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eCircular

Date: 30-09-2015

Subject :IMPLEMENTATION OF MEDICAL INSURANCE SCHEME FOR EMPLOYEES WORKING

IN OUR BANK AND RETIRED STAFF

Indian Banks’ Association representing member banks, and officers / workmen associations
have reached an understanding on Medical Insurance scheme vide their Joint note /
Bipartite Settlement dated 25.05.2015.

The new medical insurance scheme is formulated in association with United India Insurance
Co., Ltd through M/s K M Dastur Reinsurance Brokers Pvt Ltd., duly authorized by the
Insurance Company. The scheme was formulated by IBA to cover all existing permanent
officers and employees of the bank who are parties to the settlement. The scheme will
become operational on a uniform date for all the member banks.

Sum Insured, hospitalization and domiciliary treatment coverage per annum and the annual
premium is as under:

(Employees)
Category of Sum Insured Annual Premium payable *
Employees
Officers Rs.4.00 lacs Rs.6573-00 + Service Tax @14%
Clerical Rs.3.00 lacs Rs.4930-00 + Service Tax @14%
Sub-Staff Rs.3.00 Lacs Rs.4930-00 + Service Tax @14%

(* The premium will be paid by the Bank)

The new scheme would also cover the retired officers / employees and their dependent
spouse, subject to payment of premium by them.

(Retired Employees)

Category of Sum Insured Annual Premium payable *
Retired

Employees

Officers Rs.4.00 lacs Rs.6573-00 + Service Tax @14%
Clerical Rs.3.00 Lacs Rs.4930-00 + Service Tax @14%
Sub-Staff Rs.3.00 Lacs Rs.4930-00 + Service Tax @14%

All retired officers and employees who wish to avail the benefits of the insurance scheme
are requested to submit their willingness in the proforma as per the Annexure-I.
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The details of the scheme are furnished in the annexure.

As the Medical Insurance Scheme is proposed to be implemented expeditiously, the data of
willing retired staff members need to be submitted to insurance company at the earliest. We
advise the retired employees to submit the consent / authorization letter latest by
15.10.2015.

The pensioners who are desirous of joining the scheme are requested to immediately
approach their pension drawing branch / nearest branch for submission of the consent /
authorization letter as per annexure enclosed to the branch for onward submission to PPG
Dept., Head Office. Premium from all the retirees who have given the consent /
authorization letter will be collected by debit to their account number and remitted to United
India Insurance Co Ltd., by a Single Payment by PPG Dept., Head Office. For this purpose,
the pensioners who have given consent will be advised to keep sufficient balance in the
account till the premium is debited, failing which the cover will not be made available.

All the staff members working in Branches / Administrative offices to feed the dependents
data in“i nidhi” Site, Head Office on or before 15.10.2015 by following the procedure as
detailed here under. Please note that the details for existing and retired employees are
different.

1. Login to inidhi site with HRMS ID & password.

2. Select Icon “IBA Health Insurance Scheme”

3. Enter HRMS ID, it will pick up the details of the respective employee / official
automatically pop-up.

4. Verify and if any corrections are there, modify the same.

5. Add dependent family member’s data

6. Data entry for sub-staff may be done by clerk or officer.

7. In respective of employees who are on Sabbatical Leave / under Suspension /
Deputation to other organizations etc., the details of the respective employee / official should
be done by the respective branch / office in the utility.

8. For retired employees any of the officers working in Branches / Administrative officers
may feed the data in portal specially designed for retirees.

9. On completion of the data feeding any other officer of the branch / office must authorize
the data.

10. Branch Manager / Head of the Departments should ensure that the details of all
employees / officials are fed in the system as per records and ensure nil pendency.

All the branches / Administrative Offices are requested to bring the contents of this circular
to the notice of all the staff working in the branch /office and retirees also. Individual staff
retirees are to be contacted immediately and requested to submit and confirm the details in
consent / authorization letter (Annexure—1). The salient features of the scheme are detailed
in the Annexure-ll. Since this is a onetime limited period option all co-operation must be
extended to our retired colleagues so that the benefit of the health insurance is made
available to all of them.

— V

General Manager (HR)
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PENSIONERS CONSENT LETTER TO JOIN MEDICAL INSURANCE SCHEME

The Chief Manager,
State Bank of Hyderabad

PPG Dept, Photograph of Photograph of
Head Office: Hyderabad Pensioner Spouse

Dear Sir,

I (Pensioner) have gone through the terms and
conditions of the Joint note dated 25.05.2015 on Medical Insurance Scheme extended
to the existing and retired employees and express my willingness to join the said
scheme by paying agreed insurance premium. | am maintaining the Pension Account
SB/CA/OD bearing Account Number with
Branch.

The details of me and my spouse are mentioned below:

S.No Description Pensioner Spouse

Full Name

PF Number

Date of Birth

Date of Retirement

Al lOWIN -

Gender

Address for Communication

i) House Number

ii) Street Number

iii) Area Name

iv) Village/Mandal/City

V) State

7 Mobile Number

e-mail

* | retired as on officer and i am aware that i along with my spouse will be eligible for a Health
Insurance Cover of Rs.4.00 lakhs under the Group Health Insurance Policy. | hereby authorise
you to debit the premium amount of Rs. to my Pension Alc
No. now and the policy may be renewed every year by debiting
the renewal premium as communicated by the insurance company to my above a/c without
further reference to me unless my intention not to renew the policy is informed to at least one
month in advance of the renewal date. | am aware that once | exit the scheme, | will not be
allowed to rejoin later.

OR

* | retired as a clerk / sub-staff and i am aware that i along with my spouse will be eligible for a
Health Insurance Cover of Rs.3.00 lakhs under the Group Health Insurance Policy. | hereby
authorise you to debit the premium amount of Rs. to my Pension Alc
No. now and the policy may be renewed every year by debiting
the renewal premium as communicated by the insurance company to my above a/c without
further reference to me unless my intention not to renew the policy is informed to at least one
month in advance of the renewal date. | am aware that once | exit the scheme, | will not be
allowed to rejoin later.

I undertake to keep sufficient balance in my above account for this purpose failing which the
policy may not be issued / renewed.

Yours faithfully,

*tick whichever is applicable. (Signature)



Enclosure to HO Cir.No.PER/2015-16/ dated 30.09.2015. Annexure-ll
SALIENT FATURES OF THE MEDICAL INSURANCE SCHEME

IBA Policy Benefits - Definitions

Family Definition :

Employee + Spouse + Dependent Children + 2 dependent Parents / Parents-in law.
Widowed daughter and dependent divorced/separated daughters, sisters including
unmarried/divorced/abandoned or separated from husband/widowed sisters and
crippled child shall be considered as dependents for this policy. Physically challenged
brother / sister with 40% or more disability.

Dependency defined as earnings less than Rs.10,000/- per month.

Sum Insured :

Hospitalization and Domiciliary Treatment coverage

Officers Rs.4.00 lacs
Clerical Staff Rs.3.00 lacs
Sub-staff Rs.3.00 lacs

New Joinees :

All New Employees to be covered from the date of joining as per their appointment
letter.

For additions/deletions during policy period, premium to be charged/refunded on pro
rata basis. Refund of premium will not be applicable in case of claims incurred.

IBA Policy Coverage’s

Room Eligibility :

Room Rent Including Room and boarding charges Rs.5000/- per day.
ICU Charges Rs.7500/- per day

Pre- Post Hospitalization :

Expense incurred during the Pre-hospitalization and Post-hospitalization period will be
covered for 30 days prior to hospitalization and 90 days after discharge respectively.

