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COVERAGE [ILLUSTRATIVE]
The policy holder RSPC Board Emplo}
Hospitals outside the State of Rajasthan,

ee shall be entitled to indoor treatment in all Government hospitals, Government Approved private

jovernment approved private hospitals within the State of Rajasthan.

 

 
 

        

 
  

   

 

2. The policy holder RSPC Board Employep and his family members shall be entitled to reimbursement of cost of medicines, tests/investigations
(carried out in Government hospital and/4r in a private institution on the recommendationofthe treating doctor), cost of imptants implanted into
the body of the patient and any pafment made to the Goverament bospital/concemed Medicare Relief Society for all types of
diseases/treatments taken as indoor patici in a Government hospital.

3 For the indoor treatment taken in approved 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 chargediby the Hospital/nursing home
B) Nursing Expenses.
C) Surgeon, Anaesthetist, Medical Prattitioners, Consultants and Specialists fees
D) Anaesthesia, Blood, Oxygen, Opefation Theatre charges, surgical appliances, Medicines & Drugs, Diagnostic Materials and X-ray,

Dialysis, Chemotherapy, Radiotherlpy, cost of Pacemaker, Artificial Limbs and costofosgans and similar expenses.
4, In caseofdeath of insured during policy jferiod the namesoffamily members to be continued till expiry of the policy.

5. Entitlement category for boarding/accommukiation in the Hospital ;-
Category Pay Scale* Entitlement in Govt. | Entitlement in | Maximum ceiling of

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

A Rs. 250007 & 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 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|bther than his entitlement, the reimbursement of cost of treatment will be limited to his category as
prevalent in 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:

1 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),

2 Circumcision unless necessary for treatment|pf a disease not excluded hereunder of as may be necessitated due to an accident, vaccination or
inoculation or changeoflife or cosmetic of aesthetic treatment of any description, plastic surgery other than as may be necessitated duc to an accident
or as a partofany iliness. {

3 Cost of Spectactes and contact lenses, hearing Aids
4 Dental treatment or surgery of any kind unless|fequiring hospitalization due to an incident.
5 Convatescence, general debility, run-down odfndition or rest cure, congenital external disease or defects or anomalies, Sterility, Venereal disease,

intentional self injury and use of intoxication dtugs/alcohol/poisonous substances/addicitions
6 _Allexpenscs arising out of any condition diregtly or indirectly cased to or associated with Human T-Cell Lymph tropic Virus Type Il (HTLB-IIE) or

Lymphadinopathy Associated Virus (LAV) or|the Munts Derivative or Variation Deficiency Syndrome or any syndrome or conditionof a similar kind
commonly referred to as AIDS.

7 Charges incurred at Hospital or Nursing Hom primarily for diagnosis X- ray or Laboratory examinations or other diagnostic studies not consistent
with or incidental to the diagnosis and treatmett 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 forming part oftreatment for injury or diseases as certified by the attending physician.
9 Injury of Disease directly or indirectly caused Fy or contributed vo by nuclear weapon/ materials
10 Naturopathy Treatment.
11__ Preexisting disease of emptoyee and his/her dpendent {as per section 3.10) shall be covered under this scheme.
12__In such situations in which there are no urgendy of hospitalization and treatment can be given at home.

CONDITIONS :
Every notice or communication to be given orlfuade under this Policy sball be delivered in writing at the address of the TPA/GIF office.

3 Upon the happening of any event which may give rise to a claim under this Policy notice with fall particulars shall be sent to the TPA immediately
and in caseof emergency Hospitalization within a periodof24 hours from the time of Hospitalization.

3 All supporting documents relating to the clair must be submitted within a periodof90 days from the date of discharge from the hospital, In case of
post-hospitalization, treatment (limited to 45 days), all claim documents should be submitted within 90 days after completionof such treatment.
Note:Waiver of this conditions may consid inextremecases of hardship where it is proved to the satisfaction of the GIF that under the

circumstance in which the insured was placed [f was not possible for him or any other person to give such notice or file claim with the prescribed time
limit, In such cases Assistant/Deputy/Joint Distctor 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. 4 ditional Director. In any condition no such claim shall be entertained after 2 years.

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

5 Any medical practitioner authorized by the THA/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 sameay reasonably be required on behalfofthe 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 fraudutent or
supported by any fraudulent means or device Whether by the Insured Person or by any other person acting on his behalf.

7 Ifat the time when any claim arises under thit Poticy, there is in existence any other insurance (other than Cancer Insurance Policy in collaboration
with India Cancer Society), whether it be effdtted by or on behalf of any Insured Person in respect of whom the claim may have arisen covering the
same toss, liability, compensation , costs of ¢kpenses, the GIF shalt not be Liable to pay or contribute more than its ratable 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.

