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COVERAGE MELUSTRATIVY
i

The poiicy fulder RRVENT, daipur Employees shan be entitled 1o door wrcatniznt in all Governrment lhospitals, Goverament APnrovad rivats” ©
Huspnm outside e State of Rajasthan, Government approved private fiosptials within the State of Rajesthan. & o
The _poiicgf hc_)chr RRVPNL, Jaipur Fmplayees and hig family members shan be entiiled 1o reimbisement of epgt OF Diudigingg
Fesls’;nvcs!_:gahnns (earricd o in Govermment bospital and/or 3 4 private instilutios oy the recommendation aof the troating doetor), costcr‘r‘nmlan‘ﬁ"
implanted into the Tody of the patient and Ay payment mare g the Government hospimr/coﬂcemcd Medicure Relief Society for al trpes D}‘
diseases treatments taken as indogr patient in 4 Gover tHNen hospiral, " ;

& For the indoor teatment taken in appraved privates hospital within fhe Staty aiud ahproved haspitals autsi4 Sate Rajasthan; the poitey ol
RRVPNL, Jaipur Employees gid s family membesy shall be entitjesg for reimbursement of followiing exXpenses;-
A} Room, Bo;u'dfng Expenses charged by the Hospfral/nnrshig homg -
) Nursing Expenses, " -
<) Surguon,/\naes!hctrsl. Medical Practiiioners “onsultants and Speciatists foos
D} Anesthesia Binod, Cuxyaen, Gperation Theatre chaiges, surgion! appliances, Medicines 4z Prugs, Diggmastic Materials and K-ray, Dialysis,
Chemoiherapy, Radiatherzpy, cast af Pacemaker, Artiftcia] Limbs and Cost oF organs and sigiiar Cxpenses,
4 i case of dergh o insured durng policy psrind the narmas of Lamily nremhers 1 e contianed silf expity of (he policy,
5. Eptitlement Lutegary ccommodation i the Haspjtal :-
Puy Seale= Hatittement i Govt. |- Emitlernont Ul Approved Maximury ceiling of
Hospital Private [ bospitat Bu:*rd.'u;;‘/\'cmun‘o-‘,lriun“Chm'g.:s a8
B e . 3 - | PerCGHS Package Raes
Rs. 6400&—;&;&:&& _ | Deluxg Rs. 3064 ?_]erFa\' e
Rs. 36000/~ and above bat Cotlage Rs. 20007 per day =%
Tless thar s, 64000/ o
- | Below Ry, 36000 __{ Genetal Ward . General Ward Rs. 1000/ jer day
= Puy seale means basic pay (inmtmg Liade pay) Hixed Temuneration e o =
Note; Actigl baarding / aceominadation charges of tospital rate shui pe applicable b thegg charges can not by Inore than CGHS packages rates,
indicated ag above.
Winsuced takes trvitmenit th higher category ofhier than hiz entitlement, the rennbursenient of cogt of Irealment wilf b limfted to his categmy as provalent
in the hospital,
EXCLUSION ; ) .
The GIF shall not pe liabile tn make any paytent andsr this Policy in tespect ol any expenses whatsoever fncurred by any tnsureg Perstii in comncetion
with or in TESpECt oft - »
! Injuryfliseuse direc(ly or indireclly cauge by or wistiyg frotm or attributable 1o Invasion, Act af Fureipn ehemy, War like opemtiong fwhether war be
eclared or not), _ E

2 Clreumeision, wniess HECESSArY T (reatment of & diseass noi excluded hereunder or 5 may be neoessilated due o an aceiden, vaceination o inoculatiol;
or change of iife o cosmetic o1 assthetic raatmenr of any duscription, plastic swgery other than ys may be necessitatad due 10 an aceident or as 3 part of
any illuess, #

3 Cost of Spectacles «nif conragt fenses, Tearing aids

4w Dental neannent Or surgery of any kipnd unlgss fequiting hospitalization due ta an meident, 4

J_ leval’r:scmwe, geneal debitity: rum-dowy candition or res( Slrs, comgeniti extemal disease or deficts or wiangliey mientiona saif injury and use nf*
inluxication deugs/aleabiolpoisonons substances/addiciions g :

4] All expensey arising aut ol aiy condition direutiy or indireclly cased (g or associated with Huma T-Cell Lyinph tropie: Vines Type 11t (HTLB-111) or
Lyrllph:‘xdumpmh_\- Assosited Viug (LAY) or the Munis Derivative or Variatioy Deficioney Syadrome, op any syndraree or condition of & similar kind
commonly referied 10 as AIDS ) %

i Charges inctmed at Hospital or Mursing Home primarity for diagnosis - Tav or Lubrarxiury examinations or athes diagnostic stucties ngt consistent with or
Heldental to the diagnasts and’ ticatment of posittve existence of Presence of any ailme)e, sickness or jury, for which confinement is lequired at a
Huspuair‘Nmsmg Home. 5

& Expenses on vitaming and {onics urless forming part of trealent far infuty or diseases as certified by fle attending physieian,

9 Injury or Diseage divecily or indirectly caused by or contributed to by nucizar WeApDIt / maforigls,

10 P existing diseasc OF Einpluyes and histhar dependents (us PEF scetien 2.10) shall be covered nder this sclienie

o Insuen situations in which fhere are un urgeney ot hospitalization and weatment ¢an be given at o,

CONDITIONS :

i Cvery notice or Commanicarion o be ghven or made wader this Poticy shall by dufivered in writhng at the address of (he TEAGIF altics,

2 Upan the Mappening al'any event whieh WAY Give Tise o a vlaim yndar (s Policy notice wiii ful] paticutars shall be sent 1o the TPA immediagel
Case oFenrergency Hospitalization within 2 period of 24 hows fron, the time of Hospitalization,

3 Al supporting documents eelating 1 the claim must be fited with TPAKI Fwithin a period of 90 days fiom the date of discharys from the hespital. Incase
of posl—ho.sp\'wlimtion, freatment (limited (o 45 days), all cfeim documents should be submittad within 90 deys aftor COmpleiion of sueh treat pen
Nate: Walver of this can, VUS Ay considered in extreme vases of bz dship where i i eroved fo the satistaction o the GIF that under the

circumstance in which the fnsered was pliteed it was nat Bossible for kim or. any other person 4o give suck: notice or fie elabm with five prescribed
tinse fimin, [n sqefy CASeH Al istanDeputvilaing Di ctor ean waive up o ¢ tonth dekay ang Additionas Director can waive G 14 12 month delsy,
white the delay of 12 g 24 month ean be waived by Si. Additional Director, in Aany condition no suck elaim shalr be cutertained afier 2 Years.

