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COVERAGE [ILLUSTRATIVE]
1    

    

The policy holder RRVPNL Employ. shall be entitled to indoor treatment in all Government hospitals, Government Approved private
Hospitals outside the StateofRajasthan, vernment approved private hospitals within the State ofRajasthan.

 

 

 

 

       
 

 

 

 
  
   

   

   
  

    

  
   
  

  

     

    
  

   

        

       

   

2. The policy holder RRVPNL Employee dhd his family members shall be entitled to reimbursement of cost of medicines, tests/investigations
(carried out in Government hospital and/of in a private institution on the recommendation of the treating doctor), cost of implants implanted into
the body of the patient and any payment made to the Government hospital/concemed Medicare Relief Society for all types of
diseases/treatments taken as indoor patieng 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 RRVPNL Employee and his farnily{ members shall be entitled for reimbursementof following expenses:-
A) Room, Boarding, Expenses chargedby the Hospital/aursing home
B) Nursing Expenses, i
C} Surgeon, Anaesthetist, Medical Pratitioners, Consultants and Specialists fees ;
D) Anaesthesia, Blood, Oxygen, ion Theatre charges, surgical appliances, Medicines & Drugs, Diagnostic Materials and X-ray,

Dialysis, Chemotherapy, Radiotherapy, cost of Pacemaker, Artificial Limbs and cost of organs and similar expenses.
4. In case of death of insured during policy period the names of famity members to be continued till expiryofthe policy.

5. Entitlementcategoryforboarding/accommadiatign inthe 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. 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 gradeppy) /fixed remuneration

Note: Actual boarding / accommodation cl 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 pdyment 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 bylbr 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}of a disease not excluded hereundero as may be necessitated due to an accident, vaccination or
inocufation or changeoftife or cosmetic or aesthetic treatment ofany description, plastic surgery other than as may be necessitated due to an accident
‘of as part of any illness.

3 Cost of Spectacles and contact lenses, hearing|pids

4 Dental treatment or surgeryofany kind unl wiring hospitalization due to an incident.
5 Convalescence, general debility; run-down cfndition or rest cure, congenital extemal disease or defects or anomalies, Sterility, Venereal disease,

intentional self injury and useofintoxication drugs/alcohol/poisonous substances/addicitions.
6 All expenses arising out of any condition direftly or indirectly cased to or associated with Human T-Cell Lymph tropic Virus Type Ill (HTLB-IID) or

Lymphadinopathy Associated Virus (LAY) onthe Munts Derivative or Variation Deficiency Syndrome or any syndrome or condition of a similar kind
‘commonly referred to as AIDS. 1

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

8 Expenses on vitamins and tonics unless formiftg part of treatment for injury or diseases as certified by the attending physician,
9 Injury or Discase directly or indirectly caused by or contributed to by nuclear weapon/ materials,
10 Naturopathy Treatment.

11 Pre existing disease of employee and his/her dependents (as per section 3.10) shall be covered under this scheme.
12 _ Insuch situations in which there are no urgently of hospitalization and treatment can be given at home.

CONDITIONS ;
1 Every notice or communication to be given of made under this Policy shail be delivered in writing at the address of the TPA/GIF office.
2 Upon the happening of any event which maylgive rise to a claim under this Policy notice with full particulars shall be sent to the TPA immediately

and in case of emergency Hospitalization within a period of 24 hours from the time of Hospitalization.
3 All supporting documents relating to the claith must be filed with TPA/GIF within a periodof90 days from the date of discharge from the hospital.

In case of post-hospitalization, treatment (iimited to 45 days), all claim documents should be submitted within 90 days after completion of such
treatment.

Note : Walver of this conditions may considerfd inextremecasesofhardship where it proved to the satisfactionof the GIF that ander the
circumstance im which the Insured was placed{it was not possible for him or any other person to give such notice or file claim with the prescribed time
limit. In such cases Assistant/Deputy/Joint D iTcant waive up to 6 month delay and AdditionalDirectorcan waive 6 to 12 month delay, while the
delay of 12 to 24 month canbewaived by Sr. Additional Director. In any condition no such ctaim shall be entertained after 2 years.

4 — The Insured Person shall obtain and furnish 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 astfstance as the TPA/GIF/TPA/GIF may require in dealing with the claim.

5 Any medical practitioner authorized by the TPA/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 samy may reasonably be required on behalfofthe TPA/GIF.

6 — The GIF shall not be liable to make any p ent(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 Ifat the time when any claim arises under tis Policy, there is in existence any other insurance (other than Cancer Insurance Policy in collaboration
with India Cancer Society), whether it be effected by or on behalf of any Insured Person in respect of whom the claim may have arisen covering the
same 1oss, liability, compensation , costs or|expenses, the GIF shall not be liable to pay or contribute more than its ratable proportion of any loss,
liability, compensation costs or expenses. Tht benefits under this Policy shall be in excess of the benefits available under Cancer Insurance Policy.