8 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 sendinghe 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 prefnium for unexpired Period of Insurance. The GIF shall however, remain liable for any claim, which
arose prior to the date of cancellation. The Ifpured 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 ctainjhas occurred up to the date of cancellation.

9 Ifthe TPA, as per terms and conditions of thejpolicy or the GIF shat] disclaim liability to the Insured for any claim hereunder and if the Insured shall
not within 12 calendar months from the date br 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 claim fet the TPA/GIF then the claim shall for atl purposes be deemed to have been abandoned and shall not
thereafter be recoverable hereunder.

10 Cash less facility would be extended to the inspred as per terms & conditionsof the policy
1 [nsured(s) Person shall show their identity t

CGHS rates/packages. Forms are available at]
and takes treatment without filling prescribed

 

the empanelled hospitals and fill up a prescribed form at the time of admission to take treatment at
the reception counter of all e1 ed.hospitals. (Appendix-s).Ifan insured docs not show identity
form then it is possible th: ge their actuat rates. In such cases GIF shall reimburse         
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GGVERNMENT OF RAJASTHAN

STATE INSURANCE
(G

‘D’ BLOC!

email: add.medi.sipf@rajasthan.gov.in

www.sipf.rajasthan.gov.in

GROUP
(RAJASTHAN

WHEREAS the insured designed in tht
the Schedule which shall be the basi

GENERAL INSURANCE FUND (he
respect of Employees/Members (incl
(hereinafter called the INSURED PER)

NOW THIS POLICY WITNESSES
contained herein or endorsed, or othe:

stated in the Schedule or during
erson shall contract any disease or su
bodily injury through accident(hereing
required. Any such insured pers¢

Specialist/Medical Practitioner (hereil

Surgeon(hereinafter called SURGEON
any Nursing Home/Hospital in Rajasth
the GIF will pay through TPA/GIF to
expenses as are reasonably and nece}

Person but not exceeding the Sum
schedule hereto.

1. In the event of any claim/s bed

through TPA to the Hospital/\
would fail under different he:

thereof by or on behalf of suc!
mentioned in the schedule her
(A) — Room, Boarding and

entitlement ofthe emp}
(B) Surgeon, Anaesthetist,

(C) Anaesthesia, Blood, O

Drugs, Diagnostic Mai
Pacemaker, Artificial L)

(N.B.: GIF’s Liability in respet

not exceed the Sum Ins

DEFINITIONS :

2.1 HOSPITAL means any regist

    

ND PROVIDENT FUND DEPARTMENT
ENERAL INSURANCE FUND)
VITTA BHAWAN, JANPATH, JAIPUR

Phone : 0141-2740252, 2740219, Fax: 0141-2740292

MEDICLAIM INSURANCE POLICY

STATE POLLUTION CONTROL BOARD)

(20.05.2016 — 19.05.2017)
Schedule hereto has by a proposal and declaration dated as stated in

of this Contract and is deemed to be incorporated has applied to
xein-after called the GIF) for the insurance hereinafter set forth in
ding their eligible family members) named in the Schedule hereto

SON ) and has paid premium as consideration for such insurance.

that subject to the terms, conditions, exclusions and definitions

fwise expressed herein the GIF undertakes that if during the period

the continuance of this policy by renewal any insured p

ffer from any illness (herein after called DISEASE) or sustain any
fter called INJURY) and if such disease(s) or injury/injuries shall be

m, upon the advice of a duly qualified Physician/Medical
after called MEDICAL PRACTITIONER) or of a duly qualified

1) to incur hospitalization expenses for medical/surgical treatment at
jan as herein defined (hereinafter called HOSPITAL) as an inpatient,
the Hospital/Nursing Home or the Insured Person the amount of such
sarily incurred in respect thereof by or on behalf of such Insured
Insured in aggregate in any one period of insurance stated in the

pming admissible under this scheme, the GIF shall make payment(s)

lursing Home or the insured person the amount of such expenses as

is mentioned below and as are reasonably and necessarily incurred

Insured Person, but not exceeding the Sum Insured in aggregate
0.
sing Expenses as provided by the Hospital/Nursing Home as per
yee mentioned in the Schedule.
edical Practitioner, Consultants and Specialists Fees.

‘gen, Operation Theatre Charges, Surgical Appliances, Medicines &
rials and X-ray, Dialysis, Chemotherapy, Radiotherapy, Coast of
imbs implanted in the body & Cost of organs and similar expenses.
tt of all claims admitted during the period of insurance shall

ured per family as mentioned in the schedule)

 
red institution in or outside the state Rajasthan established for indoor

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

(a)
(b)

(c)

All the Government ho!
The Hospitals outside

Rajasthan (Appendix +
Private Hospitals withi
Civil Services Medical 4
GIF on CGHS Packai

pitals in the State of Rajasthan
ihe stateRajasthan which have been approved by the Govt. of

iL)
Rajasthan duly approved by Govt. of Rajasthan under the Rajasthan

‘ttendance Rules 2013 and also given the acceptance to work with

Rates ( Appendix-2 ). Those private hospitals which are added in
approved list from time to time by the Government of Rajasthan and give acceptance to
work with GIF on CG
scheme.