4 The Insured Person shalt obtain and flmigh the TPA/GTFwig; 4] origing] hills, Teceipts imd otfier documgnty upon whicl g claim i# based and shali giso
give such additional infermation and assistance s !I;e'I'PA/GIF/TPA:‘CIFmay requite in dealing with the claim.

5 Any medical practitioner anthorized by the TPA/GIF shatt bs allowed 1o ekamine the Msgred Person in easy ofany alleged inflry ar disease Fequiving
Hespitalization when and 5o ofien as the same IAY reasonably be required on belalf of the TPA/GIF.

o The GIF shalf not b liable 10 myke any payment(s) under (his policy in Tespect al'any elaim(s) if suc) clair be in any manzer fraudilen, o supported by
any fiatdulent means oy device whether by e Insured Parson or by any ather HESOI Acing o hig behalf )

7 It the time when any elaim arises under (his Poliey, there is in existency any other insurance (ollier fhap Lancer Inswancw Poliex in collabormiiih with
India Cancer Society), whether it be effocted by ar on behﬂll‘orun;« Instired Persea in Tespeel ol whom the elaim may have acesen coyer Nz 12 same liy,
lability, compensation - GOSIS O expenses, the GIF ghat 1k be fiably o W or coniribute more thay j; ratable proparion of any foss, liabilig .
SLINpensition costy gy expenses. The benefits under this Policy shalf e i EXCUSS 0f the benefirs avaitable under Cancer Imsurance Poljey

3 The Pa ¥ iay he renewed Aty by mytoal caasent. The CGHF siia)) B however b Boun! tn give iotice that 7y i5 duz for renewal ;g e GiF oy
a8l anv time cancel ihys Policy by sencting the Tnsursd ditys nutive by negistered fottar a1 the insured”s tast knowe addiess and in such e e CRE slal)
refund 1o the fnswed o Pre-rula prenifum i unexpired period of Insuance. The cip shall however, veoain liabe for any claim, which srose Privria the
date o cuncdititlion. Th Iosuced may at Wy tinig cangel (his Bulicy and in seeh everl e GIF shalt allow tund of pramiun g GIE's shen period rae
only pravided no elain hus oeouried up o (he dale al cancetation,

] I£1he TPA, as PEF terms and conditions af 1y policy or the GiF shalt disclain labiliv 10 e Instied farany cluim heveunder and i ile Insured shalf ney
within 12 calondar merhs fron e date ar oo af the notiee of suci disclaimer nofifi: thy TIAMGHE in wiiting 1hat he dogs ar #CCCpt such diselaing-
and inlends 1o recover bys clain o the TRAGIE then the claim shall for g1 Jurpases be decmed 1o have bean abandanud and shalt so; thereafier b
recoverabie hercosde,. '

10 Cush Jesy, taeilits would pe extended o iMe isucd ag Prerierms & conditions ol the pafc:

IE insimedis) Person shall showe theie =ity to (he smpandled fospitals and fiy upan hodt fonrm ur e tine aFadmission o geke Jrestinen an

vinsured dogs noi show lennt wid fakes
ch cases GIF shitt reimburse oy an (135

<. Forms are avaffalye gt the reception counta of afl empanelled hospitats (Appencic
sabl that hospita| may charge their aotal 1ates, |
i the insured.

ratesipack;
sealment wisong filling prescried T then i1 = [}
aty pa 5. dilference saount shalt I huvnie
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GOVERNMENT OF RAJASTHAN

D’ BLOCK, VITTA BHAWAN, JANPATL, JAIPUR

email: add.medi.sipf@rqjas[han.gov.in Phone : {)l4l~2740252, 2740219, Fax: 014]-2740292
WWw.,sf Prajasiian, pov,in ' )

' GROUP MEDICLADY INSURANCE POLICY

Rajastian Rajyva Vidhoy LPrasargn Nigam Limiteq, Jaipur)
' (61.04-2019 —=3L.03.2020)

WHEREAS the msured designeq i the Schedyle hereto has by a proposal and declaration dated as
Stated in the Schedyle which shall be the basis of this Contract and is deetied to he incorparated hag
applied to GENER 4, INSURANCE PUND (herein-afier calleq the GIF) for the surance hereinafier
set forth in respect of Employees/Members (inciuding thejr eligible family members) named in the

Schedule hereto (hereinafier cafleg the INSURED PERSON ) and has paid premium. ag consideration
for such insurance. g ‘

NOW THIS POLICY WITNESS:g that subject to the tertus, conditions, exclusions and definigiong
" contained herein or endorsed, oy otherwise expressed herein  the GIF undertakes that if during the )
period stated iy the Schedule op during the continuance of this policy by renewal any insured
berson shall contract any disease or sy{far from any illness (herein afier calleq DISEASE) or sustain any
bodily injury through accident(herejnafier called INIURY) ang if such disease(s) or injury/injuries shall .
"be required, Any such insuped persot, upon the advice of g duly qualified Physician/Medical,

L In the event of any claim/s becoming admissible ynder this scheme, the GIF shall make
Payment(s) through TPA (o the Hospital/Nursing Home or the insured person the amount of
such expenses as wourld fali under difterent heads mentioned below and as are reasonably and
ficcessarily incurred thereof by or on bohalf of such Insired Person, but not exceeding the Sum
Insured in aggregate mentioned in (he schedule hereto, -

(A) Room, Bearding and Nursing Fixpenses ag provided by the Hnspitam\hmsin;g Home ag
per entitlement of the eimployee mentioned jn the Schedule,

(B) Surgeon, Anagsthetist, Medical Practitioner, Consultants and Specialists Dees.

