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COVERAGE [ILLUSTRATIVE]
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The policy holder Nagar Palika Mandal,Todaraisingh Employees shall be entitledto i calme a yernme spi 7
Approved private Hospitals outside the State of Rajasthan, Goverment approved private apie ceesovernment
The policy nolder Nagar Palika Mandal,Todaraisingh Employees and his family members shall be entitled to reimburseme t of cost of
medicines, tests/investigations (carried out in Government hospital and/or ina private institution on the recommendationofthe treatit { . ite “i
ot implants implanted into the body of the patient and any payment made to the Government hospital/concerned Medicare R i rs riety. : ral
types of diseases/treatments taken as indoor patient in a Government hospital.

» eet Tonal
For the indoor treatment taken in approved private hospital within the State and approved hospitals outside the StNagar Palika Mandal,Todaraisingh Employees and his family members shall be entitled forTein ‘A) Room, Boarding, Expenses charged by the Hospital/nursing homeB) Nursing Expenses,
C) Surgeon, Anesthetist, Medical Practitioners, Consultants and Specialists feesD) Anaesthesia, Blood, Oxygen, Operation Theatre charges, surgical appliances, Medicines & Drugs, Diagnostic MaterialsChemotherapy, Radiotherapy, cost of Pacemaker, Artificial Limbs and cost of organs andsimilar expenses,In caseof deathofinsured during policy period the namesoffamily members to be continued till expiryofthe policy,

ate Rajasthan; the policy holdernbursement of followi ng expenses:-

and X-ray, Dialysis,

  

 
 

 

    

Entitlement category for boarding/accommodation in the Hospital :-Category Pay Scale* Entitlement in Govt. | Entitlement in Approved | Maximum ceiling ofHospital Private Hospital Boarding/Accommodation Charges as
per CGHS Package RatesA _.Rs. 64000/- & above Deluxe Private Ward Rs. 3000/- per dayB Rs. 36000/- and above but Cottage Semi Private Ward Rs, 2000/- per dayless than Rs. 64000/-

Cc Below Rs. 36000/- General Ward General Ward Rs. 1000/- per day      * Pay scale means basic Pay (including grade pay) /fixed remunerationNote: Actual boarding / accommodation charges of hospital rate shall be applicable bul these charges can not be more than CGHS packages rates,indicated as above,
Berea ort treatment in higher éategory other than his entitlement, the reimbursementofcostoftreatment will be limited to his category as prevalentIn the hospital.

EXCLUSION :
The GIF shall not be liable to make aii ” ny payment under this policy in respect of any expenses whatsoever incurred by any Insured person in conneetionwith or in respect of: ,

I ane sireetly or indirectly caused by or arising from or attributable to invasion, Act of Foreign enemy, War like operations (whether war beeclared or not).
2 Circumcision unless necessary for treatment ofa disease not excluded hereunder or as may be necessitated due to an accident, vaccination or inoculationor change of life or cosmetic or aesthetic treatmentofany description, plastic surgery other than as may be necessitated due to an accident or as a part ofany illness.
3 Cost of Spectacles and contact lenses, hearing aids
4 Dental treatment or surgery of any kind unless requiring hospitalization due to an incident,5 Convalescence, general debility; run-down condition or rest Cure, congenital external disease or defects or anomalies, intentional self injury and use ofintoxication drugs/alcohol/poisonous substances/addicitions.
6 All expenses arising out of any condition directly or indirectly cased to or associated with Human T-Cell Lymph tropic Virus Type HI (HTLB-III) orLymphadinopathy Associated Virus (LAV) or the Munts Derivative or Variation Deficiency Syndrome or any syndrome or condition ofa similar kindcommonly referred to as AIDS.
7 Charges incurred at Hospital or Nursing Home primarily for diagnosis X- ray or Laboratory examinations or other diagnostic studies not consistent with orincidental to the diagnosis and treatment of Positive existence of presence of any ailment, sickness or injury, for which confinement is required at aHospital/Nursing Home.
8 Expenses on vitarr ‘ns and tonics unless forming part oftreatment 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 Pre existing disease of Employees and his/her dependents (as per section 3.10) shall be covered under this scheme.
11 In such situations in which there are no urgencyofhospitalization and treatment can be given at home.

CONDITIONS :
I Every notice or communication to be given or made under this Policy shall be delivered in writing at the address of the TPA/GIF office,2 Upon the happeningofany event which may give rise to a claim under this Policy notice with full particulars shall be sent to the TPA immediately and incase ofemergency'Hospitalization within a period of24 hours from the time of Hospitalization.
3 All supporting documents relating to the claim must be filed with TPA/GIFwithin a period of 90 days from the date ofdischarge from the hospital. In caseof post-hospitalization, treatment (limited to 45 days), all claim documents should be submitted within 90 days after completion ofsuch treatment,Note : Waiver of this conditions may considered in extreme cases of hardship where it is proved to the satisfaction of the GIF that under thecircumstance in which the insured was placed it was not possible for him or any other person to give such notice or file claim with the prescribedtime limit. In such cases AssistanDeputy/Joint Director 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. Additional Director. In any condition no such claim shall be entertained after 2 years,
4 The Insured Person shall obtain and furnish the TPA/GIFwith all original bills, receipts and other documents upon which a claim is based and shall also

give such additional information and assistance as the TPA/GIF/TPA/GIFmay require in dealing with the claim. .5 Any medical practitioner authorized by the TPA/GIF shall be allowed to examinethe Insured Person in case of any alleged injury or disease requiring
Hospitalization when and so often as the same may reasonably be required on behalf of the TPA/GIF.