If a private hospital, wi

Rajasthan Civil Servic:
(dy

Office to provide it’s services on CGHS packages/
in such hospital, then  borne by him/herself (ije. i

HS Package Rates, shall also be automatically empanelled under the

ich is approved for treatment of State Government employees under
is Medical Attendance Rules 2013, has not given acceptance to GIS

an insured has taken treatment
difference amount shall be

    e/she shall be paid on C
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3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9.1

3.10

2.2
and defects, repair of
prolongation of life.
Expenses on Hospitalis
this time limit is n
Radiotherapy, Eye Sur;

2.3

removal), D&C, Tonsil

Insured is discharged o
taken under hospitalisaj
hospital of less than
necessitates hospitalisat
available in hospitals at
less than 24 hours only.
given and weighted by 4

2.4 CGHS packages shall
and in other States it shi

‘Surgical Operation’ means manual and/or operative procedures for correction of deformities

injuries, diagnosis and cure of diseases, relief of suffering and

ion for minimum period of 24 hours are only admissible. However,
applied to specific treatments, i.e. Dialysis, Chemotherapy,

ry, Dental Surgery in case of accidents, Lithotripsy (Kidney Stone

tomy taken in the approved Hospital/Nursing Home and the

the same day,in such cases the treatment will be considered to be

ion benefit. This condition will also not apply in case of stay in

4 hours provided Explanation to the treatment is such that it
ion and the procedure involves specialised infrastructural facilities
id due to technological advancement hospitalisation is required for
It would be certified by concerning Doctor under whom treatment is
IPA.

e applicable in Rajasthan, as laid down by CGHS for Jaipur City
Il be applicable(exclusive of policy clause 9.1 and 9.2) as laid down 

by CGHS for various
category of the emplo

package rate then it wil

places in India. The bed charges shail be paid according to the
ee. The diseases for which no package rate is mentioned in CGHS
be paid according to AIIMS package rates. If there is no CGHS and

AIIMS package rate then actual payment shall be paid.
ANYONE ILLNESS :-
Any one illness will be deeme to 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
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

iliness after a lapse of 45 days as stated above will be considered as

this policy.

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

incurred during period up to 45 days after hospitalisation on
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|
would include Physician, Spec;
QUALIFIED NURSE means a

who is employed on recommer

Medical Council of respective State . The term Medical Practitioner
list and Surgeon.

rson who holdsa certificate of a recognized Nursing Council and
tion of the attending Medical Practitioner.

  
MATERNITY EXPENSES BENEFIT means treatment taken in Hospital/Nursing Home arising from or
traceable to pregnancy. Childbi

TPA means a Third Party A
Regulatory and Development

name called as may be specific

CASHLESS FACILITY ~ Cashle
Hospitals for the critical ailme
failure of both the kidneys iv.

would decide the merit of the

including normal Caesarean Section.
inistrator who, for the time being, is licensed by the Insurance

Authority, and is engaged, for a fee or remuneration, by whatever
d in the agreement with the GIF, for the provision of health services.
s facility would be extended to the Insured in the private networking
nts (Means:- i. Coronary Artery Surgery ii.Cancer iii-Renal Failure ie.
troke v. Multiple Sclerosis vi. Meningitis vii. Major Organ transplants

like Heart, Kidney, Liver, geand ot Bone marrow Transplantation) . However, The TPA

denial of cashless facility d
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

DEPENDENT FAMILY - The ‘
not more than two dependenj
shall be regarded as wholly d

(a) they normally reside with the
(b) their total monthly income fr¢ 

e and it will not be claimed as a matter of right by the insured. The
Ss not mean the denial of treatment from concerned 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
vt. Hospitals should be intimated in writing to the State Insurance &
ame day patient is admitted in the hospital.

family’ of the employee shall include the employee, his/her spouse,
children upto 21 years of age and dependent parents. The parents
pendent upon the Pollution control Employee, if-
IRSPC Board Employee at the place of his duty, and
m all sources does not exceggeBs-2
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3.11

5.1
5.2

5.3

5.4
5.5
5.6

5.7

5.8

5.9

5.10
3.11
3.12
5.13

6.1

6.2

63

64

FAMILY DETAIL — Every new

photographs for preparing

form(Appendix 3) immediatel

month will not be passed by th
Explanation — Details ofthe fi

Service, Names of Family m

SCHEDULE: The Schedule e1

EXCLUSION :
The GIF shall not be liable t

    

   

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.
ily means : Name, Designation, DDO, Date ofjoining Government
ts, 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
whatsoever incurred by any Insured person in connection with or in respect of:
Diagnostics/ Investigations unl ss 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
necessitated due to an accident,

for treatment of a disease not excluded hereunder or as may be
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 of any illness.