(<) -Anaesthesia, Blood, Oxygen, Operation Theatre Charges, Surgica] Appiiances,
Medicines & Drugs, Diagnostic Materials  apd X-ray, Dialysis, Chemothcrapy,
Radi@therap}: Cost of Pacemaker, Attificial Limbg implanted in the body & Cost of
organs and similar expenses. (N.B.: GIF'g Liability in Tespect of all claims admited

' during the period of insurance shall iot exceed ile Sum Insyged per family as mentioned
in the schedule)

2 DEFINIFIONS .

2.1 HOSPITAL means any registered institution in or cutside the state Rajasthan
established for indaor cape and freaiment of disegses and infuries and which are -
(a) All the Government hospitals in the State of Rajasthan "Including Ayush
Treatment". :

RRVPNL POH.ICY (920
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2.2

2.4

(b} The Hospitals cutside the state of Rajasthan which have been approved by the

Govt. of Rajasthan (Appendix —1)

{c) Brivate 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 arc added in approved list from time to time by the
Government of Rajasthan and give acceplence fo work with GIF on CGHS
Package Rates, shall also be automatically empanelied under the scheme.

(d) If a private hospital, which is approved for treatment of State Government
employees under Rajasthan Civil Services Medical Attendance Rules 2013, has
not given acceplance to GIS )

Oftice {o provide i’s services on CGHS packages/rates and an insured has taken
treatment in such hospital, then he/she shal! be paid on CGIIS packa;,e 4
difference amount shall be borne by him/herself (i.e. insured).

'Surgical Operation’ means manual and/or apcrative procedures for correction of

dcfurmlt:es and defects, repair of injurics, diagnosis and cure of diseases, relief of

suffering and prolongation of life.

Fxpenscs on hospitalisation for minimum period of 24 howrs are only adm1ss:ble

However, this time limit is not. applied to specific treatments, ie. Dialysis,

Chemotherapy, Radiotherapy, Eve Surgery, Dental Surgery in casc of accidents,

Lithotripsy (Kidney Stone removal), D&C, Tonsilicelomy, Hysterectomy, Coronary

Angioplasty, Coronary Angiography, Surgery of Gall Bladder, Pancreas & Bile

duet, Genital Surgery, Surgery of Nese, Surgcery of Throat, Surgcry of Appendics,

Surgery of Urinary System, Arthroscopic Knee Surgery, Laparescopic, Therapeutic

Surgeries. Any surgery under Anesthesia, Treatment of Fractures_l Disiocation

excluding hairline fracture, Coniracture releases and minor reconstructive

procedures of limbs which otherwise require hospitalization taken in the approved

Hospital/Nursing Home and the Insured is discharged on the same day, the treatment will

be gonsidered fo be taken under hospitalisation Benefit. This condition will aiso not

apply in-case of stay in hospital of less than 24 hours provided Explanation the treatment
is such that it necessitates hospitalisation and ithe procedure involves specialised
infrastructural facilitics available in hospilals and due to technological advancement
hospitalisation is required for less than 24 hours only. It would be certified by concerning

Doctor under whom treatment is given and weighted by TPA.

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

and it shzll be applicable {exclusive of pelicy clause 6.3, 9.1 and 9.2} as laid down by

" CGHS for various places in India. The bed charges shall be paid "according 1o the

category of employee. the diseases/ Investigation for which no Packages rate is
mentioned in - CGHS packages rate then it will be paid according to The "Civil Services
medical attendance rules 2013" of (Jovunment of Rajasthan.,

ANYONE ILLNESS :-

Any one iliness will be deemed to mean continuous peried of illness and it includes relapse.
within 45 days from the date of discharge from the Hospital/Nursing 11ome where treatrent has
been taken, Occurrence of the same illness after a lapsc of 45 days as stated above will be
considered as fresh illness for the purpose of this policy.

3.1

3.2

PRE-HOSPITALISATEON :-

- Relevant medical expenses incurred during period up to 30 days prior to hospitzlisation

on disease/illness/injury sustained will be considered as part of claim.

POST HOSPITALISATION :-

Relevarnt medical cxpenses incurred duri ing period up to 45 days aficr hospitalisaticsn on
disease/illness/injury sustained will be considered as parl of claims.

ARVPEL POLICY 1920
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3.3

3.9.1

3.10

(a)
(b)
311

MEDICAL PRACTITIONER means a person who holds a degree/diploma of a
recognized: institution and is registered Medical Council of respeetive State and stream,
"The Medical Practitioner would include physician, specialist and surgeon.

QUALIFI_ED NURSE means a person who holds a certificate of d recognized Nursing
Council and who is employed on recommendation of the attending Medical Practitioner.
MATERNITY EXPENSES BENEFIT means (redtment taken in Hospital/Nursing Home
arising from or fraceable to pregnancy. Childbipth including normal Caesarcan Section.
TPA means a Third Part}_' Administrator who, for the time being, is licensed by the Insurance
Regulatory and Development Authority, and is engaged, for a fee or remuncration, by whatever
name called as may be specified in the agreement with the GIF, for the provision of health
SCTVICES. -

CASHLESS FACILITY - Cashless facility would be extended to ihic lnsured in the private
networking Hospilals for the critical ailments (Means:- i. Coronary Artery Surgery
ii.Cancer iil.Renal Failure ie, failure of both the kidneys iv. Siroke 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
merif of the case and it will not be claimed as a matier of right by the insured. The denial
of cashless facility does not mean the denial of treatment from concersied hospital &
reimburscment thereofl i

