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PENSION FUND REGULATORY AND DEVEIL.OPMENT AUTHORITY

PFRDA/S/03/0018/2017-HR 21.02.2023
To,

Various General Insurance companies,

iKa

Amrit Mahotsav

Subject: - Inviting bids from IRDAI registered Insurance companies for Group
Mediclaim {Family Floater) policy for officers/staff and their dependents of

the Pension Fund Requiatory and Development Authority - req.

Pension Fund Regulatory and Development  Authority (PFRDA) s
statutory regulatory body set up to regutate and develop the pension sector
India, with its Head Office located in New Delhi. PFRDA proposes to purchase
Group Medi-claim (Family Floater) policy for its officers/staff and their depende
family members tor a period of one year, i.e. 01.04.2023 to 31.03.2024.
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2. At present, the coverage under the GMC (family floater) policy is to be

provided for a total of 233 members, j.e. exisling 78 officers/ staff membe

rs

(including 05 retired employees) and their 155 dependents for a total sum insured
of Rs. 21,27,50,000/-. The list of the officials/staff and their dependents along with

the respective sum insured, date of birth, etc. is enclosed as Annexure — |,

3. The policy should provide comprehensive medical insurance coverage
including maternity benefits, etc. on the similar terms and conditions as per the

earlier Group Medi-claim policy of PFRDA. The copy of the earlier GMC policy

is

enclosed herewith for reference as Annexure — il. Further, the details of the

amount claimed by PFRDA for the policy period 01.04.2020 to 31.03.202

1

01.04.2021 to 31.03.2022 and 01.04.2022 till date along with Claim Dump for the

said period is given at Annexure - . The details of premium paid during the ia

st

three years is given at Annexure - V. The claim dump and MIS for FY 2022-23 as

on 31.01.2023 is enclosed as Annexure - V.

4. The bid should comply with the following terms and conditions broadiy;

a. Family Floater Extension —Comprising of family composition as Self +
Spouse + Dependent Children + 2 Dependent Parents+ unmarried minor
brothers as well as unmarried, divorced, abandoned, separated from their
husbands or widowed sisters residing with and wholly dependent on the
employee. The entire sum insured for the family should be available as
floater,

b. Maternity Benetit Cover - Rs. 1,00,000/- for Normal and Rs. 1,50,000/ for

Qe /%, waofd Rl g e dy wewRar w o fid-1iooe P
YT 1 01126517501, 26517503, 26133730, a1 011--26517507, TATHE : www.pfrda.org.in x‘:'s‘ﬂ'iﬁﬁl""ﬁr

B-14/A, Chhatrapati Shivaji Bhawan, Quilub Instilutional Area, Katwaria Sarai, New Delhi—HDC‘HG
Fhone : 011-26517501, 26517503, 26133730, Fax ; 011-26517507, Website | www.pfrda.org.in

ST HERUH



5.

Caesarean delivery, without any waiting period for all existing and new
employees or his/her spouse.

c. Day one cover for New Born baby covered within Family Floater sum insured.

d. Mid-term inciusion of spouse on account of marriage during the course of
policy.

e. Coverage for new joinees and their dependents from the date of joining.
f. Pre-existing diseases to be covered.

g. 30 days and first year exclusions to be waived off (inciuding for new joinees
and their dependents).

h. No capping/restriction on the room rent charges, cost of surgeries etc,

i. Pre and Post Hospitalization expenses coverage for 30 and 60 days
respectively.

j Co-payment clause, if any, to be waived off.

k. Age bracket from 0 to 100 years, i.e., Maximum Age of any member in the
group (now and future inclusions): 100 years.

I Retund of premium on account of Mid-term Deletion/separation of members
to be allowed from the date of separation.

m. Psychiatric Treatment subject to Hospitalisation.

n. Ambulance Charges — at actuals.

o. Eye Treatment: Cataract Surgery to be covered up to 10% of sum assured,
Refractive Eyesight Correction above 5 diopter, Cost/ Treatment for Injections
(Avastin, Lucentis, etc.) with a ceiling of Rs. 1,00,000/- per person.

p. Corporate Buffer equal to sum insured may be limited to Rs. 35,00,000/-.

g. Premium coverage based on Mumbai Zone.

r. Ayurvedic treatment from Government Hospital/ Institute recognized by
Government/ Accredited by Quality Council of India or NABH.

You are requested to submit the bids considering the existing group size,

sum insured and the terms and conditions (as per previous policy enclosed
herewith) for premium payable by PFRNA on annual basis for the Group Medi-
claim policy. The bids in a sealed cover superscribed “Quotation for Group Medi-



claim Policy” should reach latest by 1600 Hrs on 14.03.2023 (Tuesday) at the
following address: -

The General Manager (Admin & HR),

Pension Fund Regulatory and Development Authority,

Chhatrapati Shivaji Bhawan,

1st floor, B-14/A, Qutab Institutional Area, Katwaria Sarai,

New Delhi- 110016

6. The pre-bid meeting shall be heild on 28.02.2023 (Tuesday) at 15:30 Hrs. and
the bids shall be opened on 14.03.2023 (Tuesday) at 16:30 Hrs., in the office
premises of PFRDA as per above mentioned address. The bids sent by Fax or e-
mail will not be considered.

7. General Terms & Conditions

a. ldentity Cards to all the officials/staff and their dependents to be provided
within one manth of the start of the insurance cover,

b. There should be a dedicated helpline (24*7) of the TRPA of the Insurance
Company avallable and the contact details should be furnished after the start
of the insurance cover.

c. In case of reimbursement to the official/staff, the same should be paid to the
official/staff within 15 working days from the submission of the claim
documents.

d. The response time by the TPA at the time of admission should be maximum
six hours,

e. The Claim Statement is to be furnished by the Insurance Company to PFRDA
on quarterly basis.

f. All matters pertaining to this shall be subject to the jurisdiction of the courts in
New Delhi only.

8. The Bid is to be submitted for the basic sum insured of Rs. 21,27,50,000/- as
per format given in Annexure VI.

Yours faithfully,

[Sachin Joheja]

General Managér (HR & Admin)
Tele. No, 011 — 26543115




List of PFRDA Officials & Dependent Family Members for GMC Policy 2023-2024

ANNEXURE - |

S. Name of the Employee Designation Date of Joining Relation |Date of Birth| Age competed (Sum insured
No. Employee/Dependent No. with the in years (as on
employee 01.04.2023)

1 [Employeeno. 1 85 Whole Time Member (Finance) October 01, 2020 Self 5/Apr/1963 59 5,000,000

2 |Dependent no.1 Wife 25/0ct/1966 56

3 |Employee no. 2 81 Chairperson (Retd.) February 21, 2020 Self 17/Jan/1958 65 5,000,000

4 |Dependent no.1 Wife 7/Nov/1965 57

5 |Employee no. 3 82 Whole Time Member (Law) (Retd.) March 03, 2020 Self 5/May/1960 62 5,000,000

6 |Dependent no.1l Wife 19/Aug/1966 56

7 |Employee no. 4 83 Whole Time Member (Economics) (Retd.) | September 01, 2020 Self 1/Jun/1960 62 5,000,000

8 |Employee no.5 1 Executive Director (Retd.) October 1, 2009 Self 24-Apr-58 64 3,750,000

9 |Dependent no.1 Wife 05-Jan-59 64

10 |[Employee no. 6 21 Executive Director January 2, 2012 Self 29/Sep/1964 58 3,750,000
11 [Dependent no.1 Wife 19/May/1973 49

12 |Dependent no.2 Daughter 28/Sep/1996 26

13 |Employee no. 7 6 Executive Director July 1, 2011 Self 20/Apr/1967 55 3,750,000
14 |Dependent no.1 Husband 21/Jun/1965 57

15 |Employee no. 8 93 Executive Director Auguts 9, 2021 Self 30/Apr/1969 53 3,750,000
16 |Dependent no.1 Wife 23/May/1975 47

17 |Dependent no.2 Daughter 27/3an/1999 24

18 |Employee no. 9 11 Executive Director July 22, 2011 Self 17/Nov/1970 52 3,750,000
19 [Dependent no.1 Husband 21/Jan/1967 56

20 |Dependent no.2 Son 5/0ct/2010 12

21 |Employee no. 10 5 Executive Director June 27, 2011 Self 10/Aug/1968 54 3,750,000
22 |Dependent no.1 Wife 19/Jan/1974 49

23 |Dependent no.2 Daughter 17/Aug/2002 20

24 |Employee no. 11 116 Executive Director October 01, 2020 Self 5/Jan/1976 47 3,750,000
25 [Dependent no.1 Wife 11/Feb/1979 44

26 |Dependent no.2 Daughter 11/Oct/2004 18

27 |Employee no. 12 28 Chief General Manager (Retd.) February 15, 2012 Self 1/Nov/1958 64 3,000,000
28 |Dependent no.1 Wife 14-Sep-59 63

29 |Employee no. 13 10 Chief General Manager July 21, 2011 Self 2/Apr/1968 54 3,000,000
30 |Dependent no.1 Wife 19/Sep/1973 49

31 |Dependent no.2 Son 24/Jun/2000 22

32 |Employee no. 14 13 Chief General Manager July 29, 2011 Self 27/May/1971 51 3,000,000
33 [Dependent no.1 Wife 16/Feb/1975 48

34 |Dependent no.2 Daughter 15/Sep/2003 19

35 |Dependent no.3 Daughter 23/Dec/2006 16

36 |Dependent no.4 Father 6/Jul/1943 79

37 |Dependent no.5 Mother 15/Jun/1948 74

38 [Employee no. 15 16 Chief General Manager September 21, 2011 Self 19/Feb/1974 49 3,000,000
39 |Dependent no.1 Mother 7/Feb/1944 79

40 |Dependent no.2 Wife 6/May/1980 42




S. Name of the Employee Designation Date of Joining Relation |Date of Birth| Age competed (Sum insured
No. Employee/Dependent No. with the in years (as on
employee 01.04.2023)

41 |Dependent no.3 Son 22/0ct/2005 17

42 |Dependent no.4 Daughter 7/May/2008 14

43 |Employee no. 16 39 Chief General Manager March 2, 2012 Self 18/Apr/1972 50 3,000,000
44 |Dependent no.1 Father 9/Jan/1945 78

45 |Dependent no.2 Mother 1/May/1950 72

46 |Dependent no.3 Wife 14/Nov/1975 47

47 |Dependent no.4 Son 30/Jul/2001 21

48 [Dependent no.5 Son 2/Nov/2009 13

49 |Employee no. 17 15 Chief General Manager September 9, 2011 Self 10/Apr/1976 46 3,000,000
50 [Dependent no.1 Wife 22/3un/1982 40

51 |Dependent no.2 Son 7/Feb/2004 19

52 |Dependent no.3 Daughter 26/Jan/2008 15

53 [Employee no. 18 17 Chief General Manager September 28, 2011 Self 13/Nov/1975 47 3,000,000
54 |Dependent no.1 Wife 5/Feb/1982 41

55 |Dependent no.2 Daughter 5/0Oct/2010 12

56 |Dependent no.3 Son 27/Jan/2015 8

57 |Dependent no.4 Father 1/Aug/1950 72

58 |Dependent no.5 Mother 13/Jul/1954 68

59 [Employee no. 19 40 Chief General Manager March 23, 2012 Self 2/Jul/1973 49 3,000,000
60 |Dependent no.1 Wife 16/May/1975 47

61 |Dependent no.2 Son 20/Dec/2004 18

62 |Employee no. 20 7 Chief General Manager July 5, 2011 Self 22/0ct/1976 46 3,000,000
63 |Dependent no.1 Wife 23/Feb/1978 45

64 |[Dependent no.2 Daughter 6/Jul/2002 20

65 [Dependent no.3 Daughter 6/0ct/2007 15

66 |Employee no. 21 20 General Manager December 21, 2011 Self 9/Mar/1978 45 3,000,000
67 |Dependent no.1 Mother 15/Feb/1951 72

68 |Dependent no.2 Wife 26/Sep/1979 43

69 |Dependent no.3 Son 29/Jan/2009 14

70 |Dependent no.4 Son 4/May/2012 10

71 |Employee no. 22 29 General Manager February 16, 2012 Self 26/Aug/1977 45 3,000,000
72 |Dependent no.1 Wife 1/Mar/1982 41

73 |Dependent no.2 Daughter 29/Apr/2012 10

74 |Dependent no.3 Son 30/Jan/2007 16

75 |Dependent no.4 Father 20/0ct/1943 79

76 |Dependent no.5 Mother 7/Jul/1951 71

77 |Employee no. 23 36 General Manager February 29, 2012 Self 7/0ct/1979 43 3,000,000
78 |Dependent no.1 Spouse 8/May/1978 44

79 |Dependent no.2 Daughter 15/May/2013 9




S. Name of the Employee Designation Date of Joining Relation |Date of Birth| Age competed (Sum insured
No. Employee/Dependent No. with the in years (as on
employee 01.04.2023)

80 |Dependent no.3 Father-in-law | 15/Dec/1945 77

81 |Employee no. 24 12 General Manager July 26, 2011 Self 18/0ct/1975 47 3,000,000
82 |Dependent no.1 Husband 8/Jul/1974 48

83 [Dependent no.2 Daughter 12/Jul/2012 10

84 |Dependent no.3 Son 22/Aug/2014 8

85 |Employee no. 25 19 General Manager December 20, 2011 Self 20/May/1971 51 3,000,000
86 |Dependent no.1 Father 27/Mar/1936 87

87 |Dependent no.2 Mother 6/Mar/1943 80

88 |Dependent no.3 Sister 26/Apr/1980 42

89 [Dependent no.4 Daughter 5/0ct/2020 2

90 |Employee no. 26 22 General Manager January 24, 2012 Self 24/Apr/1976 46 3,000,000
91 [Dependent no.1 Daughter 18/Jul/2013 9

92 |Dependent no.2 Mother 1/Sep/1947 75

93 |Dependent no.3 Father 10/Jul/1947 75

94 |Employee no. 27 30 General Manager February 16, 2012 Self 14/May/1977 45 3.000,000
95 |Dependent no.1 Wife 10/Jun/1980 42

96 |Dependent no.2 Son 5/Jul/2010 12

97 |Employee no. 28 24 Deputy General Manager February 7, 2012 Self 25/Sep/1981 41 3,000,000
98 |Dependent no.1 Husband 19/Sep/1981 41

99 |Dependent no.2 Daughter 23/Dec/2015 7

100 |Employee no. 29 27 Deputy General Manager February 13, 2012 Self 25/Apr/1981 41 3,000,000
101 [Dependent no.1 Husband 6/Dec/1981 41

102 |Dependent no.2 Son 27/Nov/2012 10

103 |Dependent no.3 Son 26/Jul/2016 6

104 |[Employee no. 30 33 Deputy General Manager February 24, 2012 Self 9/Mar/1982 41 3,000,000
105 |Dependent no.1 Wife 18/0ct/1985 37