Cost of Spectacles and contact

Dental treatment or surgery of
Convalescence, general debili

defects or anomalies, Sterility
drugs/alcohol/poisonous subs:
All expenses arising out of am
T-Cell Lymph tropic Virus T:
the Mutants Derivative or V:
similar kind commonly referreg
Charges incurred at Hospital

lenses, hearing aids

iny kind unless requiring hospitalisation due to an incident.
; Tun-down condition or rest cure, congenital external disease or

Venereal disease, intentional’ self injury and use of intoxication
ces/Addiction.
condition directly or indirectly caused to or associated with Human
e II (HTLB-IIT) or Lymphadinopathy Associated Virus (LAV) or
iation Deficiency Syndrome or any syndrome or condition of a
to as AIDS.

ior Nursing Home primarily for diagnosis, X- ray or Laboratory
examinations or otherdiasnomtic studies not consistent with or incidental to the diagnosis and
treatment of positive existe
confinement is required at a H
Expenses on vitamins,proteins|
certified by the attending physi
Injury or Disease directly or int

Naturopathy Treatment.

Pre existing disease ofemploy:

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

spital/Nursing Home.

and tonics unless forming part of treatment for injury or diseases as
cian.
iirectly caused by or contributed to by nuclear weapon / materials.

ie 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 given at home and
which is not pertain to section 2.3
CONDITIONS :

Every notice or communication
address of the TPA/GIF office.
The premium payable under this
except on the official form of the
premium and the observance and
policy by the Insured Person in sj
Person shall be a condition preces
waiver of any terms, provisions,

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
GIF 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
lent to any liability ofthe GIF to make any payment under this Policy. No
condition and endorsements of this policy shall be valid unless made in

writing and signed by an authoriz¢d official of the GIF.
In case of grave emergency viz. li

ie. failure of beth the Kidneys,
fe threatening (Means:- Coronary, Artery Surgery, Cancer, Renal Failure

Stroke, Multiple Sclerosis, Meningitis, Major Organ Transplants like
Kidney, Lung, Pancreas or Bone/Marrow, Accidents, Delivery, Tubal Pregnancy & Related Complication,
Swine Flu, Dengue Fever, Burs‘
indoor patient in a non empanellt
hospitalization has to be establisl
of the treating doctor. Claim shal
Insured shall show their identity)
admission to take treatment at

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
'GHS rates/packages. Forms are available at reception counters of all

empanelled hospitals (Appendix-5). If an insured person(s) does not show his/her identity and takes
treatment without filling prescrib
such cases, GIF shall reimburse
insured. |

|   
getiethospital may charge their actual rates. In

erence amount shall be borne by the

( pollution control board policy 16-17  



6.5

6.6

67

6.8

69

6.10

6.11

6.12

6.13

6.14

6.15

|

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
documents should be submitted
The Insured Person shall obtain ay
documents upon whicha claim is|
TPA/GIF may require in dealing
Any medical practitioner or an o}

ase of post-hospitalisation, treatment (limited to 45 days), all claim
thin 90 days after completion of such treatment.
id furnish the TPA/GIF with all original bills, receipts verifications and other
based and shall also give such additional information and assistance as the
ith the claim.
ificer authorised by the TPA/GIF shall be allowed to examine the Insured

Person in case of any alleged injuty or disease requiring Hospitalisation when and so often as the same may
reasonably be required on behalf.

be found in any manner fraudule!

if the TPA/GIF.

it or supported by any fraudulent means or device whether by the Insured
The GIF shall not be liable to eh any payment(s) under this policy in respect of any claim(s) if such claim

Person or by any other person acti
If at the time when any claim ari

g on his behalf.
ses under this Policy, there is in existence any other insurance (other than

Cancer Insurance Policy in collaioration with India Cancer Society), whether it be effected by or on behalf
of any Insured Person in respect
compensation, costs or expenses,

proportion of any loss, liability,

excess of the benefits available
If and when the Employee has
office and identity cards have by

facility.

due for renewal and the GIF m

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
iompensation costs or expenses. The benefits under this Policy shall be in
ler Cancer Insurance Policy.

bmitted his/her family details to the concerned State Insurance District
en issued to the insurer, then only he/she shall be entitled for cashless

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

registered letter at the insured’s
pro-rate premium for unexpired
which arose prior to the date of

st known address and in such event the GIF shall refund to the insured a
eriod of Insurance. The GIF shal] however, remain liable for any claim,
cancellation. The Insured 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 (Table given here below)
provided no claim has occurred w

PERIOD ON RISK
Upto one month
Upto three months
Upto six months

Exceeding six months  
to the date of cancellation.