CLATM INTEMATION TO TPA - It is required by the employees that the claims arising in
private hospitals should be intimated by cashfess request form/ claim intimation form,
available in the hespital, to the TPA positively. If the claim intimation does not reach the
TPA the same day when the patient is admitted to the hospital, thes the employee shall
not be entitled for re-imbursement,

Claim Intimation to TPA in case of Government Hospitais — li is not requirced 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 paticnt is admitted in the hospital,

DEPENDENT FAMILY - The ‘family’ of the employee shall include the employee, hisfher
spouse, net more than two dependent children upto 21 years of age and dependent parents. The
parents shall be regarded as wholly dependent upon the RRVPNL Employee, il-

they pormally reside with the RRUPNL Empleyee 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 shall have to provide details of the
family & photographs for preparing the database & for issuing identity cards in the
preseribed form(Appendix 3) immediately after joining the service otherwise his salary
bill of the designated month will not be passed by the Treasury Officer,

Explanation — Details of the family means : Name, Designation, DD, Date of jeining
Government Service, Names of Family members, Age, Pay/ Pay Scale/Stipend.

4. SCHEDULE : The Schedule enclosed will be deemed to be & harl of the policy.

5.1
52

5.3

54
3.5

5 EXCILUSIONS : ' ‘
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:

Diagnostics/ Investigations unless followed by indoor treatment of 24 Hours.
Injury/disease directly or indirectly caused by or arising from or aitributable to invasion,
Act of Foreign enemy, War like operations (whether war be declared or not).
Circumcision unless necessary for treatment of a disease not exciuded hercunder 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 ol any iiiness. )

Cost of Spectacles and contact lenses, hearing aids

Dental treatment or surgery of any kind unless requiring hospitalisation due (o an
incident,

RIYPNL POLICY 1920
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6.

5.7

5.8

5.2

6.1

6.2

6.4

6.5

6.6

Deatal treatment or surgery of any kind unless requiring hospitalisation due to an -

incident.

Convalescence, general debility, run-down condition or rest cure, congenital externai

disease or defects or anomalies, intentional Self injury and

drugsfalechol/poisonous substances? Addictions.

use of intoxication

All expenses arising out of any conditian directiy or indirectly caused to or associated
with Human T-Cell Lymph tropic Virus T ype [ (HTLB-UI) or Lymphadinopathy
Associated Virus (LAV) or the Mutants Derivative or Variation Deficiency Syndrome or
any syndrome or condition of a similar kind commenly referred to as AIDS. )

Charges incurred at Hospital or Nursing Home primarily for diagnosis, X- ray or
Laboratory examinations or other diagnostic studies not consistent with or incidental (o
the diagnosis and treatment of positive cxistence of presence of any ailment, sickness or

injury, for which confinement is required at a Hospital/Nursing Home.

Expenses on vitamins, proteins and tonics unless forsing part of treatment for injury or

diseases as certified by the attending physician.

Injury or Diseasc directly or indirectly caused by or coniributed to by nuclear weapons /

materials,

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

scheme,

In such situations in which there are no urgency of hospitilisation and treatment can be

given at home and which is not pertain to section 2.3.

CONDITIONS : '

Every notice or communication to be. given or made under this Pelicy shall be delivered in

writing at the address of the TPA/GIF office.

The premium payable under this Policy shall be paid in advance. No receipt for Premium shall be
valid except on the official form of the GIF signed by a duly authorized official of the GIF. The
due payment of premium and the observance and fulfillment of the terms, provistfons, conditions

and endorsements of this pelicy by the Insured Person in s (ar as they relate

done or complied with by the nsurcd Persen shall ba a condition

official of the GIF.

to anything to be

precedent to any liabitity of the
GIF to make any payment under this Policy. No waiver of any terms, provisions, conditions and
endorsements of this policy shall be valid unless made in writing and signed by an authorized

-

oy ; o
In case of grave emergency viz life threatening(Means:-Corgnary Artery Surgery, Vascular
Surgery, Hodgkins Disease, Acute Retension of wrine more than 24 hrs Acute Myocardial

infarction, Acute Phenumanitis, Acute Respirafory Distress. Cancer, Renal Failure j.e. failure
Major Organ Transplants like
Kidney, Lung, Pancreas, Heart, Liver,or Bone Marrow, Accidents, Delivery, Tubal Pregnancy
and Related Complication, Swine Flu, Dengue Tever. Burst Appendicites, Pancreatitis) tn 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 affidavil
(Appendix-6) of the emplayee supported by a certificate of the treating doctor. Claim shall he
paid as per CGHS package Rates of general ward upto the Hmit of sum assured.

Insured shall show their identity to the empanelied hospitals and fill up a preseribed form at the
time of admission to take treatment at CGHS rates/packages. Forms are available at reception
counters of all empanelled hospitals {Appendix-3). IF an insured person(s) do/does not show
his/her identity and (ukes treatment without filling prescribed form then it is possible that hospital
may charge their actual rates. In such cases, GIF shall reimburse only on CGHS rates/ packages.

of both the Kidneys, Stroke, Multiple Sclerosis, Meningitis,

difference amount shall be borne by the insured.

Al supperting documents relating to the claim must be filed with TPA/GIF within 90 days from
the date of discharge from the hospital. (0 case of post-hospitalisation, treatment (limited to 45
days), all claim documents should be submitted within 90 days afier completion of such

trealment, L

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

Pauz d of I8
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6.13

Any medical pragiitioner or an officer authorised by the Tpa/GIE shall be allowed to examine the
lnsured Pefson in case of any alleged injury ar dissage requiring Hospitakisation: wherr and o
often as the same Mmay reasonably be required on behalf of the TPA/GIF, ;
The GIF shall not be Jiable to make any payment{s} under this policy in respect of any claim(s) i
such claim be found in any manner frandulent o supported by any frandulent means or device
whether by the Insured Pefson 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
{oiher than Cancer (nsurance Policy in collaboration with indian Cancer Society), whether it be
effected by or on behalf of any Insured Person in respect of whom the cfaim may have arisen
covering the same Joss, liabiity, compensation, costs or expenses, the GIF shall not be Hahle to
pay or contiibite more than its rateable proportion of any loss, liability, compensation costs or
expenses. The benefits under this Policy shall be in excess of the venefits available under Cancer
Insurance Policy, .