8 The Policy may be renewed annually by n dutual 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 senditip 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 phemium for unexpired Period of Insurance, The GIF shall however, remain liable for any claim, which
arose prior to the date of cancellation. The fusured may at any time cancel this Policy and in such event the GIF shall allow refund of premium at
GIF's short periad cate only provided no clan has occurred up to the date of cancellation.

9 ifthe TPA, as per terms and conditions of tHe policy or the GIF shail disclaim liability to the Insured for any claim hereunder andifthe Insured shall
not within 12 calendar months from the if or receiptofthe notice of such disclaimer notify the TPA/GIF in writing that he does not accept such
disclaimer and intends to recover his claim fprm the TPA/GIF then the claim shall for all purposes be deemed to have been abandoned and shail not
thereafter be recoverable hereunder.

10. Cash less facility would be extended to the ifsured as per terms & conditionsofthe policy.
11 Insured(s) Person shall show their identity fe the empanelled hospitals a scribed form at the time of admission to take treatment at

   
  

   

  

CGHS rates/packages. Forms are available
and takes treatment without filling prescribl
only on CGHS rates/ packages, difference

it the reception counter of pM gspitals. (Appendix-5). Ifan insured does not show identity
harge their actual rates. In such cases GIF shall reimburse

\
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STATE INSURANCE
(GE

‘D’ BLOCK,
email: add.medi.sipf@rajasthan.gov.in

www.sipf.rajasthan.gov.in

GROUP
(RAJASTHAN Ré

WHEREAS the insured designed in the
the Schedule which shall be the basis
GENERAL INSURANCE FUND (het
respect of Employees/Members (inclu
(hereinafter called the INSURED PERS

NOW THIS POLICY WITNESSES
contained herein or endorsed, or other;

stated in the Schedule or during
erson shall contract any disease or su:
bodily injury through accident(hereinaf

required. Any such insured perso}
Specialist/Medical Practitioner (herei
Surgeon(hereinafter called SURGEON]

WERNMENT OF RAJASTHAN

AND PROVIDENT FUND DEPARTMENT
INERAL INSURANCE FUND)
VITTA BHAWAN, JANPATH, JAIPUR

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

[EDICLAIM INSURANCE POLICY
.JYA VIDHYUT PRASARAN NIGAM LTD.)

(81.04.2016 — 31.03.2017)

Schedule hereto has by a proposal and declaration dated as stated in
of this Contract and is deemed to be incorporated has applied to

ein-after called the GIF) for the insurance hereinafter set forth in
ing their eligible family members) named in the Schedule hereto
(ON) and has paid premium as consideration for such insurance.

that subject to the terms, conditions, exclusions and definitions

Wise expressed herein the GIF undertakes that if during the period
the continuance of this policy by renewal any insured p
ier from any illness (herein after called DISEASE) or sustain any
ler called INJURY) and if such disease(s) or injury/injuries shail be

upon the advice of a duly qualified Physician/Medical
ler called MEDICAL PRACTITIONER) or of a duly qualified

to incur hospitalization expenses for medical/surgical treatment at

 
any Nursing Home/Hospital in Rajasthan as herein defined (hereinafter called HOSPITAL) as an inpatient,

the GIF will pay through TPA/GIF to th
expenses as are reasonably and neces:
Person but not exceeding the Sum In
schedule hereto.

1. In the event of any claim/s bec
through TPA to the Hospital/Ni
would fall under different head
thereof by or on behalf of such!
mentioned in the schedule hereto.

\¢ Hospital/Nursing Home or the Insured Person the amount of such
arily incurred in respect thereof by or on behalf of such Insured
isured in aggregate in any one period of insurance stated in the

i

ing 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 sing Expenses as provided by the Hospital/Nursing Home as per

entitlement ofthe employee mentioned in the Schedule.
(A) Room, Boarding and Nt

(B) Surgeon, Anaesthetist,

©)
edical Practitioner, Consultants and Specialists Fees.

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

(N.B.: GIF’s Liability in respect
not exceed the Sum Ins

DEFINITIONS :

2.1

@)
()

©)

scheme.
(d) If a private hospital,

Rajasthan Civil Services
Office to provide it’s se}

of all claims admitted during the period of insurance shall
ed per family as mentioned in the schedule)

HOSPITAL means any registered institution in or outside the state Rajasthan established for indoor
care and treatment ofdiseases at

All the Government hos;
The Hospitals outside the stateRajasthan which have been approved by the Govt. of
Rajasthan (Appendix —I
Private Hospitals within}
Civil Services Medical At
GIF on CGHS Packag
approved list from time
work with GIF on CGH

d injuries and which are :-
itals in the State of Rajasthan

Rajasthan duly approved by Govt. of Rajasthan under the Rajasthan
ndance Rules 2013 and also given the acceptance to work with

Rates ( Appendix-2 ). Those private hospitals which are added in
to time by the Government of Rajasthan and give acceptance to
S Package Rates, shall also be automatically empanelled under the

Which is approved for treatment’ of RRVPNL Employee under

insured has taken treatment

Ww
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3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9.1

in such hospital, then hy

borne by him/herself (i,
‘Surgical Operation' me
and defects, repair of
prolongation of life.