6 The GIF shall not be liable to make any payment(s) underthis 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 personacting on his behalf, /

7 [fat the time when any claim arises under this Policy, there is in existence any other insurance (other than Cancer Insurance Policy in collaboration with
India Cancer Society), whether it be effected by or on behalfofany Insured Person inTespect of whom the claim may have arisen covering the same loss,
liability, compens.tion , costs or expenses, the GIF shall not beliable 'o pay orcontribute 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 annually by mutual 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’slast known address and in such event theGIF shall
refund to the insured a pro-rata premium for unexpired Period of Insurance. The GIF shall however, remain liablefor anyclaim, which arose prior to the
date of 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 provided no claim has occurred up to the dateof cancellation. a : . ane9 Ifthe TPA, asper terms and conditionsofthe policy or the GIF shall disclaim liability to the Insuredforany claim hereunder and if the Insured shall not
within 12 calendar months from the date or receiptof the notice of such disclaimer notify the TPA/GIF in writing that he does not accept such disclaimer
and intends to recover his claim form the TPA/GIF then the claim shall 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 insured as per terms & conditions ofthe policy. / : . a CGUS
It Insured(s) Person shall show their identity to the empanelled hospitals and fill up a prescribed form at the time of admission to take treatment at CGH

tates/packages. Forms are available at the reception counter of all empanelled hospitals. (Appendix-5).If an insured does not show identity eons
treatment without filling prescribed form then it is possible that hospital may charge their actual rates. In such cases GIF shall reimburse only on CGIIS
rates/ packages, difference amount shall be borne by the insured.
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'ys ‘ GOVERNMENT OF RAJASTHAN
STATE INSURANCE AND PROVIDENT FUND DEPARTMENT

(GENERAL INSURANCE FUND)
‘D’ BLOCK, VITTA BHAWAN, JANPATH, JAIPUR

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

GROUP MEDICLAIM INSURANCE POLICY
it (Nagar Palika Mandal, Todaraisingh)
™ (03.04-2019 02.04.2020)

WHEREAS the insured designed in the Schedule hereto has by a proposal and declaration dated as
Stated in the Schedule which shall be the basis of this Contract and is deemed to be incorporated has
applied to GENERAL INSURANCE FUND (herein-after called the GIF) for the insurance hereinafter
Set forth in respect of Employees/Members (including their eligible family members) named in theSchedule hereto (hereinafter called the INSURED PERSON ) and has paid premium as considerationfor such insurance.

NOW THIS POLICY WITNESSES that subject to the terms, conditions, exclusions and definitions
contained herein or endorsed, or otherwise expressed herein the GIF undertakes that if during the
period stated in the Schedule or during the continuance of this policy by renewal any insured
person shall contract any disease or suffer from any illness (herein after called DISEASE) or sustain any
bodily injury through accident(hereinafter called INJURY) and if such disease(s) or injury/injuries shall
be required. Any ‘such insured person, upon the advice of a duly qualified Physician/Medical
Specialist/Medical Practitioner (hereinafter called MEDICAL PRACTITIONER) orof a duly qualified
Surgeon(hereinafter called SURGEON) to incur hospitalization expenses for medical/surgical treatment
at any Nursing Home/Hospital in Rajasthan as herein defined (hereinafter called HOSPITAL) as an
inpatient, the GIF will pay through TPA/GIF to the Hospital/Nursing Home or the Insured Person the
amount of such expenses as are reasonably and necessarily incurred in respect 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.
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In the event of any claim/s becoming admissible under this scheme. the GIF. shall make
payment(s) through TPA to the Hospital/Nursing Home or the insured person the amount of
such expenses as would fall under different heads mentioned below and as are reasonably and

be necessarily incurred thereof by or on behalf of such Insured Person, but not exceeding the Sum
4 Insured in aggregate mentioned in the schedule hereto.
, (A) Room, Boarding and Nursing Expenses as provided by the Hospital/Nursing Home as

per entitlement of the employee mentioned in the Schedule.
(B) Surgeon, Anaesthetist, Medical Practitioner, Consultants and Specialists Fees.
(C) Anaesthesia, Blood, Oxygen, Operation Theatre Charges, Surgical Appliances,

Medicines & Drugs, Diagnostic Materials and X-ray, Dialysis, Chemotherapy,
Radiotherapy, Cost of Pacemaker, Artificial Limbs implanted in the body & Cost of
organs and similar expenses. (N.B.: GIF’s Liability in respect of all claims admitted
during the periodofinsurance shall not exceed the Sum Insured per family as mentioned
in the schedule)
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Nv DEFINITIONS :

2.1 HOSPITAL means any registered institution in or outside the state Rajasthan
established for indoor care and treatment of diseases and injuries and which are :-
(a) All the Government hospitals in the State of Rajasthan "Including Ayush

Treatment".
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; " (b) The Hospitals outside the state of Rajasthan which have been approved by the
A Govt. of Rajasthan (Appendix —1)

(c) Private Hospitals with in Rajasthan duly approved by Govt. of Rajasthan under the
Rajasthan Civil Services Medical Attendance Rules 2013 and also given the

‘ acceptance to work with GIF on CGHS Package Rates ( Appendix-2 ). Those
private hospitals which are added in approved list from 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) Ifa private hospital, which is approved for treatment of State Government
a employees under Rajasthan Civil Services Medical Attendance Rules 2013, has
a not given acceptance to GIS

* Office to provide it’s services on CGHS packages/rates and an insured has taken
treatment in such hospital, then he/she shall be paid on CGHS package ,
difference amount shall be borne byhim/herself (i.e. insured).