If and when the Employee has submitied his/her fanily details-to the concerned TPA/GIF and
identity cards have heen issued to the insurer, then only hefshe shall be entitled for cashiess
facility.

The Policy may be renewed by mutual consent, The gy shall not however be bound 1o give
notice that it is dug Tor renewal and the GIF may at any time cance! this Policy by sending the
Insured 30 days hotice by registered letter at the msured’s last known address and in such event’
the GTF shall refund to the insored a pro-rate premium for unexpired Period of Insurance. The
GIF shall however, remain Hable for any clafm, 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 (Table given here below) provided - no claim has
oceurred up fo the date of canceliation,

PERIOD ON RISK RATE OF PREMIUM TOBE CHARGED
Unto oim o — 1/A™ 5Fthe anme] e — — = AR D
14" aF the annuaj rate

Upto one month

Upto three months . 2 of the annual rate
Upto six months ¥th of the annyal rate
Exceeding six months ; _Full annnal rate

In case if any dispute or difference arises as to the quantum to be paid under the policy
(Hability being otherwise admitted) such differcnce shail independently of all other
questions be referred to the deeision of a sole arbitrator tg be appointed in writing by the
parties or if they cannot agree upan a single arbitrator within 30 days of any party
invoking arbitration, the same shall be referred to a panel of three arbitrators, com prising
of two arbitiators, one fo be appointed by each of the parties to the dispute/diftarence
and the third arbitrator to be appointed by such two arbitraters and arbitration shall be
conducted vnder and in accordance  with. the provisions of the Arbitration “and
Conciliation Act, 1996,

It is clearly spréed and inderstood that no difference or dispute shall be referable
to arbitration as herein before provided, if the GIF has disputed or not aceepted liability
under or in respect of this Pol ioy. . )

It is hereby expressly stipulated and declared that it shal! be a condition precedent
to any right of action or sui upen this policy that award by such arbitrator/arhitrators of
the amoun of the loss or damage shall be first obtained,

{'the TPA, as per terms and conditions of the policy or the GIF shall disclaim ability to
ihe Insured for any claim hereunder and if the Insured shall not withjn 12 calendar
months from the date or receipt of the notice of such disclaimer notify the TPA/GIF in

-waiting-that-he-dees-netacce prsuch-diselatmerendintendstoiecover WS claini formi the

TPA/GIF then ihe claim shail tor all purposes be deemed (o have been abandoned and
shafl not thereafier be recoverable hereunder.

All medicalfsurgical treatments under this policy shall have to be taken in‘approved hospitals
in and outside the state of Rajasthan and admissible clajms thereof shall be payable in Indian
currency. Payment of claim shall be made ihrougis TPA/GIF 1o the Hospital/Nursing Home
or the Insured Person 2s the case may be. The [ist of approved hospitals is available at
{Appendix 2). .
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6.15  In case of death of insurcd during policy period then the names of family members to be
continued {iH expiry of the polisy_

6.16 Lutitlement catego for bearding/accommodation in the Hosnital :- )
Category | Pay Scale* Entitiement in | Entitlement in | Maximum ceiling  of
.| Govt. Hospital | Approved Boarding/Accommadation
Private Hospital | Charges as per CGHS
Package Rates
Rs. 3000/ per day |

|

Dehuxe Private Ward

Rs. 64000/ &
‘above

Rs.” 36000/ | Cottage Semi Private | Rs. 2000/~ per day
and above but Ward
less than- Rs. I .

64000~ VS, _7}_7 e
Below Rs. | Generai Ward | General Ward J Rs. 1000/~ per day

__lsseoo | |
* Pay scale means basic pay ffixed remuneralion
Note: Actual boarding / accommodation charges of hospital rate shall be applicable but these
charges can not-be more than CGHS packages rates, indicated as above.

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

6.17 _ Pre-existing disease of employee and his/her dependents {as per section 3.10} will be
covered ander this scheme.

6.18  Medical examination of the Rajasthan Rejya Vidhut Prasaran Nigam Limited, Jaipur
Employee or any member of his family shall not be a condition for fssue of Mediclaim
Policy.

6.19 A female e ployee can get the Mediclaim coverage cither for her parents or Parents in
law in casc they are dependent on her and theirmonthly income is less than Rs. 2000/~

+ and they are residing with her generaily,

6.20  The policy has been issued to D.D.0., Rajasthan Rajya Vidhut Prasaran Nigam Limited,
Jaipur. It is required from D.D.O, of Rajasthan Rajya Vidhut Prasaran Nigam Limited,
Jaipur that they would brought into notice of ail the newly recruited employees regarding
terms & conditions of the policy. It is also expectcd that every newly recruited employes
inust have gone through the terms & conditions of the policy. ’

6.21  This Policy is available at website - www.sipf.rajasthan.gov.in

HIGH CLAIMS RATIO LOADING (MALUS) )

The total premiiom payable af the time of renewal of the Group Policy will be loaded at the.
following scale depending upon the incurred claims, ratio for lhe entire group insured under the
Group Mediclaim Insurance Policy for the preceding three completed years excluding the year
immediately preceding the date 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 of renewal will be taken in to account.