Expenses on Hospitali:
this time limit is not

2.2

2.3

 

   

 

/she shall be paid on CGHS package , difference amount shall be
. insured). .
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,

Radiotherapy, Eye Surg¢ry, Dental Surgery in case of accidents, Lithotripsy (Kidney Stone
removal), D&C, Tonsil! ectomy taken in the approved Hospital/Nursing Home and the

Insured is discharged on
taken under hospitalisat
hospital of less than 2
necessitates hospitalisati
available in hospitals an
less than 24 hours only.
given and weighted by Ti
CGHS packages shali
and in other States it
by CGHS for various
category of the employe
package rate then it will
AIIMS package rate ther

ANYONE ILLNESS :- i

Any one iliness will be deemed)
45 days from the date of disch
taken. Occurrence of the same il

2.4

the same day,in such cases the treatment will be considered to be
jon benefit. This condition will also not apply in case of stay in
4 hours provided Explanation to the treatment is such that it
bn and the procedure involves specialised infrastructural facilities
H due to technological advancement hospitalisation is required for
It would be certified by concerning Doctor under whom treatment is
A.
applicable in Rajasthan, as laid down by CGHS for Jaipur City

1 be applicable(exclusive of policy clause 9.1 and 9.2) as laid down
laces in India, The bed charges shall be paid according to the
2. 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
jarge from the Hospital/Nursing Home where treatment has been

ness after a lapse of 45 days as stated above will be considered as
fresh illness for the purpose ofthis policy.
PRE-HOSPITALISATION :-
Relevant medical expenses int
disease/iliness/injury sustained
POST HOSPITALISATION :

puted during period up to 30 days prior to hospitalisation on
vill be considered as part ofclaim.   Relevant medical expenses i

disease/illness/injury sustained
MEDICAL PRACTITIONE
institution and is registered by
would include Physician, Speci
QUALIFIED NURSE means a

who is employed on recommen
MATERNITY EXPENSES BENEF!
traceable to pregnancy. Childbi
TPA means a Third Party A:

 

   

    

   

 

  

urred 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
ist and Surgeon.
son who holds a certificate of a recognized Nursing Council and
tion of the attending Medical Practitioner.
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
Regulatory and Development Authority, and is engaged, for a fee or remuneration, by whatever
name called as may be specified] in the agreement with the GIF, for the provision ofhealth services.
CASHLESS FACILITY - Cashless/facility would be extended to the Insured in the private networking
Hospitals for the critical ailment & (Means:- i. Coronary Artery Surgery ii.Cancer iii.Renal Failure ie.

failure of both the kidneys iv. Sttoke v. Muitiple Sclerosis vi. Meningitis vii. Major Organ transplants
like Heart, Kidney, Liver, Lung,| Pancreas or Bone mattow 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 doe:
reimbursement thereof.
CLAIM INTIMATION TO TPA -

hospitals should be intimated b
hospital, to the TPA positively.
the patient is admitted to the hos
Claim Intimation to TPA in ¢:

that the claim(s) arising in Govt.
Provident Fund office, on the

  
  

not mean the denial of treatment from concerned hospital &

|
it is required by the employees that the claims arising in private
cashless request form/ claim intimation form, available in the

f the claim intimation does not reach the TPA the same day when

ital, then the employee shail not be entitled for re-imbursement.
e of Government Hospitals —It is not required by the employees

RRVPNL policy 16-17
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3.10

3.01

3.1
5.2

5.3

5A
5.5
5.6

5.7

5.8

5.9

5.10
5.11
5.12
§.13

6.1

6.2

63

6.4

DEPENDENT FAMILY ~ The ‘fi
not more than two dependent

shall be regarded as wholly de;
(a) they normally reside with the
(b) their total monthly income fro:

FAMILY DETAIL — Every new],

ily’ of the employee shall include the employee, his/her spouse,
hildren upto 21 years of age and dependent parents. The parents
ndent upon the RRVPNL Employee, if-
-VPNL Employee at the place of his duty, and
all sources does not exceed Rs.2000/- per month.
recruited employee shall have to provide details of the family &

photographs for preparing the database & for issuing identity cards in the prescribed
form(Appendix 3) immediately;
month will not be passed by the
Explanation — Details ofthe fam