106 [Dependent no.2 Father 7/May/1951 71

107 |Dependent no.3 Son 18/Apr/2020 2

108 |Dependent no.4 Son 18/Apr/2020 2

109 |[Employee no. 31 47 Deputy General Manager June 8, 2012 Self 17/May/1981 41 3,000,000
110 [Dependent no.1 Husband 11/Oct/1978 44

111 [Dependent no.2 Daughter 22/Nov/2007 15

112 |Dependent no.3 Mother-in-law | 29/Jul/1959 63

113 |Dependent no.4 Son 22/Mar/2018 5

114 |Employee no. 32 48 Deputy General Manager June 11, 2012 Self 31/Jan/1977 46 3,000,000
115 |Dependent no.1 Son 5/Feb/2013 10

116 |[Employee no. 33 49 Deputy General Manager September 17, 2012 Self 11/Jun/1982 40 3,000,000
117 |Dependent no.1 Daughter 30/Nov/2013 9

118 |[Employee no. 34 2 Assistant General Manager October 1, 2009 Self 30/Jun/1977 45 2,250,000
119 |Dependent no.1 Sister 2/Jul/1984 38




S. Name of the Employee Designation Date of Joining Relation |Date of Birth| Age competed (Sum insured
No. Employee/Dependent No. with the in years (as on
employee 01.04.2023)
120 |Employee no. 35 23 Assistant General Manager January 30, 2012 Self 2/Jan/1982 41 2,250,000
121 [Dependent no.1 Husband 2/Jan/1980 43
122 |Dependent no.2 Son 21/Feb/2011 12
123 [Dependent no.3 Father 5/Mar/1952 71
124 |Dependent no.4 Mother 25/Sep/1961 61
125 |Dependent no.5 Son 17/3ul/2021 1
126 |Employee no. 36 26 Assistant General Manager February 8, 2012 Self 28/Jan/1986 37 2,250,000
127 |Dependent no.1 Wife 15/Nov/1989 33
128 |Dependent no.2 Son 14/Dec/2015 7
129 |[Employee no. 37 31 Assistant General Manager February 16, 2012 Self 16/Aug/1984 38 2,250,000
130 |Dependent no.1 Mother 31/Jan/1955 68
131 |Dependent no.2 Wife 5/Jun/1984 38
132 |Dependent no.3 Daughter 30/0ct/2014 8
133 |Dependent no.4 Daughter 11/Feb/2020 3
134 |[Employee no. 38 32 Assistant General Manager February 17, 2012 Self 9/May/1984 38 2,250,000
135 [Dependent no.1 Wife 30/Apr/1983 39
136 |Dependent no.2 Daughter 21/Jul/i2016 6
137 |[Employee no. 39 34 Assistant General Manager February 24, 2012 Self 1/Jul/1984 38 2,250,000
138 [Dependent no.1 Wife 15/Sep/1984 38
139 |Dependent no.2 Father 26/Mar/1958 65
140 [Dependent no.3 Mother 12/Dec/1962 60
141 |Dependent no.4 Sister 10/Oct/1992 30
142 |Dependent no.5 Daughter 9/May/2015 7
143 |Dependent no.6 Daughter 5/Apr/2022 0
144 |Employee no. 40 38 Assistant General Manager March 1, 2012 Self 22/May/1986 36 2,250,000
145 [Dependent no.1 Wife 26/Jan/1989 34
146 |Dependent no.2 Father 24/Sep/1953 69
147 |Dependent no.3 Mother 8/Sep/1956 66
148 |Dependent no.4 Son 28/Aug/2018
149 [Dependent no.5 Daughter 18/Nov/2020 2
150 |[Employee no. 41 41 Assistant General Manager April 2, 2012 Self 2/Nov/1983 39 2,250,000
151 |Dependent no.1 Wife 17/Feb/1986 37
152 |Dependent no.2 Daughter 29/Nov/2010 12
153 |Dependent no.3 Daughter 14/Jun/2019 3
154 |[Employee no. 42 42 Assistant General Manager April 3, 2012 Self 17/0ct/1982 40 2,250,000
155 |Dependent no.1 Wife 23/0ct/1982 40
156 |Dependent no.2 Daughter 5/May/2016 6
157 |[Employee no. 43 44 Assistant General Manager April 25, 2012 Self 21/May/1986 36 2,250,000
158 |Dependent no.1 Mother 18/Feb/1961 62




S. Name of the Employee Designation Date of Joining Relation |Date of Birth| Age competed (Sum insured
No. Employee/Dependent No. with the in years (as on
employee 01.04.2023)

159 [Dependent no.2 Wife 30/Jul/1991 31

160 |Dependent no.3 Son 19/Jun/2015 7

161 |Employee no. 44 45 Assistant General Manager April 26, 2012 Self 17/Sep/1983 39 2,250,000
162 [Dependent no.1 Wife 5/0ct/1985 37

163 [Dependent no.2 Daughter 6/May/2014 8

164 |[Employee no. 45 46 Assistant General Manager April 30, 2012 Self 25/Jan/1984 39 2,250,000
165 [Dependent no.1 Wife 25/Aug/1988 34

166 [Dependent no.2 Daughter 5/Sep/2013 9

167 |Employee no. 46 37 Assistant General Manager March 1, 2012 Self 23/Sep/1984 38 2,250,000
168 |Dependent no.1 Mother 6/Jan/1960 63

169 |Dependent no.2 Daughter 3/Jul/2012 10

170 |[Employee no. 47 43 Assistant General Manager April 16, 2012 Self 31/Aug/1984 38 2,250,000
171 |Dependent no.1 Husband 1/Jul/1984 38

172 |Employee no. 48 56 Manager July 28, 2017 Self 28-Apr-91 31 2,250,000
173 |Dependent no.1 Wife 12-Dec-94 28

174 |Dependent no.2 Son 6-Jun-22 0

175 |Dependent no.3 Father-in-law | 10-Jun-65 57

176 |Dependent no.4 Mother-in-law | 11-Jul-68 54

177 |Employee no. 49 58 Manager July 28, 2017 Self 14-Sep-90 32 2,250,000
178 |Employee no. 50 59 Manager July 28, 2017 Self 3-Apr-91 31 2,250,000
179 [Dependent no.1 Wife 12-Apr-90 32

180 [Dependent no.2 Daughter 2-Nov-19 3

181 [Employee no. 51 60 Manager July 28, 2017 Self 21-Jun-91 31 2,250,000
182 |[Employee no. 52 61 Manager August 1, 2017 Self 19-Oct-91 31 2,250,000
183 |[Employee no. 53 62 Manager August 7, 2017 Self 13-Aug-92 30 2,250,000
184 |Dependent no.1 Wife 31-May-93 29

185 [Employee no. 54 64 Manager August 10, 2017 Self 17-Jul-92 30 2,250,000
186 |[Employee no. 55 65 Manager August 14, 2017 Self 11-May-92 30 2,250,000
187 |Dependent no.1 Spouse 8-Jun-93 29

188 |Dependent no.2 Father 17-Apr-57 65

189 |Dependent no.3 Mother 01-Jul-1960 62

190 |[Employee no. 56 66 Manager August 14, 2017 Self 29-Nov-89 33 2,250,000
191 [Dependent no.1 Mother 1-May-68 54

192 |Dependent no.2 Sister 14-Feb-97 26

193 |Dependent no.3 Wife 28-Jan-94 29

194 |[Employee no. 57 67 Manager August 16, 2017 Self 27-Mar-91 32 2,250,000
195 |Dependent no.1 Wife 21-Jan-95 28

196 |[Employee no. 58 70 Manager August 16, 2017 Self 13-Oct-89 33 2,250,000




S. Name of the Employee Designation Date of Joining Relation |Date of Birth| Age competed (Sum insured
No. Employee/Dependent No. with the in years (as on
employee 01.04.2023)

197 |Dependent no.1 Wife 5-Aug-92 30

198 [Dependent no.2 Mother 2-Feb-68 55

199 |Dependent no.3 Daughter 2-Dec-19 3

200 [Employee no. 59 71 Manager October 30, 2017 Self 28-Apr-92 30 2,250,000
201 [Dependent no.1 Wife 10-Mar-95 28

202 [Employee no. 60 72 Manager January 12, 2018 Self 27/Apr/1991 31 2,250,000
203 [Employee no. 61 86 Assistant Manager January 25, 2021 Self 16/Sep/1994 28 2,250,000
204 |Dependent no.1 Mother 4/Feb/1968 55

205 |Employee no. 62 89 Assistant Manager February 05, 2021 Self 11/Mar/1996 27 2,250,000
206 |[Employee no. 63 90 Assistant Manager February 15, 2021 Self 7/Dec/1996 26 2,250,000
207 |Employee no. 64 94 Assistant Manager February 8, 2022 Self 23/Aug/1994 28 2,250,000
208 [Employee no. 65 95 Assistant Manager February 9, 2022 Self 22/3un/1997 25 2,250,000
209 [Dependent no.1 Father 10/Aug/1977 45

210 |Dependent no.2 Mother 4/May/1980 42

211 [Employee no. 66 96 Assistant Manager February 14, 2022 Self 15/0ct/1994 28 2,250,000
212 [Employee no. 67 97 Assistant Manager February 14, 2022 Self 5/Sep/1991 31 2,250,000
213 [Employee no. 68 98 Assistant Manager February 15, 2022 Self 5/Nov/1998 24 2,250,000
214 [Employee no. 69 99 Assistant Manager February 17, 2022 Self 30/Aug/1995 27 2,250,000
215 [Employee no. 70 100 Assistant Manager February 17, 2022 Self 21/Nov/1994 28 2,250,000
216 [Employee no. 71 102 Assistant Manager March 08, 2022 Self 13/Aug/1995 27 2,250,000
217 |[Employee no. 72 103 Assistant Manager March 14, 2022 Self 21/Mar/1998 25 2,250,000
218 |Employee no. 73 104 Assistant Manager March 14, 2022 Self 2/Mar/1997 26 2,250,000
219 |Dependent no.1 Mother 5/May/1969 53

220 |Dependent no.2 Father 17/Feb/1966 57

221 |Employee no. 74 105 Assistant Manager March 30, 2022 Self 30/May/1995 27 2,250,000
222 [Employee no. 75 106 Assistant Manager April 29, 2022 Self 3/Jul/1994 28 2,250,000
223 [Employee no. 76 112 Assistant Manager June 30, 2022 Self 11/Nov/1993 28 2,250,000
224 |Dependent no.1 Wife 19/Aug/1993 28

225 |[Employee no. 77 3 Junior Assistant October 1, 2009 Self 3/Nov/1969 53 2,250,000
226 |Dependent no.1 Wife 1/Jan/1969 54

227 |Dependent no.2 Daughter 27/Sep/1995 27

228 |Dependent no.3 Mother-in-law | 1/Jan/1940 83

229 |Employee no. 78 50 Staff Car Driver July 30, 2013 Self 15/Jul/1981 41 1,500,000
230 |Dependent no.1 Wife 19/Aug/1986 36

231 [Dependent no.2 Son 9/Aug/2010 12

232 |Dependent no.3 Daughter 7/Jan/2013 10

233 |Dependent no.4 Mother 1/Jan/1963 60
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Welcome to the world of 1ITGE

We would like to take this oppaortunity 10 thank you for patronizing TGI for Group Medishield Policy.
AUEFCO TORIO General Insurance Company Limited (1'FGH,we are fully committed to provide
insurance products and services 1o you in a convenient and satisfying manner.

Our policies and different Add-on coverage have been designed 1o provide you with more than just
a healing touch in those unfortunate,yet unavoidable, circumstances of life.

We have made every effort to make our products and procedures simpleransparent and

customer friendly. Qur product range will serve almost all your insurance needs.

This booklet contains the Palicy Schedule with add on covers, List of employees covered, Third Party
Administralor detatis (for claims assistance) along with policy wardings of "Group Medishield Policy
Covernge” We have taken adequate measures 1o issue (he policy document as per your requirements.
In case of any discrepancy please inform policy Issuing office immediately.

I would be our privilege {o assist you for your insurance requirements or feedback anytime,
Y ou may contact our SBU or Toll-Free number available on Policy Schedule,

With ITGL your future is in sale hands. "Muskuraile Raho".
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Reason: Valld Policy Copy =
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Group MediShiald Policy Wording

This FOLICY 1s avidence of the contract between YOU and US. The proposal slong with any written statemant(s), deciaration(s) of YOURS for
purpose of this POLICY ferms pan of this contradt,

Thiz POLICY witnessed that in consideration al YOUR baving paid e pramium for the pericd stated in ibe schadule or far any further period far
winch WE may accapt the payment for rengwal of this pohcy, WE witl fisue the Insurtod Person(s) and accordingly WE will pay to YOU ar 1o
ISR personis) of thai logal representatives, as the case may be b reapect of virnls GLoLMNG dunng the penod of insurante v1 the manmo
and 1o the: extent set-forh i the policy Including endorsemants prowvded that alt the terms, conditions, provisians, and exceptons of this policy
in 36 far as they retate to anything to e done ar camplied with Dy YOU and/or insured Porson(s) have been mel.

The Scheduie shall farm pan of this POLICY and the term 'POLICY whanever used shzll be read as inclading the Schedule,

Any waord or gaurassion 1o which a spacific meaning has been attached in any part of this POLICY ar of Schedule shall bear such meaning
whendver it may appear.

The POLICY iz based on infarmabion which have baen given i US about insured Person(s) pertaining 10 fisk insured under the policy ang the
fruth of g infermation shall be condition pracedent 1o YOUR or the Inzured Person(s) nght 10 recovir undes s POLICY
DEFINITION OF WORDS,

1. Accident ig a sudden, uhfaraseen and involuniary event caused by external, visible snd viglent means,

2. Age [Lmeans age of the Insured person on [zt birthday as on date of commencament af the Policy.

3. Any.One (inoss 1 means contiruous period of ilness including retapse within 45 days from he date of fast consultation with the
Hospitat/Nurging Home where treatment may have been laken,

4, AYUSH Troatment refers to the hospitalization treatments given under "Ayarvada, Yoga gl Naturapathy, Unan, Sicdidba sog
Homeopathy systems

. AYUEH Hospital:

A AYUSH Hospital is & healthoare facility wherein medicalisurgical/para-surgicat treatmant rocedures and INtErventions are cariod oul
Ly AYUSH Medical Fracitionar(s) compnsing of any of the followng:
A Central or State Government AYUSH elospiad or
b. Terching hospital attached to AYUSH College recogrized by the Central GovernmentCentral Gounct of Indian Modicina/Central
Council for Homeopathy, or
0, AYTIRH Hewpital, standalons or eadacated with in-patient haalthzare taciity of any recognized syswm of madicing, regisiared willi hs
lacal authonlies, whornsver applicatyla, and is under the supervision of a quatified registered AYUSH Medical Practitioner and mua
comply with all the tehiowing critericn:

(2]

i. Having at least & inpatient beds;
fi. Maving qualiiied AYUSHM Medica! Practitioner in charge round the clock;
i, Having dedicated AYUSH therapy sections as required andfar Das eguippod oparation thoatre wherne surgical procaduras aie
b carried oul;
v, Mamtaining daily records of the patients $ng making 1ham aceessie 9 Our Aautharrean rapresentative,

6. AYLSH Day Care Contre

AYUSH Day Care Centre means and includes Commurty Hoallh Centree (CHEC), Primary Heaith Cantre (PHC), Dispansary, Climc,
Fehyclinic or any such heallih centre which is regisiared with the logal authonfies, whergver applicable and having Railllios 1or carmying ol
treatment proceduras and medical or surgical’para-surgical interventions or bath under the supervision of registerad AYLUSH Medical
Practitioner {5) on day care basis without Inspatieht servicos and must comply with all the following tritesion:

tHaving qualified registered AYUSH Medical Fraciiicner(s) in charge;

it.Having dodicated AYUSH erapy seclions o3 raguired and/on hos oquipped operation 1hoalre where surgical proceduras are 10 bo

carvied oul;

il Mantaining daity records of the patients and making them accassible to Qur autharized representalive.