‘Surgical Operation’ means manual and/or operative procedures for correction of
deformities and defects, repair of injuries, diagnosis and cure of diseases, relief of
suffering and prolongationoflife.
Expenses on hospitalisation for minimum period of 24 hours are only admissible.
However, this time limit is not applied to specific treatments, i.e. Dialysis.
Chemotherapy, Radiotherapy, Eye Surgery, Dental Surgery in case of accidents,
Lithotripsy (Kidney Stone removal), D&C, Tonsillectomy, Hysterectomy, Coronary
Angioplasty, Coronary Angiography, Surgery of Gali Bladder, Pancreas & Bile

er duct, Genital Surgery, Surgery of Nose, Surgery of Throat, Surgery of Appendics,
Surgery of Urinary System, Arthroscopic Knee Surgery, Laparoscopic, Therapeutic

x Surgeries. Any surgery under Anesthesia, Treatment of Fractures/ Dislocation
bat excluding hairline fracture, Contracture releases and minor reconstructive
es procedures of limbs which otherwise require hospitalization taken in the approved

we Hospital/Nursing Home and the Insured is discharged on the same day, the treatment will
o be considered to be taken under hospitalisation Benefit. This condition wil} also not

apply in case of stay in hospital of less than 24 hours provided Explanation the treatment
is such that it necessitates hospitalisation and the procedure involves specialised
infrastructural facilities available in hospitals and due to technological advancement
hospitalisation is required for less than 24 hours only. It would be certified by concerning
Doctor under whom treatment is given and weighted by TPA.

2.4 CGHS packages shall be applicable in Rajasthan, as laid down by CGHS for Jaipur City
and it shall be applicable (exclusive of policy clause 6.3, 9.1 and 9.2
CGHS for varjous places in India. The bed charges shall be paid according to theise category of employee. the diseases/ Investigation for which no Packages rate is

if 4 mentioned in CGHS packages rate then it will be paid according to The "Civil Services
medical attendance rules 2013" of Government of Rajasthan..

2.2

2.3

) as laid down by

3, ANYONE ILLNESS :-
Any one illness will be deemed to mean continuous period of illness and it includes relapse
within 45 days from the date of discharge from the Hospital/Nursing Home where irectment hasaC been taken. Occurrence of the same illness after a lapse of 45 days as stated above will beXQ ‘considered as fresh illness for the purposeofthispolicy.
3.1. PRE-HOSPITALISATION :-

Relevant medical expenses incurred during period up to 30 days prior to hospitalisation
on disease/illness/injury sustained will be considered as part of claim.

3.2. POST HOSPITALISATION :-
is Relevant medical expenses incurred during period up to 45 days atter hospitalisation on58 disease/illness/injury sustained will be considered as part of claims.+

|
‘
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3.3

3.4

3,5

3.6

3.7

3.8

3.9.1

3.10

(a ~

(b)
3.11

MEDICAL PRACTITIONER means a person who holds a depree/diploma of a
recognized institution and is registered Medical Council of respective State and stream,
The Medical Practitioner would include physician, specialist and surgeon,
QUALIFIED NURSE means a person who holds a certificate of a recognized Nursing
Council and who is employed on recommendation ofthe attending Medical Practitioner.
MATERNITY EXPENSES BENEFIT means treatment taken in Hospital/Nursing Home
arising from or traceable to pregnancy. Childbirth including normal Caesarean Section,
TPA means a Third Party Administrator who, for the time being, is licensed by the Insurance
Regulatory and Development Authority, and is engaged, for a fec or remuneration, by whatever
name called as may be specified in the agreement with the GIF, for the provision of health
services,
CASHLESS FACILITY - Cashless facility would be extended to the Insured in the private
networking Hospitals for the critical ailments (Means:- i. Coronary Artery Surgery

ii.Cancer iii.Renal Failure i.e. failure of both the kidneys iv. Stroke v. Multiple
Sclerosis vi. Meningitis vii, Major Organ transplants like Heart, Kidney, Liver, Lung,
Pancreas or Bone marrow Transplantation). However, The TPA would decide the

merit of the case and it will not be claimed as a matter of right by the insured. | he denial
of cashless facility does not mean the denial of treatment from concerned hospital &

reimbursement thereof.
CLAIM INTIMATION TO TPA - It is required by the employees that the claims arising in
private hospitals should be intimated by cashless request form/ claim intimation form,
available in the hospital, to the TPA positively. If the claim intimation does not reach the
TPA the same day when the patient is admitted to the hospital, then the employee shall

not be entitled for re-imbursement,
Claim Intimation to TPA in case of Government Hospitals — ft is not required by the
employees that the claim(s) arising in Govt. Hospitals should be intimated in writing to
the concerned TPA/GIF, on the same day patient is admitted in the hospital.
DEPENDENT FAMILY —- The ‘family’ of the employee shall include the employee, his/her
spouse, not more than two dependent children upto 21 years of age and dependent parents, The
parents shall be regarded as wholly dependent upon the Nagar Palika Mandal. (hairthal
Employee, if-
they normally reside with the Nagar Palika Mandal, Khairthal Employee at the place of his/her

duty, and

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

FAMILY DETAIL — Every newly recruited employee shal! have to provide details of the

family & photographs for preparing the database & for issuing, identity cards in the

prescribed form(Appendix 3) immediatelyafter joining the service otherwise his salary

bill of the designated month will not be passed by the Treasury O!licer.
Explanation — Details of the family means:Name, Designation, DDO, Date of joining
Government Service, Names of Family members, Age, Pay/ Pay Scale/Stipend.

SCHEDULE:The Schedule enclosed will be deemed to be a partof the policy,

EXCLUSIONS :
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
5.1
5.2

5.3

5.4

Diagnostics/ Investigations unless followed by indoor treatinent 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 for treatment ofa disease not exciuded hereunder or as
may be necessitated due to an accident, vaccination or inoculation or change of life or
cosmetic or aesthetic treatment of any description, plastic surgery other than as may be
necessitated due to an accident or as a part of any illness.
Cost of Spectaclesand contact lenses, hearing aids
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Dental treatment or surgery of any kind unless requiring hospitalisation due to an
incident.

 

 

 

5.6 Convalescence, general debility, run-down condition or rest cure, congenital external
disease or defects or anomalies, intentional Self injury and use of intoxication
drugs/alcohol/poisonous substances/ Addictions.