RATE OF PREMIUM TO BE CHARGED
1/4” of the annual rate
‘4 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) suc
the decision of a sole arbitrat
upon a single arbitrator within
to a panel of three arbitrators,
parties to the dispute/differeng
arbitration shall be conducted|
Conciliation Act, 1996.

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

It is hereby expressly s

right of action or suit upon this

h difference shall independently of all other questions be referred to

r 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

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

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

ipulated and declared that it shall be a condition precedent to any
policy that award by such arbitrator/arbitrators ofthe amount

ofthe loss or damage shall be first obtained.
If the TPA, as per terms and

Insured for any claim hereun

date or receipt of the notice
accept such disclaimer and int

all purposes be deemed to hav

All medical/surgical treatment
outside the state of Rajasthan

Payment of claim shall be mj
Person as the case may be. Th

In case of death of insured du:

conditions of the policy or the GIF shall disclaim liability to the
ler and if the Insured shall not within 12 calendar months from the

f such disclaimer notify the TPA/GIF in writing that he does not
ends to recover his claim form the TPA/GIF then the claim shall for

been abandoned and shall not thereafter be recoverable hereunder.

under this policy shall have to be taken in approved hospitals in and

and admissible claims thereof shall be payable in Indian currency.
ide through TPA/GIF to the Hospital/Nursing Home or the Insured

list of approved hospitals is available at (Appendix 2).
 

till expiry of the policy.

 
ing policy period then thg-zamegof family members to be continued

foe
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6.16 Entitlement category for boat

6.17

6.18

6.19

6.20

6.21

Note:

9.2

iding/accommedation in the Hospital :-
 

 

 

    

Category|Pay Scale* Ettitlement in| Entitlement in| Maximum ceiling of
Gpvt. 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/-| Céttage Semi Private| Rs. 2000/- per day

and about but Ward
less than Rs.
25000/-

Cc Below Rs.|General Ward General Ward Rs. 1000/- per day
14000/-    
 

* Pay scale means basic pay (i

Note: Actual boarding / ace
charges can not be more than
If insured takes treatment in hi,

treatment will be made accor

Pre existing disease of employ;
this scheme.

Medical examination of the R

condition for issue of Mediclaii
A female employee can get thi

they are dependent on her an
with her generally.

The policy has been issued 4
required from they should brot
& condition of the policy. It i:
through the terms & conditions
This Policy is available at web}
HIGH CLAIMS RATIO LOA!
The total premium payable

  cluding grade pay) /fixed remuneration
modation charges of hospital rate shall be applicable but these

\GHS packages rates, indicated as above.
er category other than his entitlement, the reimbursement of cost of

ing to his category as prevalent in the hospital.

ee and his/her dependents (as per section 3.10) will be covered under

SPC Board Employee or any member of his family shall not be a
m 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

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
ofthe policy.
ite : www.sipf.rajasthan.gov.in

DING (MALUS)
the time of renewal of the Group Policy will be loaded at the 

following scale depending wpe the incurred claims ratio for the entire group insured under the
Group Mediclaim Insurance
immediately preceding the da

force for the three completed
immediately preceding the dat

Incurred Claim ratio under

olicy for the preceding three completed years excluding the year
e of renewal, where the Group Mediclaim Policy has not been in
years, such shorter periods of completed years, excluding the year
of renewal will be taken in to account.

e group policy Loading
 

Between 70% and 100%
Between 101% and 125%

Between 126% and 150%

Between 151% and 175%
Between 176 and 200

Over 200%

High Claim loading (Malus) ¥
on the incurred claims Ratio fe

Incurred claim would mean

group insured under the policy
MATERNITY EXPENSES }

25%
55%
90%
120%
150%

Cover to be reviewed

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

claims paid plus claims outstanding in respect of the entire
during the relevant period.
ENEFIT EXTENSION: (Wherever applicable)
 

The maximum benefit allowable under this clause will be up to Rs. 50,000/- per family per year
restricted to two living childre|
per annum.
The Maternity benefits under
I Maximum limit under

II Maximum limit under
Mi Maximum limit under

complications (including child care) 
p. This amount is including sum-assured of Rs. 3,00,000 per family

his policy are categorized into three :
ormal delivery Rs. 10000/-
aesarean delivery: Rs. 20000/-
ielivery related
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9.3

10
10.1

10.2

10.3

10.5

Special conditions applicable t
I These Benefits are adm

Maternity expenses Benefit Extension :

 

Home as in-patients in
I

delivery or caesarean
waiting period may be
accident or other medi

Il Claim in respect of
therewith will be consi
or any renewal thereof]
children will not be elig

IV Expenses incurred in a

the first 12 weeks from
Vv Pre-natal and post natal

and treatment is taken t}
VI New born child’s exper

PAYMENT OF CLAIM
The insured shall submit the
(Appendix 4).