Day Care Treatment :
Expenses on Hospitalization for minimum period of a day are admissible. However this
limit will not apply in case of stay in hospital of less than a day for those ailments listed

in the Bipartite Settlement / Joint Note (Clause 3.3 of Appendix - I).

a) If the surgery is undertaken under General or Local Anesthesia in a hospital / day
care Centre in less than a day because of technological advancement and;

b) Which would have otherwise required hospitalization of more than a day.

IBA Policy Benefits — Waivers of Exclusions

Pre-existing and other waivers :

Pre-existing diseases / Ailments are covered



All diseases and ailments are covered under the policy without any waiting period
Change of Treatment :

Change of treatment from one system of medicine to another is covered in the policy if
recommended by treating doctor.

Congenital Anomalies :

Congenital Internal/External diseases, defects and anomalies are covered under the
policy.

Other diseases :

Diseases such as Benign prostatic hypertrophy, hysterectomy, menorrhagia or
fiboromyoma, hernia, fistula in ano, piles, sinusitis, asthma and bronchitis are covered
under the policy, Psychiatric and psychosomatic diseases are payable with or without
hospitalization.

IBA Police Benefits

Ambulance Charges :

Ambulance charges are payable up to Rs.2500/- per trip on production of the receipt.
Taxi and Auto expenses in actual, maximum up to Rs.750/- per trip, on production of a
receipt will be payable. (Claim upto Rs.300/- will be paid without receipt on declaration
basis).

Ambulance charges actually incurred on transfer from one center to another
center due to Non availability of medical services/medical complication shall be
payable in full.

Accidents :

Covered
Treatment taken for Accidents will be payable on hospitalization.

Accidents of a serious nature are also covered on outpatient basis in Hospital up to
Sum Insured.

Not Covered

Minor injuries like Contused, Lacerated wound requiring suturing.
Minor burns or injury requiring dressing.

Taxes and other Charges :

All Taxes, Surcharges, Service Charges, Registration charges, Admission Charges,
Nursing, IV Administration charges will be payable.

Chargers for diapers and sanitary pads are payable if necessary as part of the
treatment.

Charges for hiring a nurse/attendant during hospitalization will be payable only in case
of recommendation from the treating doctor in case ICU/ICCU.

Neo natal nursing care or any other case where the patient is critical and requiring
specialized nursing care.



Alternative Therapy :

Reimbursement of expenses for hospitalization and only domiciliary treatment under the
recognized system of medicines, viz. Ayurveda, Unani, Sidha, Homeopathy,
Naturopathy, if such treatment is taken in a clinic/hospital recognized by the central and
state government.

Physiotherapy charges :

Physiotherapy charges shall be covered as recommended by attending doctor even if
taken at home during the period of post hospitalization.

Advanced Medical treatments , ARMD and Other Similar Ailments :
Treatment for Age related Macular Degeneration (ARMD)

Age related macular degeneration (Neovascular) will be covered if diagnosis confirmed
with flourescein angiography. Intravitreal injection of Lucentis, Macugen, Avastin or
photodynamic laser therapy will be payable.

Rotational Field Quantum magnetic Resonance (RFQMR)
It will be covered if used for advanced osteoarthritis and for treatment of Cancer.
Enhanced External Counter Pulsation (EECP)

It will be covered for specific Indications —
» Angina or Angina equivalents with poor response to medical treatment and when
patient is unwilling to undergo invasive revascularization procedures.
» Ejection fraction is less than 35%.
» Co-morbid conditions co-exist which increase the risk of surgery e.g. DM,
Congestive Cardiac Failure, Cor. Pulmonale, Renal dysfunction.
» Ischemic or Idiopathic Cardio myopathy.

Maternity Cover :

Normal Delivery Rs. 50,000/- and Caesarean Section Rs. 75,000/-

(No corporate buffer to be used).

9 months waiting period waived off.

Pre-natal & post natal charges up to 30 days and 60 days.

Missed Abortions , Miscarriage or abortions induced by accidents are covered
under the limit of Maternity.

Complications in Maternity including operations for extra uterine pregnancy /
ectopic pregnancy would be covered upto the Sum Insured limit .

Expenses incurred for medical termination of pregnancy.

YV V. VVVVYVY

Claim in respect of delivery to be given irrespective of the number of children.

Baby Day one Cover :

» New born baby is covered from day one.

» All routine pediatric expenses incurred during immediate post natal period on the
new born baby will be covered within the maternity limit. However in case of
complications, an additional sum of Rs 20,000/- will be allowed provided the
maternity limit of Rs 50,000 has been exhausted.

> Baby to be taken as an additional member within the normal family floater.

» Medical expenses incurred for listed domiciliary ailments on out Patient basis are
covered under the policy and shall be reimbursed to the extent of 100%.



» The cost of Medicines, Investigations and consultations, etc. in respect of listed
domiciliary treatment shall be reimbursed for the period stated by the specialist
and/or the attending doctor and/or the bank’s medical officer in Prescription.

> If no period stated, the prescription for the purpose of reimbursement shall be
valid for a period not exceeding 90 days.

IBA Policy Exclusions

War like Operations :

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

Circumcision unless necessary for treatment of a disease not excluded hereunder or
as may be necessitated due to an accident.

Vaccination or inoculation.

Cosmetic Surgeries :
Change of life or cosmetic or aesthetic treatment of any description is not covered.

Plastic surgery other than as may be necessitated due to an accident or as part of any
illness.

Cost of spectacles and contact lenses, hearing aids.

Dental treatment or surgery of any kind which are done in a dental clinic and
those that are cosmetic in nature.

Convalescence, rest cure and General debility.

Obesity treatment and its complications including morbid obesity.
Treatment for Venereal disease.

Intentional self-injury.

Use of intoxication drugs / alcohol.

Immune System :

All expenses arising out of any condition directly or indirectly caused to or associated
with Human T-Cell Lymphotropic Virus Type Ill (HTLB - lllI) or lymphadenopathy
Associated Virus (LAV) or the Mutants Derivative or Variation Deficiency Syndrome or
any syndrome or condition of a similar kind commonly referred to as AIDS.

Hospitalization for Investigations only :
Investigation which are not pertaining to the primary ailment, for which hospitalization is
required are not covered unless recommended by attending doctor.

Vitamins and Tonics :
Expenses on vitamins and tonics unless forming part of treatment for injury or disease
as certified by the attending physician.

Nuclear Weapons :
Injury or Disease directly or indirectly caused by or contributed to by nuclear weapons /
materials.



Non-Medical Expenses :

Charges for telephone, television, /barber or beauty services, food charges (other than
patient’s diet provided by hospital), baby food, cosmetics, tissue paper, toiletry items

and similar incidental expenses.

FREQUENTLY ASKED QUESTIONS.
(for serving and retired staff)

QUESTION

ANSWER

Who is a United India TPA ? And How will
| know my United India TPA?.

A Third Party Administrator is An IRDA
licensed TPA who is engaged by the
Insurance Company in Servicing the
Health Insurance Policy. Your United India
TPA will send you a complete Kkit
consisting of various guidelines for availing
cashless and submission of claims

What services would a United India TPA
be offering?

As the authorized United India TPA
servicing the policy following services are
offered:

» A personalized Identity Card will be
issued to each member and
dependents to avail of Cashless
facilities in all the network hospitals
of United India TPA.

» Cashless service facility at network
hospitals upto the authorized limit
as per policy terms & conditions.