7 Gaghless faclity « It means o faciily extonded by us 1 tnsured person whare the payments, of the costs of treatment undergone by
INsLred RErsON(s) (N AcCordance with the palicy terms and conditions, are directly made to the netwaork provider by ug 19 1he extent pre-
authorization approved,

& Condition Precrdant shall mean a palicy arm or sondition upan which the Insurer's liability under the policy is conditional upan.

9. Cm]tgunltal Anomaly tefors 1o a condition{s) whick is pragent gince birth, and which |8 abnomaal with referance 1o form, structure ar
posihon.
a. Internal Congenital Anomaly: Aromaly which 15 not in the visible and accessible parts of the body
. External Congenital Anomaly: Anomaly wiich is in the wisible and accessible parts of the body,

10, Cospayinant is a cosl-sharing requirement under a heatth insurance pelicy that provides that the poficyholder/ingured will bear a sprofied
percentaga af the sdmissible caims amount. A co-payment does nol reduce the sum insured.

11, Dayeatra cantres

I nesans any institution established for day care treatment of diness andior injiries or a medical selpp with 3 hospptal and which has been
registered with the Ipcat aulhorilios, whorever applicable, and is under suporvision of a registared and qualified madical practilioner AND
must comply with all minimum critericn as under:

i, has guadiiiod nursing slaff under its employment;

i, has quatified medical practionar (3) in charge,
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fi. has a tully equipped operation theatee of its own whore surpical procedures are carried aii
Iv. maimaing daity rocerds of patients and shall make these accessible to Our autherized personne),

17, Day Care Treatment means medical lraalment, andior surgical procedure which:
1. 15 undirtaken under General or Local Anesthesia in a hospitatiday care centne In 1eas han 24 (twardy-four) brs. batause of
fechnalogical advancetnent, and
Z. which would haviz olherwise required a haspitatization of more than 24 (twenty four) hours,

Treatment normally taken on an out-patiert basis i nolingludad in the seope of s definition,
14, Dental Treatment It means a treatmant carried out by a dental practliongr including examinstions, fillings (where approprate), Crows,
extraclions and surgery.

14, ﬁiﬁ!ﬁﬂﬁ.&! It maans an dlness which Medical Practitioner or Surgesn will cortify 25 Insured Parson is sulering from and uablo to ool os
anmal,

15. Damigiliary Hospitalisationlt means medical reatment for an ilinese/diseaselinjury whish in the normal course waoldd require care and
treatment al & hospital but is aetually taken while confingd al horme undar any of the following citcumstances,

a. the condition of the patiel s suech tat he'she is nolin A condition 1o De removed 10 & hospital or
b the patien takes Usatment at home an account of honsavailatillity of room in a hospital.

16, Ringrgency, Gare it means management for an illness of injury which results in Rymploms which coous suddonly and unexpectedly, and
requires immediate care by a medical pracilioner bo pravent death or serious tong term impairment of 140 insurad person's health.

17, Grace Period - It menns the specifind pariod of time immediately foflowing the premium due date during which a payment gan be made to
feniaw or continue thi Poﬂcy in ferce without lose of continuity benefits such as wailing paricds and coverage of pre-extsting disgasos,
Coverage is not available for the peiod Tor which no premium is received.

18, HespitaliNurslng Heme

it moand any institution eslablshed 1o in-patiart care and day care freatment of IINEss and/or INjUNes and WINGH has been registered as 8
hospilat wilh tha local suthorities under e Clinical Establishments (Registralion and Regulation) Act, 2010 or under the enaciments
specifed under Schedwe of Section 55(1) of the sard Acl, DR compliss willt ail minimum criteria as under:
1. hag qualified nursing s1aif under its employment round (he ciock:

i has at least ten inpatient beds, in 1hose towns having A population of iees than 18n 1akhs and ifeen inpalient beds in all other places,

i, 1as gqualilied medical practitioner (8) in charge round Ma clul;

v has a fully equipped operation thoatre of ils own where surgical procedures sre carmed oul

v. maintaing daily recards of patients and shall maks hese acoessible 1o Qur authorized peragnng,

TERofowing dra e enactinents specied undor the Schedie of section 56 of clinical Establishmeants {Regstraton and
Ragutation) Act, 2010 a5 of Qcfober 201301 any amendments theranf.

. The Andhra Pradesty Privale Medical Care Establishmants (Registration andRagulation) Adl, 2002,

. Thi Bombay Mursing Homes [Registration Act, 1944,

. The Delhi Nursing Momes Registration Act, 1953,
The Madhya Pradesh Upcharya Griba Tatha Rujopchar Sanbabdu Sthapamaue (Ragistrikaran Tatha Anugyspan) Adhiniysm,
1973,

. The Manipur Momas and Clinics Registration Act, 1502,

. The Nagaland Health Care Estabiishmants Act, 1907,

. The Orissa Clinical Establishments (Gentral and Regulation) Act, 1090,

. The Punjat State Nursing Home Registration Act, 1961,

B The Wast Bengal Clinical Estabshments Act, 1950,

B

o~ O en

Note: Any make-shifl or temparary hospital permilled tamporarily by Central! Stale Government and allowed by the IRDA{ under
specific sduations shall atso be regarded as a hoepital,

19 Hospitallaationl means admission in a Hoepital for & minimum period of 24 (Twenly-lour) sonsecutive "In-patent Gare” Moy excot for
specificd procoduresf treatments, wherg such admission could be for a pericd of iess han 24 (Twenty-low) consecutive hours.

20, 1Hness

i means a sickness o & dissage or patholagical condition leading 1o 1he impairment of nermal physiclagical function and regures modical
treatnent.
i. Acute Conditioh medns a disesse, finess or infury that 15 fisely 1o response quickly to treatment which aims to return the parson o his
o huyr state of health immedialaly before suffering the disaase! iflness/ infury which leads Lo il recovary.
i, Ghronic Condition means a diseage, illness, or injury that has ohe or Mare of the fallowing chamcteristics

. it necds ongoing or long-tarm monitaring tuaugh consultations, axaminations, chock-ups, and / o lesls
. A needs ongoing or long-term conlror o relisf of symptoms

. Wrequires rehatiitation for the patient or for the patent to be special trained 16 cope with i

1 it continjias indedinilaty

e il returs or is kely to recor

[eR=a ]

o

21, Ihjurylt shall medn ascldental physical bodity harm axcluding INB2S Or diseass solely snd directy caused by axtemnal, violant, visitile and
evidet means which iz verified and certifiod by a Medical Practitioner.

22 Inpatient Sare It means reatment for which the insured person hag (o say in @ hospia! Tor more than 24 (twenty-four) hours for 2 covered
avant,

@31

Vhe persen named as nsured pereen(z) n the Schedule odged with US by YOU.

24 Itensive Care Unit means an dantified section, ward or wing of a ~espial which 15 undir the corstant supervision of a dedicated medical
Aractitionar(s). and which is specially exuipped for the continudas monitoring and treatment o patients who are 1 a critical conditien. or
require lHe suppor faciities and where the lpvet of care and supearvision 15 considerably more sophisticated ang intensive than in the
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ordinary and other wards,

- ntensive Gare Unlt (ICU) Charges means the amount charged by a Hospllal lowardz ICU expenses whlch shall include the BXRENSES Tor
ICU bed. general modical suppart services pravided to any 10U patrent inchuding maonitoring davicss, critical care nursing and intensivist
charges.

[
(5]

26. Medlcpl Advice - It means any consuation ar advice from a Medical Practitioner including the issuanee of any prascription or faliow-up
proseription.

7. Medical Exponges - it means oo expenses thal an nsured Person hasiyou have necassarnily and actually ingureed Tor medical
treaiment on account of ness or Acsitent on the advica of a Medical Practitioner. o long as 1hese are ng mora [han would have baen
payable il the Insured Person had aol been insured and no mora than other hospitals or dociors 1 the same Inzality would have charged
for ihe same modical reatment

25. Medically Mecesaary Treatment- Medically necessary reatment it defined as any trgalment, tests, medicadion, o stay in fospital or parl
of a stay in hospital which
a. id required for the medicat managemeant of tha illness or ingury suffered by the insured;
. musl not exceed the (evol of care neceseay (o provide safe, adequate and approprisle medicat care 10 scope, duration, or inlgnsity:
. must have been preseribed by a madical practitionar
d. Must confanm to the profersional standards widely accepted In intormational medical praclice of by the medical cammunity in India.

29. Modlical Practitioner

Itis a pereon wha hotds & valid registration fier the Medical Goundli of any State ar Medical Gouncll of India e Council far Indian Madicine
ot for Homeopathy sel up by Ihe Government ol India or a State Gavernment and is thereby entitled to praclice maditing within its
jurisdiction: and is acting within the scope and jurisdiction of license.

30. Maternily Expenses

Matarnity expenses means;
1. madical treatment expanses taceable fo childbinth (including complicated delveries and cavsarean sectons incurrad during
hospitalization);
2. expensos towards Iawiul medical termination of pregnancy during the policy penod,

. Network Provider Netwark Proviger moans hospitals or health care providers enlisied ty anwsuror, TRA or jointly by an Insurer and TRA
o provide modical services te an insured by a cashless faciliy.

T
ot

(The: list af nuteork hospitals is dynarie 4nd hence may charge from time to time, We suggest you 1 please chick our website
waww. Iffearokio.co.in or contact aur call cantie/ nearest office tor updaled list of such hospiials Defora admission. )

32. New Born Baby means baby borm during the Policy Perled and is aged uplo 90 days.

4. Non- Netwark Provider - Non-Network means any hospital, day care centre or other provider that is not par of the network

w
Lo

G4 Motificatlon of Claim is the process of intimaling a clam to Us or tur TPA through any of the recognized modes of communication

-
n

Out-Fationt (QPD) treatment, medns treatment in which the Insurod visils a qlinic / hospital or associated faciily ke a consullation room

for thagnoss and Treatiment based on the advice of a Modical Praclilioner. Thi Insured is nat admitied as & day care or in-patient

A8, Policy Il mesny Ihe policy booklet, the Schodule and any applicatie endorsement or or extensions altaching to or forming part thevaal. Tha
policy containe detaits of (he extent of cover avaitable 1 Insured person (s), what is excluded fom the cover and tha conditions on whizh
the policy is issued.

37. Policy Peried/ Poriod of nsurance |t means the duration of this policy as shawn in the Schedule,

18 Porabllity It maans the dgit accorded 19 an individual leth nsuranes policy Boker (vcludisg all membaes under tamlly cover), io
transfer the crodit gained tor pre-axisting conditions and e Lound exchisions, from ong insurer fo anothar ingum>

3%, Polley Schedulo 1L moans latest Sehedule issued by US as part of the policy. 1t provides details of the policy of nsured person(s) whic
Ara In force and the levet o cover ngured Merson(s) havo.

40.

pitadisation

It meRns Medical Expenses incurred during predefined numnar of days immedialaly after the Insured parson iz discharged from the
haspilal, provided that:
i Auch Medical xpenges are Incutoed fon ihe same soncitan fr which the Insurnd [arson's Hoopitalizafion wae roquircd, and
b the In-patient Hospitalization glim for such | lespitalization & adimissiie Ly Ui iasursnca company,

Merirnum Limit {for Post Hospitahsaton Medical Rensfit 60 days,

41, Pra-axlating Diseaso
It means any condition, aiiment, injury or disease

o, That is/are diagnosed by & physician within 48 months prior Lo e eliaclive date of 1 pedicy (enamd Ly S insurer o iy
resnstatement or

b, Farwhich medical advice or realment was recommendad by, or raceived from, a physician within 48 months prior o e effective
date of the pohicy ssund by 1hR Insurer o (15 reinstatameant,

42, Pre-Hospllaligation

It maans Medical Expenses inaurred duning pre-defined number of days proceding the hospitalization of e Insured Persan, provided that,
1. Sueh Medical Expenses are incurred for Hie same sonditian for which the Insured Persan's Hosglalization was required, and
2. The in-patient Hospllalization claim for such Hosplalization is admissible Iy the Insurance Company
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43,

A4,

45,

L 1:3

LTS

48,

Maxinum Limit for Pre-Hospitalisation Medical Benefit 30 days

Proposal U moans any sgned propesal by filing up the questionnaires and declarations, written statements and any infarmation in addition
{hereto supplied 1o US by YOU.

Quatified Nurae 1t means a parson who helds a valld registration from the Nursing Gounell of indla or the Nursing Council of any stale in
India.

g means tho Carges for services ar supplies, which are Ihe standard charges for the specific

Reasonable.and. Cuslemary 1
iling charges in the gaographical area for identical or similar services, taking o account the nature

provider and consistont with 1t
of the Niness [ injury involved,

B!

nInaured It means the monetary amount shown against Insured Ferson.

Surgoery.ar.5urglcal Procedure i means manual and / or operative procedure(s) required for treatment of an {lness ar injury, correction of
defermilios and defects, dagnosis and cure of diserses, relief of suffaring or prolengation of life, performad i 2 hospital or day care centre
by & madical pracibones

Third Party Adminisirator (TPA) means o Sompany registered with the Autharity, and engaged by an insurer, for a fae or by whatever
name called and ag may be mentioned & the heallh services agreement, for providing heaith sorvices.

50.

[

It means & period om the inceplion of his Folicy during whith specified diseases/lrealments arg not covered. On campletion af Ihe penaad,
diseasesAreatiments shall be covered pravided the Palicy has bheen continyously renewed withoul any Dreak,

WEOURMS It means IFFCO-TOKIC GENERAL INSURANGCE COMPANY LIMITED.