5.7 All expenses arising out of any condition directly or indirectly caused to or associated
with Human T-Cell Lymph tropic Virus Type II] (HTLB-III) or Lymphadinopathy
Associated Virus (LAV) or the Mutants Derivative or Variation Deficiency Syndrome or
any syndrome or conditionofa similar kind commonly referred to as AIDS.

5.8 Charges incurred at Hospital or 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 existence of presenceofany ailment, sickness or
injury, for which confinement is required at a Hospital/Nursing Home.

5.9 Expenses on vitamins, proteins and tonics unless forming part of treatment for injury or
diseases as certified by the attending physician.

5.10 Injury or Disease directly or indirectly caused by or contributed to by nuclear weapons/
materials,

5.11 Pre existing disease of employee and his/her dependents will be covered under this
scheme.

5.12 In such situations in which there are no urgency of hospitilisation and treaiment can be
given at home and which is not pertain to section 2.3.

CONDITIONS :

6.1 Every notice or communication to be given or made under this Policy shall be delivered in
writing at the address of the TPA/GIF office.

6.2 The premium payable under this Policy shall be paid in advance. No receipt for Premium shall be
valid except on the official formofthe GIF signed by a duly authorized official of the GIF. The
due payment of premium and the observance and fulfillmentcfthe 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 precedent to any lability of the
GIF to make any payment under this Policy. No waiverof any terms, provisions, conditions and
endorsements of this policy shall be valid unless made in writing and signed by an authorized
official of the GIF.

6.3 In case of grave emergency viz. life threatening(Means:-Coronary Artery Surgery, Vascular
Surgery, Hodgkins Disease, Acute Retension of urine more than 24 hrs, Acute Myocardial
infarction, Acute Phenumanitis, Acute Respiratory Distress, Cancer, Renal Failure ie. failure
of both the Kidneys, Stroke, Multiple Sclerosis, Meningitis. Maior Organ Transplants like
Kidney, Lung, Pancreas, Heart, Liver,or Bone Marrow, Accidents, Delivery. Tuba! Pregnancy
and Related Complication, Swine Flu, Dengue Fever, Burst Appendicites, 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 of general ward upto the lirnit of sum assured.

6.4

 
Insured shall show their identity to the empanelled hospitals and fill up a prescribed form at the
time'of admission to take treatment at CGHS rates/packages. iorms are available at reception
counters ‘of all empanelled hospitals (Appendix-5). If an insured person(s) do/does not show
his/her identity and takes treatment without filling prescribed form then ii is possible that hospital
may charge their actual rates. In such cases, GIF shall reimburse only on CGHS rates: packages,
difference amount shall be borne by the insured.
All supporting documents relating to the claim must be filed with TPA/GIF within 90 days from
the date of discharge from the hospital. In case of post-hospitalisation. treatment (limited to 45
days), all claim documents should be submitted within 90 days after completion of such
treatment.

The Insured Person shall obtain and furnish the TPA/GIF with all original bills, receipts
verifications and other documents upon which a claim is based and shall aiso give such
additional information and assistance as the TPA/GIF may require in dealing with the claim.
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6.7

08

6,9

6.10

6.11

6.12

6.13

‘

Any medical practitioner or an offleer authortsed by the ip
Insured Person In case of any alleped jury or disease requiring Hospititisation «hen and seoffen as the same may reasonubly be required on behalfofthe Havalt,
The GU shall not be Hable to make ny payment(s) under thls potley in tespeetofany etnies) itsuch chim be found In any manner audulent or Supported by any fraudulent moans or devieeWhether by the Insured Person or by any other person voting on his behall’Hat the time when any claim arises under this Polley, there is in existence
(other than Cancer Insurance Policy In collaboration with Indian Cancer Soceffected by or on behall of any Instired Person in respect of whom the elaicovering the same loss, linbility, compensation, costs or exper
pay or contribute more than its rateable proportion of any
expenses, The benetits under this Policy shall be in exe
Insurance Policy,

ACI shall be allowed (tos yamine the

HY OTeE satan

‘Tely) Whether dt he

Wee Tweaker

ses, the GI shall not be table to
loss, Hability, compensation costs or

ess oF the benelits availible cnder Cancer

If and when the Employee has submitted his/her family details to the concerned WeAGi andidentity cards have been issued to the insurer, then only he che shall be entitled Pare: shlessfacility,
The Policy may be renewed by mutual consent. The GIF shall not however be hound to pivenotice that it is due for renewal and the GIF may at any time cancel the. Potiey by sending tieInsured 30 days notice by registered letter at the insured's List Known aichleess andi such eventthe GIF shall refund to the insured a pro-rate premium for unexpired Period of Tnsummes, TheGIP shall however, remain liable for any claim, which arose prior to the date of cancellation. TheInsured may at any time cancel this Policy and in such event the GUE shall ation retund ofpremium at GIF's: short period rate only (
occurred up to the date ofcancellation,
PERIOD ON RISK
Upto one month

Table given bere below) rovided no elainy has

RATE OF PREMIULTO BECHARGED
1/4" of the annual rate

Upto three months %: of the annual rate
Upto six months Yath of the annual rate
Exceeding six months Full annual rate
In caseif any dispute or difference arises as to the quaniim to be paid under the poliey(liability being otherwise admitted) such difference shall independently of all otherquestions be referred to the decision ofa sole arbitrator to be appointed inv rling, by theparties or if they cannot agree upon a single arbitrator within 20 UAYS any partyinvoking arbitration, the same shall be referred to a panel ofthree arbitrators om risingof two arbitrators, one to be appointed by each of the parties to the disput. differenceand the third arbitrator to be appointed by such two arbitrators vad arbitration shall beconducted under and in accordance with the provisions of the Ariiteation andConciliation Act, 1996,

It is clearly agreed and understood that no diflerence
to arbitration as herein before provided,ifthe GIF h
under or in respectofthis Policy,