» Claims processing of
reimbursement claims.

» 24 X 7 Call Center service through
toll free number.

» Website giving Online facility for

generation of E-card, claim
intimation,  filing, upload and
tracking of claims and Payment
Status.

» Help Desks at various locations
across the country.

» Grievance Portal to solve all
enquiries and grievances within 24
hours

What is a Health Identity Card?

A Health Identity card will be given to you
by United India TPA. It will consist of the
name of your bank , Your Employee ID, a
Unique Identification Number , the Policy
period and the United India TPA contact
details. The Health card will help in
availing cashless facilities in the United
India TPA network hospitals. The Health
kit will be delivered to designated regional
offices of each bank

What is my recourse, if ID card is not given
to me. ?Will | be able to avail cashless

Please check with your HR , if you are an
enrolled member with the policy. If not




QUESTION

ANSWER

facilities without the same?

kindly make provisions to enroll yourself.
Once the HR sends the Information to the
Insurance company the United India TPA
will send you the ID card Kit. If you are an
enrolled member please call up the United
India TPA call centre and they shall assist
you with the same. Cashless cannot be
availed without the health ID card.

What is the procedure of Applying for a
New Health ID card in case of loss?

Along with the ID card a welcome letter will
be given to you with your login ID and
password. This will help you to go on the
United India TPA website and download
an E-card which will work similar to the
Health ID card.

What Is Cashless Facility and How do |
avail Cashless?

Cashless Facility is a benefit extended by
the Insurance Company through a United
India TPA wherein the insured has the
option to get admitted to a Network
hospital without the burden of payment of
the Hospital Bill. The entire bill is settled
directly by the insurance company subject
to terms and conditions of the policy.

Cashless can be availed by;

a) Approaching the Bank Claim
Processing Hub
b) Directly Approaching

Hospital

the Network

What is the Procedure to be followed if we
approach the Bank Claim Processing
Hub?

The Insured can approach the Bank
Processing Hub in order to avail cashless
services. The Process is as under:

» Employee approaches the bank
processing Hub with the details of
his hospitalization(The name of the
hospital , the admission date , the
ailment and the estimated cost

» The bank officer guides him to the
United India TPA Help Desk.

» The Help Desk enters the
information and prepares a letter of
Authorization

» The Help Desk gives a copy of the
Authorization letter to the employee
and simultaneously sends a copy to
the hospital.

» The employee can get admitted to
the hospital by showing the
Authorization letter to the hospital.

What is the Procedure to be followed for
Cashless directly with the Network
Hospital?

Cashless can be availed at the United
India TPA network hospital. The procedure
mentioned below needs to be followed
while availing Cashless at hospitals.

» Choose network Hospital from
updated United India TPA network
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ANSWER

list of hospital on the website.

» Show United India TPA ID card and
collect Pre-Authorization form from
the hospital.

Fill up personal details and the rest
to be filled up by the hospital
treating doctor along with contact
number.

» Hospital will send the fax/e-mail to
United India TPA.

» The United India TPA shall process
the claim as per policy terms and
conditions and send an approval
letter to the hospital.

» Get admitted, take treatment and
get discharged without payment of
bill except for non payable items.

» Please ensure claim form is filled
and duly signed and final bill is
signed, before discharge.

» Payment will be made to the
Hospital/Nursing Home directly by
United India TPA.

Will | Get Cashless facility in a non-
network hospital?

No. Cashless facility will only be available
in a network hospital. However in cases of
emergency we may consider providing an
advance to the patient.

What are the documents required to avail
Cashless facility?

Cashless facility is available only in
network hospitals. The following
documents will be required before issuing
cashless Authorization Letter.

» Duly filled, signed & stamped Pre
Authorization Form from the
hospital.

» Investigation reports & previous
consultation papers (if any).

» Photo ID proof.

» Health ID number/policy
number/employee number (Please
mention on the AL form and provide
a copy of Health ID card).

Does cashless hospitalization
getting treatment free of cost?

mean

Cashless hospitalization does not mean
that the treatment is free of cost.

Any expenses that are not payable under
the insurance policy will not be authorized
during hospitalization and the same will




QUESTION

ANSWER

have to be borne by the patient.

Does cashless hospitalization cover all
medical expenses?

Charges for telephone, television, barber or
beauty services, food charges (other than
patient’s diet provided by hospital), baby food,
cosmetics, tissue paper, toiletry items and
similar incidental expenses are not payable.
All the other charges related to the treatment
are covered as per the terms & conditions of
the policy.

What is Claim Intimation? Do | have to
Intimate to United India / United India TPA
in case | do not avail cashless facility? .

Claim Intimation is to be
(Telephonically/e-mail/fax/online
intimation) prior to the Hospitalization or in
case of emergencies immediately upon
hospitalization but prior to discharge). If
the Hospital you opt for is not on the Panel
of United India TPA, you may get admitted
to the hospital and submit the claim for
reimbursement. In such a case, The
hospital should satisfy the criteria of
hospital as defined in the policy.

given

How to avail Reimbursement of claim? /
Procedure of Reimbursement Claim?

The process is listed below:

» Get admitted to the hospital, take
treatment and pay the bill after
collecting all the original documents
from the hospital.

» Insured can get admitted in any
hospital (Network / Non Network).

» Claim documents to be submitted to
Help Desk, Bank Claim Processing
Office or nearest United India TPA
office as per the convenience of the
employee.

» The claim is processed on the basis
of the terms and conditions laid
down in the policy, and NEFT will
be done directly to the employee.

Is there any scope of Repudiation of
Claim?

If the ailment is not covered in the terms
and conditions of the policy, the claim may
be repudiated. (For details of the policy
terms and condition, Kindly log onto the
TPA website). Also in the event of fraud,
abuse, misrepresentation  and non
disclosures. In case of Repudiation, the
claim will be first put up before the
committee and then repudiated.

needed for
have to be

What documents
processing claims
reimbursed?

are
that

Following documents are required for
processing reimbursement claims:

» Claim Form duly filled and signed
by the claimant.

» Final Bill & Discharge Card from the
hospital in original.
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ANSWER

letter/initial
the

» First consultation
investigations supporting
diagnosis prior to hospitalization.

» All relevant bills and receipts in
original

» Medicine/chemist bills supported by
prescriptions in original.

» Original receipt and diagnostic test
reports to be supported by a letter
from the consulting doctor
prescribing such tests.

What is pre-post hospitalization & how
much amount / limit / number of days are
covered for the same?

Pre- Hospitalization: Pre -
Hospitalization means relevant medical
expenses incurred like consultations,
diagnostic tests, 30 days prior to
hospitalization and related to the
hospitalization claim.

Post - Hospitalization: Post -
Hospitalization means relevant medical
expenses incurred up to 90 days from the
date of discharge and related to the
hospitalization claim.

What is the time limit for submission of

All the documents need to be submitted

documents in case of reimbursement | within 30 days of discharge. For the post

claims? hospitalization - 120 days from date of
discharge. The post hospitalization claim
will be limited to the treatment for 90 days
after discharge.

Whether all dependents of retired |In case of retired employees only

employees will be covered under the | employee and spouse will be covered.

scheme?

If an employee retires during the currency
of the Policy, will he or she continue to get
benefits of serving employee till expiry of

Yes.

policy ?

Whether retired employees can avail | No. This benefit is only for employees not
benefit of Critical lllness Lump sum | even for spouse and dependents
Payment?

Is corporate buffer is available for retired
employees?