For Re-imbursement photo

identity card) which will be d
ofthe Patient.
Cashless facility will not be
holder.
Payment of claim shall be m

issible only if the expenses are incurred in Hospital/Nursing
Rajasthan.

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

ection or abdominal operation for extra uterine pregnancy. The

elaxed only in case of delivery, miscarriage or abortion induced by
1 emergency.
lelivery for only first two children and/or operations associated
ered in respect of any one Insured Person covered under the policy
Those Insured Persons who are already having two or more living
ible for this benefit.
bnnection with voluntary medical termination of pregnancy during
the date of conception are not covered.
expenses are not covered unless admitted in Hospital/Nursing Home
here.
ses will also be treated as Maternity Expenses.

claim form through DDO to the TPA in the prescribed performa

(ll be pasted by the concerned employee (if he doesn’t possess the
ly verified by the treating doctor/ DDO so as to confirm the identity

rovided if the identity cards have not been obtained by the policy

le through TPA/GIF to the Hospital or to the Insured Person as the 

case may be normally within

TPA.
0 days from the date of receipt of completed claim proposals by the
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Appendix: 1

List of Hospitals approved| by the State Government for treatment outside

C
O
N
A
N
P
W
N

C
R
N
R
A
R
S
H
S
S

Rajasthan

   

   

All India Institute of Medi
Apollo Hospital, Madras. |
Bombay Hospital, Bombay;

Cancer Institute, Adayar, ‘as.
Christian Medical College & Hospital, Vallore.
Delhi Heart & Lung Institute, 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,
JJ. Hospital, Bombay.
Jaslok Hospital, Bombay. |
K.E.M. Hospital, Bombay.;
Lady Hardinge Medical cae Hospital, New Delhi(for women and children).

I Sciences, New Delhi.

N.M. Wadia Institute of Catdiology, Pune.

Post Graduate Institute, Chandigarh.
Rajiv Gandhi Cancer Institite & Research Center, Delhi.

Tata Memorial Hospital, Bombay.
The Gujarat Research & Medical Institute (Rajasthan Hospital), Ahmadabad
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Appendix - 2
tan «ge Ragewon eedRaPa

ary apse weal I agit Pot srerarat A apt
Maiti Speciality Hospital For Treatment

T ‘Soni Manipal Hospital, Jaipur

2 Gheesibai Memorial Mittal Hospital AntResearch Centre, Ajmer
3 Bhandari Hospital and Research Center|jaipur
4 Mahatma Gandhi Medical College & Hitspital, Jaipur

3 Tagore Hospital & Research Institute, Hipur
6 ‘Apex Hospital Pvt. Ltd., Malviya Nagad] Jaipur
7 Taipur Hospital, Lal kothi, Jaipor

e NIMS Hospital, Jaipur
9 Bharat Vikas Parishad Nospital & Resch Gente, Kota
10 Jaisawal Hospital & Neuro Institate, Kdia

i Sudha Hospital & Medical Research Cdhitre, Kota
12 ‘Geeranjali Medical College & Hospital {Udaipur
GB Kalpana Nursing Home, Udaipur
ry GBH American Hospital, Udaipur
5 Narayana Multi Speciality Hospital, jaifur
16 Porwal Hospital, Bhilwara
7 ‘Solanki Hospital,Alwar
18 Krishna Hospital Bhilwara

19 Dhanvantri Hospital & Research Cented{ Jaipur
20 Kailash Hospital Behror, Alwar
2 Getwel Hospital & Research Centre, Si
D Ravindra Hospital, Jhunjianu

23 ‘Global Heart & General HospitalPvi. ig, Jaipur

24 ‘Sanjeevani Vyas Hospital Anusandhan|Kendra Pvt. Ltd, Jhalawar
28 Imperial Hospital & Research Centre, jhipar

26 ‘Anurag Nursing Home & Research Cetfre, Bundi
7 MN, Hospital & Research Cente, Biker
2B ‘Soni Hospital, Jaipur