1. YO OUR It means the persan(s)/the company/the entity named as Insured in the Schedule

COVERAGE
WHAT 15 COVER WHAT i§ NOT COVERED i
I e s ured FPrson suslams injury or contracts any — IWE will nol pay for . i
digease and upon advice of Medicad Practliones, De/she L
e Lo incur Hospitahsation Expenses, then WE will pay ] 1. Pmdfi):istlng DISB&SEB[CQde-. Exel01) I
reasonable and customary charges of g Felowing ‘
iosoilahsation Eapensos: o a, Expanse& selated 16, thé weatment of-a pre-existing
- Diseass (RED) and s direct complications shall B X
1 Room, Boarding 1D epenses A provided by the excluded until the expiry of 48 months of cantinuous
sttt Nursmg Hesme coverage after the date of incaption of the first pollcy wath
2. Morzing Expsense uE.
4. Surgeon, Acssthelst, Medosl Prachitionar, b, In case of enbancement of aurm insurad the exclusion
Consultanis, Specadisl Faos (ncludng phall apply afrash to the axlent of sum insured increase.
conmultalan reatgh lelemedicine as par ¢, H the Insured Person is continuously coverad wilhaul any

pravailing Tealamadicing 2iactics Guidaling
whelhar pakd dirgetly (0 the treating doclor /
surgean O o Lhe hospilal.

4. [Pepenge on Anesthesia, Bloog, Grygoen,
Operanon Thealie charges, Surgical Appliances,
Medicngs and Drogs, Biagnostic Materials,
clargrosic maging moclatiies, Dalysis,
Chamalhegrapy, Hacicdlwwapy, Cosl al ek,

break as definag, undm the ponability.nerms of the extant
; ; ) Hegulmmns, Ahon waiunqperlod
d

ovarage Under the:policy after.thi axpiry
{ iseasn is:subject 1o the me; bemg N
‘ ‘appllcn!(on and accemﬂ:i by us '

2 First ”H'nrty nnys Wanhrlg Permd((.,odc.‘v ExcIx3) !
i a. Expensas rlatad o e fraptment of any ilnagy willin 30
5. AYLISH hoapitahenten crponses including pre- - daye from the st poliey Gimmencement de shall be

Rospralizanen an post Bosailalzalion oxpenses © 7 exGhaded excep) claling anising due to an aceident, ;
Upates thae i of 4 Sony sy of e insured L prvitied e mam gy 4

AN M POEEY o o ..ThiE @XC;tIBlOI’I Shall: net,” hﬂWﬂVHr apply " m(‘.' lnﬁul‘ﬁd
@ WE wali also pay Lo ihose OF above relevant ' X v sl
expenacs i Domicilinry Mospilnfisation i
reanonable nd coslomary el ahearges.

- Thawithin feferred waltllu period e mate. appllcahlo !ﬁ x
1he enhaneed auwn surad in the ovenl of granting highar |

I

Mol The expensss thal ara not coverad in s policy SUMm insured subsegaantly.

Fes et oo bast b ol Anmeseie-d, Thie sl o

papernan at are 1o be subsumed nlo o g, 3, The exclueion no. 2, mentioned in "What s not covered' shail
G prOCaRiarn Chargs o costs of reatment are placad .net hewever apply if in the opinion of Panel of Medical

itcder Lisl-Nl, List-1 and List-v of AnoosureA - Practitioners conslituled by Us, the insured Paraon could not
i paslively . "have known of the ex}aienc-e of the D

or complalma th
Rsyranee 1o LUs.

Expenaea relat, : the foi Icswing ,nalad
_sonditions, surgenesltreatrnent& haill by exciuged unti
T the expiry of 12 months of conlitlidus covarage, aa may
be the case afler (he date of inceptian of the firgl policy

with Ug. This exclusion shall not be applicatie far clrims

ariging dus 16 an accldant.

boIn tase of enhancement of sum insured the exclusion ;
- ghallapply adrosh 10 the extent of sum insurad increass, |
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‘g, any of the speciied disease/procedure falls under the .
waiting pertind specified for pre-existing diseases, then the}
longer of the twe walling perods shall apply, :

. The waiting period for listed conditiona ghail apply even il L
cantracted aller the policy or declared and accepled
without a speaific exclusion.

“&, If the Insured Person i conlinususly covared withaut any
. break as derlncd under.the. appltcabla nanms on porlab Illy
A .

i. 12 Months waiting peripd
a, Cataraci, Benign Prostalic Mypartiropy,
Hyalerectomy lor Meaarrahagia of Fibromyoma
b, Hernia, Hydrotele, Congenital imernal Dizease,
& Fistwiain anus, Plies, Sinusits and relalecs
. dnmrdnrs

6. If the ahove-mentioned disesses (The exclugion no. 4,
mentionad in ‘What is nod coverad’) are pre-existing at the
e of proposal, thay will not e cavarad éven during’
sutisenusnt pariod of rangwal (oo,

&, War {whatbar daclared or not) and war like otcurrence or

invasion, acte of Toreign anamias, hostives, civil war, raballion, |

‘ravaldtions, insurréﬁnona muliny, military or usurped power,

© selzure, caplur dd ammem of ali kinas

U Expensss for cosmelic or plastic surgery or any reatment 1o
change appearance unless for reconetruction fallowing an
Acclgont, Buin{s) or Cancer or as parl of medically necessary
treatrnent to remove a direct and immediate heaith risk to the
inaured. For this Lo be considered a medical necessity, it must
e cartified by the attanding Medical Practitionar.

%, Cost of-Speclacies.and contact ens, hearing aids.

19, Denal !remrnem‘ Burgery, of.any Kind i less requlrmg
hospitalsation. - )

11, ;ﬂeal Cule rehabllilalion ang mspile cat@ Coda- Exclus

~Expenaes related to any admission primarily for enforcad bed
‘rasl and not forreceiving treatment, This al2o Includes! ‘
4. Custedial care either at home or in a nursing facility for
L pertwnal mrw sUGh. as, halg, wlm aoilvmm of daily fiving |

”*addlclwe candlllon and mnsequa g aa tllawnf Cude- Exgl12,

13, Traatment of extornal mngmmlal Dignase of defects o
anomalies, venereal Disease or intantional salf-Injury

14, Inveetigation & Evaluation{Ceda- Excldq)
"5, Expenses rolated o any admissicn primarily for
_diagrostics and evaluation | ﬁurpmca
b, -Any dingnoatic axpanaer whish are nof ralated or. noi
v mmdnnml 1o, lhm mn: aiagnoma and 1mmmmnl

15, .Malerrmy Exp@nse& (C.--:Jcm Fm 18)

.8 Madi:;al.tr'gea;mcent‘ gxpwnsns tracaabla o childibirth
(mtludu‘lg eamplicied delivaries and cassareun sactions
incurned durltg haspimll.aallon) @xcept eolople. pragnancy,

b expenaea. towa 3! mlacarrlaga (unlaaiﬁ due to-an - :

' . (This e axctusian will sland daleied hb policy 18 ékfﬁnded-'tu ":':
cover Matem.‘ry Beansfits)
16, ‘Sterility and-Infertility; (Code- Ex¢l1?J Exﬂﬂﬁbe‘a rolated 10

slerility and infartifity. :This Includes.
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-G Ge&lalic:nal Surrogacy
d. Reversal of sterfization

17, Nuclear pitack or weapons, conltibuled to, causad by, fesulling |

Trom or from any other cause or event contributing concurrently

. orin any ather seglonce to the [oss, glaim or expense For. tim

o RUTpCSE of this exclusle ‘
" Mudlear atiack or WoRpONS maans the usa nf any nuclem
WABRDN O device or waste or combustion of nuclear fuel

or the mmission, discharge, disparsal, release of escaps |

of fissile/ fusion matenal enutting a love! of radioactivity

capghle of causing any lliness, incapacitating disablerment;

ar death. :

18, Any Expenses on freatment of insuned parson as mnpauem n |
’ Ltlm“oapulal

~ L Cote- Ex613 7

. Dleiary supplemems and substances that can be purchased
withou? preseription, including but not imited o Vitarming,
minerals and organic substances unlees prescribed by &
madical practiticner as pan 01 hosplta :zatmn Llair of day care
progedure. Coua- Exgi14 ' i

21, Any: prensm. under DDMICIllEl’y Hospl!ansatlon !c:r lmdlmunt
'ol' following dissases: . -
. -Asthma
. Bronghifia : :
. Chranile Nephitis drld Nephrmc Syndrome
. Diarrhoea and all type of Dysenteries ingluding Gastio.
emeriis
- Diabotss Mellitug and |nslp dua.
Epilepey s
.. Hypariension . "
' Influgriza, Gaugh and G
yrexla ar iKW rigm for.less 1han 2a daya L
Hit nlechon: fncludmg

‘cni:i"m

ﬂi-im

,'Arlhlilm Gout nnd Rheumatmm
- Denta Treatmem L BLirg];?fy o

22, Obésﬂy/ Welghl Contral: Gode- Excl0s

Expansas Telated 1o the surglesl treatment of phesity hal does
nut fulfi 7l the! belaw conditions:
M, &urgely {0 be conducted s Upen the advice of the Doctor
2 The wrgezyiPrac,edura mndurted ahould be supponted
- by elinieal protogots
'5 “The mernber hag 1o be 11-3 years of aga or oider and
4. Pody Mass index (BMI): :
.o, greater than or egual 10 40 or i
b ‘greater than or equal to 35 in conjunclion with any of;
~the follswing aevere Veld morl:nidltm ruliawmg fauiure

‘mmwﬂmuy

23. Change-of-Gendear traatments: Cade- Bxcl07

" Exponses related lo any treatment, alicing suiggical !
INAnAgement, 1o. change characlerisucs Df e, body o Lhyse of
the opposie sex. N } ]
24, Hamrdous or. Adventura sporls Code» ERET

Hpenses l‘&lat@d 10 any-tmmrnant necaesﬁltatad due to
padicipation as o -profeesional in hazardous or adventura
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_ .5potts, including butnolimited 16, pare-umping, ock chmbing,
- mauntalneeting, rafing, moter racitg, horse rRCING BT Seuba
- diving, hand gliing, sky diving, deep-seg :

26., Breach of faw. Code- Exqt1-

Experges for trentment directly arlging fram or consequent i
upan any Insurad Person committing or attempting o commit & ‘
breach of law with criminal infent, i
26. Excludied Providers: Code- Exlt L i

Expenses incuimed towatds traatment iy any hospital or-by any ‘
Medical Practitioner or any olhes provider spachically excluded |
by Us and disclosed in Qur websita / nedified 1o the '
policyholders are not admissible, However, in case of lia !
threatening situations or following an accident, expenss up ta |
tha stage of slabilizalion are payable bul nol the complete
claim.
(Nole: The: liat of such excluded provider(s) is dynamic and
* 'hence may chisnge fram lime 1o ime. Heance wa suggest you tty
- please check our wabsite or canfatt ourcall cantre/nearest . .

27. "Refractive, Eror: Cade: Excl16:
Fxpenses related to tha reatment for carrection o
tug o refractive emor Jess than 7.5 dioptres, -+

feye sight

i
§

28, Unproven Trosdments: Code- Exclé

Expensas rolaled to any unproven treatment, services and

sUpplies for or in connection with any ireatmant, Unproven
Arealments are reatments, procedures of suppltes hal lack,
--sigrificant maedical documentation to suppord their, .
‘elfeciivenass. PR DR

Additional Brnafils
1. MODERN TREATMENT METHODS AND ADOVANCEMENT IN TECGHNOLOGIES:

Tl lollowing proceduras will be coverad (wharaver medically ndicatad) either as in pationl or as part of Donucitary Hospilalization ar as
part of day care taatmenl in & hospital upte S0% of Sum Insured, dunng the policy period:
Uterine Antery Embolization and MIFU {High intensity focused ultrasound)
. Bahoon Sinuplasty
. Deep Brain slhmulaticn
Oral chemotherapy
- Ammungtharigy- Manoclenal Antibody b be given as injoction
Intra vitreal injections
L ROBOLE suIgeries
. Slereatactic radio surgeries
- Bronchial Thermoplasty
. Vapnrsalion of the prostrate (Graen laser troatment or holowum |aser traatmant)
1ONM - {Intra Cpevative Nauro Moniloring)
Stem call therapy: Hematopoisic stem cells for bone maraw transplant for hasmatotgical conditions to be covereq

SmmOCo>

Z. DAY CARE TREATMENT!) Day care mecical leatments listed in Annexure — "List of Day Gare Procaduran” of the policy documes, will
b payatale evon if the duration of hosmtalization is less than 24 (Twenty-Tour) hours,

(Note: The list of such freatmants is dynanic angd hance may change (rom lime to time. Henge we sugges! you o please check our
websile! contact our naarest office for uptated list of such treatmaonts.)

CLAIM FPROCEDURE AND REQLIRBEMENTS

1 An venl, which might become a claim aider e policy, mus!t ba reported 1o US a8 soon as possible, but nat (ater than 7 days om Ihe
date of Hospitalisalion. A written statermont of the clam will e wguired and & oimim orm wifl e privigdect and 1ha claim must o lied willyn
30 days from the date of diseharge from e Hospital except for in axlame cases of hardship whera it is proved (o ouwr salisfaction that
urder the circumslances, in which YOU. the insured Person or bisther peronal representative ware placed, il was not possibie for any one
o YOU 1o give nolice ar file claim within the prescribed time limit

The Ingured Persen must give all oils, recelpls, certificates, information and evidences from a Madicai Allendant or cthorwise regquirad by
LS in the manner and form ag WE may presaribe, it such claims our representative shall ba alkywed 10 carty cul examination and cblan
infarmation in cage of alleged injury or disease requiring Hospitafisation if and when WE may reasonably require.,

2. No sum payable under his policy shall carry any interest/ penally except for ‘provision for panal interest' ag described below.
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A Clam Selllernent (provision for Penal inferest)

i. We shall settle or reject a claim, as the case may be, within 30 days from the date of receipt of 381 necossary dotument.
i In the case of dalay in the payment of a claim, We shall he hable to pay intarest to Yousthe policyhelder from the dale of resseipt Of last
‘necessany documonl o the date of payment of claim at a rate 2% above the bank rxle”

H Howover. where the circumstancss of a claim warranl an fovestigation in Our opinion, We shall ailale and complete such
investigation at the earliest, in any case nol later than 30 days from the dale of recetpl of last necessary document- In such cases,
W shatl seflle or reject Ihe claim within 4 days rom the dale of receipt of last necessary docurnenl.

iv. hngase ol deiny: hevord stipulmed 45 days. the Conspany stnll b habie 1o pay interest 1o the pelicyholber 10 o ate 2% alove the bank mie¥ o
T dhiader oF revipt oF lost necessary dogume o e dude of puyment of ahaing,

“UBANK rate shali mean the rate txed by the Reserve Bank of Indla (REBEH at the beginnitg of the flnanclal year in which claim
tiivs fallen due)

Note @ This Clause shall always correspond with the amendmont{s), it ary, to the relevant provisions of Protection of
Policyholdet's interosls Regulations, 2017,
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General Condltlong.