No. Corporate buffer is only for employees
and dependants

If an employee retires during the currency
of the policy, will he or she continue to get
benefits of serving employee till expiry of
policy?

Yes.

Is there any upper age limit for retired
employees?

No. There is no upper age limit.

If retired employees join in the scheme
and subsequently opt out, can they rejoin
later?

No. If the retired employee opt out of the
scheme they cannot rejoin later.




QUESTION

ANSWER

What is time limit for retired employees to
join?

We can give the time limit of three month
from the date of advertisement informing
retired employees about the scheme.

Whether married children earning less
than 10000 can be declared as
dependent?

No. only unmarried children earning less
than INR 10000 are covered. However
married daughter if separated from or
abandoned by husband and earning less
than Rs.10,000/-will be covered

If husband and wife are working in same
or different banks will they be covered
separately for sum insured of 4 lacs or 3
lacs each as applicable?

Yes. Each will be covered as a separate
employee

Can an employee cover one parent and
one parent-in-law as dependents?

No. The employee can cover either
parents or parents-in-law provided both
parents together or/both parents-in-law do
not earn INR 10000 per month.

Does the limit of INR 10000 apply to
spouse as well for declaring spouse as
dependent?

No. This income limit will not apply to
spouse of the employee

Who will decide on utilization of the

Corporate Buffer?

Corporate Buffer of INR 100 Cr. will be
apportioned amongst the banks in
proportion of the premium paid by the
banks in respect of the employees to the
total premium from all the banks. The HR
Dept of the Bank will recommend to UIIC
how much amount from the corporate
buffer assigned to Bank is to be utilized for
a specific claim. If corporate buffer of one
bank gets exhausted and surplus is
available with another bank, the same can
be utilized on approval by the Committee
comprising representatives of IBA, Broker
and Insurer. For the sake of uniformity, it is
advisable that all Banks follow a common
process of identifying which cases would
warrant contribution from corporate buffer.
The same may be finalized by IBA.

Whether annual health check up expenses
are covered?

No. This is not part of the scheme
approved in the bipartite agreement

Whether any premium will be charged for
addition of new recruits ?

Yes. Deposit premium should be paid by
each bank in advance taking into
consideration the number of new recruits
likely to join. This would enable us to cover
the new recruit from the date of joining.
This deposit can be replenished month
wise or as required.

kkx




SCHEDULE FOR REIMBURSEMENT OF
HOSPITALISATION EXPENSES

MEDCIAL INSURANCE SCHEME

Having regard to the need to extend better coverage and reimbursement of hospitalization and
médical expenses incurred by the officers / employees/dependent family members, the demand
for full reimbursement of expenses connected with-hospitalisation and medical treatment
including domiciliary llospitalizatiqll and domiciliary treatment was discussed by and between

the parties and a new scheme for reimbursement of medical expenses has been formulated..

'_I‘he salient feature of the Scheme is as under:

The schenie shall ¢over expenses of the officers / employees and dependent family members in
cases he/she shall contract any disease or suffer from any illness (hereinafter called DISEASE)

or sustain any bodily injury through accident (hereinafter called INJURY) and if such disease or

injury shall require any employee/ dependent family member, upon the advice of a, duly
qualified Physician/Medical Specialist/Medical practitioner (hereinafter called MEDICAL
PRACTITIONER) or of a duly qualified Surgeon (hereinafter called SURGEON) to incur
‘Thospitalization/ domiciliary hospitalization and demiciliary treatment expenses as defined in the
Scheme, for medical/surgical treatment at any Nursing Home/ Hospital / Clinic (for domiciliary
treatment)/ Day care Centre which are registered with the local bodies in India as herein
defined (hcrcin.after called HOSP-ITAL) as an inpatient or otherwise as specified as per the

scheme.

The Scheme covers Employee + Spouse + Dependent Children + any two of the dependent
Parents /Parents-in-law.

s No age limit for dependent children (including step children and legally adopted
children).

o A child would be considered dependent if his/her monthly indome does not exceed
10,000/~ per month;

Joint Note-25™ May 2015
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o Widowed Daughter and dependent divorced / separated daughters, sisters including

unmargied / divorced / abandoned or separated from husband/ widowed sister’s and L

Crippled Child shall be considered shall be considered as dependent for the purpose of
this policy. _ .

o Physically challenged Brother / Sister with 40% or more disability shall also be covered
as Dependent. '

- No ‘Age Limits for Dependent Parents. Any two, i.e. either dependent parents or
© parents-in-law will be covered as dependent. ‘

» TParents would be considered dependent if their monthly income does not exceed
© %10,000/- per month or as revised by Indian Banks’ Association in due course, and
wholly dependent on the employee as defined in this scheme.

All the existing pcnﬁancnt'ofﬁcers / employees of the Banks which are parties to this Settlement
shall be covered by this Scheme from the date of introduction/implementation of this Scheme.
All New Officers / employees shall be covered from the date of joining as per their appointment
in the bank. . ' '

Till the new scheme is made effective and gets implemented, the existing provisions as per
Bipartite Settlement/ Joint Note dated 27.4.2010 will continue to operate.

The new Scheme as applicable to the officers/ employees in service would be continued beyond
their retirement/superannuation/resignation, etc. subject to payment of stipulated premium by
them. '

_ The new Scheme would also cover the existing retired officers/ employees of the Banks and

dependent spouse subject to payment of stipulated premium by ther.

In the event of any claim becoming adn_xissible under this scheme, the Bank will reimburse the
amount of such expenses as would fall under different heads mentioned below and as are
reasonably and medically necessary incurred thereof by or on behalf of such employee.

Reimbursement shall cover Room and Boarding expenses as provided by the Hospital/Nursing:
Home not exceeding 5000 per day or the actual amount whichever is less. Intensive Care Unit
(ICU) expenses not exceeding %7500/~ per day or actual amount whichever is less. Surgeon,
team of surgeons, Assistant surgeon, Anaesthetist, Medical Practitioner, Consultants, Specialists

. Fees, Nursing Charges, Service Charges, IV Administration Charges, Nebulization Charges,

RMO charges, Anaesthetic, Blood, Oxygen, Operation Theatre Charges, surgical appliances, OT
consumables, Medicines & Drugs, Dialysis, Chemotherapy, Radiotherapy, Cost of Atificial
Limbs, cost of ‘prosthetic devices iplanted during surgical procedure like pacemaker,
defibrillator, ventilator, orthopaedic implants, Cochlear Implant, any other imﬁlant: Intra-
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Occular Lenses, infra cardiac valve replacements, vascular stents, any other valve replacement,
laboratory/ diagnostic tests, X-ray CT Scan, MRI, any other scan, scopies and such similar
expenses that are medically necessary or incurred during hospitalization as per the advice of the
attending doctor.

Hospitalization expenses (excluding cost of organ) incurred on donor in respect of organ
transplant to officers/ employee/dependent would also be covered for reimbursement.

Pre and Post Hospitalization expenses payable in respect of each hospitalization shall be the
actual expenses incurred subject to 30 days prior to hospitalization and 90 days after discharge.

Alternative systems of ti‘eatment_s other than treatment under Allopathy or modern medicine
shall include Ayurveda, Unani, Siddha, Homeopathy and Naturopathy in the Indian context, for
Hospitalization and Domiciliary treatment,

CASHLESS FACILITY: The scheme also includes the benefit of cashless treatment facility in
hospitals under a scheme worked by the Banks and the hospitals under a common insurance
scheme.