29 Ramsnehi Hospital and Research Centit, Bhilwara

30 ‘Agrawal Hospital, Tonk

31 SR Kalla Memorial Hospital, jaipur
3 Harish HospitalPvt. Lid., Alwar
33 Dhukia Hospital, Shunjium

4 Sania Hospital, Alwar

35 Goyal Hospital and Research Centre, Jdhpur
%6 ‘Madhur Hospital, Dausa

37 Ranthambore Sevika Hospital, Sawai Madhopur
38 Kota Heart Institutre, Kota
v Dr. Choudhary Hospital& Medical Rélearch Centre Pvt. Ltd, Udaipur
40 3B. Mittal Memorial Heart & Critical]bare Hospital, Sikar
al Bindal Hospital, Sikar

Only thr Cardiology & CT Surgery Super Speciality Hospitals:
a Heart & General Hospital, Jaipur
B Jaipur Heart Institue, Jaipur

nly for Neurosurgery Super Speciality Hospital:
44 |_Indowestern Brain & Spine Hospital, laipur

‘Only for Oncology Super Speciality Hospital:
45 Bhagwan Mahaveer Cancer Hospital | Research, Jaipur

nly for ophthalmology Super Speciality Hospital:
46 “Anand Hospital and Eye Centre, Jaipul

a ‘Alak Nayan Mandir Eye Hospital, Udiipar
8 KC. Memorial Hospital, jaipur

a Dr.Virendra Laser & Phaco Surgery bater jaipur
30 Sahai Hospital & Reserch Center, Jaiphr

at Dr. Kothari's Eye Hospital, Udaipar

32 Kshetrapal Eye Hospital & Lesic Lasd Centre, Ajmer
33 Kabra Eye Sospital, Jaipur :

54 ASG Hospital Pvt. Lid. Banipark, Jaighe
‘Only for E.N-T. Speciality Hospital:

55 [ Jain ENT Hospital, jaipur

‘Only for Orthopedics Speciality Hospital
56 | ‘Mewar Hospital Pvt Lid, Udaipur

Public Private Partnership Agreement Hospital
57] Metro Manas Arogya Sadan Heart Cafe & Malti-Speciality Hspital, Jaipur
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 fatserait at eel a wereeeareapes F wegfartgre darfeaAfsaers oifefeat Aagahfea vet 21 s4
Proffafecarcal¥garggear artw Beiicave ae 8 AGkfearoT)oma Uesaertwas TET Ht
arent|

    
MULTLSPRCIALITYHOSPITALFORTREATMENT,

1. Fortis Escorts Hospital, Jaipur

2. Goyal Hospital & Emergency Care Cer(tre, Baran

3. S.N. Pareek Memorial Hospital & Re: rch Centre, Kota

4. Kothari Medical & Research Centre, Bikaner 5. Kamla Nagar Hospital, Jodhpur

6. Shree Siddhi Hospital, Bhilwara

7. Avihant Hospital & Research Sansthan, Bhilwara

8. Guru Kripa Hospital, Sikar

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

10. Rungta Hospital, Jaipur

11. Aravali Hospital, Udaipur

OPH

 

|
12. Dr. Khunger's Eye Care and Research Otntre Pvt. Ltd, Ajmer

 

13. Eternal Heart Care Centre and Research  

 
Appendix : 3
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rerderee vraee fA fear(erent ATFR)
Brats, TAA, VETIT, SATATTN, TIGR IGT)

RATY — 2740219, 2740292 (Hera)
Asaaalsiferht3fey Serta 8gyaar
Family Detail for Mediclaim Policy Database

aah arrwitatom Bh alsntet Howartafar 31 arg At StarrEelSAwewT
uafreedaefearone |

1. BRINST WRTAA
Name ofEmployee

2. fen/ofeer aT
Name of Father/Husband ”

3. atten ot as 4oreizentfat

4. aaySa /VARA(Pay/Remuneratidh)
5. = te aor ARR
6 ten fourmentone Ganesh aad
7. art ue

Present Designation

8. artaraeetfaeryarfkrepret oTTe
in English)

9. amaniavat(fet4).
Home Address (In English)

10 WHARR oraietd . .

ata &aRar@ wees a faa (ernwaeatorfaa sitoht F wy)

w. Bl aan @WaT rT wetfae | ferr
ME

1. ea

2.
3.
4.
5.
6.
ale
1 aRarweet¥ 21 agaton we SB ged wm Aseersfaroa
2 afearn—fier a afafiaara cl aime waawet He @ wa 8 wd Shah OS Wee BI WeTeaare ted eT

wtsaanveo frataa |
3 aRa wee Seer aga S wie}feetaeaahwe Ww BARE ST Te wad we afatedwetutes oHey

sore aT |

B. T/A/ aot oh...

 

fearaan ae yore wer 8stkae deaA 

awa (www.sipf.rajasthan.gov.in) w

ferier:

wna faa oratoa Rats S vita

fete:

aftRad/ga / sa/ sere Peers,
asa dtr va oo Fo feet

  

ftOa OR selMeatWartGot& 1 LeaN ANTera He |

arenafter /araret
afortaa & wdanfren wratea wTaaa wefan oganifeafarore Bt

are Uaferereeyaereret
myeter 
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WRIASR
Reestr wad wraereht Payfart

(arereerataPB)

Appendix 4

“Staite, fataga, fataes, oe, sIGR)

1, SAUIRG OT AM:........