It is hereby expressly stipulated and declared that i; shail be a condition precedentto any right of action or suit upon this policy that award vy such arbithittor avoitiaiors ofthe amounofthe loss or damage shall be first obtained.
Ifthe TPA, as per terms and conditions ofthe
the Insured for any claim hereunder
months from the date or receipt of the

or dispute shall bo referable
as disputed or nor accepted Tability

policy or the GIF shall disclaim liability to
and if the Insured shall not within | calendar
notice of such disclaimer. oly the EV GUE inwriting that he does not accept such disclaimer and intends to recover his elitin form theTPA/GIF then the claim shall for all purposes be deemed to have been abandoned andshall not thereafter be recoverable hereunder,

All medical/surgical treatments under this policy shall have io be tin and outside the state of Rajasthan and admissib|currency. Paymentofclaim shall be made thr
or the Insured Person as the case may be.
(Appendix 2),

aken iM approved hospitals
e claims thereof shall be payable iv Indian

ough TPA/GIE to the ‘lospitalS Gosia ilome
The list of approved Hospituls is evaiiable at
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O18 tyeease of death of lavueed dirty polley perlod then the aames of fimily mecabers to be
contlaned UT Eoxptey ofthe patley,

O10 Mtitlomententegory for bowed be/veconmmoddon i(teHospitals:
Category Pay Seato* Entitlement dn} Entitlement li} Mastimiaar cet af

Covi, Howpltal |Approved Hoirdhiy/Accommodation
Private Hospital | Charges as per Gh

Phekape Mates

 

A Ra O00 &] Deluxe Private Ward Ni, OOO) per day
ablove

W Rs, WOQO/= | Cottaye Sen Private| ie, 2000 per diy
andl above but Ward
Joss than Rs, |
A000»
Velow sx | General Ward | General Ward Ln, LOO0/. per day  7 SO000/.

* Pay seate means baste pay /fixed remuneration
Note: Actiait boarding / accommodation charges of hospital cate shall be applicable bot these
charges cannot be more than CGHS packages tates, indicated as shove,
IW insured takes treatment in higher category other than entitlement, the reimbursenient of cost
of reatment will be made according to category as prevalent in the hospi,

   |

O17 Pre-existing disease of employee and his/her dependents (as per section 3,10) sill be
covered under this scheme,

O18 Medical examination of the Nagar Palika) MandalPodaraisingh Employco or any
member of his family shall not be a condition for issue of Medichtim Policy,
A female employee can get the Mediclaim coverage either for her parents or Parcats in
law in ease they are dependent on her and their monthly income is less than Rs 2000/-
and they are residing with her generally,

6.20 The policy has been issued to D.D.O,, Nagar Palika Mancal, Poderaisingh, His required
trom D.D.0. of Nagar Patika Mandal. Podaraisinghthat they would brought into movce of
all the newly recruited employees regarding terms & conditions of the polices, [Eis also
expected that every newly recruited employee must have gone through the terms &
conditions ofthe policy.

6.21 This Policy is available at website | www.sipfrajasthiajov.in

O19

HGH CLAIMS RATIO LOADING (MALUS)
The total premium payable at the time of renewal of the Group Polies will be leaded at the
following scale depending upon the incurred claims ratio for the entire erOUpP Tsures aicer the
Group Mediclaim Insurance Policy for the preceding three com: leted Yours excludui the year
immediately preceding the date of renewal, where the Group Mediclaini Voliey has ool been in
force for the three completed years, such shorter periods of completed veorsy excluding ie year
immediately preceding the date of renewal will be taken in to uecount, OS

Incurred Claim ratio under the group policy Loading
Between 70% and L00% 2504
Between LOI and 125% 35%
Between 126% and 150% OM
Between 151% and 175% 120%
Between 176 and 200 180%

reap vs ’ .Over 200% Cover to be reviewed

High Claim loading (Malus) will be applicable to the Premium a cenewal of she Polivy
depending on the incurred claims Ratio for the entire Group Insured,

NAGAR UTA MANDALPOD ARAISINGUL PORE Vt 20
Hane 6 ot ty  



2 Incurred claim) would mean claims paid plus claims outstanding in respect of die entire
group Insured under the policy during the relevant period,

 

 

9 MATERNITY EXPENSES BENEELE EX'TENSION : (Wherever applicable)
9.1 Themaximunt benefit allowable under this clause will be up to Rs, §0,000/+ per family

per year restricted to (vo living children, This amount is iacluding sum-assured of Rs,
300,000 per family per annum,

92 ‘The Maternity benefits under this policy are categorized into three |
l Maximum limit under normal delivery =: Rs. 10000/-
i Maximum limit under caesarean delivery + Rs. 20000/-

‘ Th Maximum limit under delivery related
" complications (Including child care) » Rs, 50000/+

93° Special conditions applicable to Maternity expenses Beneliy Extension :
| These Benefits are admissible only if the expenses are ineurrcd in

; Hospital/Nursing Home as in-patients in empanclled Hospital,
is I A waiting period of 9 months is not applicable for payment of any elaim relating

| to normal delivery or caesarean section or abdonmnal operation for extra fering
a pregnancy, ‘The waiting period may be relaxed only in case of delivery,

ti ‘miscarriage or abortion induced by accident or other medical emergencs.
- nH Claim in respect of delivery for only first two children and/or operations

associated therewith will be considered in resnest of any one Insured Person
covered under the policy or any renewal thereoi, Chose fioured Persons who are
already having two or more living children will not be eligible for this benetit,

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

| Vv Pre-natal and post-natal) expenses are not covered unless admitted in
| Hospital/Nursing Home and treatment is taken there.
; Vi Mother and newely born child would be single iit for > days from he date of
4 \ delivery.
i Vil Indoor Treatment of Sterility/ Infertility shall be payable up to the limit af 0,000’. ina
ai policy year
we 10 PAYMENT OF CLAIM
be4 10.1 The insured shall submit the claim form through DUO to the TPA in the prescribed
Lat Performa (Appendix 4).
ves 10.2. For Re-imbursement photo will be pasted by the concerned employce (if he doesn’t

possess the identity card) which will be duly verified $y the trearing doctot’ ) 10 so as
to confirm the identity of the Patient.