1 Muitiple Policios

In case of mulliple pohcios faken by You/ insured person during @ penod 1om ohe o mar nsurers o indemnily freaiment costs, the
ingured parson shall have the right 1o require a settlement of histher dlam in terms of any of hisMer policies. 0 al such casas b oy
chosen by the inswed person shall be vbliged fo selife the oaim pg Igng as the clalm is Within the imils of and according fo the terms of
tht chosen palicy.

i, Youdngured persoh having rultiple policies shall also have (he right to prefer claims under this policy for the amounts disaflowed under any
other policy / policies even if the sum insured is not exhausted. Then the insurar shall indopendantly sotlle the slaim subject to the terms
and conditions of thig poelicy.

If the: amaunt 1o be claimed exceeds the sum ingured under & single policy, e insured porsen shall have the right 1o choose isurer lkom
Whom hefsha wants te clairn the balance anount,

v Whare You/lnsured person has pollcies from more then one insurer 1o cover 1o same risk on indemnily basis, YouAhe insured person
shall enly be indemnified the treatment cosls in accordance with the 1erms and conditicns of e Ghosen pohcy,

2. Fraud

it any claim made by he insured person, is in any respect fraudulent, of If any false staterment, or declsration is made of usad in suppan
thereod, or if any Maudulent moans or devices are uged by the Insured person or anyone acting on hisher behalf 1o obtain any benefit
under this policy, all benefits under his policy and the premiem paid shall e forfeited.
Any amount already paid againgt claims made under tis pollcy bul which are found frauduient later shall be repaid by all
recipiert{si/pelicyholder(s), who has made that particular clais, who shall be jolly and soverally liable for such repayment to Us.
For the purpose of this clause. the expression "lraud” means any of the following acts commitled by Yowthe insurad persen or by yourfhis
agenl o tha hospilal/doctor/any other parly aeing on bohalf of the idured person, with intent to deceve Us ar taindug Us ossua an
insurance palicy:

a) the suggestion, as & lact of that which iz not true and which Youthe nsured PErson do/does not bolitve 1o be true,

b} the aclive concealment of & fact by 1he Insurd person having knowtedge or befief of ihe fact;

) any other act filted 1o decelve; and

d) any sueh act or omission as the law specially declares 10 be faddulent

We shall not repudiale the claim and / ar farfeit the policy banafits on the graond of Fraud, ifbe insured persan / beneficiary can prove that
he misstatemaert was true to the best of his knowladge and thare was no defiberate intention 1o suppress the 1act or thal such
migstatement of or supression of material fact are within the knowledge of the insurer.

3. Cancellation

a. You may cance! this Prolicy by giving 15 days™ written natice, and in such an event, We shali refund premium on shod term rates for the
urnExptred Podicy Poriod as per the rates detalled below.

1 Refind of annual premium
(%}

iy Tive parcent)

lihree) monthg
B(six) months

E Exceeding six manths

Notwithstanding anyling containgd herein or olharwise, 1o rafunds of premium ehatl be made in rerpoct of Cancellabon whios, Ay
£l has Bean Admilted or fas been ledged or any benett hag Boon avoled Dy any haured parson onde the Pollay.

I We may cancel lhe Policy al any ime on grounds of nis-oprasentation, non-disclosure of matoriol faels, fynsd by the Ingred
Pacson, by giving 30 days’ wittan notice. Ve woibd e oo tefind of premitn on aancetlalion on grounds of mis-topresentation,
MS-deseriplion, notdisciosune of matarnial tacts or traud

4. Altgmatic Teemingtlon of Insurance

Tt covetage for he isured Pursun(s) shall automatically terminate in the cage of his/ har (Insured Porsen) demise or axhaustion of
Sum dnsured, Howaver, the cover shall gontinue for e memaining Insured Parsons till the snd of Policy Perind, unless otherwise advised
by the Group poticy hotder, Provided no clain hag baen made, ang teninglion lakes place on aceot of death of the Insured porson, duc
o raasong apart iom what slands covered under the polcy, prosrata refund of pramium of the decseasad ingured prrson for 1he Datanoe
pariad of the palicy will b offeclive,

5. Migration

Youfthe inslred Person will have the oplion to migrate the Policy to olhor heallh insurance products/pens offered by Us by applying for
migration of the policy atieast 30 days before the policy renewal date as per IRDAI guideings on Migration,

H 8Lk parsen is prasently covered and has been conlinuously covared wilhout any lapses under any health insurance productplan olfered
by Us, the Insured Person will get the accruad continuity banefits in waiting periods ae per IRDAT guidelines oo shgration,

For Detatled Guidelings an migradian, kindly refer the link

htpsdwww irdai. gov i ADMINGMSame/whataNew_Lavoul aspx TpagesPaoeNoa287 &flags]

6. Renowal of Policy
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The Policy iy ba renewed by mutual consent every year and in sueh evanl, the renewal premivm shall be paid 1o US on o betore the
dale of expiry of the Poticy or of the subsequent rengwal thareof, However, WE ahali not be bound to give notice that such rerewal
prarmiam is dus,

7. Moratorium Period

After completion of igh! conmuous years under e pehcy o look back o be apphed. This pened of eighl years 18 Gallad as meratorm
pariod. The moratonum would be applicable for the sums insurad of tha lrst policy and subsaquently somplelion of § cOnLNLOUE years
would be appiicable from date of sriancement of suma insured only on the enhanced limits, Mler the expiry of Moratorium Period, ni
heallh insurance claim shall Pe contestable except for proven fraud and permanent exclusions specified in the policy contract, The policies
waulgl howaver e subject o all limits, sub limits, co-payments, deductibles as per the policy contract.

B. Notice & Commuptcation
i Any notice, direction, instruction or any ather communication relaled to the Palicy shauld ba mada in witing.
ii. Such communication shall be sant to Ou address of thraugh any ather alectronic modes specified in the Policy Schedule.
i, Wiz shali communicate with Yo/ Insured person al the addiess o trough any other electronic mode mentioned in the sohedule.

9, Misdescription The Policy shall be veld ang all premium paid by YOU Lo US be lodeited in the event of misreprosertation o concealment
of any material information.

10. Notice of Charge

WE will not be bound to take aotice or bo allecled by any notice of any trust, chagge, lien, assignment or other dealings wih or relating 1o
this policy. YOUR recoipl or recaipl of Insured Feargon shall in all cases be an effective discharge to US.

1. Territorial Limit
All medical traatment for the purpose of 1S insurance will have to be takar in Indi oniy and all clams shall be payable in [adian Curendy.

12, Changes. n Clrcumatances

YOU must Inform US, as spon as reasonably possibte of any changs in informalion Y QLU have provided 1o US aboul Insured person(s)
which may affect the Insurance caver provided a.g. duly, business, aocupation

13, Baymant.of Premlum:

‘The prermium payable ehat be paid in advanca bofare cammencament of risk. No rasults for prismium shall be vahd except on our official
form signed by our duly aviorzed alficial, 10 similar way, No watver of any terms, provision, conditions and endorsements of this pahicy
shall he valid unless mads in wriling and sighed by our authorized official.

14, Blectronie Transaction

You finsured person(s) agrea(s) to adnera 1o and comply with all such terms and conditions as we may prescring from time o e and
heraby agroe(s) and confirm(s) that all transactons effected by or trough faciitles for condudting remola transactions including the
internet, world wide web, elegtronic data interchange, call centars, teteservice operatians (whather volee, video, data or combination
thereof)or by means of aloctronic, campuler, aulomated machines natwork or througl cthar mesns of telecommuaication established by or
an belalf of us for and n rospect af the pofioy or ity ems oF our othar products and services, shall constiute legaliy hinding and vilid
transactions when dane inadherence to and in compliance with our terms and conditions for such faciities, ar may be prestribed lrom ime
ta time. Hewever. the terms of e conditen shall nol everride provisions of any lavis) or stalutary regulations including provisions of IRDA
reguiations for prolection of policy halder's inferasts.

Youfinsw e pison(s) shall take &0 reasonable pracaution to prevend injury, liess, and dissase ia ordes 1 minimie chime.
14. Pisclaimar Cliusy

11WE shal eisetimem our bty m any ¢aitn and soch clahn shalt not have boon made subject reatler of suilio s oo obiasewtin
1irttwerivar) b from dile of discialmen, Ben e claim shal fer i purgoss e deemied t ave ek atardoned aond sl nel thaeadie
L reddvinralile under’ this Molicy.

17, Arhitration
i. It any dispute or difference shal arise s (o the guanlum 1 b paid Ly the Palicy, (lability being otherwise admitted) such diffoences

hall indegendenily of gl olher queations, o refened 10 the decision ol a solé sribitrabor (G bo appeinted i wiling Ly e partis Dot
to or if thay cannal agree upon @ kingle arbitratar within thity days of any pary invoking arbitiation, the same shall be referred 10 a
panel of three arbitrators, comprising two arhitrators, one 1o be appointerd by each of the parties to the dispule/difference and the third
arpltrator to be appointed by such two aibittalons sl whbibation shall be conductad urder and in accordance with tha provisions of
the Arbitration and Conciliotion Act 1RRG, as amended by Arbitration and Goncliiation (Amendment) Agt, 2015 (No 3 of 2016}

i Wi clearty agreed and understood that o diference or dispute shall be preferable o arbitration ag herein befare provided, It the
Company has dispided or not accepted tiability under or in respect of the policy.

i, It in heraby exprossly stipulalod and declared that it shall be a condition precedent (o any right of action oF sul upon e policy thal
WAL By BUCH Rbraler/arbitrators af th amount of mepeases shall ni first chtairad

18. MATERNITY EXPENBES BENEFIT (Wherever applicable)
This (& an aptianal cover, which aan be abtained on paymant of 10% of the latal basic premiurm for all the lnRured Persons under e
Paolicy. Total basic pramium means the total pramium computed before applying Group Discount and/or High Claim Ratio Loading.
Low Glaim Dscount and special discount in liey of agancy commission,

a. Option for Maternity Benefits has (o be exercized at te inceplion of the policy petiod and no refund is allowable in case of Instinad's
canceflation of this oplion during currency of the potlcy.

b, The maximum benetil aliowable undar this clauso will e upto [35,40,0001- or 20% of the Sum insured opted by the memoer of the
grouf: whichover |5 lower,
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¢, Specisl conditions applicable to Maternity Expenses Benefit Extenslon
1, Thizes bonelits aro adnmiissible orly il The expenges are incured in HosptaliNursing Home 83 in-patients In India.
2. A wailing pencd of § monihs s applicable for paymant of any clain relating to normal deliviry or caesarean secticn o

abdemingl Gperation far exdra itenne Pregnancy. The waling penad may e reliced only in case of delivery. migcarmage or
atirtion nduced by acgident or alher medical emergency

A Chanm i respact of anly fest twa ehidren andfor aperations AESGOAln therewih will B ansidered o especl of ANy i
s Person covered under (e Peaticy or any senmwat tharoof. Thase nsined Mersons whe arer atieady having ta or o
Iving childran will el L eligibin for s benedi]

4. Pra-natal and post-natal rpenses are no coverad Lnrioss ddmitied 17 Hospitsithdusng Haoms mnd eatomanl s (aken thiare

12, Redrassal Of Gr [
In case of any gri . Ihe insured person may contacl Us thraugh;
Webste, hltp&:waw.i,frt:mor«iq,qx;.,f;1fga|_|alc:um:f'-sur,viceslgrlcw;qncm-r:-:dresaql,
Tall free.  1800-103-5495
E-rmail:  aupponeffeolokio.co.in
Courler = Chigl Geiavance Officer
IFFGO-Tokio General mswance Co Lt
IFFCO Tower, Plot ne. 3
Seclor -20, Gurgacn - 122001
Insured person may also approach 1ho grigvance coll at any of Iho company's ranches witl the detaits of grievance, The sl of branches
wilh addresses are available at Dt v iffcotakin.ca veontagl-us
IF Insured parson is nol satisfied wilh (e redressal of grievancs hrough one of e abive methods, insured persoh may contact he
qrievance officer al chisforievancasflicergillcoloko.co.in

for updated details of griavance officer, RKindly refer thi link
hips. A Hicolokie co infcustomear-sevicesgrrvance redie ssal

If Instred pergon & nat satishad with the radressal of grievance lrough atove metheds, the insured REracn ay also approach the aflice
alinsurance Ombudsman of the respective areafregion for redressal of grinvance as per insurance Qmbodsman Rules 2017, The contact
datailz of the Insurance Ombudsman cifites have oo provided as belkw

Grinvance may also be lodged at IRDA| (ntegrated Grievance Managemaont Syatem
- titpEAgams. ida goy.on/

Office Detalls Jurlsdiction of Office

AHMEDABAD - Shri Kuldip Singh " !
Othce of the Ingurance Ombudsmans, !

dJoevan Prakash Building, &th floar, Guyjaral,
Tilak Marg, Reliol Road, Dadra & Nagar [Mavel,
Ahmedabad - 360 001 Daman and Diu.

Tob: 079 - 24501201/02/05/06
Emal: birnalokpal shimedab,

BENGALURU - Smt, Noerja Shah

Office of the Insurancs Ombudsimsn,

Jeevan Soudha Building, £1D Mo, 57-27-N-10
Ground Floor, 19/10, 24th Main Read,

JP Nagar 15t Phage,

Bengalury - S60 G748,

Ted (0 - 2EBER04T | S652049
Cevwnit: imalokpa) bengalurudiscal,o

BHOPAL - Shrt Guru Saran Shrlvastava
Offtee of the Insurance Ombudsiman,
Janak Vihar Complex, 2nd Floor,

&, Malviya Mo, Qpp. Alrte) Offices,

Nevar Now Marius),

Bhopat - 469 03,

Tel.. 0756 - 2768201 1 2760205

Firw: (0755 « 2TEG203
Ernail. Ditialokpal, bhop,
BHUBANESHWAR - Shri Suresh Chandra Panca
Office of the Insurance Ombudsmann,

B2, Forast park,

Hhubnestwae - 751 008, Qrissa
Tel: 0674 - 2586461 /25008455

Fax, D674 - 2566429

Email: bunalohpal bhihaneswar@eno oo.in

CHANDIGARH - Dr. Dinesh Kumar Verma
Office of the insurance Ombudsiman,
5.C.0. N, 107, 102 & 1063, #nd Eloor,
Batra Building, Sector 17 - D,

Chandigarh - 160 017,

Tel; 0172 - 2708198 7 2706468
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Fax: 0172 - 2708274 ! |
Email Imalokpal thandinarheiec, can

GHENNAI « Shrl M. Vasantha Krishna
Offica of the ihsurance QOmbudsman,
Fatima Akhtar Court, 41h Floor, 453,
Anna Salal, Teynampat,

CHENNAL - 600 018,

Tel.: 044 « 24333668 ) 24336284

Fax: 0d4 » 24333664

Tamil Nadu,
Pandicherry Town and
Karaikal {which are part of Pandicharry)

DELHI - Bhri Sudhir Kriskna
Office of the Insurance Ombudsman,
23 A, Universal Ingurance Building,
Asaf Ali Road, Delhi
New Dalhi — 116 002,

Tal.: 011 - 23232481/23213604
Emall: bimalokpal.de

GUWAHATI - Shel Kiriti .B. Saha

Office of the Insurance Ombudsman, 'I:\A?E::Eia a
Jeavan Nivesh, Gih Flogr, Magi ury '
Nr. Panbazar aver tridge, 8.5, Road, Mizngam'

Guwahati 781001(ASSAM).
Tel ! Q361 - p6A2204 | 2602305
Email. bimgiokpal guwanalighece co.n

HYDERABAD - Shr |, Suresh Babu
QMo of the: nsurance M sman,
G-2-46, 151 floor, "Main Caurt®,

Lane Opp. Sateem Functien Palaca,

A. €. Guards, Lakdi-Ka-Pool,
Hyderabiad - 500 004,

Tel: 040 - GYS04123 £ 23312122

Fax; D40 - 23376500

Email: bimalokpal hyderabacdimecn.co.in

JAIPUR - 8mt. Sandhya Ballga
Office of the Insurance Crabudsman,
Jeavan Nighi -1l Bidg., Gr. Flear,
Bhawani Singh Marg,

Jaipur - 302 005, Rajasthan
Tel: 0141 - 2740363
Email: Bimalok,

Arunachal Pradesh.
Nagaland and Tripura,

Andhra Pracesh,

Telangana,

Yanam and

pairt of Territory of Pondicherry.