(eras aa S difert art Hag 8) at

2. Gifert der arate

3. 1h ates ar faaer
& aa oie dees & arer daar
@aha ptag
TROTTT

@ Bers =o

 

Hagelid
 4. Cerhory UT/SANT A TAeeale oT har

6. 3efetefire feaaleom ar 1 / sh
8Ma1 vehaRoct wer

WH : 2740219, 2740292
Afsaerdh difertcarwat

 

 

 

 

 

         

daaaratewart&ferg

 

                  

forte ae at

7, TERae Tafofareoraeaitgar —

9. Uy adarAgarflay —

@) wriferaroRaal,stor ane wera):

@ falcons/fais /otYeo

@) waywertae
@) wastmwa

@) aren PexaT aT

a8
10. 4%warm to (salary a/c number) 4 @wandeien,aye alsvafe/aiaoram, fier

raUR deere Aoergeal&fed Fewegw AwromfyvadPeetdeserde a wre waewy)
11 eryTHT i
1 aaa dr wa wa

GReaca urdsaletohftafa a eh orwet owen ond)
I senna >faa, wieatk otsGA Hl TAM Waar |
 HL =ftcikea 3ere ence wd aedal } xowali faa sd ay

aaa=fafece ater owt aftaStet

Iv. wit vor &wait 8waawieRot]s gerud Wt S av F mA
V. aor areca adh &weer A ay 

STIR Oeare fafars wrTATA|
Sw a ves dard Se ahoes tH A urawiefod ar

VL STR we ad fafeers A oea—74 ferrite oSaftarhseca adhaeitet &ania woaRwer Ssfae
arofey 7 et] |

VIL ora oe are fafa/ais O a  
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¥wg ereeweroe @

Ta 3ag whan ya wR ant 31 Ftany

arent a der&arta art alfear zea

arc

fe orfadfratetver Youa 2sixWhfore oe fafecaaafear

uoear &fe waarger GH Wd Aate a arsfeetamafate

eI

 

 

   
‘qrareata BRTER
Wa WeA @ var

 wafer f

le I lll
URNBUFFTTTA. - 

MT wa &fesolangefeatwet 21

 

HO/GA...
I... &) Syrenoprert Bexaer ear |

RRRoreofartaftenredaa vite

 nigafatasaad yess & a

 

a]
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Jarater/TPA4watt&ferg

 

         
 

A

a @tf ra &.

0}
@)
8)

 

ea Trayard BH steeia Va ze B

srirtapartwere fe BE SA GYR

(@) apres BS FEETTR BIce qe va rey .
(10)af ergotater Hope vet fararera wert HRT— 

 am fear war feats gre /oeH a. va feats
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(1.1.2004 @
req drva ura Pier

Bist:

1. 3h at A
(Name ofPatient)

2. Sta atant a arr
(insuredboard employee)

3. Wh aeat8qa
(Relation ofpatient with insug

 4. ditiea4adieMa7
ate of Admission in Hospits

5, ofa atae aRafa
(Date of appointment in pollu

6. ata aT fart
(Department of employee)

7. Bal wl IA
(Pay scale of employee)

8. STAR wT Viva Fo
(NPs No. of employee)

9. $nfetarrayaig.st.
{ID No. issued by SI & PF de

10H orl cell./Asa
(Tel. /Mobile No. of employee

1a34a WA
(E-mail address ofemployee)

12a oFwR oa
(Permanent address of the emloyee)          

Pratasaefert ert we we)
arrdated Afsaersviet@arateserie gre

Ate. at aeora featwa @)
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(Appendix-6)

weVAP) eT

 

sauce wt &diaenaksetgetfaforcer
 Wear fear ara stage ar)ate

gfe
eatBTgedfae Efaer vera setfe ard at sedcies et

 Go ef Geet MT)at: har yet
Ra Tar |

seeworoFA ura

@fayarmcerctsoRRerdi 4aRargaifedfafarceea Agars

TE WTVAG Te wsae esshe wg Wi ceaYTae
 Ta 2) 4diel&fast wi gy

areht Peat War HAT/ BE F|
iS ager dhivagatoa aio gPRT gara wed ay
afag ¥ag Aceaced WA oAWR BTA STAE waeUAT

is
  R arr wWaery F Ta gear A a

antae aetfafeerp

ar|

 

 ERTWTA
(am,TeFa dia)
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