10.3 Cashless facility will not be provided if the identity cards have not beea obtained by the
policy holder.

10.4 Payment of claim shall be made through TPA/GIF to the Hospital or to the Insured
. Person as the case may be normally within 30 days from the date of receipt of completed

claim proposals by the TPA. 
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LisCofReform Mospitinly approved by theSule Goyvenmment toy
" (ren dnentoutside Rafas(hin,

ALT Inala Vovntdue of Medien! Selene, Seay Dell,

Worbiy Toapltith Hombay,

Chietatlin Medhea! Colle a: Hoaplial, Vellore,

Vorthi Honpltal, New Delbh

Chuan State Cowen ae enearel Hastie (MAE, Shale Caneut Whang), A finiedabaed,

Mont Crantiate Hint tite and Heneareh Cente, Chandigarh,

Rajeev Gandhl Canwerfintiiitecand Reneneh Centre, belli,

‘Tatu Memorlal Hosptial, Wombiy,

The Gularut Renenreh & Medlenl fantliate (1ifisdhin Hoapltal), Alinmiicatia,

Inatitute of Liver wd Williry Selene, New Dell (Wor Liver dlsense ony)

Medinti, the Medlelly, Gurgion (Hor Cardiology. C1 Surgery. dali Hopliccments aid Fiver tranepdany

Shulby Hospliul Abmedubud, (Hor folit Replacement only),

Indruprastha Apollo Hosptial, New Delhl (Liver Lemaplinity,

Clobul Hopital, Chennal (i iver ‘Pransphint),

Sterllng Hoxtpltal, Alupedabud,
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(Undatedon 98-95-2019)
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Se SS Mapes esata | Order Number Order Date. =re ~ ~ ibiadedbane OSS NOSGALARID- Recent OEE, Baur le 514) FO/RULES/Z2003Pr. 07-03-13a
Wultispecaity Hasgital

= Mamet tesgitat | Order Number Order Date Valid UpToee SS wn
le S2)FO(Rules)2023 Prt 20-02-15 19-02-20AOSSSEEE NE
|E di2)FDI Rules)2015 Prt) 30-07-2018 30-06-2019aoe SS AEs
iE S{2)FO(Rules}/2013Ptil 09-09-14 09-09-19Sep soe Ses
[E Si2\FO/Rules/2025 13-06-16 12-06-21ER
|ES{Z)FC\Rules|/2073 Pri 09-09-14 09-09-19yest RySEOTeseargrcanss Ge

10-02-15 09-02-20_ Ss ssa |ESi2FO Ruies//2023er4 30-07-15 23-07-20SS 8 ASH NOS. NRONEE GSES ER JE S12IFD/Ruies/2016 Fara 08-01-18 07-01-23So Dieser Qe peteeercy
5 13-06-16 12-06-21—SNA Tune

|EX2 Foi Rules}2023 Prat 20-02-15 19-02-20SS Datena SSCs searerCane en on, degiaur |E HFS Quies|2013 Frit 20-02-15 19-02-20> ST Seance SSS Seaeeergt Cees: “Sour |e Si Z)FO(Ruies)/2025PT-I1 06-10-16 05-10-21So Soe Tales
[E542 FO Ruiesi/2023°t41 QS-09-14 09-09-19_oS Sie Geet Ga
JESi2)FOURules)/2013Pta1 0$-09-14 09-09-19> So
|ES12)FD/Rules/2016 Ftill 26-09-17 25-09-22= Ses
F XZ) Rules)/2OT6PTSI 06-10-16 05-10-21~ Se ete Fae ChlSets othe
F A2)FC/Rules/2013 Frit 11-03-15 10-03-20SNSsts Re oe ee
FADO Rules}2073 Prot 20-02-15 19-02-20SS lam Sena. aaty

|E 2)FOURules)/2013P4) 09-09-14 09-09-19SY te eet: LeeSSDP,
2,FO/Rules/2015 Pt-ill 26-09-17 25-09-22SL SbSwet Se 2 Nee os

ORules)/2013Pti 09-09-14 09-09-19> fesas see Seo kag
|E S12 FOIRules}/2016PT-111 02-12-16 01-12-21<5 (Outer weeemesers eo Im Jena

|E SZ FOURules\/2013et 09-09-14 09-09-19So $@eseer sence om
|E HX2Z)FOtRules}/2073PtI 09-09-14 09-09-19SS foseresiecan She
|ES 13-06-16 12-06-21SS Maerm ~aenaa Tes
JES) FOFules\2073 Pet 20-02-15 19-02-20~  Mamecva Sorerm Wercee Chiege G Soe, oer FS(2)FOISules\/2023Pri 09-09-14 09-09-19SS Mare sas ee
|E.S(2FC/Suies/2018 13-06-16 12-06-21SE dersiencaeaae eae
[E512 )FO/Sules/2016 13-06-16 12-06-21Xf Mer soon, te
|E azFelFules|/2016PT-{1 06-10-16 05-10-213. aprere autsertath tosres, aor [ESIZFOIRULES)2013PTT 27-01-16 26-01-21SS PonS demos Deiegeets, Ieee
FSi2,FO/Rules/2615 26-05-17 25-05-22SS Fines, Pier [ESi2Fo1Rutes)/2073Pt4 30-07-15 29-07-20SS Resse saa or SeeaeSNe |E.Si2,FO/RULES/2013 PTA 10-02-15 09-02-20SS Seemerars hea sce, SSees Vector FSi2)FOtRules)2913Prt 20-02-15 19-02-20
FEi2. FO/Rules/2016 Part itt 06-10-17 05-10-22
F 4{2 FOSules)2013 Pr-i 20-02-15 19-02-20

