

VL. SUOR 1 drd fafhere @ ara-—wy e offef & e srmare ol Tt @ sivia SwER B @ o

HRoT f3g o B
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(1) & @7 fEeid (2) <& e

(3) diferd & ... (@) $ifg a=F &
(5) ZTETRal FIRT SOIY T @Al &Y ST 51%
2
(3)
(6) SaREal
(reama = @ T f6an)
{7) Srrmrar
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(‘roa &y vd e fAfer

1. Y &1 AW

11. B9 -3 U

12. FHARY BT =R U

(1.1.2004 &

g A% AR gRT WU WR)
g1 Harferd Afsaors difer & 3ria sRudrd gRT

AN = % SuEr fHa v 8)

(Name of Patient)

. NHT HANT BT -
(Insured board employee)

. Y &1 FEN QA

(Relation of patient with ins d)

. giRged # Wt 8 @ QA

(Date of Admission in Hospi )

. w1 A F PRl

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

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

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

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

(Date of appointment in pollution control board )

. PHEN BT T

(Department of employee)

. AN BT A=A
(Pay scale of employee)

. PHENT BT TAYITY €0
(NPS No. of employee)

. &1 fRT R SN 3g.$Y. S0
(ID No. issued by SI & PF deptt.)

10.pFER BT A, /AR {0

(Tel. /Mobile No. of employee

S

(E-mail address of empioyee)

(Pennanent address of the empnl

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

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

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

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

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

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

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

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