Incnrired Claim ratio under the eroup policy Leading
‘Between 70% and [00% 25%
Between 101% and 125% 55%
Between 126% and 150% 90%
Between 151% and 175% 120%
Between 176 and 200 ' 130%

Over 200% + Cover to be reviewed

High Claim loading (Malus) will be applicable to the Premium at rencwal of the Policy
depending on the incurred claims Ratio for the entire Group Insured.

ot
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Incurred claim’ wosld mean ¢laims paid plus claims outstanding in respeci of the enlire
grovp-insmred under the poley dusing the relevant perfed:

9 MATERNITY EXPENSLS BENEFTT EXTENSION : (Wherever applicabls)
9.1 The max*mum benefit allowable undor this clause wili be up to Rs. 50,000/~ per family
per year réstricted to two living children. "This amount is including sum-assured of Rs.
3,00,060 per family per annum,
q 9.2 The Maternity bencfits under this policy arc categorized into three :

s Maximum limit under normal delivery @ Rs. 10600/-

I Maximum {imit under caesarean delivery :  Rs. 20000/-

i Maximum limit under delivery related
complications (including child care} : Rs. 50000/-

2.3 Special conditions applicable o Malernity expenses Dencfit Extension :

! These Benefits are  admissible only Il the expenses are incu red  ip
Hospilal/Nursing Home ag in-patients in empanelled Hospital,

m A waiting period of 9 months is nol appiicable for paymeitt of any claim refating

. to normal deiivery or caesavean scetion or abdominal operztion for extra uterine
pregnancy. The waiting period may be relaxed only in case of delivery,
miscartiage or abortion induced by accident or other medical emergency.

HH Claim jn respect of deltvery for oniy first two children and/or aperations
associated therewith will be considered in respect of any one Inswed Person
covered under the policy or any renewal thereol. Those Insured Persons who are
already*having two or mere living children wili not be eligible for ihis benefit.

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

\'%4 Pre-natal and  post-natai PXpENscs are not covered unless admitled in

. Hospital/Nursing Home and treatment is taken there. ' y

Vi Mother and Newly born child would be single unit for 3 days from the date of delivery.

Vi Indoor Treatment of Sterility/ Tnfertility shall be payable up to the limit of 20,000/-n a
policy year. '

10 PAYMENT QF CLATM

10.1  The insured shail subrit the claim form through DDO 1o the TPA in the. prescribed
- Performa (Appendix 4)., : &

L2 For Re-imbursement photo will be pagsied by the concerned employee (if he doesn’t
possess the identity card) which will be duly verified by the treating doctor/ DDO so as
to contfirm the identity-of the Patient.

10.3  Cashless facility wiil not be provided if the identiiy cards have not been obtained by the
policy holder. . .

104 Payment of ciaim shall be made through TPA/GIF ta the Hospital or o the Insured
Person as the case may be normally within 30 days from the date of receipt of completed
claim proposals by the TPA. E

e - i
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Appendi:

Indraprastha Apolio Hospital_.__]r\_[f‘;wﬂglhf (Liver Transy

List of Referral Hospitals approved by the State Government for

ireatment ouiside Rajasthan

All India Institute of Medieal Sciences, New Dethi,

Bombay Hospitai, Bombay,

Christian Medical College & Hos; Vellore,
Fortis Hospital, New Delli

Gujarat State Cancer & Ressaich Instibuie (ML Shah Caneor Haspital), Ahmadabad.

Post Graduate Instituie and Besearch Cenire, Chandigarh,

Rajeev Gandhi Cancer [ r{,s?,i,tu_te-'ﬂ')ﬁ e

Tata Memorial Hospital, Rom bay.

The, Gujarat Research & edical Instiluge (Rajastlur Hospital), Ahmadabad,

Institute of Liver and Billary Science, New Deihi (For Liver disease only),

Medanta, the Mediciy, Gurgaorn (For

ology, CT Surgery, Joimt Replacerents and Liver transplant}.

Shalby Hospitai, Ahmedabad, {(For Joing R éplaac:nenlﬁ only).

Global Hospital, Chf;x}n‘aill(Ljycg '_!‘r;;aspl_a;l_t)., i i

Sterling Hostpital, Ahmedabad,

Hhste st S i i
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Public Private Partnership Hospital

13 |GBH American Hospital, Udaipur

§ No. Name of Hospital Crder lumber Order Date r
T |Wistro W ras Arogys Sadan Heart Care and hulsl- Speciality Fospital, Jaipur F 5(41F0/RULES/2003PL. 07-02-23 =
TMultispecialty Hospital ;
5 Na. Mame of Hospital Ordder Number ‘Order Date
1 |Agarwai Hospital, Fonk . F6(2IFDIRUles13013 Pr-Il 20-02-15
2 |Amar Medical & Ressarch Centre, Kiran Path, Mansateuar, ipur E.oi2irplRules| 2016 P 20-07-2018
3 {Apes Hospital vt Ll Malviyz Nazar, Jaiplr |E.6(2IFDIRules}/20153At-11 05-09-14
4 |2a:ele Hosplial and Hesearch Centre, Chom, Jaipur MQMB:& 15-08-1%
3 ' Dantep beipur : F.A(2IFN(Rules, D3-09-14
& |Bharat Vikas Parishad Hospital & Rescarch Centre, Kotz F GAIFD/RULES/2013 PT-I 10-02-15
7 (el Fospital, Slkar FSm DR/ 2013PE] To072s
5 [CRRD Mermorial Haspital & Research Institute, thunjhunu F.6[2)ED/Rules/2016 Part-Gl 08-01-18
3| Dhvanventari Hospikal and Research Cenire,Jaipur Fel4IFD/Rulos/2016 13.06-16
10 {Dhukia Haspital, Jhunjhnu CEYoMRWRS2OLE PLll 20-02-15
T1 ', Chowdhary Hospital and Rcdical Research Centre Pet. Litl., Usipur F.A(Z)FD[Rules)2013 PL-lt 20-02-15
12 |G.p. shkhwati Hospital snd Researeh Centre, laipur F.612)7 DIRules)/2015PT-H [06-10-16
& 62| FD(Rules]{ 208 3Pt-1L 09-013-14