|e EAT\FO/Rules/2018 22-01-19 21-01-24
F 6(2)FO(Rules)2013 Pr-i 20-02-15 19-02-20
F G(2)FO(Rules}2013 Prt 20-02-15 19-02-20
F 6(2)FO(RULES)2013 PT-I 27-01-16 26-01-21
F.G(2)FOIRULES)2013FT 27-01-16 26-01-21
F.6(2)FO(Rules)/2016 27-02-17 26-02-22
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F.6(2)F D(Rules)/2016PT-Il 21-09-16 20-09-21Soni Hospital, Jaipur
F.6(2)FD(Rules)/2013-Pt-Il 07-08-14 06-08-19Soni Manipal Hospital, Jaipur
F.6(2)FD(Rules)/2016PT-II 06-10-16 0S-10-21Sudha Hospital & Medical Research Centre, Kota F.6(2)FD(Rules)/2013Pt-lI 09-09-14 09-09-1948 {Tagore Hospital & Research Institute, Jaipur
F.6(2)FD(Rules)/2013Pt-Il 09-09-14 09-09-19

Cardiology and CT Surgery Specialty HospitalSNo. Name of Hospital
Order Number Order Date Valid UpTo1 |Heart & General Hospital, Jaipu.

F.6(2)FO/RULES/2013PT-I 23-04-15 22-04-202 [Jaipur Heart Institute, Jaipur : F.6(2)FD/RULES/2013 PT-II 10-02-15 09-02-203 {Krishna Heart and General Hospital, Jaipur F.6(2)FD(Rules)/2016 27-02-17 26-02-22
ENT Specialty Hospital

S No. Name of Hospital Order Number Order Date Valid UpTo1 [Jain ENT Hospital, Jaipur ; F.6(2)FD(Rules)/2016PT-II 21-09-16 20-09-21
Neurosurgery Specialty Hospital

SNo. Name of Hospital Order Number Order Date Valid UpTo1 |Indowestern Brain & Spine Hospital, Jaipur F.6(2)FD/RULES/2013 PT-II 10-02-15 09-02-20
Oncology Specialty Hospital

SNo. Name of Hospital Order Number Order Date Valid UpTo1 |Bhagwan Mahaveer Cancer Hospital and Research Centre, Jaipur F.6(2)FD(Rules)/2013Pt-l 09-09-14 09-09-19
Ophthalmology Specialty Hospital

S.No. Name of Hospital Order Number Order Date Valid UpTo1 |Alakh Nayan Mandir Eye Hospital, Udaipur
F.6(2)FD/Rules/2016 Part-Ill 13-10-17 12-10-222 {Anand Hospital and Eye Centre, Jaipur , F.6(2)FO(Rules)/2016PT-II 21-09-16 20-09-213 [Anita Eye Hospital and Retinal Centre, Kota F.6(2)FO/Rules/2016 13-06-16 12-06-214 |Anupam Eye Hospital & Research Centre Pvt. Ltd., Lalkothi, Jaipur F.6(2)FD/Rules/2016 Pt-lll 26-09-17 25-09-225 ASG Hospital Pvt. Ltd. Banipark, Jaipur F.6(2)FD(Rules)/2013 Pt-ll 25-08-15 24-08-206 ASG Hospital Pvt. Ltd., Udaipur "
F.6(2)FO/Rules/2016 Part Ill 06-10-17 05-10-227 {Birla Eye and Child Hospital, Kota
F.6(7)FD/Rules/2018 01-08-19 01-07-248 |D.D. Eye Institute, Dadabari, Kota
F.6(2)FD/Rules/2016 Part Ill 05-06-18 04-06-239 |Dr. Kotharis Eye Hospital, Udaigur F.6(2)FD/Rules/2016 13-06-16 12-06-2110 |Dr. Virendra Laser & Phaco Surgery Centre, Jaipur F.6(2)FD(RULES)2013 PT-II 27-01-16 26-01-2111 || Max Eye Care Hospital, Sikar
F.6(2)FD/Rules/2016 Part Ill 06-10-17 OS-10-2212 [J P Eye Hospital, Tonk Road, Jainur F.6(2)FD/Rules/2016 Part-lll 13-10-17 12-10-2213 |K.C. Memorial Eye Hospital, Jaipur F.6(2)FD(RULES)2013PT-II 27-01-16 26-01-2114 |Kabra Eye Hospital, Jaipur F.6(2)FO(Rules)/2013Pt-II 25-08-15 24-08-2015 |Kapoor Hospital and Eye Centre. Jaipur F.6(2)FD/Rules/2016PartIl 06-10-17 05-10-22

16 |Kota Eye Hospital and Research Foundation, Kota F.6(2)FD/Rules/2016Part-Ill 13-10-17 12-10-22
17 |Kshetrapal Eye Hospital and Lasic Laser Center, Ajmer F.6(2)FD(Rules)/2013Pt-1 30-07-15 29-07-20
18 |New Delhi Centre for Sight Ltd., Malviya Nagar, Jaipur F.6(2)FD/Rules/2016 13-06-16 12-06-21
19 Sahai Hospital and Research Centre, Jaipur F.6(2)FD(Rules)/2016 27-02-17 26-02-22
20 |Tibra Eye Hospital and Retina Centre, Sikar F.6{2)FD/Rules/2016 13-06-16 12-06-21

Orthopedics Specialty Hospital
SNo. Name of Hospital Order Number Order Date Valid UpTo