ERNAKULAM - Ms. Poonamm Bodra
Office of the Insurance Cmbudsman,
2nd Fioar, Pulinat Bidg.,

Opip. Cochin Shipyard, M. G. Road, Kf‘}r‘?lé“
Ernakulam : G82 015 Lakshadweer,
Tal - 0484 « 2358750 ¢ 2355398 Mal-a part of Fandicharry. i
Fax: 0484 - 2350336
Emnail: himalokpal smakulam@esol.qo,in
KOLKATA - Shrl P. K. Rath
Offleer of the Ingurance Ombudsmar, .
ars | 5 ¥
Hllﬂtl(.llisiun 13kdg. Annexa, 4th Fleor, Wost Bengal,
4, O.R Avanug, Sikkim
KOLKATA . 700 Q72 il icobir
Tal. B - 22124339 £ 02124340 Andaiin & Nicobior falands.
Fax 023 - 22124341
Brynsail: Lk ol Kaalhadonetal oo io o o
LUCKNOW -Shrt Justics Anll Ko Brivastava Districle of Utlar Pradeo
Cltice of the (nstranae Omburisman, Lailpur, Jhang, Manoba, Manlipor, Banda,
ith foor, Jeevan Bhawan, Phase-l, Chilrakoot, Allahatad, Mirzapur, Sonbhabdra,
Nawal Kishore Road, Hazratgan), Fatehpur, Fratapgarh, Jaunpar, Varanas),
L ucknow - 206 a1 Gazipur, Jalaun, Kanpur, |acknow, Usnad,
Ted: 0522 « 223144017 2231334 Sitagur, Lakhispur, Balnaich, Barabankl,
[k, Ghidd - 2231310 Raeboreli, Sravast, Gonda, Maizabad, Amethi,
Email: timalokoal JuckpawGanooo.n Kaushambl, Balrampur, Basl, Ambedka nagar,

Sultanpur, Maharajgang, Santkabimagar
Azamgart, Kushinagar, Gorkbpur, Deona, Mag,
zipur, Ghandauli, Ralia, Sidnarathnagar !

Gtice of the Ingurance Ombudeman,

3rd Floor, Joevan Seva Annexe, Goa
4.V Rpad. Sal*ﬂacr uz (W), Mumbat Matropolitan Region
Mumbai - 400 054, exchiding Mavi Mumbai & Thane,

Tel.: 027 - 26106552 / 26106960
Faw D22 - 26106052
Email: bimalshpal.mumbaigdecol soin
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NOIDA - Shri Chandra Shwkhar Prasad State of Uttaranchat and the faliawlng Districts

Office af the Ingurance Ombudsman, of Uttar Pradesh:

Bhagwan Sahai Palacs Agra. Aligarh, Bagpat, Bareilly, Blinor, Budaun,
4h Flsor, Main Road, Bulandshehar, Elah, Kanogj, Mainpur,

Naya Bang, Sectar 16, Mathura, Meerut, Maradabad, Muzaftarmagar,
Listt: Gautam Buddh Nagar, i Oraryya. Pilibhe, Elawah, Farykhabad,
LLF.209301. Fliezbed, Gautambodhanagar, Ghaziabiad, |
Tol: 0120-2514280 / 2514250 ¢ 2514283 Hardot. Shahjrranpur, Hapur, Shamii, Ranmpur,
Email: Bivialokpal noidadiieco.co.in Kashgan), Sambhal, Amroba, Hathras,

Kanshtramnagar, Sabaranpur,

PATNA - Bhrl N, K. Singh

Offitié of the: Insurance Ombugsman,
18t Floor, Kalpana Arcede Building,,
Bazar Samiti Raad, Bitar,
Bahadurpusr, Jharkhand,
Patng BOD 006,

Tizl.: 0B12-2BR005%

Ermall: bimatohpal patnagiecol.oon

FUNE . Shri Vinay Sah

Offica of the: (nsurance Ombudsman,
Jeevan Daratan Bigg., 3rd Floer,
CT.B Nos, 195 to 108,

N.C. Kethar Road, Marayan Peth,
Pune - 411 030
Tel 020-41312556
Emall: bimaiokpal pu

Maharashira,
Argd of Navi Mumbai and Thapa
excluding Mumhbaj Metropolitan Segion.

Wsurance is the subject matter of solicitatich
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ENT : Operation of the ear

1 Stapedotomy or &tapedectomy
.2 Myringoplasty (Type -

...lympanoplasty) .

.3 Tympanoplasty (closure of an

eardrum perforation)

.4 Reconstruction and other 1T orbit and ‘eyeball -
Proc.edurea, of the auditory ossmles ) 30 Operatmn of cataract .
.5 Myringotomy ...31 Chalazion removal
6 Removal of a tympanic drain " ... 32 Glaucoma Surgery T
7 Mastoldectomy .33 Surgery for Retinal detachment
... 8 Reconstruction of the middie ear ) Procedures on the skin & subcutangaus
9 Fenestration of the i mnerear 1 tissues o
10 Incision (openmg) and destrucllom 34 Incision of a pllOi"lldEll sinus
‘Illm_matmn) of the inner ear 35 Other incisions q{_;he skin and
SubCutaneous tissues
smuses |36 Surgical wound toilet (wound
11 Excision and destruction of diseased ._Uebridement)
tissue of the nose 37 Local excision or deatructuon of
.12 Procedures on the turbmates (nasalw‘_"_. .. diseased tissue of the skinand

subcutanous tissues )
38 Slmpie restoration of surface o

concha)

lasal sints aspiration

ENT: Procedures on the tonsils & continuity of the skin and J
o RO

14 Transoral incision and dramage of a subcutanous tISSUE:S ‘‘‘‘‘‘‘‘
.pharyngealabscess 39 Free skin transplantation, donor

15 Tonsillectomy and / or ) site

adenoidectomy |40 Free skin transplantatlon racapnent ,,,,,,,,,,,,,,,,,,,,,,,,,,
.16 Excision and destructlon ofa fingual 1 site

tonsil ” 41 Revision of skin plasty B

17 Quinsy drainage a2 Restoration and reconstruction of

OPTHALMOLOGY: Procedures on the the skin and subcutanous fissues

eyes

ot 43 LhemoburQ
cision and destructnon of dmeascd 44 Excision of Granulorms

of the eyelid ) 45 Incision and drainage of abscess

cedures onthe canthusand " Procedures on the fongue

epicanthus R . inmsmn OXCI“SIOH and de )
“““““““““ 21 Corrective surgery for entrOpion and d:s@ased t:ssue of the tongue N N
L ectropion T artial glossectomy
.22 Correclive surgery for o 48 Glm.sectomy
blepharoptosns 49 Reconstruction of the tongue
23 Removal of a foreagn body from the chedures on the sahvary g_l_.gnds &
....... conjunctiva ... salivary ducts
""" 24 Removal of a foreign body fromthe | 50 Incision and Iam‘:mg_l_gfwa salivary
cornea

25 Incigion of the cornea
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| 51 Excision of diseased tissue of a SallvaryBZSclerotherapy
gland and a salivary duct

.............. 52 Resection of a salivary glend 83 Therapeutic Ascitic Tapping
............ 53 Rec,onstructten of a salivary gland .....84 Endoscopic ligation /banding
and a saiivary duct 85 Dilatation of digestive tract
W”Proc:eduree on the mouth & face i shrictures )
54 Exterpal incision and dremege m the B Endoempm uttreeene_ raphy and
region of the mouth, jaw and face hiopsy S
.55 Incision of the hard and soft palate Replacement of Gastrostomy tube
56 Excision and destruction of diseased ....87 Endoscopic decompression of colon
hard and soft palate 88 Therapeutc ERCP
57 Ingision, excision and destruction in 89 Nissen fundoplication for Hiatus :
__the mouth | _Hernia /Gastro esophageal reflux DI{:}Q@SE“
58 Plastic surgery to the floor of the 80 l":rtdeecoplc Gastrostomy n
mouth . oo .91 Laparoscopic procedures e. g
59 _ﬁ_e,,l_e.topleety colecystectomy, eppendtceetemy
..Trauma surgery and erthopaedies | etc.
.....80 Incision on bone, septic and aseptic 92 Endoscopic Drainage of
.61 Closed reduction on fracture, | Pseudopancreatic cyst

olysis with 93 Hernia Repair (Merniotomy /"

luxation or epiphyseolysis with _
) hermorephhy / hernioplasty)

osteosynthesis

.62 Suture and other Procedureson """ Procedures on female sexual organs
tendons and tendon sheath 94 Incision of the ovary
63 Reduclion of dislocation under GA 95 Insuffiation of the Fallopian tubes

64 Arthreecoptc knee aspiration H 96 Dilatation of the carvical canal
65 Aspiration of hematoma 97 Conisation of the uterine cervix
66 Excision of dupuytren s contrec:ture 98 Incaeton of the uterus (hyeteretomy)

70 Surgery for hemoarthrosis/ | diseased tissue ef vagina and Pouch
pyeerthroeae of Douglas
102 Procedures on Bartholin's glands
(cyst)

103 FI‘IdOSMtL polypectomy L
104 Myomectomy | hyelerempte m
lepeteecoptc biopsy or removal

- |, vesicles _
7.) Preeeduree on the mppie 105 Incision of the proetate
”‘...‘76 Excision of breast lump fFlbre edenome” 106 Trensurethret exeleton and

Procedures; on the dlgeettve tract
77 Incision and excis n of tissue in the
) anrmnel region

.78 Surgical treatment of anal ftstulae
79 Surgical treatment of haemorrhoids |
80 Division of the anal sphincter
(sphmcteretomy) ‘
81 Ultrasound guided eepiretione
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136 Tran urethral reﬁection of bladder

__108 Radical prostatovesiculectomy tumor
109 Incision and excisionof 1 137 Suprapublc cytostomy
penpmstahc tissue Procedures of Respiratory System
__Procedures on the scrotum & tumca 4138 Brochosc:oplc treatment of bleeding
_vaginalis testis 1 lesion
110 Incision of the scrotum and tunica 139 Brochoscop;gtreatment of fistula /
vaginalis testis stenting
... 111 Operation on a testicular hydmcele 140 Bmnc:hoalveoiq_rﬂ_@vage & blopsy
112 Excision and destruction of diseased ....141 Direct Laryngoscopy with biopsy
scrotal tissye 142 Therapeuuc Pleural Tapping
113 Plasuc recomtructmn ofthe Procedures of Heart and Blood vessels ________
________ scrotum and tunica vaginalis testlsa ..143 Caronary angmgraphy (LAG)
Pmcedures on the testes 144 Coronary Angioplasty (PTCA)
114 Incision of the testes 145 Insertion of filter in inferior vena
115 Excision and destruction of diseased _cava
tlssue of the testes 146 TIPS procedure for portal

116 OrChldECtD‘ny Um]ateral / Bllateral ‘.hypertenalon

1 1? Qreh lde@Xy 147 BIOOd Uﬂn$fu310n fDr remp]ent
,,,,,,,, 118 Abdominai exploration in 148 Therapeutic Phlebotomy
... Cryptorchidism 149 Per:cardmcentems

119 Surgical reposmomng of an
abdominal testis

120 Reconstruction of the testis 152 Renal angmplasty
121 Implantation, exchange and 153 Varicose vein stripping or ligation
removal of a testicular prosthesis DTHER Procedures
Procedures on the spermatic cord, 154 Radiotherapy for Cancer
epadudymls and Ductus Deferans .......................... 155 Cancer Chemotherapy
122 Surgical treatment of a varicocele 156 True cut Biopsy _

and hydrocele of spermatic cord _

158 Vaccination / Inoculatlon Post Dog
bite or Snake bite
158 Endoﬁcopic placement/rernoval of
‘stents o
160 Tumor embc_;ltsatlon ‘‘‘‘‘‘‘
161 61 Aspuratlon of an mternal abscess

‘cm the foreskin
128 Locai excision and dcslructaon of

_diseased tissue of the penis
129 Amputatlon of the penis
130 Plastic reconstructlon of the penis

_ Procedures on the urinary system
131 Cyvtn c:oplcal removal of stones

. 133 Haemodialysis
134 PCNS (Percutaneous nephrostomy)
135 PCNL (Percutanous Nephro- 4
) Lithotomy)
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ANNEXURE -1l

Summary of claims for the policy period 2020-21

Particulars Unique claim  |JAmount
NoS. (in Rs.)
Claims Reported 8 502327
Claims Paid 7 358365
Claims Outstanding 0 0
Summary of claims for the policy period 2021-22
Particulars Unique claim  |JAmount
NosS. (in Rs.)
Claims Reported 27 1752551
Claims Paid 25 1418864
Claims Outstanding 1 65000
Summary of claims for the policy period 2022-23
Particulars Unique claim  |[Amount
Nos. (in Rs.)
Claims Reported 18 1426201
Claims Paid 14 1297180
Claims Outstanding 1 20777




ANNEXURE - IV

Policy Period Premium Paid (in Rs.)
2020-21 15,67,040
2021-22 12,39,000
2022-23 17,74,800




Annexure- V MIS

Y Insurer: IFFCO TOKIO General Insurance Co. Ltd. Claims Analysis Report
I Policy Holder: Pension Fund Regulatory and development  Raport date: 01-Feb-2023
Authority