T4 |Gectanjal Medical College and Hospital, Udaipur

FE[rolRules)/2013PE0 09-09-14

15 [Getwel Hospite] ahd Research Caaire, Siker . F.6(2)FD/Rules/2015 Preilt 26-08-17
16 [Gheasival Memoral Mittal Hospital and Reasearch Cantre, Aimer FG(FD[Rules]/2016PTAl 06-10-16
17 {Goyal Hospital & Research Centre, Jodhpur EG(IFO/Rules/2013 PLI] 10315
Y8 [Flarish Hospital Put. 160, Alwar {E B3]l Rules 2013 Prl 20-02-15
19 |laipur Hospital, Jafpur ! F.6{2)FDIRuIEs]/2013PL1I 05-09-14 D908
0 [faipur National Dniversity Institote of Medical Seiences and resaarch Centre, Jafpur AL D/ Rules/ 2016 Pl 2e0a1A | [25-02
21 |laiswal Hospital & Neura Institute, Kota E.6121FD[Rules)/20130tH j09-03-14 09-02
7% |Katlash Hospital, Behror (Ahvar) ¢ FBZIFDiRules)/ 201 GPTL 02-12-16 0113 ‘;%
73 [Xalpans Hursing Home P, Lad., Utislpur + . E S2IFD(Rulesl/2015PE 1 ~ {09-09-14 s i hE
24 Vketa Heart Inctifuta, Kota [LB{2)FD{Rules) 201 3FT-11 09-09-14 D9-05-13
28 |Rrishana Hospital, Bhilwara 4 FARIOfRules/2016 13-06-16 FEaE
26 Jhiadhwr Hospital, ,as;' F 63| F‘B Rulesl201% Pe-ll 20-02-15 19-02-23
%7__ !v'lahatn_ﬁ Gar!.dhi Medizal College & Hospital, falpur F.6[21FCtRules}/2013P1-1] 09-00-14 09-06-15 4
78 |Marudhar Hospital sipur — FSZE DRl 2015 13-06-16 1500 :
75 |Medipules Hospital, Jodhpur EE[FIFO/RulEE 2016 150616 120621
30 hwittal Hospitat, Abwar E.6[2)FDIRUlec) 202 6PT-1I 06-10-16 105-10
31 [Narayana Multispecialty Hospital, Jaiper F Bl FDIRLLESIZ61 3 PTAI 37-01-16 HETIY
32 {Pacific Medicel College and Hospital, Udaipur FBIZFD/Rules/2016 260517 505 -
33 JPorwal Hospial, Bliihwars 7 P B2EDIRule el 20 13P] 300715 1507
34 [amanait Hospitsl and Research Centra, Efilwara P RIZ)FD/RUILES/2013 FTH 100215 G50,
35 [Ranthambuare Scwika Rospital, Sewal Madhopur FG[2IEDIRules)2013 PL-A 20-01-15
36 [Ravindra Hoepital, Jhonjhunu : £GP b/ 2016 Part 1 06-10-17
37 |5E, Wit Memorial Heart end Critical Care Hospial,Stkar El2[FD{Fulesia03 pLil G005
o |55 Super Speciality Hospral Put. Lidl, 51 Ganganagar F6(TIF D/ AulEs/2018 23-01-13
35 |S.A. Kalla Mermorial Gastro & General Hasgital, Jalpur FBIZIFORUIEsE20YE PLY] 20-02-15
. [0 [Genis Hospital, Alvor EB(2IED Rule 512013 Prl 20-02 15
A3 [5h, k.M. Memorial Jain Heart and Seneral Hospital, Skar F.6(2IFDRULES12013 PT-I

42 |Shree Siddhi Vinayak Mospitzl, Bhilwara

F.6{2|FD{RULESIZ013 PT-N

43 <hri Krishan Hospital, Lalso® koad, Dausa

T.612)FDiRue s/ 2016
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[ az ll_s_ular‘.!:i Haspital. Alwar : Fr L2 3F A Riies) 20 EGr T proste o031
a5 'Sam Hospital, Jaipur : ’F,E(Z FhiRulesy/2013-Praly 'fm-os—u IDE-O&-IQ
T iSuni Wianipal Hospital, Jaipur Fm_z FD{RUIESYITTEPT-IE L6-10-16

F; 'Sudhs Hospitel & Medical Research Centre, Kot |FBi2)FD{Rules}/2013Pe1f

’_ 18 Wcs;:ira!& Reseacch Institua, Taipuy F&{1FD{RUIe5}2013pPi.1]

f_ Cardiology and CT Surgery Specialty Hosgital

Natnie of Hospital Crder Murmber i Order Date

Heart & General Hospital, Jaipuy |F.6(2iFD/RULES/201 8P T- ’2370415

K ffau:ur Hsart Institue, Jaipur iF 512)FD/RULESF1013 FT4 7502-15
3 lKnshne Heare 2nd Genersl Hospital, laipur Ir.s(z FD{Ryles)/2016 IZ?-UZ—I?

Valid UpTa

a5-02-20

125702-22

|

ENT Spacialty Hospital

Marie of Mospial Order Numbazr [ croer D VelidUpTo

E.GZ)FD{Rul2s} /201 67Tl

in ENT Haospitel, Jaipur

Neurgsurgery Spasialty Hoenital

Nariie of Hoapital Oreler Numbar r Order Date Walid UnTo !

) Ilhduwesmrn Srain & Spine Hospitz], Jaipur FF,E{Z FD/RULES 2015 PT-1| ,10-02-15 Ioaoz—m —l
Oncology Specialty Rospital
5 No. ’ Mame of Hospital ’ ) Order Number Ovder Date valid UpTo
FBhagwan Mzhzvear Cancer Hospital and Research Centre, Jiipur ' E6{23FD[Rules)/2012PL-N
B L Ophthalmology Specialty Hospital
i 5 Mo Name cof Hospial L ' Grder Number f Order Date: J Vaiid UpTo
1

‘ fakh Nayan Maneir Eye Hospital, Udalpur rmz FD/Rules/2016 Part ][] 113710-17 12 10-22
2 lAnandllospimrand Eye Centre, Jzipur E EB{TIFD{Rule s} 2016PT-i1 I21~09—1a AU 09-21
3 [Anita Eye Hogpital and Retial Centre, Kota rﬂz FD/Rules/2015 liSrDﬁ-]G 12 06-21