1 |Kota Trauma Hospital, Kota F.6(2)FD/Rules/2016 13-06-16 12-06-21
2 |Mewar Hospital Pvt. Ltd., Udaipur F.6(2)FD/RULES/2013PT-I 23-04-15 22-04-20
3 |The Royal Orthopaedic Hospital and Sports Injury Centre, Lalkothi Scheme, Jaipur |F.6(2)FD(Rules)/2016 27-02-17 26-02-22

Gastroentrology Category
S No. Name of Hospital Order Number Order Date Valid UpTo

1 |Gaestro Care Center, Kota F.6(7)FD(Rules)/2018 08-01-19 07-01-24
 Teea ree&FerFrreroeore at AAflogary afta ar ret ont Aeacea SHAaeAA a
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1 [Ananta Inst more of Hospital Order Number Orda Institute of j : rder Dat iKalib : Medical Sciences and Research Centre, F.6(2)FD(Rul e | Valid UpTo
alibas,Rajsamand ules}/2016 27-02-17 26-02-222 Aravali Hospital, Udaipur =ciiro

3 Arihant Hospital and Research Sansthan, Bhil Butes/2013 Pt 610-15 15-10-204 [CKS Hospital, Jaipur , Bhilwara F.6(2)FD(RULES)2013 PT-II 27-01-16 26-01-21
: F.6(7)FD/Rules/2018 08. —5 {Eternal Hea F.6(7)FD/Rules/2018 01-08-19 01-07-24rt Care Centre and Research Institute Pvt Ltd. Jaipur F.6(2)FD/Rules/2016 13-06-16 12-06-21

6 {Fortis Escorts Hospi j
7 |Gangauri Hosont_Jaipur F.6(2)FD(Rules)/2013 Pt-ll 09-09-14 09-09-19
8 Global H pire’, Sawai Madhopur F.6(2)FD/Rules/2016 Part-Ill 15-01-18 14-01-23
9 Te = == and General Hospital, Jaipur F.6(2)FD(Rules)/2016PT-IIl 02-12-16 01-12-21

uru Kripa Hospi ;—t ipa ospitals,Sikar F.6(2)FD(RULES)2013 PT-II 27-01-16 —-|26-01-21— mperial Hospital & Research Centre, Shastri Nagar, Jaipur F.6(2)FD/Rules/2016 Part-lll 06-05-18 06-04-23
Jeevan Rekha Critical Care & Trauma Hospital, Jagatpura, Jaipur F.6(2)FD/Rules/2016 Part-II| 22-12-17 21-12-22

12 i i F :Kothari Hospital and Research Institute, Bikaner F.6(2)FD/RULES/2013 PT-II 10-02-15 09-02-20
13 _|Kshetrapal Eye Hospital and Lasic Laser Center, Ajmer F.6(2)FD(Rules)/2013Pt-| 21-05-18 20-05-23
14 |Nirogdham Hospital and Research Center, Aklera, Jhalawar F.6(7)FD/Rules/2018 08-01-19 07-01-24
15 {Opera Hospital Medical andResearch Centre Pvt. Ltd., Kota F.6(2)FD/Rules/2016 Part-Ill 13-10-17 12-10-22

16 _[Rukmini Birla Hospital, Jaipur F.6(7)FD/Rules/2018 08-01-19 [14-11-20
17 |Rungta Hospital, Jaipur' F.6(2)FD(RULES)2013 PT-II 27-01-16 26-01-21
(18 S.N. Pareek Memorial Hospital and Reasearch Centre, Kota F.6(2)FD/Rules/2016 Part-Ill 13-10-17 12-10-22

19 |Santokba Durlabji Memorial Hospital cum Research Institute, F.6(2)FD/Rules/2016 Pt-Ill 26-09-17 25-09-22
Jaipur

20 = {Star Hospital, Bhiwari, Alwar F.6(2)FD/Rules/2016 Pt-IlI 21-05-18 20-05-23

Neurosurgery Specialty Hospital

S No. Name of Hospital Order Number Order Date| Valid UpTo

1 Neuro Care Hospital and Research Centre Pvt. Ltd., Vidyadhar NagaiF.6(7)FD/Rules/2018 01-08-19 01-07-24

Ophthalmology Specialty Hospital

S No. Name of Hospital Order Number Order Date| Valid UpTo

1 |ASG Hospital Pvt. Ltd., Jodhpur F.6(2)FD/Rules/2016 Part Ill 21-05-18  |20-05-23

2 |Dr. Khungar Eye Care and Research Center Pvt. Ltd., Ajmer F.6(2)FD/Rules/2013 Part | 23-04-15 22-04-20

Orthopedics Specialty Hospital

S No. ” Name of Hospital Order Number Order Date| Valid UpTo

1 {Chandni Hospital, Talwandi, Kota F.6(2)FD/Rules/2016 Part III 06-10-17 ae

2 |Jyoti Nursing Home Pvt. Ltd., Jaipur F.6(2)FD(Rules)/2016 27-02-17 -02-

Nephrology Specialty Hospital —_—

S No. Name of Hospital Order Number Order Date — 0

: 27-02-17 26-02-
1 |Maxwell Hospital, Jaipur F.6(2)FD(Rules)/2016     
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Name of Father/Husband ——caecsesssssessnssecsncessessessecsserensesecasesaesnesnsesasaessssenseneesnese seesseentensesssan4 teersers

3. wAaNt SH arte fafa | |

4. ataaa / ARTA(Pay/Rernuneration) sascssevassussseusecoagarcecererercerreversisaaa ae J PaySCale..cseccrrssrerveresseereensnes

B.AAT AFI aeccccnseecsenennetnentsuntntneneneseneneneneneeenenenecanaines
6. STATPUTTERT GAT USMSSY. TFA cess snneneterenneeneneetenneneseis
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Home Address (InEnglish)..
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(Appendix 4)
WRIA WR

Wee ah ve maereh Ae arr
(arareer ara fer)

“Staite, fata aa, faa aaa, ores, ag |
WHT : 2740219, 2740292
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eae arate wart afag
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