This Report Generated By shilpa choudhary
On Wed Feb 01 09:55:35 IST 2023

Medi Assist  policy No: H0991542

Policy period: 01-Apr-2022 To 31-Mar-2023

Total Claims Experience Report

Claims Value (Rs.) % Claims % Value
Cashless Settled 8 1,125,957.00 47.06 % 86.8 %
Cashless Processed 1 43,562.00 5.88 % 3.36 %
Reimbursement Settled 5 127,661.00 29.41 % 9.84 %
Reimbursement Processed 0 0.00 0.0% 0.0 %
Denials 3 0.00 17.65% 0.0 %
Denials due to Shortfall 0 0.00 0.0% 0%
Closed 0 0.00 0.0 % 0.0 %
Domicilary claims 0 0.00 0.0% 0.0%
Total 17 1,297,180.00
Cashless in Process* 0 0.00
Reimbursement in Process* 1 20,777.00
Grand Total (Rs.) 18 1,317,957.00
First Time Premium (Rs. )" 1,549,999.00
Endo Premium (Rs.)? 28,430.00
Deletion Premium (Rs.)" 0.00
Total Premium (Rs.)" 1,578,429.00
Claims Ratio (%) 83.5%
Claims Ratio (%) - On Earned Premium# 99.27 %
Value of Denied claims (Rs.): 108,244.00
Value of Denied(Document Shortfall) claims (Rs.): 0.00
Value of Closed claims (Rs.): 0.00
* Depicts the claimed amount for claims in process. The settlement amount will be less than the above figures and will result in
respective decrease in the claims ratio.
** The value is for preauthorisation issued and awaiting for final documentation. Depicts the Processed PA amount for PA issued.
The settlement amount will be less than or equal to the above figures and could result in respective decrease in the claims ratio.
# Does not apply to policies with Instalment Premium
N Premium details as received from insurer & updated in our data as on date

Morbidity Ratio

Descriptions Values
No. of lives Insured 232
No. of Claims 15
No. of Claims made per 100 Lives Insured 6.47 %
No. of lives Inception 227
Addition 5
Deletion 0
CurrentLives 232

2bd86352-5def-4502-8a9e-5f55db0016e5 Confidential Page No: 1



Claims Analysis Report

® Insurer: IFFCO TOKIO General Insurance Co. Ltd.
A. Policy Holder: Pension Fund Regulatory and development  genort date: 01-Feb-2023
Authority
i i . This Report Generated By shilpa choudhary
Medi Assist Policy No: H0991542 On Wed Feb 01 09:55:35 IST 2023
Policy period: 01-Apr-2022 To 31-Mar-2023
Ailments Profile
ICD Group No. of Claims Value (Rs.) % of Claims % of Value
DISORDERS OF THE MUSCULOSKELTAL 1.0 539,866.00 7.14 % 41.62 %
SYSTEM
DISORDERS OF THE GASTROINTESTINAL 2.0 242,258.00 14.29 % 18.68 %
SYSTEM
CATARACT 7.0 224,393.00 50.0 % 17.3%
CAESAREAN SECTION 1.0 150,000.00 7.14 % 11.56 %
NORMAL DELIVERY 1.0 56,235.00 7.14 % 4.34 %
GYNECOLOGICAL DISORDERS 1.0 43,562.00 714 % 3.36 %
INFECTIOUS DISEASES (BACTERIAL / VIRAL / 1.0 40,866.00 7.14 % 3.15%
Others)
All Other Ailment Groups 0.0 0.00 0.0 % 0.0 %
Total 14.0 1,297,180.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Distribution Across Age
Age Band No. of Claims Value (Rs.) % Claims % Value
6-35 1 150,000.00 7.0% 11.0%
36-40 1 56,235.00 7.0% 4.0 %
41-45 3 624,294.00 21.0% 48.0 %
51-55 2 242,258.00 14.0 % 18.0 %
61-65 3 136,393.00 21.0 % 10.0 %
Above 70 4 88,000.00 28.0 % 6.0 %
Total 14| 1,297,180.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Distribution Across Category of Beneficiaries Report
Beneficiary No. of Claims Value (Rs.) % Claims % Value
Self 2.0 109,955.00 14.29 % 8.48 %
Spouse 3.0 746,101.00 21.43 % 57.52 %
Parent 9.0 441,124.00 64.29 % 34.01 %
Total 14.0f 1,297,180.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Distribution Across Amount Bands Report
Amount Band No. of Claims | Value (Rs.) % Claims % Value
Above 5 Lack 1 539,866.00 7.0 % 41.0 %
Rs. 10,000/- And less 2 8,000.00 14.0 % 0.0%
Rs. 10,001/- to Rs. 25,000/- 1 22,560.00 7.0% 1.0%
2bd86352-5def-4502-8a9e-5f55db0016e5 Confidential Page No: 2



Medi Assist

® Insurer: IFFCO TOKIO General Insurance Co. Ltd.

A\

Authority
Policy No: H0991542

Policy period: 01-Apr-2022 To 31-Mar-2023

Policy Holder: Pension Fund Regulatory and development

Claims Analysis Report

Report date: 01-Feb-2023

This Report Generated By shilpa choudhary

On Wed Feb 01 09:55:35 IST 2023

Rs. 25,001/- to Rs. 50,000/- 6 234,428.00 42.0 % 18.0%
Rs. 50,001/- to Rs. 1,00,000/- 2 122,628.00 14.0 % 9.0 %
Rs. 1,00,001/- to Rs. 1,50,000/- 1 150,000.00 7.0% 11.0%
Rs. 2,00,001/- to Rs. 2,50,000/- 1 219,698.00 7.0 % 16.0 %
Total 14 1,297,180.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Utilization Report for Employee
No. of Claims in current policy No. of Value (Rs.) % Claims % Value
Employees
1 2 109,955.00 100.0 % 100.0 %
Total 2 109,955.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Utilization Report for Dependents
No. of Claims in current policy No. of Value (Rs.) % Claims % Value
Employees
1 4.0 786,967.00 57.14 % 66.29 %
2 2.0 312,258.00 28.57 % 26.3 %
4 1.0 88,000.00 14.29 % 741 %
Total 7.0 1,187,225.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Provider Profile Report
Hospital Name No. of Claims Value (Rs.) % Claims % Value
Medanta The Medicity 1.0 539,866.00 7.14 % 41.62 %
Sitaram Bhartia Institute Of Science And Research 4.0 458,651.00 28.57 % 35.36 %
Dr Agarwals Eye Hospital 4.0 88,000.00 28.57 % 6.78 %
Dr Shroffs Charity Eye Hospital 2.0 70,000.00 14.29 % 5.4 %
Aakash Healthcare 1.0 56,235.00 7.14 % 4.34 %
Madhukar Rainbow Childrens Hospital 1.0 43,562.00 7.14 % 3.36 %
Lord Krishna Hospital 1.0 40,866.00 7.14 % 3.15%
Total 14.0 1,297,180.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Add-Del Endorsement Details
Endo No Endo Date Endo WEF Remarks Addition Deletion
Premium” Premium”
H0991542/1 14-Jul-2022 12-Jul-2022 | Addition as per Ticket No #6576425178 0.00 0
H0991542/3 24-Aug-2022 23-Aug-2022 | Added ticket no 6612583986 28,430.00 0
Grand Total 28,430.00 0.00
2bd86352-5def-4502-8a9e-5f55db0016e5 Confidential Page No: 3




® Insurer: IFFCO TOKIO General Insurance Co. Ltd.
I Policy Holder: Pension Fund Regulatory and development
Authority

Medi Assist  policy No: H0991542
Policy period: 01-Apr-2022 To 31-Mar-2023

Claims Analysis Report

Report date: 01-Feb-2023

This Report Generated By shilpa choudhary
On Wed Feb 01 09:55:35 IST 2023

A Premium details as received from insurer & updated in our data as on date

2bd86352-5def-4502-8a9e-5f55db0016e5

Confidential

Page No: 4
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Medi Assist

CimID

107364585
107499795
107722852
107827594
108137349
108246640
108536543
108562330
109271610
109576921
109600181
109721026
109747016
109961999
110511873
110511900
111285850
111960024

Medi Assist Insurance TPA Pvt. Ltd

Reimbursement & Cashless Details

Tbima_Policy_Ins_con Regionname DO

IFFCO TOKIO General In IFFCO-Tokio-NEW DELH SBU23
IFFCO TOKIO General In IFFCO-Tokio-NEW DELH SBU23
IFFCO TOKIO General In IFFCO-Tokio-NEW DELH SBU23
IFFCO TOKIO General In IFFCO-Tokio-NEW DELH SBU23
IFFCO TOKIO General In IFFCO-Tokio-NEW DELH SBU23
IFFCO TOKIO General In IFFCO-Tokio-NEW DELH SBU23
IFFCO TOKIO General In IFFCO-Tokio-NEW DELH SBU23
IFFCO TOKIO General In IFFCO-Tokio-NEW DELH SBU23
IFFCO TOKIO General In IFFCO-Tokio-NEW DELH SBU23
IFFCO TOKIO General In IFFCO-Tokio-NEW DELH SBU23
IFFCO TOKIO General In IFFCO-Tokio-NEW DELH SBU23
IFFCO TOKIO General In IFFCO-Tokio-NEW DELH SBU23
IFFCO TOKIO General In IFFCO-Tokio-NEW DELH SBU23
IFFCO TOKIO General In IFFCO-Tokio-NEW DELH SBU23
IFFCO TOKIO General In IFFCO-Tokio-NEW DELH SBU23
IFFCO TOKIO General In IFFCO-Tokio-NEW DELH SBU23
IFFCO TOKIO General In IFFCO-Tokio-NEW DELH SBU23
IFFCO TOKIO General In IFFCO-Tokio-NEW DELH SBU23

BO

SBU23
SBU23
SBU23
SBU23
SBU23
SBU23
SBU23
SBU23
SBU23
SBU23
SBU23
SBU23
SBU23
SBU23
SBU23
SBU23
SBU23
SBU23

Claim Dump- Annexure- V

PolID

61563683
61563683
61563683
61563683
61563683
61563683
61563683
61563683
61563683
61563683
61563683
61563683
61563683
61563683
61563683
61563683
61563683
61563683

PolINo

H0991542
H0991542
H0991542
H0991542
H0991542
H0991542
H0991542
H0991542
H0991542
H0991542
H0991542
H0991542
H0991542
H0991542
H0991542
H0991542
H0991542
H0991542



Policy No: H0991542
Sheet No: 1

PolHolderName PolType

Pension Fund Regulatory Group
Pension Fund Regulatory Group
Pension Fund Regulatory Group
Pension Fund Regulatory Group
Pension Fund Regulatory Group
Pension Fund Regulatory Group
Pension Fund Regulatory Group
Pension Fund Regulatory Group
Pension Fund Regulatory Group
Pension Fund Regulatory Group
Pension Fund Regulatory Group
Pension Fund Regulatory Group
Pension Fund Regulatory Group
Pension Fund Regulatory Group
Pension Fund Regulatory Group
Pension Fund Regulatory Group
Pension Fund Regulatory Group
Pension Fund Regulatory Group

PolSubTypeDesc
Group Policy
Group Policy
Group Policy
Group Policy
Group Policy
Group Policy
Group Policy
Group Policy
Group Policy
Group Policy
Group Policy
Group Policy
Group Policy
Group Policy
Group Policy
Group Policy
Group Policy
Group Policy

PolStartDate
01 Apr 2022
01 Apr 2022
01 Apr 2022
01 Apr 2022
01 Apr 2022
01 Apr 2022
01 Apr 2022
01 Apr 2022
01 Apr 2022
01 Apr 2022
01 Apr 2022
01 Apr 2022
01 Apr 2022
01 Apr 2022
01 Apr 2022
01 Apr 2022
01 Apr 2022
01 Apr 2022

PolEndDate
31 Mar 2023
31 Mar 2023
31 Mar 2023
31 Mar 2023
31 Mar 2023
31 Mar 2023
31 Mar 2023
31 Mar 2023
31 Mar 2023
31 Mar 2023
31 Mar 2023
31 Mar 2023
31 Mar 2023
31 Mar 2023
31 Mar 2023
31 Mar 2023
31 Mar 2023
31 Mar 2023

PolDevelopmentOfficel PolDevelopmentAgent



PriBenefEmpCode PribeneficiaryName PriBenefGrade BenefMediAssistID BenefName BenefAge Age_Band

88 XXXX 4032929176 XXXX 62 61-65
83 XXXX 4032929199 XXXX 62 61-65
34 XXXX 4032929115 XXXX 38 36-40
88 XXXX 4032929176 XXXX 62 61-65
56 XXXX 4033638234 XXXX 28 26-30
66 XXXX 4032929184 XXXX 54 51-55
66 XXXX 4032929184 XXXX 54 51-55
56 XXXX 4041635156 XXXX 0 0-18

20 XXXX 4032929057 XXXX 44 41-45
13 XXXX 4032929039 XXXX 74 71-75
13 XXXX 4032929039 XXXX 74 71-75
95 XXXX 4040198286 XXXX 42 41-45
21 XXXX 4032929031 XXXX 58 56-60
a7 XXXX 4032929137 XXXX 41 41-45
13 XXXX 4032929039 XXXX 74 71-75
13 XXXX 4032929039 XXXX 74 71-75
27 XXXX 4032929010 XXXX 41 41-45

27 XXXX 4032929010 XXXX 41 41-45



RelName
Father
Self
Spouse
Father
Spouse
Mother
Mother
Son
Self
Mother
Mother
Mother
Self
Self
Mother
Mother
Spouse
Spouse

Relation
Parent
Employee
Spouse
Parent
Spouse
Parent
Parent
Child
Employee
Parent
Parent
Parent
Employee
Employee
Parent
Parent
Spouse
Spouse

Sex BenefAreaCode BenefAlphaCode BenefNominee

TTTTMZIZTTTIZIZITTITIZITNSZ

ClmType

Cashless

Cashless
Reimbursement
Cashless

Cashless

Cashless

Post Hospitalisation
Reimbursement
Reimbursement
Cashless

Cashless
Reimbursement
Reimbursement
Cashless

Post Hospitalisation
Post Hospitalisation
Cashless

Post Hospitalisation



Claim_Type
Cashless
Cashless
Reimbursement
Cashless
Cashless
Cashless
Reimbursement
Reimbursement
Reimbursement
Cashless
Cashless
Reimbursement
Reimbursement
Cashless
Reimbursement
Reimbursement
Cashless
Reimbursement

StatusName
Settled

Settled

Settled

Settled

Settled

Settled

Settled

Denied Letter Sent
Denied Letter Sent
Settled

Settled

Settled

Denied Letter Sent
Processed

Settled

Settled

Settled

Liability Check

Insurer_Status
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Repudiated
Claim Repudiated
Claim Paid
Claim Paid
Claim Paid
Claim Repudiated