Anupar Eye Hospital & Research Cefitre Put, Ltd., Lallgih, Jaipur ’.;.5{2 FD/Rules /3026 PE-INE Izsros—n 5-00-22
ASG Hospital Py, Lid. Banipark, Japur [E.512 P DiRulesl 2013 P lzsrua-m lza 08-20
ASS Hospital Pus. Lid., Udalpor - E.6{21FO/Rules/2036 Part 1] 0530017 ns 2022 —,

BIrla Eye and Child Hospital, Kotz . 7.6(7)FD{Rules/2025 i * 01-08-19 Dl_—U?’Zd _f

. ] D.D. Eve Institute, Dadabari, Kata " F.6[2)FD/Rules/2016 Part il 05-06-18 (04-06-23 —l
: 9 |or. Kotharis Eye Haspital, Udaipur i E.612)FD/Rules/2015 130618 XTI
. 16 |Dr. Virendeq Loser & Phaco Sargery Gentre, Japor E6ZIFD{RULES)Z013 FT-1| 27-01-16 26-01.21 4[
[T Eye Care Hospital, Sikar ] i . F.6(2)FDy/Rules/2016 Pare 1If !oarm-r.' 05-10-22 ;

W 12 (I P'Eye Hospital, Tonk Read, laipur !Fﬁfz FC/Rules/2016 Part-irl - !13—1u-17 iu-m-zz
13 IK C. Memarial Eye Hosgital, Jalpur w F.6(2)FB{RLLES)2013 PT-II ,27701—16 Izs—m-n

7 14 J»cgr:-a Eve Hospitel, Jafpur 3 [F.621EDR )/ 2013 Proi| fzs—aa-:s ’z-a-w-zﬁ
Kapoow Hospital end Eye; Centre, faipur f-ﬁ 2 FD[Ru!es_fZOl_E"Psrt [T ,p;s-lqu l_ﬂ&iaru f
Fortd Eve Flospital arid Reséarch Foundation, Kota ) { E.5[2)F0/Rules /2016 Pare-i] ;1340717 Fuao—zz j
LKshrtrean Ey= Hos:utai aad Lasic Laser CEntEr Ajmer F.G(2)FD(Rulesi/2013 | ISD-G?-]S lzsuo?_-zn —}
18 |New Delhi Cenera for sight Ltd, . Malviya Nagar Jaipur E.6(2)F0/Rules/2018 I13—05-15 ru-as-u _l
9 [Sahai Haspital and Researeh Centre, Taipur F.G{21FD{Rides)/2016 IZ?—UZ—J? ’25—02722 j
20 {Tibra Eye Hospital and Retina Centre, Sjkar F.6(2]FD/Rules/2018 ili—u&lﬁ Fu-as-zi
f . Orthopadics Specialty Hospita)
S o Mame of Haspital rdar Number Order fate Valid UpTa
L Kota Traurha Hospital, Kot * F.6{2)FD/Rules/ 2016 13-06-16 120621
Mawar Haospital Put, ttd, . Udaipur * 'F,E 2 FD/RUTES/2005PT-1 23-04-15 42-04-20
Jwe Royal Orthopeedic Hospital and.5ports Injury Centra, Lakoth scheme, Jaipur lr,s{?_ FD{Rules) 7016 lzmz-u foz-zz J
' Gastroentrology Category |
5 No. flame of Hacpital | Order Murmber ' Order Date { Valid UpTo _l
1 leae;lro Care Center, Kata 'gmm(ﬁmes}[zols Ios -01-19 07-01-34 _i
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Multispecialty Hospital
Name of Hospital

Ananta Institute of Medical Scienc
Kalibas,Rejsamand

151020
26-01-21

E.6{2)FD{Rules)/2013 prpy
ftel and Research Sansthan, Bhilwara FB(2)ED(RULES)2013 PT1t
CKS Hospital, Jaipur

= . FA(TIFD/Rules/2018
5 |Eternal Heart Care Centre and Research Institute put Ltd, Jaipur iF.E{z‘FDgRuiesQf)lqa

I

[
<
R
J
e

6 Fortis Escorts Hospital, laipur
7 Gangauri Hospital, Sawaj Madhopur
‘8

E.6{2)FD{Ruies /2013 Projj

039-09-17 090519

imperjal Hospital & Research Centre, Shastri Nagar, dalpur }

leevan Rekha Critical Care & Trauma Kospital, Jagatpura, Jaipur A
ot ot s Researh i B~

% Kéhetrapa! Eye Hospital and Lasic Laser Center, Ajmer

Nirogdham Hospital and Research Center, Aklera, Jhalawar

Opera Hospital Medicai‘_a}}d Resegrch Centre Pyt, iid., Kota

Santokba Durlabjj
Jaipur

Memgrial Hospital éum Research Institute,

£ it B e —————— -
20 (Star Hospital, Bhiwari, Alwar g . E.6(2)FD/Rules/2016 priy 21-05-18 20-05-23
' Neurosurgery Specialty Haspital : '

‘Name of Hospital

Order Number Order Date | Valid UpTo

|Neuro Care Hospital and Résearch Cen;(re Py Ltd., Vidyadhar NagajF.6(7 FD/Rules/2018 01-08-19 m

Ophthafmofogv Specialty Hospital

) g Name of Hospital Order Number Order Date
i  Hosp

K ASG Hospital Pvt. Lid., Jodhpur EE(2)FD/Rules/2016 Part 1y m
;

Dr. Khungar Eye Care ang Research Center Pvt. Ltd,, Ajmer E6{2FD/Rules/2013 Part | 23-04-15 22-04-20
___ Orthopedics Specialty Hospital

Name of Hospital Order Number Order Date | valid UpTo
Chandni Hospitai, Talwandi, Kota % F.6{2 FD/Rules/2016 part ] m
Jyot! Nursing Home pyt. Ltd., Jaipur

Q.

05-10~7

) Nephrology Specialty Hospital :
N Name of Hospita! Order Number Valid UpTo
Maxweli Hospital, Jaipur :
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