CONTRIBUTION: The officers / employees shall not be required to share the cost of such
Lenefits under the new scheme. However, in the case of officers / employees retiring from the
Banls after the scheme is introduced and those who are already retired from the services of the

* banks and who opt to avail the beriefits of the scheme, the amount of contribution by such

persons shall be decided at the respective Bank level.

Day care.Treatments shall be covered under the scheme and would refer to medical treatment
and or surgical procedure which is

i. undertaken -under general or local an aesthesm in a hospital/day care centre in less than a
day because of technological advancement, and

ii.  which would have otherwise required hospitalisation of more than a day. Treatment
normally taken on an out patient basis is not included in the scope of this definition.

DOMICILIARY HOSPITALIZATION: Domiciliary Hospitalization shall be covered under
this scheme and would mean medical treatment for an illness/disease/injury which in the normal
course would requiré care -and treatment at a hospital but is actually taken while confined at
home under any of the following circumstances '

a) The condition of the patient is such that he/she is not in a condition to be removed to a
hospital or

b) the pat1cnt takes treatment at home on account of non-availability of room in a hospital.
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"DOMICILIARY TREATMENT shall also be covered under this scheme i.e. treatinent tz{ken

for specified diseases which may or may not require hospitalization as mentioned herein below.

Domiciliary Hospitalization / Domiciliary Treatment : Medical expenses incurred in case of the
following diseases which need Domiciliary Hospitalization /domiciliary treatment as may be
certified by the recognized hospital authorities and bank's *medical officer shall be deemed as
hospitalizatibn expenses and reimbursed to the extent of 100%.

Cancer, Leukemia, Thalassemia, Tuberculosis, Paralysis, Cardiac Ailments, Pleurisy , Leprosy,
Kidney Ailment, All Seijzure disorders, Parkinson’s diseases, Psychiatric disorder including
schizophrenia and psychoth'erapy;, Diabetes and its complications, hypertension, Asthma,
Hepatitis -B, Hepatitis - C, Hemopl'lilia, Myasthenia gravis; Wilson’s disease, Ulcerative Colitis,
Epidermolysis bullosa, Venous Thrombosis (not caused by smoking) Aplastic Anaemia,
Psoriasis, Third Degree burns, Arthritis, Hypothyroidism, Hyperthyroidism, expenses incurred
on radiotherapy and chemotherapy in the treatment of cancer and leukemia, Glaucoma, Tumor,
Diphtheria, Malaria, Non-Alcoholic Cirthosis of Liver, Purpura, Typhoid, Accidents of Serious

Nature, Cerebral Palsy, Polio, all Strokes leading to Paralysis, Haemorrhages caused by

accidents, all animal/reptile/insect bite or sting, chronic pancreatitis, IJmmuno suppressants,
raultiple sclerosis / motor neuron disease, statns asthamaticus, -sequalea of meningitis,

osteoporosis, muscular dystrophies, sleep apnea syndrome(not related to obesity), any organ " -

related (chronic) condition, sickle cell disease, systemic lupus erythematous (SLE), any
connective fissue disorder, varicose veins, thrombo embolism venous thrombosis/ veinous
thrombo embolism (VIE), growth disorders, Graves’ disease, Chronic Pulmonary Disease,
Chyonic Bronchitis, Physiotherapy and swine flu shall be considered for reimbursement under
domiciliary treatment. : ' '

The cost of medicines, investigations, and consultations, etc.in rc'specf of dqmiciliary treatment
shall be reimbursed for the period stated by the specialist in Prescription. If no period stated, the

prescription for the purpose of reimbursement shall be valid for. a period not exceeding 90 days.

HOSPITAL / NURSING I-IOIVIE:_ A Hospital under this scheme would mean any institution

_ established for in-patient care and day care treatment of illness and/or injuries and which has

been registered as a Hospital with the local authorities under the Clinical establishments
(Registration and Regulation) Act, 2010 or under the enactments specified under the Schedule of
Section 56(1) of the said Act OR complies with all minimum criteria as under:

- Has quéliﬁed nursing staff under its employmcnf round the clock.

- Has at least 10 in-patient beds in towns having a population of less than 10 lacs and at
least 15 in-patient beds in all other places; '
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- Has qualified meaical practitioner(s) in cherge, round the clock;

- Has a fully equipped Operation Theatre of its own where surgical procedures are cartied
out; : .

. Maintains daily records of patients .and makes these accessible to the insurance
company’s authorized personnel.

. This clause will however be relaxed in areas where it is difficult to.find such hospitals. The
term ' Hospital / Nursing Home ' shall not include an establishment which is a place of rest, a
place for the aged, a place for drug-addicts or place for alcoholics, a hotel or a similar place.

HOSPITALIZATION: Hospitalization would mean adinission ‘in a Hospital/ Nursing Home
for a minimum period of 24 consecutive hours of inpatient care except for specified
procedures/treatments, where such admission could be for a period of less than a day,

I CARD: In terms of the scheme arrived at between the Banks and insurance cofnpan'&s, D
Cards would be issued to all the officers / emplo_yeqs/ dependent family members/retired officers
/ employees/their dependents for the purpose of availing cashless facility in network hospitals.

PRE-EXISTING DISEASE: Pre Existing Diseases would be covered for reimbursement under
this scheme. .

PRE-HOSPITALISATION = MEDICAL EXPENSES: Medical expenses incurred
immediately 30 days before the insured person is hospitaliicd will be considered as part of a
claim provided that such medical expenses are incurred for the same condition for which the
insured person’s hospitalization was required. '

POST HOSPITALISATION MEDICAL EXPENSES: Relevant medical expeases incurred
immediately 90 days aft:  hic employee/ dependent/ retirement employee is discharged from the
hospital provided that su.u medical expenses are incurred for the same condition for which the
Insured Person’s Hospitalization was required.

Additional Ex-Gratis for Critical Illness : In addition to the reimbursement covered under
this scheme, officers / employees (only officers / employees and not their dependents or retired
officers / employees) shall be prdvided additional ex gratia of ¥ 1,00,000/- . In C&SS{I
employee contracts a Critical Illness as listed below, the sum of ¥1,00,000/- shall be paid. This
benefit shall be provided on first detection/diagnosis of the Critical Illness.

e  Cancer including Leukemia
° Stroke
Paralysis

. .
. By Pass Surgery
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° Major Organ Transplant/Bone martow transplantation ,
] End Stage Liver Disease '
° Heart Attack

° Kidney Failure

° Heart Valve Replacement Surgery

Hospitalization is not required to claim this benefit.

Expenses on Hospitalization for minimum period of a day are admissible. However, this time
limit shall not be applied to specific treatments, such as:

1 | Adenoidectomy - 19 | Haemo dialysis
2 | Appendectomy ' 20 | Fissurectomy / Fistulectomy
3 |.Auroplasty not Cosmetic in nature 21 | Mastoidectomy '
4 | Coronary angiography /Renal . ' 22 | Hydrocele
5 Coronary angioplasty 23 | Hysterectomy
6 | Dental surgery _ 24 | Inguinal/ventral/umbilical/femoral hemia
7 |D&C , 25 | Parenteral chemotherapy '
8 Excision of cy_st/granuloma/lump/tumor 26 | Polypectomy
9 Eye surgery 27 | Septoplasty
10 | Fracture including hairline fracture 28 | Piles/ fistula
/dislocation S , K
11 } Radiotherapy - ' 29 | Prostate surgeries
12 | Chemotherapy including patental - | 30 Sinusitis surgeries
chiemotherapy ' -
13 | Lithotripsy o ' 31 | Tonsillectomy’
14 | Incision and drainage of abscess 32 | Liver aspiration
15 " | Varicocelectomy , 33 | Sclerotherapy
16 | Wound suturing : 34 | Varicose Vein Ligation
17 | FESS i |35 | All scopies along with biopsies
18 | Operations/Micro surgical operations on | 36 | Lumbar puncture -
the nose, middle ear/internal ear, ~
tongue, mouth, face, tonsils & adenoids, ‘37 | Ascitic Pleural tapping
salivary glands & salivary ducts, breast, | - . :
skin & subcutaneous tissues, digestive
tract, female/male sexual organsE

This condition will also not apply in case of stay in hospital of less than a day provided the
treatment is undertaken under General or Local Anesthesia in a hospital / day care centre in less
than a day because of technological advancement and  which would have otherwise required
hospitalization of more than 2 day.