CIlm Received Date
12 Apr 2022
26 Apr 2022
09 May 2022
28 May 2022
17 Jun 2022
27 Jun 2022
30 Jun 2022
02 Jul 2022
16 Aug 2022
03 Sep 2022
05 Sep 2022
13 Sep 2022
14 Sep 2022

Processed ready for payr 14 Oct 2022

Claim Paid
Claim Paid
Claim Paid

03 Nov 2022
03 Nov 2022
21 Dec 2022

Pending claim adjudicatio 30 Jan 2023

Altered Clm Received [ CimPreAuths

05 Apr 2022
15 Apr 2022
09 May 2022
18 May 2022
07 Jun 2022
13 Jun 2022
30 Jun 2022
02 Jul 2022

16 Aug 2022
03 Sep 2022
05 Sep 2022
13 Sep 2022
14 Sep 2022
14 Oct 2022
03 Nov 2022
03 Nov 2022
21 Dec 2022
30 Jan 2023

107364584
107499794, 107551161

107827593
108137348,108191617
108246639, 108300046

109576920
109600180

109961998, 109991458

111285849, 111341717

CimCompRefNo

3334325

H_34443_6874028

4398189
4409776

4574738

5339870



Info Raised Date

10 May 2022

02 Jul 2022

15 Sep 2022

14 Oct 2022
11 Nov 2022
11 Nov 2022

Doc Rec Date

30 May 2022

03 Jul 2022

24 Sep 2022

04 Nov 2022
05 Dec 2022
12 Nov 2022

Claim App Date
13 Apr 2022

27 Apr 2022

25 Jul 2022

29 May 2022

12 Nov 2022

27 Sep 2022

16 Jul 2022

30 Oct 2022
30 Oct 2022
21 Oct 2022

05 Nov 2022
05 Dec 2022
14 Nov 2022
11 Jan 2023

Claim Sett Date
26 Apr 2022

09 May 2022

28 Jul 2022

09 Jan 2023

16 Nov 2022

09 Nov 2022

22 Jul 2022

02 Nov 2022
02 Nov 2022
27 Oct 2022

14 Dec 2022
23 Nov 2022
13 Jan 2023

Latest Audit Date
26 Apr 2022
09 May 2022
28 Jul 2022
09 Jan 2023
16 Nov 2022
09 Nov 2022
22 Jul 2022
18 Jul 2022
03 Dec 2022
02 Nov 2022
02 Nov 2022
27 Oct 2022
03 Dec 2022
05 Nov 2022
14 Dec 2022
23 Nov 2022
13 Jan 2023
30 Jan 2023

CImDOA

06 Apr 2022
20 Apr 2022
05 Apr 2022
20 May 2022
06 Jun 2022
13 Jun 2022
13 Jun 2022
06 Jun 2022
14 May 2022
05 Sep 2022
06 Sep 2022
18 Aug 2022
26 Aug 2022
29 Sep 2022
05 Sep 2022
06 Sep 2022
21 Dec 2022
21 Dec 2022

CimDOD

08 Apr 2022
20 Apr 2022
06 May 2022
20 May 2022
09 Jun 2022
16 Jun 2022
16 Jun 2022
09 Jun 2022
14 May 2022
05 Sep 2022
06 Sep 2022
22 Aug 2022
26 Aug 2022
29 Sep 2022
05 Sep 2022
06 Sep 2022
24 Dec 2022
24 Dec 2022



Lenght of Stay

3

[N

ARPRPPRPRRPRRURFPPARMBRIAPLW®

N

CimAmount
40000
69402
73001
30000
195697
225086
24110
63363
6032
44000
44000
42597
38849
57930
4000
4000
583478
25971

CimApprovedAmt
40000
66393
56235
30000
150000
219698
22560
0

0
40000
40000
40866
0
43562
4000
4000
539866
0

Settled_Amt_Band
25001-50000
50001-100000
50001-100000
25001-50000
100001-150000
200001-250000
10001-25000

25001-50000
25001-50000
25001-50000

25001-50000
2501-5000
2501-5000
Above 5 Lacs

Approved Amt Before ¢ Outstanding Reserve

40000
67709
56235
30000
188647
219698
22560
0

0
44000
44000
40866
0
48194
4000
4000
567011
0

40000.000000
66393.000000
56235.000000
30000.000000
150000.000000
219698.000000
22560.000000
0.000000
0.000000
40000.000000
40000.000000
40866.000000
0.000000
43562.000000
4000.000000
4000.000000
539866.000000
20777.000000

Basic_Sum_Insured
1500000
5000000
2250000
1500000
2250000
2250000
2250000
2250000
3000000
3000000
3000000
2250000
3800000
3000000
3000000
3000000
3000000
3000000



Sum_Insured
1500000
5000000
2250000
1500000
2250000
2250000
2250000
2250000
3000000
3000000
3000000
2250000
3800000
3000000
3000000
3000000
3000000
3000000

Balance Sum Insured Ailment_code

1430000 H25.11
4933607 H25.011
2193765 080.0
1430000 H25.092
2100000 082.0
2007742 K80.0
2007742 K80.0
2100000 P07.30
3000000 L72.3
2912000 H25.011
2912000 H25.12
2209134 R50.8
3800000 D64.9
2956438 N83.20
2912000 H25.011
2912000 H25.011
2460134 M51.26
2460134 M51

Ailment_Grp Iliness Procedure Type(Surgic CLAIM AILMENT AS PE

CATARACT Age-related nuclear catari Removal of cataract right eye cataract
CATARACT Cortical age-related catari Phaco with IOL-Extracaps Senile cataract RE (Rt. Ey
NORMAL DELIVERY Single spontaneous delive Spontaneous vertex deliviG2P1L1 WITH NORMAL
CATARACT Other age-related incipien Removal of cataract LE IMSC CATARACT
CAESAREAN SECTION Encounter for cesarean di Caesarean section ( LSC¢ Primi FTD / LSCS
DISORDERS OF THE GA Cholelithiasis Cholecystectomy Cholelithiasis
DISORDERS OF THE GA Cholelithiasis Cholecystectomy Cholelithiasis
NEONATAL DISORDERS Preterm newborn, unspec Medical management well baby

SKIN DISORDERS Sebaceous cyst Excision of lesion of skin ¢ small pedunculated grow
CATARACT Cortical age-related catari Phaco with IOL-Extracaps BLURRED VISION IN LE}
CATARACT Age-related nuclear catari Phaco with IOL-Extracaps LEFT DEFECTIVE VISIOI
INFECTIOUS DISEASES Other specified fever Conservative Treatment FEVER

DISORDERS OF BLOOD Anemia, unspecified Conservative Treatment anemia
GYNECOLOGICAL DISO Unspecified ovarian cysts polypectomy uterus AUB

CATARACT Cortical age-related catari Phaco with IOL-Extracaps CATARACT

CATARACT Cortical age-related catari Phaco with |OL-Extracaps cataract

DISORDERS OF THE ML Other intervertebral disc d Other spinal procedures Other intervertebral disc d
DISORDERS OF THE ML Other intervertebral disc d



HospID
50282
50989
217094
50282
50989
50989
50989
50989
50916
98415
98415
135012
57271
221053
98415
98415
95568
95568

HospName CityName
Dr Shroffs Charity Eye Ho New Delhi
Sitaram Bhartia Institute C New Delhi
Aakash Healthcare New Delhi
Dr Shroffs Charity Eye Ho New Delhi
Sitaram Bhartia Institute C New Delhi
Sitaram Bhartia Institute C New Delhi
Sitaram Bhartia Institute C New Delhi
Sitaram Bhartia Institute C New Delhi
Sehgal Neo Hospital New Delhi
Dr Agarwals Eye Hospital Chennai
Dr Agarwals Eye Hospital Chennai
Lord Krishna Hospital Gurgaon
Fortis Flt Lt Rajan Dhall H New Delhi
Madhukar Rainbow Childr New Delhi
Dr Agarwals Eye Hospital Chennai
Dr Agarwals Eye Hospital Chennai
Medanta The Medicity =~ Gurgaon
Medanta The Medicity =~ Gurgaon

HOSPITAL STATE
Delhi

Delhi

Delhi

Delhi

Delhi

Delhi

Delhi

Delhi

Delhi

Tamil Nadu
Tamil Nadu
Haryana
Delhi

Delhi

Tamil Nadu
Tamil Nadu
Haryana
Haryana

NETWORK/NON-NETW HOSPITAL IS IN PPN Y RoomCategory

Network
Network
Network
Network
Network
Network
Network
Network
Network
Network
Network
Non-Network
Network
Network
Network
Network
Network
Network

PPN
Non-PPN
PPN
PPN
Non-PPN
Non-PPN
Non-PPN
Non-PPN
PPN
PPN
PPN
Non-PPN
PPN
PPN
PPN
PPN
PPN
PPN

Day care

Deluxe (Luxury/ Super De
Sharing Ward (Semiprivat
Day care

Single Ward ( Private / Sg
Sharing Ward (Semiprivat
General Ward (Economy''
Single Ward ( Private / S
PVT A/IC

Day care

Single Ward ( Private / S
General Ward (Economy''
General Ward (Economy''
Single Ward ( Private / S
General Ward (Economy''
Day care

Deluxe (Luxury/ Super De



Room Charges Claimec Room Charges Paid

8775
9500

51000
46575

2500

10000
2500
9200

46500

8775
9500

51000
46575

2500

10000
2500
9200

46500

Other Hospital Charges Other Hospital Charges Lab Charges Claimed

1500

1500

1500

1500

6410

2415
3680
21460
5332
640

4050
18270
3620

5360
12526

Lab Charges Paid

559

2415
3680
20160
5332
640

4050
18270
3620

5360
12526

Medi Charges Claimed

19450
18701

26779
38165

3534
1592

6447
5669
11603

35085



Medi Charges Paid Misc Charges Claimed Misc Charges Paid Surgery Charges Claim Surgery Charges Paid Consultant Charges Cl: Consultant Charges Pa

18257 500 0 16749 16749 23928 23928
15065 10600 6861 27790 24250
20669 500 0 80520 80080 34483 34483
33277 500 0 26884 26884 106645 106645
250 0 2400 2400
2445 16350 16350 35647 35647
1592 3800 3800
4816 100 0 20500 20500
5669 12410 12410
6017 6600 2450 25507 25507 1400 1400
4000 4000
4000 4000
26875 5475 0 415150 412968 74408 73808

5865 5865 7580 7580



Package Rate Claimed Package Rate Paid

40000
0

0
30000
0
2637
0

0

0
44000
44000

[eNeoNeNoNoNoNo)

40000
0

0
30000
0
2637
0

0

0
44000
44000

[eNeNeNoNoNoNel

CImEPD

[eNeoNeoNoNeoNoNoNoNoNoNoNoNoNoNoNeNoNo]

Copay
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

Excess of Defined Ailm Policy Excess

30620.0

Prorata Basis



Hospital Discount Patient Paid Amount
0.0

1316.0

0.0

0.0

8027.0

0.0

0.0

0.0

0.0

0.0 4000.0
0.0 4000.0
0.0

0.0

4632.0

0.0

0.0

27145.0

Deduction Amt
0.0
1693.0
16766.0
0.0
7050.0
5388.0
1550.0
63363.0
6032.0
0.0

0.0
1731.0
38849.0
9736.0
0.0

0.0
16467.0
25971.0

PaymentChequeNo
211200196GN00631
5/-alco swab, 10/-face ma 212000144GN00217
Bill No: 010 dated: 19/11/: 220700325GN00053

300500328GN00333
Rs-100/-Mask,Rs-610/-te( 231800332GN00772
MISCROSHIEL 100FACE 227000538GN00049
REGISTRATION, ,,NO C(219700161GN00224
Bill No: 837 dated: 09/06/:

119 110y

Non Pay Reasons

230400401GN00139
230400401GN00138
Bill No: 113 dated: 22/08/: 229400489GN00128
Bill No: 031 dated: 26/08/:
Rs-1600/-admission 350/-
Bill No: 001 dated: 05/09/: 233900411GN00164
Bill No: 1 dated: 06/09/20: 231900244GN00315
191/-iv cannula,176/-iv se 301100560GN00696

PaymentChequeDate Document_Required
22 Apr 2022

30 Apr 2022

25 Jul 2022

05 Jan 2023

14 Nov 2022

27 Sep 2022

16 Jul 2022

31 Oct 2022
31 Oct 2022
21 Oct 2022

05 Dec 2022
14 Nov 2022
09 Jan 2023



Denial Clause Denial Reasons CimAppRemarks

Approve

APPROVE
On perusal of claim On perusal of claim documents the patient Baby Of Charu was diagnosed with well baby and treated for the same at Sitaram Bhart
On perusal of claim docur On perusal of claim documents patient- Sh Sachin Joneja diagnosed with -Sebaceous cyst(excision under LA) treated for the same
App
App
approve
On perusal of claim docur On perusal of claim documents the patient Sh Ananta Gopal Das was treated at Fortis Flt Lt Rajan Dhall Hospital for diagnostic pur|
Approved
APPROVE
Approved



ia Institute Of Science And Research New Delhi On 06 Jun 2022.The claimant is covered under IFFCO-TOKIO General insurance Co.Ltd since 06-Jun-2022 Observed on processing tt
at-Sehgal Neo Hospital - New Delhi - 14 May 2022 .The claimant is covered under The IFFCO-TOKIO General Insurance Co. Ltd since-01 Apr 2022Claim stands Denied as As per rcvc

pose on 26 Aug 2022. The claimant is covered under IFFCO-TOKIO General insurance Co.Ltd since 01 Apr 2022. Observed on processing that Admission for diagnostic purposes are n



1at well baby is not covered, which is not admissible as per policy terms and conditions. Hence we regret our inability to pay as per policy terms andconditions
| document diagnosis is small pedunculated growth on rt. chest excision under LA. OPD produre is not a listed daycare procedure and does not warranty need for 24 hrs hospitalization.



on OPD basis.*Hence we regret our inability to pay as per policy terms and conditions.



ANNEXURE - VI

FORMAT FOR SUBMITTING BID BY THE INSURANCE COMPANIES

A. BASIC DETAILS

Sr. Particulars Details
NoO.
1. |Name of the Insurance Company
2. |Complete details of the Office
a) Address
b) Telephone No.
c) Email ID
d)PAN
e)GSTIN
3. [Name & Designation of the Office Head
(with contact details)
4. |Complete Details of the Third Party Administrators
(TPASs). If more than one TPA is available all TPAs
to be indicated.

B. FINANCIAL BID

The premium quotation for a sum insured of Rs. 21,27,50,000/- for 233 members as per
list given as Annexure — | of tender document is submitted as under;

S.N. Particulars Amount (in Rs.)
1. |Basic Premium
2. |[Taxes @ %
3. [Total

C. DECLARATION

a.

Date:
Place:

I/We have carefully read and understood all the terms and conditions of the tender
document and hereby accept the same.

The information furnished above is true and authentic to the best of knowledge
and belief.

Authorized Signatory

Name:
Designation:



