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COVERAGE [ILLUSTRATIVE]

L.

The policy holder RRVPNL Employee|shall be entitled to indeor treatment in all Government hospitals, Government Approved private

Hospitals putside the State of Rajasthan, Government approved privale hospitals within the State of Rajasthan.

2. The policy holder RRVPNL Employee dhd his family members shall be entitled to reimbursement of cost of medicines, tests/investigations
(carried out in Govemment hospital and/ A ina private institution on the recommendation of the treating doctor), cost of implants implanted into
the body of the patient and any pa ent made to the Government hospital/concemed Medicare Relief Socicty for all types of
diseases/treatments taken as indoor patiend| in 2 Government hospital.

3. For the indoor treatment taken in approwed private hospital within the State and approved hospitals outside the State Rajasthan; the policy
holder RRVPNL Employee and his family members shall be entitled for reimbursement of following expenses:-

A) Raom, Boarding, Expenses charged py the Hospital/nursing home
B) Nursing Expenses, |
C} Surgeon, Anaesthetist, Medical Pragtitioners, Consultants and Specialists fees
D) Anaesthesia, Blood, Oxygen, Opetption Theatre charges, surgical appliances, Medicines & Drugs, Diagnostic Materials and X-ray,
Dialysis, Chemotherapy, Radiothergpy, cosi of Pacemaker, Artificial Limbs and cost of organs and similar expenses.
4, In case of death of insured during policy ames of family membets to be continued till expiry of the policy.
5.  Eptitlement catega ipo/accommag ! he Hospital :-
Category Pay Scale* ntitlement in Govt. | Entitlernent in { Maximum ceiling of
Hospital Approved Private | Boarding/Accommodation Charges
Hospital 25 per CGHS Package Rates
A Rs. 25000/- & above Deluxe Private Ward Rs, 3000/- per day
B Rs. 14000/~ and about |[iCottage Semi Private Ward Rs, 2000/- per day
but less than Rs. 23000/-
C Below Rs. 140{0/- General Ward General Ward Rs. 1000/- per day
* Pay scale means basic pay (including grade phy) ffixed remuneration
Note: Actual boarding / accommodation ¢ 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 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 ot in respect of:

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

2 Circumcision unless necessary for treatmentliof a disease not exciuded hereunder or as may be necessitated due to an accident, vaccination or
inoculation or change of tife or cosmetic or aegthetic 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 Spectacles and contact lenses, hearing|pids

4 Dental treatment or surgery of any kind unlessirequiring hospitalization due to an incident.

5  Convalescence, general debility, run-down gndition or rest cure, congenital extemnal discase or defects or anomalies, Sterility, Venereal disease,
intentional self injury and use of intoxication qrugs/alcohol/poisonous substances/addicitions.

6  All expenses arising out of any condition di X y or indirectly cased to or associated with Human T-Cefl Lymph tropic Virus Type 111 (HTLB-III) or
Lymphadinopathy Associated Virus (LAV) onfthe Munts Derivative or Variation Deficiency Syndrome or any syndrome or condition of a similar kindg
commonly referred to as AIDS. !

7 Charges incurred at Hospital or Nursing Homie primarily for diagnosis X- ray or Laboratory examinations or other diagnostic studies not consistent
with or incidental to the diagnosis and treatmeht 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 formifig part of treatment for injury or diseases as certified by the attending physician.

9 Injury or Disease directly or indirectly caused|by or contributed to 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 urgengy of hospitalization and treatment can be given at home.

CONDITIONS ; :

1 Every notice or communication to be given offmade undet this Policy shall be delivered in writing at the address of the TPA/GIF office.

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

3 All supperting documents relating to the claifh must be filed with TPA/GIF within a period of 90 days from the date of discharge from the hospital.
In case of post-hospitalization, treatment {! ited 10 43 days), all claim documents should be submitted within 90 days afier completion of such
treatment. '

Note : Walver of this conditions may considergd in extreme cases of hardship where # is proved to the satisfaction of the GIF that under the
circumstance in which the insured was placed it was not possible for bim or sny other person to give such notice or file claim with the prescribed time
limit. In such eases Asnsistant/Deputy/Joint Dipector can waive up to & month delay and Additional Director can waive 6 fo 12 month detay, while the
delay of 12 to 24 month can be waived by Sr. Addisional Director. In any condition no such ctaim shall be eatertained after 2 years.

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

5 Any medical practitioner authorized by the TP A/GIF shall be allowed 1o examine the Insured Person in case of any alleged injury or diseasc requiring
Hospitatization when and so ofien as the samg may reasonably be sequired on behalf of the TPA/GIE.