MATERNITY EXPENSES BENEFIT EXTENSION : Hospitalization expenses in respect- of

" the new born child can be covered within the Mother’s Maternity expenses. The maximum
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benefit allowable under this clause will be up to ¥ 50000/- for normal delivéry and-% 75,000/-
for Caesarean Sections ' '

Baby Day one Cover: New bom baby is covered from day one. All expenses incurred on the new
bomn baby duyring maternity will be covered in addition to the maternity limit and up to Rs,
20,000/-. '

bulance Charges: Ambulance cliarges are payable up to. Rs 25 00/- per trip to hospital and / or
transfer to another Hospital or transfer from hospital to home if medically advised. Taxi and
Auto expenses in actual maximum up to Rs750/- per trip will also be reimbursable,

'Ambul‘ance charges actually incurred on trangfer from one center to another center due to Non
availability of medical services/ medical complication shall be payable in full.

Congenital Anomalies: Expenses for Treatment of Congenital Internal / External diseases,
defects anomalies are covered under the scheme.

Psychiatric diseases: Expenses for treatment of psychiiatti¢ and psychosomatic diseases. shall be
payable with or without hospitalization.

Advanced Medical Treatment: All new kinds of approved advanced medical'proccdures for e.g.
laser surgery, stem cell therapy for treatment of a disease is payable on hospitalization /day care
surgery. : '

Treatment taken for Accidents can be payable even on OPD basis in Hospital.

Taxes and other Charges : All Taxes , Surcharges , Service Charges , Registration charges,
Admission Charges , Nursing , and Administration charges to be payable.

Charges for diapers and sanitary pads are payable,if necessary, as part of the treatment.
Charges for Hiring a nurse / attendant during hospitalization will be payable only in case of

recommendation from the treating doctor in case ICU / CCU, Neo natal nursing care or any
other case where the patient is critical and requiring special care.

Treatment for Genetic Disorder and stem cell therapy shall be covered under the scheme.

Treatment for Age related Macular Degeneration (ARMD), treatment such as Rotationail Field

_Quantum magnetic Resonance (RFQMR), Enhanced External Counter Pulsation (EECP), etc. h
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are covered under the scheme, Treatment for all neurological/ macular degenerative disorders’
shall be covered under the scheme. -

Rental Charges for External and or durable Medical equipment of any kind used for diagnosis
and or treatment including CPAP, CAPD, Bi-PAP, Infusion pump etc. will be covered under the
scheme. However purchase of the above equipment to be subsequently used at home in
exceptional cases on medical advice shall be covered. '

Ambulatory devices i.e., walker, crutches, Belts, Collars, Caps, Splints, Slings, Braces,
Stockings, elastocrepe bandages, external orthopaedic "pads, sub cutaneous insulin pump,-
Diabetic foot wear, Glucometer (including Glucose Test Strips)/ Nebulizer/ prosthetic devise/
Thermometer, alpha / water bed and similar related items etc., will be covered under the scheme.

Physiotherapy charges: Physiotherapy charges shall be covered for the period specified by the
Medical Practitioner even if taken at home. '

While reimbursement to the officers / employees. shall be made by the I3anks as hitherto, the
Scheme shall be administered by the Banks through a schems wotked out between IBA/Banks
and Insurance companies and officers / employees would in no way be directly bound by the
terms and conditions of such schem"e or arrangements.

However, for the purpose of clarity and information, the details of the Scheme worked out
between IBA/Banks and insurance companies is appended hereih as Appendix T & IK

_ The above stated scheme would not supersede the continuation of any bank-level amangement or
scheme providing for reimbursement of medical expenses, which is not covered herein, that may
be in operation in any Bank. . : : :

l/f/ \VJ\D
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’Appendix I

Medical Scheme for the Officers/ Employees of IBA Member Banks,
parties to the Bipartite Settlement/ Joint Note dated 25" May 2015
in lieu of the Existing Hospitalization Scheme '

The scheme covers expenses of the officers / employees and dependent In cases he/she shall contract any
disease or suffer from any lliness (hereinafter called DISEASE) or sustaln any bodily injury through accident
(hereinafter called INJURY) and if such disease or Injury shall require any such insured Person, upon the advice of
a duly qualifled Physician/Medical speclalist/Medical practitioner (herelnafter called MEDICAL PRACTITIONER) or

of a duly qualified Surgeon (herelnafter called SURGEON] to incur hospltalization/domlchiary hospltalization and

domlciliary treatment expenses "as defined In the Scheme, for medical/surgical treatment at any Nursing
Home/Hospltal / Clinic (for domicillary treatment)/ Day care Centre which are reglstered with the local bodies, in
india as hereln defined (herelnafter called HOSPITAL) as an Inpatient or otherwise as specified as per the scheme,
to the extent of the sum insured + Corporate buffer.

i.1. The Scherne Covers Employee + Spouse + Dependent Children + 2 dependent Parents /parents-in-law.

- Rl e hid et i o it o [ -

e  No age limit for dependent chlldren. (including step children and legally adopted children )"A chiid
Gould 55 consiaarad dependent If their monthly Income does not exceed Rs. 10,000/ per month;

* which Is at present, or revised by Indlan Banks’ Associatlon in due course. Widowed Daughter and )

dependant divorced / separated daughters, sisters Including unmariied / divorced / abandoned or
separated from husband/ widowed sisters and Crippled Child shall be consldered as dependent for
the purpose of this policy. Physically challenged Brother / Sister with 40% or more disability.

s No Age Limits for Dependent parents. Either Dependent Pdrents or parents-In-law will be coverad.

Parents Wolld 5e considered dependent if thelr monthly Income does not E_xfggdmﬁsi- 10,000/~ per

month, which is ‘at present, or revised by Indian Banks' Association in due course, and wholly
“dependént on "_cﬁ"é'é'r?f;il?)'vee'as' defined in this scheme.

(The definitior of family shall undergo a change as declded In due course In the negotlatlons) -

o !
1.2.1 All Mew Officers / employees to be covered from the date of J,9,",[‘i_“l.’>._.??$..I?E,_L_‘_l_‘f}[__?,l_?RP!“Eme.'}_t_",—’,,Et,'}"- For
additions fdeletions dirlng policy period, premium to be charged /refunded on pro rata basls.

1.2.2 Contlnuity benefits coverage to officers / employees on retirement and also to the Retired Officers /
emplayees, who may b€ Inducted in the Scheme. : v
1.3 sum Insured: Hospitalization and Domciliary Treatment coverage as defined in the scheme per annum
Officers : Rs.400000 .-
Clerlcal Staff : Rs.300000 _.
) Sub Staff  :Rs,300000 .-
change In sum Insured after commencement of policy to be constdered in case of promotion of the
employee or vice versa. )
14 Corporate Buffer: Rs. 100,00,00,000/- Corporate buffer may be appropriated as per the premium of the
bank. If the Corporate buffer of one bank s exhausted, the remaining amount can be claimed from the
‘iniitiized corporate buffer of the other banks, Corporate Buffer can be authorized by the Management,
through an Authorized person / Committee as declded by IBA / Bank, and informed directly to the THIRD
PARTY ADMINISTRATOR by keeping the Insurance company in the loop. .
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1.5
Party Administrator to the Hospital / Nursing Home or Insured the amount of such expénses as would
fall under different heads mentioned below and as are reasonably and medically necessary incurred
thereof by or on behalf of such insured but not exceeding the Sum Insured In aggregate mentioned In
the schedute hereto. ’ '
A. Room and Boarding expenses as provided by the Hospital/Nursing Home not exceeding
Rs. $000 per day or the actual amount whicheveris less. .
B.  Intensive Care Unit (I€U) expenses not exceeding Rs. 7500 per day or actual amount whichever Is
less.
C. Surgeon, team of surgeons, Assistant surgeon, Anesthetht, Medical Practltloner, Consultants,
Speclalists Fees.
D. Nursihg Charges , Service Charges, IV Administration Charges, Nebulization Charges, RMO charges,
Anaesthetic, Blood, Oxygen, Operation Theatre Charges, surgical appliances, OT consumables,
Mediclnes & Drugs, Dialysis, Chemotherapy, Radiotherzpy, Cost of Artificial Umbs, cost of
prosthetic devices Implanted during surglcal procedure like pacemaker, Defibrillator, Ventilator,
orthopaedic implants, Cochlear Implant, any other implant, Intra-Occular Lenses, , infra cardiac
valve replacements, vascular, stents, any other valve replacement, laboratory/diagnostic tests, X-
ray CT Scan, MRI, any other scan, scoples and such similar expenses that are medically hecessary,
or incurred during hospitalization as per the advice of the attending doctor.
E.  Hospitalization expenses (excluding cost of organ) incurred on donor In respact of organ transplant
to the Insured.
16 Pre and Post Hospitalization expenses bayable in respect of each hospitalization shall be the actuai
’ expenses Incurred subject to 30, days prior to hospitallzation and 90 days after discharge.
2. DEFINITIONS:

In the event of any clalm becomlng admissible under this scheme, the company will pay through Third,

- ~.

2.1 ACCIDENT: An accident Is a sudden, unforeseen and involuntary event caused resulting In injury -

2.2

“Acute condltion” — Acute condition is a disease, Hness or Injury that Is likely to respond quickly to

treatment which aims to return the person to his or her state of health immediately before suffering
the disease/lliness/injury which leads to full recovery.

“Chronlc condition” — A chronic condltion is defined as a disease, lliness, of injury that has one or more

of the following characteristics —

i. (t needs ongoling or long-term monitoring through consultations, examinations, check-ups
and/or tests —

1i. It needs ongoing orlong-term control or relief of symptoms

lil. It requires your rehabflitation or for you to be specially trained to cope with it

Iv. 1t continues indefinitely

v. it comes back or Is likely to come back.
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2.3  ALTERNATIVE TREATMENTS: .
Alternative Treatments are forms of treatment other than treatment “Allopathy” or “modern medicine and

includes Ayurveda, unani, siddha homeopathy and Naturopathy_In the Indlan Context, for Hospitalisation
only and Domiciliary for treatment only under allments mentioned under clause number 3.1
(Ref: 3.4 Alternative Therapy)

2.4  ANY ONE ILLNESS:
Any one lliness wlll be deemed to mean continuous perlod of lliness and It includes relapse within 45 days
from the date of last consultation with the Hospltal / Nursing Home 'where treatment has been taken.
Occurrence of the same Illness after a lapse of 45 days as stated above will be considered as fresh lllness for

the purpose of this policy.
2.5  CASHLESS FACILITY;

Cashless facility “means a facllity extended by the l_nsurer to the insured where the payments, of the cost of
treatment undergone by the employee and the dependent family members of the insured in accordance
with the policy terms and conditions, or directly made to the network provider by the Insurer to the extent

pre-authorlzation approved,
26 CONGENITAL ANOMALY:

Congenltal Anomaly refers to a condition(s) which Is praseént since birth, and which is abnormal with
reference to form, structure or position.

a.  Internal Congenital Anomaly which Is not In the visible and accessible parts of the body

b.  External Congenlital Anomaly which Is in the visible and accesslble parts of the body

2.7 CONDITION PRECEDENT::

Condition Precedent shall mean a policy term or condition upon which the Insurer’s liability under the
policy Is conditional upon.

2.8 CONTRIBUTION:

The Officers / employees will not share the cost of an indemnity claim on a ratable proportion from their
* personal Insurance Policles.

2.9 DAYCARE CENTRE:

A day care centre means any institution established for day care treatment of illness and/ or Injurles or a
medlcal setup within a hospital and which has been registered with the local authoritles, wherever applicable,
and Is under the supervision of a registered and quallfied medical practitioner AND must comply with all
minimum criteria as under;- ..

- "has qualifled nursing staff under Its employment
- has all qualified medical practitioner(s) In charge
- has a fully equipped operatlon theatre of its own where surgical procedures are carried out.
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- malntains dally records of patients and will make these accessible to the Insurance companies authorised «
personnel. ' '

/410 DAY CARE TREATMENT:
Day care Treatment refers to medical treatment and or surglcal procedure which Is

.  undertaken under general or local anesthesia in a hospital/day care Centre in less than a day because
of technological advancement, and

iv, Which would have otherwlse required a hospitalisation of more than a day.

e A ey

Treatment normally taken on an out patlent basls Is not included In the scope of this definition..

\/ 2,11 DOMICILIARY HOSPITALIZATION:

Domiciliary Hospitalization means medical treatment for an iliness/disease/injury which in the normal
course would require care and treatment at a hospital but is actually tal.en while confined at home under

any of the following circumstances:

¢} .The condition of the patient is such that he/she is not in a condition to be removad to a hosphal or

d) The patient takes treatment at home on account of non-availability of room in a hospital.

.12 DOMICILIARY TREATMENT>

Treatment taken for specified diseases which may or may not require hospitallzation as mentioned in the
scheme under clause Number 3.1

2.13 HOSPITAL / NURSING HOME:

A Hospital means any Institution established for In-patient care and day care treatment of Hiness and/or

Injuries and which has been registered as a Hospital with the local authorities under the Clinical
) establishments (Registration and Regulatlon) Act, 2010 or under the enactments speclfied under the
" schedule of Section 56(1) of the said Act OR complies with all minlmum criteria as under

- Has qualified nursing staff under its employment round the clock.

- Has at least 10 In-patient beds in towns having a population of less than 10 lacs and at least 15 in-
patient beds in all other places; .

- Has qualified medical practitioner(s} in charge round the clock;
- Has a fully equipped Operation Theatre of its own where surgical procedures are carried out;

- Maintalns: daily records of patlents and makes these accessible to the insurance company'’s

authorized personnel.

The term ‘ Hospital / Nursing Home ' shall not Include an establishment whichisa place of rest, a place for
the aged, a place for drug—addlcts or place for alcoholics, a hotel or a similar place.