Service, Names of Family mem!
SCHEDULE:The Schedule e
EXCLUSI

The GIF shall not be liable to

 

after joining the service otherwise his salary bill of the designated
Treasury Officer.
lily means : Name, Designation, DDO, Date ofjoining Government
ers, Age, Pay/ Pay Scale/Stipend.
‘losed will be deemed to be a part ofthe 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 unle:   s followed by indoor treatment of24 Hours.
Injury/disease directly or indirettly caused by or arising from or attributable to invasion, Act of
Foreign enemy, War like operat

Circumcision unless necessary

necessitated due to an accident,

treatment of any description, pl
as a part of any illness.
Cost of Spectacles and contact 1
Dental treatment or surgery of
Convalescence, general debilit

defects or anomalies, Sterility,
drugs/alcohol/poisonous subs
All expenses arising out of any
T-Cell Lymph tropic Virus T:
the Mutants Derivative or V:
similar kind commonly referred
Charges incurred at Hospital
examinations or other diagno
treatment of positive existen
confinement is required at a Ho:
Expenses on vitamins,proteins
certified by the attending physic!
Injury or Disease directly or indit
Naturopathy Treatment.
Pre existing disease ofemployee
Tn such situations in which there arg
which is not pertain to section 2.3.
CONDITIONS :
Every notice or communication to

address ofthe TPA/GIF office.
The premium payable under this F
except on the official form of the
premium and the observance and fi
policy by the Insured Person in so
Person shall be a condition precede
waiver of any terms, provisions,
writing and signed by an authori:
In case of grave emergency viz. life|
i.e. failure of both the Kidneys,
Kidney, Lung, Pancreas or Bone
Swine Flu, Dengue Fever, Burst

  

  
   

 

    

   

  

ns (whether war be declared or not).
for treatment of a disease not excluded hereunder or as may be
accination or inoculation or change of life or cosmetic or aesthetic
tic surgery other than as may be necessitated due to an accident or

ses, hearing aids
ty kind unless requiring hospitalisation due to an incident.
run-down condition or rest cure, congenital external disease or
Venereal disease, intentional self injury and use of intoxication
es/Addiction.
ondition directly or indirectly caused to or associated with Human
Iii (ATLB-I}) or Lymphadinopathy Associated Virus (LAV) or

lation Deficiency Syndrome or any syndrome or condition of a
lo as AIDS.

Nursing Home primarily for diagnosis, X- ray or Laboratory
¢ studies not consistent with or incidental to the diagnosis and
of presence of any ailment, sickness or injury, for which

ital/Nursing Home.
d tonics unless forming part of treatment for injury or diseases as

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

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

‘olicy shall be paid in advance. No receipt for Premium shail be valid
IF signed by a duly authorized official of the GIF. The due payment of
uifiliment of the terms, provisions, conditions and endorsements of this

far as they relate to anything to be done or complied with by the Insured
it to any liability of the GIF to make any payment under this Policy. No
ndition and endorsements of this policy shall be valid unless made in
lofficial of the GIF.
hreatening (Means:- Coronary, Artery Surgery, Cancer, Renal Failure
troke, Multiple Sclerosis, Meningitis, Major Organ Transplants like
rrow, Accidents, Delivery, Tubal Pregnancy & Related Complication,

ppendicitis, 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 establishe:
of the treating doctor. Claim shall
Insured shail show their identity t
admission to take treatment at C
empanelled hospitals (Appendix-§).

by an affidavit (Appendix-6) of the employee supported by a certificate
paid as per CGHS Package Rates upto the limit of sum assured.
the empanelle d fill up a prescribed form at the time of

re available at reception counters of all
dees not show his/her identity and takes
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6.5

6.6

6.7

68

69

6.12

6.13

6.14

6.15

treatment without filling prescribi
such cases, GIF shall reimburse
insured.

form then it is possible that hospital may charge their actual rates. In
ly on CGHS rates/ packages, difference amount shall be bome by the

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 wit
The Insured Person shall obtain opother documents upon whicha cl
as the TPA/GIF/ may require in de;
Any medical practitioner or an off
Person in case of any alleged injur]

reasonably be required on behalf o}
The GIF shall not be liable to mak
be found in any manner fraudulen|

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

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

ling with the claim.
icer authorised by the TPA/GIF shall be allowed to examine the Insured
or disease requiring Hospitalisation when and so often as the same may
the TPA/GIF.
any payment(s) under this policy in respect of any claim(s) if such claim
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 collabdration 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, of
excess of the benefits available un
If and when the Employee has sul
have been issued to the insurer, th
The Policy may be renewed by m
due for renewal and the GIF may

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
mpensation costs or expenses. The benefits under this Policy shali be in
ler Cancer Insurance Policy.

‘ited his/her family details to the State Insurance office and identity cards
only he/she shall be entitled for cashless facility.
al 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
registered letter at the insured’s last known address and in such event the GIF shall refund to the insured a
pro-rate premium for unexpired Period of Insurance. The GIF shall however, remain liable for any claim,
which arose prior to the date of
event the GIF shall allow refund

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)

provided no claim has occurred upjto the date of cancellation.

PERIODONRISK_
Upto one month
Upto three months
Upto six months
Exceeding six months

RATE OF PREMIUM TO BE CHARGED
1/4" of the annual rate
% ofthe annual rate
¥th of the annual rate
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) suck difference shall independently of all other questions be referred to
the decision of a sole arbitratdr to be appointed in writing by the parties or if they cannot agree

upon a single arbitrator within

to a panel of three arbitrators,

parties to the dispute/differenc
arbitration shall be conducted
Conciliation Act, 1996.

BO days of any party invoking arbitration, the same shall be referred

comprising of two arbitrators, one to be appointed by each of the
and the third arbitrator to be appointed by such two arbitrators and

tinder and in accordance with the provisions of the Arbitration and

It is clearly agreed and understood that no difference or dispute shall be referable to
arbitration as herein before pri
respect of this Policy.

It is hereby expressly sti
tight of action or suit upon this
ofthe loss or damage shall be fi
If the TPA, as per terms andj
Insured for any claim hereun

date or receipt of the notice
accept such disclaimer and ints

all purposes be deemed to hav

All medical/surgical treatments
outside the state of Rajasthan|

Payment of claim shall be made through TPA¢
Person as the case may be. Th
In case of death of insured dur

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 of the amount
rst obtained.

conditions of the policy or the GIF shall disclaim liability to the
der 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
nds to recover his claim form the TPA/GIF then the claim shali 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.

deftQ the Hospital/Nursing Home or the Insured      till expiry ofthe policy.
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6.16 Entitlement category for boarding/accommodationin the Hospital :-

6.17

6.18

6.19

6.20

6.21

Note:

9.2

 

 

 

       
  

Category|Pay Scale* Enfitlement in| Entitlement in| Maximum ceiling of
Govt. Hospital |Approved. Boarding/Accommodation

Private Hospital|Charges as per CGHS

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

above :
B Rs. 14000/-| Cotfage Semi Private| Rs. 2000/- per day

and about but Ward
less than Rs.
25000/-

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

* Pay scale means basic pay (indluding grade pay) /fixed remuneration
_ Note: Actual boarding / acconimodation 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 insink category other than his entitlement, the reimbursement of cost of
treatment will be made accordin,

Pre existing disease of employed
I

this scheme.
Medical examination of the R]

condition for issue of Mediclaim
A female employee can get the|
they are dependent on her and
with her generally.
The policy has been issued to R

to his category as prevalent in the hospital.

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

RVPNL 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

ajasthan Rajya Prasaran Nigam Ltd. It is required from they sould
brought into notice of all the newly recruited employees regarding terms & condition of the policy.
It is also expected that every
conditions ofthe policy. |
This Policy is available at websi

HIGH CLAIMS RATIO LOAD
The total premium payable at
following scale depending upo
Group Mediciaim Insurance Pi

immediately preceding the date
force for the three completed
immediately preceding the date
Incurred Claim ratio under th

hewly recruited employee must have gone through the terms &

te : www.sipf.rajasthan.gov.in

ING (MALUS)
ithe time of renewal of the Group Policy will be loaded at the
the incurred claims ratio for the entire group insured under the

licy for the preceding three completed years excluding the year
of renewal, where the Group Mediclaim Policy has not been in
ears, such shorter periods of completed years, excluding the year

f renewal will be taken in to account.
P 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) wi
on the incurred claims Ratio for!
Incurred claim would mean |
group insured under the policy
MATERNITY EXPENSES B

The maximum benefit allowabl
restricted to two living children,
per annum.
The Maternity benefits under

I Maximum limit under nq
II

Il Maximum limit under d
complications (Inchudin:

Maximum limit under sine delivery: Rs. 20000/-
1

 25%
55%
90%
120%
150%

Cover to be reviewed

1 be applicable to the Premium at renewal of the Policy depending

ithe entire Group Insured.
claims paid plus claims outstanding in respect of the entire
luring the relevant period.
NEFIT EXTENSION : (Wherever applicable)
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

s policy are categorized into three :
mal delivery Rs. 10000/-

livery related  
yw policy 16-17 
 



 

9.3

10
10.1

10.2

10.3

10.4

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

Home as in-patients in
Il A waiting period of 9

delivery or caesarean.
waiting period may be rj

accident or other medical

ajasthan.
nths is not applicable for payment of any claim relating to normal
tion or abdominal operation for extra uterine pregnancy. The

laxed only in case of delivery, miscarriage or abortion induced by

emergency.
livery for only first two children and/or operations associated

fred in respect of any one Insured Person covered under the policy
Those Insured Persons who are already having two or more living

ection with voluntary medical termination of pregnancy during
¢ date of conception are not covered.
xpenses are not covered unless admitted in Hospital/Nursing Home

s will also be treated as Maternity Expenses.

aim form Through DDO to the TPA in the prescribed performa

ut Claim in respect of di

therewith will be consid
or any renewal thereof.
children will not bechgiple for this benefit.

Iv Expenses incurred in

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

and treatment is taken there.

VI New born child’s oxen

PAYMENT OF CLAIM

The insured shall submit the ¢

(Appendix 4).
For Re-imbursement photo wi
identity card) which will be du
ofthe Patient.

Cashless facility will not be
holder.

Payment of claim shall be mi
case may be normally within 3}

TPA.

e
t
.

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

‘ovided if the identity cards have not been obtained by the policy

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

days from the date of receipt of completed claim proposals by the 
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List of Hospitals approved

Appendix: 1

y the State Government for treatment outside
 

P
R
N
A
M
N
R
W
N
H
o All India Institute of Medica

Apollo Hospital, Madras.
Bombay Hospital, Bombay.
Cancer Institute, Adayar, Mj
Christian Medical College &
Delhi Heart & Lung Institut
Escort Heart Institute, New
G.B. Pant Hospital, Delhi.
Gujarat State Cancer & Resi

Irwin Hospital, New Delhi.
J.J. Hospital, Bombay.

Jaslok Hospital, Bombay.
K.E.M. Hospital, Bombay.
Lady Hardinge Medical Coll
N.M. Wadia Institute of Car

Rajasthan

Sciences, New Delhi.

idras.
Hospital, Vallore.
, New Delhi.

elhi.

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

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

Post Graduate Institute, Chandigarh.
Rajiv Gandhi Cancer Institul le & Research Center, Delhi.
Tata Memorial Hospital, Bombay.
The Gujarat Research & Me ical Institute (Rajasthan Hospital), Ahmadabad

\y
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1.12004 &Gad | frgeaworaafentat wa RefitPrva/atet &fare
ary, Water A aapphteer Proht arava a Att

Appendix - 2

 Malti Speciality Hospital For Treatment
 Soni Manipal Hospital, Jaipur
 

 
‘Gheesibai Memorial Mittal Hospital And|Research Centre, Ajmer
 Bhandari Hospital and ResearchCenter pur
 Mahatara Gandhi Medical College & Hoabita, Jaipur
 Tagore Hospital & Research Instinte, Jafar
 ‘Apex Hospital Pvt. Lid., Malviya Nagar, [ipur
 Jaipur Hospital, Lal kothi, Jaipur
 NIMS Hospital, Jaipur
 we]

oo
]
al

a}
wa

]
a
f

o|
n]

j
Bharat Vikas Parishad Hospital & Re Centre, Kata
 Jaisawal Hospital & Neuro Institute, Kota
 ‘Sudha Hospital & Medical Research Kota
 Geetanjali Medical College & Hospital, (fiaipur
 Kalpana Nursing Home, Udaipur
 ‘GBH American Hospital, Udaipur 1
  ‘Narayona Multi Speciality Hospital, jaipih
 Porwal Hospital, Bhilwara
 ‘SolankiHospital, Alwar
 Krishna Hospital Bhilwara q
 Dhanvantri Hospital & Research Cemer.|faipur

  Kailash Hospital Behror, Alwar 4
 Getwel Hospital & Research Centre, Sikit
 Ravindra Hospital, Jhunjhuna
 Global Heart & General HospitalPvt. Ltdj Jaipur
 ‘Sanjeevani Vyas Hospital Anusandhan Kendra Pvt. Ltd, Jhalawar
 Tnmperial Hospital & Research Centre, Taipur
 ‘Anurag Nursing Home & ResearchCentfe, ‘Bundi
 MN. Hospital & Research Centre, Bikar
 ‘Soni Hospital, Jaipur
 Ramsnehi Hospital and Research Centre, Bhilwara
 ‘Agrawal Hospital, Tonk
 ‘SR-Kalla Memorial Hospital, jaipur
 Harish Hospital Pvt. Lid., Alwar
 ‘Dhukia Hospital, Founjiunu
 ‘Sania Hospital, Alwar
 Goyal Hospital and Research Centre, Jodhpur
 ‘Madhur Hospital, Dausa
 Ranthambore Sevika Hospital, Sawai Mifdhopiri
 Kota Heart lostitutre, Kota if
 Dr. Choudhary Hospital & MedicalResfprehCentre Pvt, Lid., Udaipur
 SB. Mittal Memorial Heart & Critical Ghre Hospital, Sikar
 Bindal Hospital, Sikar
 ‘Only fo} Cardiology & CT Surgery Super Speciality Hospitals:
 az Heart & General Hospital, Jaipur
 @ Taipur Heart Institue, Jaapor
 for Neurosurgery Super Speciality Hospital:
 Indowestem Brain & Spine Hospital, Jalpur
 (Only for Oncology Super Speciality Hospital:
 45 Bhagwan Mahaveer Cancer Hospital & Research, Jaipur 

 for ophthalmology Super Speciality Hospital:
 6 ‘Anand Hospital and Eye Centre, Jaipur    a7 ‘Alak Nayan Mandir Eye Hospital, Udaifar
 48 KC, Memorial Hospital, jaipur
 49 ‘Dr. VirendraLaser & Phaco Surgery Colter jaipur
 30 ‘Sahai Hospital & Reserch Center, Jaipull
 37 Dr. Kothari's Eye Hospital, Udaipur
 32 Kshetrapal Eye Hospital & Lesie Laser Pentre, Ajmer
 3 Kabra Eye Sospital, Jaipur 4
 ‘34  ASG Hospital Pvt. Lid. Banipark, Jaipu
 

 

Only for E.N.T. Speciality Hospital:
 l Jain ENT Hospital, jaipur
 Only for Orthopedics Speciality Hospital
 

 

 

  
 

56 I ‘Mewar Hospital Pvt Ld, Udaipur

Public Private Partuership AgsamentHospital
57 Meto Manas Arogya Sadan Heart Card| Mal-Specialty Hosppll lait ne”AN

5 giRATT    RRVPNL policy 16-17

 

 



 

4

3

6.

7

8.

9.

10.

11.

12.

13.

i

|

. Arihant Hospital & ResearchSansthan] ‘Bhilwara
!

 

  

 

  j

iFortis Escorts Hospital, Jaipur

Goyal Hospital & Emergency Care Centre, Baran

S.N. Pareek Memorial Hospital & Re: |! ‘h Centre, Kota

Kothari Medical & Research Centre, Bi tkaner

Kamfa Nagar Hospital, Jodhpur

Shree Siddhi Hospital, Bhilwara

Guru Kripa Hospital, Sikar

Sh. K.M. Memorial Jain Heart & Genejal Hospital, Sikar

Rungta Hospital, Jaipur

Aravali Hospital, Udaipur

opH

 

Dr. Khunger’s Eye Care and Research fentre Pvt. Ltd., Ajmer

Eternal Heart Care Centre and Resear¢
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Appendix : 3

Weald-Ta
WRIT FRET

wegShrHeasteered PffartCereneer étar Fre)
SHaite, faq 7 GH, TTT, WENA ARTE, GAG:(ROTI)
 

Afsaet
KATY ~ 2740219, 2740202 (thera)
aR & fey Serta ag Raw ay 

 

Family Hetail for Mediclaim Policy Database

bith Fatontafta 81 arg Ateter are BF oe we
uafredae aroT

ora ertwhater ext &

aaa OT ORT ATA
Name ofEmployee

fae/ ofa ar arr
Name ofFather/Husband

 

  

2

aa AAA/ BERETA Pay/Remunerati

grr fet ger ont ZangSh.

Present Designation

afar arexor ferereor arfRreaey

arardta ter (feat 4).
Home Address (In English)

BH FAR wales.

N
o
o
p

ota a uxifiatia. 4 erin

aR

2
           
 

         

   

  

       

in English)

frare i.

oT Era aaa ar freer sitet A
 an &oRax&eatarfaa w®)
 

aT wae @WaT rl

 

wa
 

 

 

         
 

URE Wael § 21 ae a oHTe S|
afearn—ftera afta araet
waore secrefarors (

N
O
e
n

e
l
e
I
N
|

2wealor a oecrefara ara)
Berewu wTAe A ASudators BaeRTET IT TETATa VEN eT

 w uRaytee S eraase FF
waea I

frre oeota va Ww eee ot aTwad WHafftarwet after waeq

 

       
 

  

  

    

YA/TA/TEA A... a ba commen TEBT PRT Ee VOR
tire ues @ stkag wer MH oyseat wefenSotfe fearfer

are (www.sipf.rajasthan.gov.in)atéSAoearehweafewa Seer | | eax A TevaHF |

fee: Beer aftrent/wet
oMarflaw orateraReis 8vitalaeferem war 8 wd don firmwaters Btanaeearlardt &qontfte fetore By

i ’
|}

feria: i arreeyafetcreor antrepret
wa dite

feed/aga /so/ ser Freer,
wee a7 Uatofofart

 

 

RRVPNL policy 16-17
Page12of17      
 



Appendix 4

 reg fra ve ara FRfear
(arareerétatFAA)

“erwfe,ficaoa,fiesen, save, TTR
WH : 2740219, 2740292
Afsacsdtr difer ararwear

4, QARGTAAT enn es daaorafeawar&fey
wr a

WATEBE A ecssnsecerceensnns J
(rasara &cifertod at7g2)

2. Tifa deat arate

3. Wht aafeaarfear
wm,a7 ote staresob Bret eiaet
@ahPFay
7. OeoTTT

|aears+0 Ararata

 

 
4, Berhrs U1/ sR a aft Ee ae a

5. 7sfeaieforefaa de ot a t/a
SM oF veel I Oe WaT

6. Se ST AA ae TT...

  
 

 7. @&)aa BF arferia

 

 

 (@)BSoFarfie        
 

8. Ofe rarstared arercret at &fare Sit Poa sae

&BIER & weeraTfaeries
                  
 

festa We at

7, SERaeaafafaarareate Tat —

9, Moet asar Haare faaeer :—

@ aaafrerntfaal,torsonfe weer):

@ fafa hia/ais yer

(@) aia/ tertoT

@) wag w a
@ arren fader or aa

eer
10. a tra Ho (salary a/c number)
(aaUt f are 4oneM &fea

41 CorySET —

 
an worden,andeoet ate ya tas/aia or aH, rom
Tego ttsrnfa wdfeetSoaurde A wraafaWarta)

L ater a owe ow ff ditt fof ater wrt 8 waft wet oft
(Raa aaore setSFotRete A vehorwetfase oe|)

I. sraerat &fle,wiesik wsGP an TAT Ta /aTS |
 I. sfcfrie&werserawddasa 3aewartsfaa/s A

Iv. wh var $wat SY Pata aia ald Sae wa wTS aR AoA
Vv. affartsean et & dda A a S oe A TatSamawetachoa aHS wTwiefas eer

 

 

wRaeaafafharea WATT
VI. soa oe are fafecrs @omaha fore cifert &afar serra alacter S sirfasoa ae fay

wre fey Tyet
VIL ota @e Tetfathers/aot YdswaafeeAer   RRVPNL poticy 16-17

eS

‘@:
2 Te

 
 



Hyggrrwe Se Z|

Tar 8ae qoirar yeroRanf 81 Fort

 

 

  
 

ae

fe waferfor wlvar Wwe soth Whfire oefafee oyfear

ron axe ¢fe oresgana & dade Aarg Ttantfeetarafatter

 

 

 

 

 

ators oy ter & orci retsetfay aT |B |

Wh a
een Frey areaaSRT

aHfafa: Waue A a
eresaferBt

| Seat

wenfrafheat une &fe soRraarpafratwet By

weft ferat onan & fe sit shaft/ qo / ger........ snTEs
weet8VtSATATA dle 3) a PMAase Hay)

\ BRE ETfare after wa te

mitted Patera/asaayee& seater 
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orafera/TPA 4 watt& fer

 

()aaa fre          

6) carat entGay 7Gwal atarp +

6)dared.. oe
(ea Tzafartfran)

(2) aie..
®)arpiteacrat

  

@) Fr &fayTRAwee....
Go)ae eh er Ao wetflv mar a

orefer rarfeats give /ae 4. 7a Peele
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(1)
()
@)

| sire gramswereaffBIg BA YH. ~
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1. OhoA

12.eaeor weal Ger

(Name ofPatient)

. RaSHARaTATA
(insured RRVPNL Employe¢

. Saf eroda 8aa

Appendix 5

frgaa axefea.Pfa. afart err ver ard)
ant dared Afsecs ufferdt & sparta seat ERT

(Relation of patient with insured)

 . dftred A adi et or f
(Date of Admission in Hospi

. BPI aT wera.fer
(Date of appointment in Boat

.eyeorfeart
(Departmentofemployee)

. aear ArT
(Pay scale of employee)

. SIRI ot wade Fo
(NPS No. of employee) I

(ID No. issued by SI & PF

ee

al)

 
10. Hay aT cell./Tass

(Tel. /Mobile No. of employ)

11a gaa Wa
(E-mail address of employe   
(Permanent address oftheeinployee)

 

Te. ai wRsora fearand 2|)
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| (Appendix-6)
' ae TAT Wey

 

. after
warsfear art raga ay afewhaal aedfafeea glee ward welfeone thGas viasaT
GERI BfWHA MT| set: oles VersfaresroaeresaR Fwyaqafeafafocarca A gare
war Ta |

wR wercad oeefeer et aewet Ure wt vtwereaitoy Atceagar Ae
Tar 21 4 dif SPeat wa att SagerShivaeteaat wegeooer wisomeg
artwenawatae /areedt Eiafter F arg AhceaTesTA WTA OR TATSYTE wTUPR

RW aewares F aT wea A oe

 

 

(raetnataeter)

FAFA ceccsscesceceeseetntemeetete

re

FORT cecsnenerniennenntitte

ERT east 7
(is, oe Aaeta)
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