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

7 If at the time when any claim arises under iMis Policy, there is in existence any other insurance (other than Cancer Insurance Policy in collaboration
with India Cancer Society), whether it be efftcted by or on behalf of any Insured Person in respect of whom the claim may have arisen covering the
same loss, liability, compensation , costs otfexpenses, the GIF shall not be fiable to pay or contribute more than its ratable proportion of any loss,
liability, compensation costs or expenses. Thif benefits under this Policy shall be in excess of the benefits available under Cancer Insurance Policy.

8  The Policy may be renewed annually by miutual 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 sendi f-, the Insured 30 days notice by registered letter at the insured’s last known address and in such event the
GIF shall refund to the insured a pro-rata plemium for unexpired Period of Insurance. The GIF shall however, remain liable for any claim, which
arose prior to the date of cancellation. The Jasured may at any time cancel this Policy and in such event the GIF shall allow refund of premium at
GIF’s shart period rate only provided no cig 1 has occurred up to the date of canceliation.

9  if the TPA, as per terms and conditions of He 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 ( g or 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 ¢laim fprm 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 ifisured as per terms & conditions of the policy.

1

Insured(s} Person shall show their identity
CGHS rates/packages. Forms are availabie j
and takes treatment without filling prescribe
only on CGHS rates/ packages, difference

o the empanelled hospitals & o-3.p escribed form at the time of admission o take treatment at
t the reception counter of pit,cMl -_ _»_f..*._.‘l {Appendix-5). I an insured does not show identity

\

RRVPNL policy 16~17
Page 8 of 17




GOVERNMENT OF RAJASTHAN

STATE INSURANCE AND PROVIDENT FUND DEPARTMENT
(GENERAL INSURANCE FUND)
‘D’ BLOCK{ VITTA BHAWAN, JANPATH, JAIPUR

email: add. medi.sipfi@rajasthan.gov.in | Phone : 0141-2740252, 2740219, Fax: 0141-2740292
www.sipf.rajasthan.gov.in |

GROUP

EDICLAIM INSURANCE POLICY
(RAJASTHAN R4

AJYA VIDHYUT PRASARAN NIGAM LTD.)
(01.04.2016 — 31.03.2017)

WHEREAS the insured designed in thejSchedule 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 (he in-after called the GIF) for the insurance hereinafter set forth in
respect of Employees/Members (including their eligible family members) named in the Schedule hereto
(hereinafter called the INSURED PERS ON ) and has paid premium as consideration for such insurance.

NOW THIS POLICY WITNESSES

ﬂ

I 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 l ¢ continuance of this policy by renewal any insured p
erson shall contract any disease or suffer from any iliness (herein after called DISEASE) or sustain any
bodily injury through accident(hereinz ii er called INJURY) and if such disease(s) or injury/injuries shall be
required. Any such insured persot, upon the advice of a duly qualified Physician/Medical
Specialist/Medical Practitioner (herei {: er called MEDICAL PRACTITIONER) or of a duly qualified
Surgeon(hereinafter called SURGEO i to incur hospitalization expenses for medical/surgical treatment at
any Nursing Home/Hospital in Rajasth in 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 necesgarily 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.

t

1. In the event of any claim/s bec
through TPA to the HospltalfN
would fall under different headk
thereof by or on behalf of suc \
mentioned in the schedule heretg.
(A) Room, Boarding and N l sing Expenses as provided by the Hospital/Nursing Home as per

entitlement of the employee mentioned in the Schedule.

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

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

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

2. DEFINITIONS :

2.1  HOSPITAL means any registe
care and treatment of diseases 2
(@  All the Government hos
(b)  The Hospitals outside

ming admissible under this scheme, the GIF shall make payment(s)
sing Home or the insured person the amount of such expenses as
mentioned below and as are reasonably and necessarily incurred
Insured Person, but not exceeding the Sum Insured in aggregate

ed institution in or outside the state Rajasthan established for indoor
d injuries and which are :-

itals in the State of Rajasthan

¢ stateRajasthan which have been approved by the Govt. of

(¢)  Private Hospitals within| Rajasthan duly approved by Govt. of Rajasthan under the Rajasthan
Civil Services Medical Atlendance Rules 2013 and also given the acceptance to work with
GIF on CGHS Packagé 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 CGHS Package Rates, shall also be automatically empanelled under the
scheme, '

(d) If a private hospital, ghich is approved for treatment' of RRVPNL Employee under

Rajasthan Civil Service Rulgs2013, has not given acceptance to GIS
Office to provide it’s sefvi FeX

and an insured has taken treatment

\" RRVPNL policy 16-17




3.1
3.2
33

34

. 3.5

3.6

3.7

33

3.9.1

in such hospital, then hg/she shall be paid on CGHS package , difference amount shall be
borne by him/herself (i.¢. insured). .

22  'Surgical Operation' megns manual and/or operative procedures for correction of deformities
and defects, repair of Injuries, diagnosis and cure of diseases, relief of suffering and
prolongation of life.

2.3 Expenses on Hospitalise

ion for minimum period of 24 hours are only admissible. However,
this time limit is nof

applied to specific treatments, i.e. Dialysis, Chemotherapy,
Radiotherapy, Eye Surggry, 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 hospitalisaon 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 hospitalisatipn 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 T}
2.4  CGHS packages shall be
and in other States it
by CGHS for various
category of the employe
package rate then it will
AIIMS package rate the

ANYONE ILLNESS :-

45 days from the date of disc
taken. Occurrence of the same i
fresh illness for the purpose of

applicable in Rajasthan, as laid down by CGHS for Jaipur City
all be applicable(exclusive of policy clause 9.1 and 9.2) as laid down
taces in India. The bed charges shall 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.

arge from the Hospital/Nursing Home where treatment has been
Iness after a lapse of 45 days as stated above will be considered as
is policy.

PRE-HOSPITALISATION :-

Relevant medical expenses inqurred during period up to 30 days prior to hospitalisation on
diseasefiliness/injury sustained i ill be considered as part of claim.

POST HOSPITALISATION : |

Relevant medical expenses

disease/illness/injury sustained
MEDICAL PRACTITIONE
institution and is registered by
would include Physician, Specia
QUALIFIED NURSE means a pe
who is employed on recommend
MATERNITY EXPENSES BENEF
traceable to pregnancy. Childbi
TPA means a Third Party Ad
Regulatory and Development A
name called as may be specified
CASHLESS FACILITY - Cashless
Hospitals for the critical ailmen
failure of both the kidneys iv. &

l urred during period up to 45 days after hospitalisation on
pill be considered as part of claims.

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

son who holds a certificate of a recognized Nursing Council and
htion of the attending Medical Practitioner.

means treatment taken in Hospital/Nursing Home arising from or
including normal Caesarean Section.

finistrator who, for the time being, is licensed by the Insurance
thority, and is engaged, for a fee or remuneration, by whatever
n the agreement with the GIF, for the provision of health services.
facility would be extended to the Insured in the private networking
(Means:- i. Coronary Artery Surgery ii.Cancer iii.Renal Failure ie.
oke v, Multiple Sclerosis vi. Meningitis vil. Major Ozgan transplants
like Heart, Kidney, Liver, Lung,| Pancreas or Bone martow Transplantation) . However, The TPA
would decide the merit of the cage and it will not be claimed as a matter of right by the insured. The

denial of cashless facility doeg not mean the denial of treatment from concerned hospital &
reimbursement thereof.

hospitals should be intimated By cashless request form/ claim intimation form, available in the
hospital, to the TPA positively. [f the claim intimation does not reach the TPA the same day when
the patient is admitted to the ho b ital, then the employee shall not be entitled for re-imbursement.
Claim Intimation to TPA in case of Government Hospitals — It is not required by the employees
that the claim({s) arising in Go ' i
Provident Fund office, on the sa
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3.10

3.11

5.1
5.2

53

54
3.5
3.6

57

58

5.9
5.10
5.11

5.12
5.13

6.1

6.2

6.3

6.4

DEPENDENT FAMILY - The ‘family’ of the employee shall include the employee, his/her spouse,
not more than two dependent hildren upto 21 years of age and dependent parents. The parents
shall be regarded as wholly de; ndent upon the RRVPNL Employee, if-

(a) they normally reside with the ’i RVPNL Employee at the place of his duty, and

(b) their total monthly income from all sources does not exceed Rs.2000/- per month.

FAMILY DETAIL — Every newly recruited employee shall have to provide details of the family &

photographs for preparing e database & for issuing identity cards in the prescribed

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

Explanation — Details of the famjily means : Name, Designation, DDO, Date of joining Government

Service, Names of Family members, Age, Pay/ Pay Scale/Stipend.

SCHEDULE : The Schedule enplosed will be deemed to be a part of the policy.

EXCLUSION :

The GIF shall not be liable toimake 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 unlegs followed by indoor treatment of 24 Hours.

Injury/disease directly or indi y tly caused by or arising from or attributable to invasion, Act of
Foreign enemy, War like operat .’- ns (whether war be declared or not),

Circumcision unless necessary for treatment of a discase not excluded hereunder or as may be
necessitated due to an accident, Yaccination or inoculation or change of life or cosmetic or aesthetic
treatment of any description, ' tic surgery other than as may be necessitated due to an accident or
as a part of any illness. ’

Cost of Spectacles and contact lgnses, hearing aids

Dental treatment or surgery of ajy kind unless requiring hospitalisation due to an incident.
Convalescence, general debility} run-down condition or rest cure, congenital external disease or
defects or anomalies, Sterility,|Venereal disease, intentional self injury and use of intoxication
drugs/alcohol/poisonous substances/Addiction.

All expenses arising out of any ¢ondition directly or indirectly caused to or associated with Human
T-Cell Lymph tropic Virus T .[I- I (HTLB-III) or Lymphadinopathy Associated Virus (LAV) or
the Mutants Derivative or Varjation Deficiency Syndrome or any syndrome or condition of a
similar kind commonly referred jfo as AIDS.

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

Expenses on vitamins,proteins i d tonics unless forming part of treatment for injury or diseases as
certified by the attending physicfan.

Injury or Disease directly or inditectly caused by or contributed to by nuclear weapon / materials.
Naturopathy Treatment.

Pre existing disease of employeejand his/her dependents will be covered under this scheme.

In such situations in which there arg 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
address of the TPA/GIF office.

The premium payable under this Holicy shall be paid in advance. No receipt for Premium shall be valid
except on the official form of the (fIF signed by a duly authorized official of the GIF. The due payment of
premium and the observance and fjlfiliment of the terms, provisions, conditions and endorsements of this
policy by the Insured Person in so far as they relate to anything to be done or complied with by the Insured
Person shall be a condition precedeft to any liability of the GIF to make any payment under this Policy. No
waiver of any terms, provisions, cpndition and endorsements of this policy shall be valid unless made in
writing and signed by an authorizedjofficial of the GIF.

In case of grave emergency viz. lifethreatening (Means:- Coronary, Artery Surgery, Cancer, Renal Failure
i-e. failure of both the Kidneys, $troke, Multiple Sclerosis, Meningitis, Major Organ Transplants like
Kidney, Lung, Pancreas or Bone Jarrow, Accidents, Delivery, Tubal Pregnancy & Related Complication,
Swine Flu, Dengue Fever, Burst Appendicitis, Pancreatitis) in which Employee has taken treatment as
indoor patient in a non empanelled|private hospital, at the time of claim submission the emergent nature of
hospitalization has to be established by an affidavit (Appendix-6) of the employee supported by a certificate
of the treating doctor. Claim shall be paid as per CGHS Package Rates upto the limit of sum assared.

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

Insured shall show their identity td the empanelled heggiPnand fill up a prescribed form at the time of
admission to take treatment at C( 2es-TOm$Sace available at reception counters of all
empanelled hospitals (Appendix-3). If an insurgg Addes not show his/her identity and takes
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6.5

6.6

6.7

6.8

6.9

6.12

6.13

6.14

6.15

discharge from the hospital. In
documents should be submitted wi
The Insured Person shall obtain a
other documents upon which a claj

ling with the claim.

as the TPA/GIF/ may require in de;

Any medical practitioner or an offjcer authorised by the TPA/GIF shall be allowed to examine the Insured

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

reasonably be required on behalf of the TPA/GIF.

The GIF shall not be liable to mak any payment(s} under this policy in respect of any claim(s) if such claim

be found in any manner frauduleng or supported by any fraudulent means or device whether by the Insured

Person or by any other person acting on his behalf.

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

Cancer Insurance Policy in collabgration with India Cancer Society), whether it be effected by or on behalf

of any Insured Person in respectiof whom the claim may have arisen covering the same loss, liability,

compensation, costs or expenses,|ithe GIF shall not be liable to pay or contribute more than its rateable

proportion of any loss, liability, cgmpensation costs or expenses. The benefits under this Policy shall be in

excess of the benefits available under Cancer Insurance Policy.

If and when the Employee has sub nitted his/her family details to the State Insurance office and identity cards

have been issued to the insurer, th d only he/she shall be entitled for cashless facility.

The Policy may be renewed 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 sending the Insured 30 days notice by

registered letter at the insured’s l4st known address and in such event the GIF shall refund to the insured a
priod of Insurance. The GIF shall however, remain liable for any claim,

pro-rate premium for unexpired
which arose prior to the date of dancellation. The Insured may at any time cancel this Policy and in such

jase of post-hospitalisation, treatment (limited to 45 days), all claim
in 90 days after completion of such treatment.

d furnish the TPA/GIF with all original bills, receipts verifications and
is based and shall also give such additional information and assistance

event the GIF shall allow refundi of premium at GIF’s short period rate only (Table given here below)
provided no claim has occurred upjto the date of cancellation.

PERIOD ON RISK RATE OF PREMIUM TO BE CHARGED

Upto one month 1/4" of the annual rate

Upto three months Y of the annual rate

Upto six months %th 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 (liability
being otherwise admitted) suclj difference shall independently of all other questions be referred to
the decision of a sole arbitratgr to be appointed in writing by the parties or if they cannot agree
upon a single arbitrator within B0 days of any party invoking arbitration, the same shall be referred
to a panel of three arbitrators,jcomprising of two arbitrators, one to be appointed by each of the
parties to the dispute/difference and the third arbitrator to be appointed by such two arbitrators and
arbitration shall be conducted under and in accordance with the provisions of the Arbitration and
Conciliation Act, 1996.
It is clearly agreed and understood that no difference or dispute shall be referable to
arbitration as herein before pravided, 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 TPA, as per terms and|conditions of the policy or the GIF shall disclaim liability to the
Insured for any claim hereunder and if the Insured shall not within 12 calendar months from the
date or receipt of the notice ¢f such disclaimer notify the TPA/GIF in writing that he does not
accept such disclaimer and int¢nds to recover his claim form the TPA/GIF then the claim shall for
all purposes be deemed to have been abandoned and shall not thereafier be recoverable hereunder.

All medical/surgical treatment§ under this policy shall have to be taken in approved hospitals in and
outside the state of Rajasthan}and admissible claims thereof shall be payable in Indian currency.
Payment of claim shall be m: AfCitEQ the Hospital/Nursing Home or the Insured
Person as the case may be. Th S OSpiAl is available at (Appendix 2).

In case of death of insured d ; @hames of family members to be continued

till expiry of the policy. m\
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6.16

6.17

6.18

6.19

6.20

6.21

Note:

Entitlement category for beardin accommodation in the Hospital :-
Category | Pay Scale* Enfitlement in | Entitlement in | Maximum ceiling of

Approved Boarding/Accommodation
Private Hospital | Charges as per CGHS
Package Rates
A Rs. 25000/- & Private Ward Rs. 3000/~ per day
above
B Rs. 14000/- Semi Private | Rs. 2000/- per day
and about but Ward
less than Rs.
25000/-
C Below Rs. General Ward Rs. 1000/- per day
14000/-

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

Medical examination of the
condition for issue of Mediclaimy 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 R
brought into notice of all the ne
It is also expected that every

conditions of the policy. ;
This Policy is available at websile : www.sipf.rajasthan.gov.in

HIGH CLAIMS RATIO LOADING (MALUS)

The total premium payable atithe 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 Pdlicy for the preceding three completed years excluding the year
immediately preceding the datg of renewal, where the Group Mediclaim Policy has not been in
force for the three completed years, such shorter periods of completed years, excluding the year
immediately preceding the date pf renewal w1ll be taken in to account.

VPNL Employee or any member of his family shall not be a

jasthan Rajya Prasaran Nigam Ltd. It is required from they sould
ly recruited employees regarding terms & condition of the policy.
ewly recruited employee must have gone through the terms &

Incurred Claim ratio under t Loading

Between 70% and 100% ' 25%

Between 101% and 125% : 55%

Between 126% and 150% '_ 090%

Between 151% and 175% : 120%

Between 176 and 200 150%

Over 200% : Cover to be reviewed

High Claim loading (Malus) will be applicable to the Premium at renewal of the Policy depending

on the incurred claims Ratio forithe entire Group Insured.

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

MATERNITY EXPENSES BENEFIT EXTENSION : (Wherever applicable)

The maximum benefit allowablg under this clause will be up to Rs. 50,000/- per family per year
restricted to two living chlldrcn‘ This amount is including sum-assured of Rs. 3,00,000 per family
per annum. :
The Maternity benefits under this policy are categorized into three :
I Maximum limit under ngrmal delivery : Rs. 10000/-

I Maximum limit under cdesarean delivery :  Rs. 20000/-
II1 '
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9.3

10
10.1

10.2

10.3

10.4

Special conditions applicable to Maternity expenses Benefit Extension :

| These Benefits are admigsible only if the expenses are incurred in Hospital/Nursing
Home as in-patients in Hajasthan.

11 A waiting period of 9 mpnths is not applicable for payment of any claim relating to normal
delivery or caesarean spction or abdominal operation for extra uterine pregnancy. The
waiting period may be rglaxed only in case of delivery, miscarriage or abortion induced by
accident or other medical emergency.

111 Claim in respect of ddlivery for only first two children and/or operations associated
therewith will be consid { ed 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.

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

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

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

PAYMENT OF CLAIM

The insured shall submit the glaim form Through DDO to the TPA in the prescribed performa

(Appendix 4).

For Re-imbursement photo wi
identity card) which will be du
of the Patient.

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

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 3D days from the date of receipt of completed ciaim proposals by the

TPA.
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Appendix : 1

|
List of Hospitals amove(ﬂpv the State Government for treatment outside

NN W~

e e e e e
Wwee NS RN = O

All India Institute of Medi

Apollo Hospital, Madras.
Bombay Hospital, Bombay.
Cancer Institute, Adayar, M
Christian Medical College
Delhi Heart & Lung Institut
Escort Heart Institute, New |
G.B. Pant Hospital, Delhi.
Gujarat State Cancer & Res
Irwin Hospital, New Delhi.
J.J. Hospital, Bombay,
Jaslok Hospital, Bombay.

K.E.M. Hospital, Bombay.
Lady Hardinge Medical Co
N.M. Wadia Institute of C

Rajasthan

Sciences, New Delhi.

dras.

Hospital, Vallore.
, New Delhi.
Delhi.

arch Institute (M.P. Shah Cancer Hospital), Ahmadabad.

ege Hospital, New Delhi(for women and children).
iology, Pune.

Post Graduate Institute, Chapdigarh,

Rajiv Gandhi Cancer Insti
Tata Memorial Hospital, B
The Gujarat Research & M

e & Research Center, Delhi.
bay.
dical Institute (Rajasthan Hospital), Ahmadabad
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Appendix - 2

S A R ¥ srgei Profr sl 2 R
| Multi Speciality Hospital For Treatment
1 Sani Manipal Hospital, Jaipur !
2 Gheesibai Memorial Mittal Hospital And) h Centre, Ajmer
3 Bhandari Hospital and Research Center Jﬁpur
4 Mahatma Gandhi Medical College & ital, Jaipur
5 Tagore Hospital & Research Institute,ljﬁur
6 Apex Hospital Pvt. Lid., Malviya Nagar, hnipur
7 Haipur Hospital, Lal kothé, Jaipur
8 MNIIMS Hospital, Jaipur )
9 Bharat Vikas Parishad Hospital & Rmh:h Centre, Kota
10 Jaisawal Hospital & Meuro Institute, Kot
11 Sudha Hospital & Medical R ch Centfe, Kota
12 Geetanjali Medical Cotlegs & Hospital, Ijlldmpur
13 Kalpana Nursing Home, Udaipur ;
14 GBH American Hospital, Udaipur
15 Narayana Mol Speciality Hospital, jaipyf
16 Porwal Hospital, Bhilwara
17 Solanki Hospital, Alwar ;
18 Krishna Hospital Bhilwara ;
19 Dhanvantri Hospital & Research Center, [aipur
20 Kailash Hospital Behror, Alwar :
]| Getwel Hospital & Research Centre, Si I
12 Ravindra Hospital, Jumjhunu
23 Global Heant & General HospitalPvt. Ltd] Jaipur
24 Sanjecvan Vyas Hospital Anusandhan j dra Pvi. Ltd, Jhalawar
25 Imperial Hospital & Research Centre, Jaqumr
26 Anurag Mursing Home & Research Cenl*h. Bundi
27 M.N. Hospital & Research Centre, Bikangr
78 Soni Hospttal, Jaipur
29 Ramsnehi Hospital and Research Centre {Bhilwara
30 Agrawal Hospical, Tonk :
31 5 F.Kalla Memorial Hospital, faipur
32 Harish Hospital Pvt. Ltd., Alwar
33 Dhukia Hospital, Ffounghumn
34 Sania Hospital, Alwar :
35 Goyal Hospital and Research Centre, Ji pur
36 Madhur Hospital, Dausa I
37 Ranthambore Sevika Hospital, Sawai Mﬁcnmpm
38 Kota Heart lostitutre, Kota |
39 Dr. Choudhary Hospital & Medical Resgpreh Centre Pvt. Lid., Udaipur
40 S.B. Mittal Memorial Heart & Critical Cire Hospital, Sikar
41 Binda) Hospital, Sikar
Omiy foy Cardiology & CT Surgery Super Speciality Hospitals:
42 Heart & General Hospital, Jaipur
3 Jaipur Heart Insfitue, Jaipur
nly for Nenrosurgery Super Speciality Hospital:
44 | Indowestern Brain & Spine Hospital JI ur
{Only for Oncology Super Speciality Hospital:
45| Bhagwan Mahaveer Cancer Rowpial & Researdl, Jaipur
Chly for ophthalmology Super Speciality Hospital:
46 Amnand Hospital and Eye Cenire, Jaipur
47 Alak Nayan Mandir Eye Hospital, UdaiPur
48 K.C. Memorial Hospital, jaipur ;
49 Dr.Virendra Laser & Phaco Surgery Ceﬂier‘jajpur
50 Sahai Hospital & Reserch Center, Jaipu|
51 Dr. Kothari's Eye Hospital, Udaipur
52 Kshetrapal Eye Hospital & Lesic Laser Kentre, Ajmer
5 Kabra Eye Sospital, Jaipm
54 ASG Hospital Pvi. Lid_ Banipark, Jaipw|
Ouly for E.N.T. Speciality Hoapital:
55 I Jain EN.T Hospital, jaipur
Omly for Orthopedics Speciality Hospital
56 t Mewar Hospital Pyt Ltd, Udaipur : =
Public Private Partuership A t Hospital
57

[ Metio Manas Arogys Sadai Heart Cardfl Multi-Spesiality H@)@W A\
: I=d i

LY

AT
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g |

1. Fortis Escorts Hospital, Jaipur |

2. Goyal Hospital & Emergency Care Ce | , Baran

b

$.N. Pareek Memorial Hospital & Re h Centre, Kota

4, Kothari Medical & Research Centre, B! er

5. Kamla Nagar Hospital, Jodhpur

6. Shree Siddhi Hospital, Bhilwara

7. Arihant Hospital & Research Sansthan,|Bhilwara
8. Guru Kripa Hospital, Sikar

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

10. Rungta Hospital, Jaipur

11. Aravali Hospital, Udaipur

OPHTHALMOLOGY SPECIALITY HOSPITAL

12. Dr. Khunger's Eye Care and Research {entre Pvt. Ltd., Ajmer

13. Eternal Heart Care Centre and Research Institute, Jaipur
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Appendix : 3

5 Gt

g A Y9 ey Ffey farr (e G i)

S-aifs, Hee, WY, WY TR, SRR (SRE)
~ 2740219, 2740292 (Ha)
AfETAn @ fory Seraw g uRAR v
Family I}etail for Mediclaim Policy Database
N grT 9 Bfom =) 7 pEch # W oW afad €1 B1g W Biem @rel 89 W) IR
77 faxed R fear S|
1. N BT QT A
Name of Employee
2. foar/afq &1 am
Name of Father/Husband
3. i & wuRuffa 8§ sdusn AR
4, A 99T/ TFRAA(Pay/Remuneratidh) AT BT / PaySCale. . vooerarmmens e
5. = UTH AT RN
6. & faamT givT o ang A1, TR
7. 90N Ug v faf¥/DoB
Present Designation
g. g el famrer afred &1 i R A)
(In English)
9. amarfE oo (B=iY )
Home Address (In English)
10 BF TR ST frara AL
FHA & qRaR & FEHT &1 Rager (Hun vl @1 [§aRr sl A )
.9, = FHATY o T IF o=y | R
M/F
1, RG]
2.
3.
4
5.
6.
-
1 gRaR A5l # 21 94 B 9 9F D|2 T @ @ Ioom fpaT S|
2 uﬁm—ﬁmﬁﬂﬁﬂﬁﬂmifwmﬁuﬁ%ﬁm%@ﬂmﬁ%mmwwwwﬁﬁ
T ST Joorw AT 9 |
3 AR Rl & TR Wi @ g FR FHER IW W EARR B8 a1 99 1F AOfRed Bier aRea uF 3
SRS PN |
ElLuiE
§ 9= /A /9 s ug Ig =y v § & e
far T R wivar ¥ # iR 8 e T mar | diferdt @ g FT I Y formr @ 9 5 famia
FeEge (www.sipf.rajasthan.gov.in) W #|td S W o) wEAly wer Beer § | ST A GEEa o |
i | TR SRR/ e
G@ﬁmmﬁm%aﬁlaﬂﬁmw%@mﬁmmmﬁmwﬁaﬁ%gmﬁmm%i
)
fai: HTENT e feeT SISy
g o
FfaRe / dged /94 /e e,
T 4 g9 wo o R
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Appendix 4
A TRHR
a1 vd ey [ f{ber
(amarer A AR)
. fad oo, e waa, S, SR |
I : 2740219, 2740202
Afgaein §iar difed gm@r v

Pad FHATA T4 & folg

TRATE g A

(Rres T W TR o B S 8) < s

2. diferet arafy
3, Al =afem &1 faaor
F. 9 R AERG P AR G

g, qH IUF g
T TR B O

o RIS 0 Harge Aol

4, Faetord AT/ W & g A =

5. 98 fewie f59 o @e & ™ ar {1 /4R

BH BT Ygl IR U AT
6. INTGTeT HT 79 3R TaT,

T GED

1 £4

7. (@) i B9 @7 e

i LGS EL]
@) B W™ W TS
fais RIS ¥
8. oty zmar fard) srearar vt & forg & | o T

%. IR & W™ & oAl

W, ITOR < BN & feAi®

fei HE o

T, SYIR TR ard fafkcad &1 A ol ww -

9. Wqel &Y o wRaR fageer
@) &1 RmEEReal, ed oy @
@ fafscrs/ fve/ a0 5o
(|) <9/ adEvr &g
@) =aEdl W Wy
(@ mEE Rer @ =y

=)

Gl

10. ¥ @ Ho (salary a/c number)
{emar wf¥ ¥ @ ¥ W FEm B R

11 Hor™ g&Iaw —

L. #ewem dm uwRem =
(aREg = w8 B @ Refy # |

. srOme @ e Wik 8k BIe 9 4

. Sfa Rfraee & 9 sda 3

& FRIETER, IEved #g 19 &% /74 &1 W, R
U g7 @ DMK td PR 3% semr 3% 3 sy o )

et fufrewm @ wwy ¥ vtk wer ufa)
It &1 wiet fRoemr )

T S IOT U=/ BTS |

arEdl @ @ wnfta Qe /a AW

Iv. ) TR & I W G o R

@ 9™ TE AT B AN A WA

V. JfErh sRuare W B oHed §
ITER FA a1 Ffhead &7 FHo—

V1. SUER &3 gt fafehcas 9 gra—
BT fag T &)

Vil. STaR F1 T ffecss /9w ) 4

& JHO—0F fob adr

B N ¥ IEH YA P gl gRIE 9 ¥ oy Wi fas uwe
|
o diferdh & afarf sare wdl Fefer @ sforfa SER &9 @ R

21 et fewe)

g&\o/ RRVPNL poticy 16-17
I




|
{I HyoT
ﬁmm%mijﬁa@wﬁawmﬁm%w%eﬁvwﬁmwﬁmmﬁw

w%astpfamgywmaéﬁmi o & 5 S o @ ey ¥ o o a5 o R
A T e B i arat s e g

7-1s S B AT | S S A - I - |1 - -1s |

Wt
TATHT P SRR
o fafheaes " yq M d a1

T T '

T
. :
LUIG] W 2 6 SwRerER faver wd 8
v far wmar & f6 sh/ /B0 /gH B g H 3 e ¥
e ® 9§97 JaA 21 9T TAE 9 JgRN FREH )

THIRR 3 g afer 79 Hid
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| wrate / TPA ¥ ya & fam

(1) <& @1 e (2) 3ram WA
(3) difere < (0) Sftg TR ®
(5) TTarEdl §RT SO T @El B A + %13
2
@)
{8) daRTal
(rema o= | e fha)
(7) Srempat
(8) srpfaemat A g 3 B el 2 & LA,

() Fram & o TRT F1

aﬁmwwaﬁaﬂa‘%?ﬁ . i

(10) oty wwpf <@y woR 7 fwn A
mﬁﬁ:‘mw%ﬂi@m/%ﬁmﬁﬁ

THBT BRI —

[
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Appendix 5

g vaRuffa o R W= o)
g1 Garfera dfqem diferll & sasfa saer g

WP T ) SUAR fhar omar 2 1)

1. A &1 9=
(Name of Patient)

2. AT HHARY HT A
(Insured RRVPNL Employedi)

3. M BT AR ¥ G

(Relation of patient with ins d)

4. giftges ® vl @9 &1 f
(Date of Admission in Hospi )

5. HHar o wafauff A gl faf

(Date of appointment in Boatd )

6. FUAN & faamr

(Department of employee)

7. HHAN H IITHH
(Pay scale of employee)

8. FHET @1 TIdeE Ho |
(NPS No. of employee)

9. 99 39T W1 W SMgEl. S0
(ID No. issued by SI & PF deptt.)

10.HHN BT <Al / Hiargq| o
(Tel. /Mobile No. of employ e)

1. 59910 3—94 Td
(E—mail address of employeo)

12. 59 B Wl T
(Permanent address of the elpployee)
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(Appendix-6)
A9 T H grHY

L S I/ e
L1 | O = Eﬁr ......................................................... Y hh
YT HRAT/ Bk § f—

1. 9ifT ... 51 O BT TR Refa # 1@
£ ([ CIE B IS | T
fafdcare § oo wxaran |

2. HOWA...... I ST o SR SwH fafeem

gferen
W 1 R e gfer gem 76 5 o o sue e @

GART B \HAT 97| 3| o9 @D fon smuaeei gk § R armfta Rifesem | o

HIGIT 74T |

IRIFT q9T TH § Feetad
T 2§ dfferel & el W@

3 Heufy 9IH FHRAT/FRN §

W ERI o™ § FIH HaT of

T B g Fafdeoas
BN Hea=
([, Uz 7y W)

TE 99 FeRT I8 F 9@ ¢ R $1Y W qey gury T8
& orfar dnfivaws e wf wr giRer smr IR w2y
s § ®E ) Tom TIg U 9N R PIIE Y TR WRA AR
o
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