This clause wiil however be relaxed In arcas where It is difficult to find'such hospitals. . .
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HOSPITALIZATION:

2.14
Hospltalization means admission In a Hospltal/Nursing Home for a minlmum perlod of 24 consecutive
hours of inpatient care except for specified procedures/treatments, where such admission could be for a
perlod of less than a day, as mentioned In clauses 2.9 and 2.10
2,15 1D CARD:’
1D Card means the Identity card Issued to the insured person by the THIRD PARTY ADMINISTRATOR to avall
cashless facility in network hospltals. :
2.16 ILLNESS:
lliness means a sickness or a disease or pathologlcal- condition leading to the Impalrment of normal
physiofoglcal function which manifests itself during the policy perlod and requires medical treatment.
2.17 INJURY:
Injury means accidental physical bodlly harm excluding illness or disease which Is verified and certlfled by a
medical practitioner.
However all types of Hospltalization Is covered under the Scheme.
2.18 IN PATIENT CARE: “
In Patient Care means treatment for which the insured person has to stay in a hospital for more than a day
for a covered event.
2.19 INTENSIVE CARE UNIT:
Intensive Care Unit means ar‘ identifled section, ward or wing of-a Hospital which Is under the constant
supervislon of a dedicated medical practitioner(s) and which Is speclally equipped for the continuous
monitoring and-treatment of patlents who are In a critical condition, or requlre life support facllities and
where the level of care and supervision Is considerably more sophisticated and intansive than in the
ordinary and other wards.
2,20 MATERNITY EXPENSES: ¢

Maternity expenses/treatment shall include:

a) Medical treatment expenses traceable to childbirth (including complicated deliveries and caesarean
‘sectlons Incurred during hospitalization).

b) Expenses towards medical termination of pregnancy during the policy period.

C) Complications on Maternity would be covered up to the Sum Insured plus the Corporate Buffer.

2.21 MEDICAL ADVICE:

Any consultation or advice from a medical practitioner/doctor Including the issue of any prescription or.
repeat prescription. ’ '
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2.22 MEDICAL EXPE'NSES: ) L . .

Medical Expenses means those expenses that an Insured person has necessarily and actually Incurred for
medical treatment on account of lliness or accldent on the advice of a medical practitioner, as long as these
are no more than would have been payable If the Insured person had not been insured.

2,23 MEDICALLY NECESSARY:
Medically necessary treatment Is defined as any treatment, test, medication or stay In hospital or part of a

stay in a hospital which
- s required for the medical management of the iliness or Injury suffered by the insured;

- must not exceed the level of care necessary to provide safe, adequate and appropriate medical care in
scope, duration or intensity;

- must have been prescribed by a medical practitioner;

- must confirm to the professional standards widely accepted In international medical practice or by the
medical community in India. '

224 MEDICAL PRACTITIONER:

Medical Practitioner is a person who holds a valid registration frem the Medical Council of any State or
Medical Council of india or Couricil for Indian Medicine or the homeopathy set up by the Government of India
or a State Government and is thereby entitled to practice medicine within Its jurisdiction; and is acting withln
the scope and Jurisdiction of his license. The term medical practitioner would Include physician, specialist and.
surgeon. . : .

(The Reglstered practitioner should not be the insured or close family members such as parents, parents-in-
law, spouse and children.)’ ‘

2.25 NETWORK PROVIDER:

Network Provider means hospitals or health care providers enlisted by an insurer or by a Third Party
Administrator and Insurer together to provide medical services to an Insured on payment by a cashless
facility. . :

The list of network hospitals Is maintained by and avallable with the THIRD PARTY ADMINISTRATOR and the
same Is subject to amendment from time to time.

2.26 NEW BORN BABY: .
A new born baby means baby born during the Policy Perlod aged between one day and 90 days, both.days

inclusive.
2.27 NON NETWORK :

Any hospital, day care Centre or other provider that Is-not part of the network.

2.28 NOTIFICATION OF CLAIM

Notification of clalm is the process of r]otifying a claim to the Bank, Insurer or Third Party Administrator as
_well as the address/telephone number to which it should be notifled. o
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2,29 OPD TREATMENT:

OPD Treatment Is one In which the Insured vislts a clinic/hospital or assoclated facllity like a consultation room
for diagnosis and treatment based on the advice of medical a practitioner. The insured Is not admitted as a

day care or in-patient.

2.30 PRE-EXISTING DISEASE:

Pre Existing Disease Is any condition, allment or injury or related condition(s) for which you had signs or
symptoms, and/or were dlagnosed, and/or recelved medical advice/treatment, prior to the flrst policy issued
by the insurer. .~ : :

2.31 PRE — HOSPITALISATION MEDICAL EXPENSES:

Medical expenses incurred immediately 30 days before the insured person Is hospitalized will be consldered
as part of a clalm as mentloned under Item 1.2 above provided that;

. such medical expenses are Incurred for the same condition for which the Insured person’s hospitalization

was required and

ii. the inpatient hospitalization claim for such hospitalization Is admissible by the insurance company.

. 2,32 POST HOSPITALISATION MEDICAL EXPENSES:

Relevant medical expenses Incurred immedlately 90 days after the insured person is discharged from the
hospital provided that; .

a. Such hiedical expenses are Incurrad for the same condition for which the Insured Person’s
Hospitalization was required; and ' '

b. The ln-'pat!ent Hospltalizatlion claim for such'HospltalIzation is admissible by the Insuraince

Company.

2.33 QUALIFIED NURSE:

Qualified Nurse Is a person who holds a valld registration from the Nursing Council of India or the Nursing
Councll of any state In India and/or who Is employed on recommendation of the attending medical

practitioner.
2.34 REASONABLE AND CUSTOMARY CHARGES: - s

Reasonable Charges means the charges for services or supplles, which are the standard charges for the specific
provider and conslstent with the prevalling charges In the geographical area for Identical or similar. services, taking
into account the nature of the iliness/injury involved, . .

2.35 ROOM RENT:

Room Rent shall mean the amount charged by the hospital for the occupancy of a bed on per day basls.

2.36 SUBROGATION:
Subrogation shall mean the right of the Insurer to assume the rights of the Insured person to recover
expenses paid out under the policy that may be recovered from any other source, It shall exclude the
medical /-accident policies obtalned by the insured person separately.
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2.37 SURGERY:

Surgery or surgical procedure means manual and/or operative procedure(s) required for treatment of an
iliness or injury, correction of deformities and defects, dlagnosls and cure of diseases, relief of suffering or
prolongation of life, performed In a hospital or day care Centre by a medical practitioner.

2.38 Third Party Administrator

Third Party Administrator means a Third Party Admiinistrator who holds a valld License from Insurance
Regulatory and Development Authorlty to act as a THIRD PARTY ADMINISTRATOR  and Is engaged by the
Company for the provision of health services as specified in the agreement between the Company and Third
Party Administrator. ;

2.39 UNPROVEN/EXPERIMENTAL TREATMENT:

Unproven/Experimental treatment is treatment, including drug Experimental therapy, which Is not based on
established medical practice In India. '

3. COVERAGES:

3.1

Domiciliary Hospitalization / pomiciliary Treatment : Medical expenses incurred in case of the followirig
diseases which iieed Domiclliary Hospitalizatlon /domiciliary treatment as may be certified by the attending
medical practitioner and / or bank's ‘medical officer shall be deemed as hospitalization expenses and
reimbursed to the extent of 100% J

Cancer , Leukemia, Thalassemla, Tuberculosls, Paralysls, Cardiac Ailments ; Pleurlsy , Leprosy, Kidney Ailment,
All Seizure disorders, Parkinson's diseases, psychiatric disorder Including schizophrenia and psychotherapy ,
Diabetes and its complications, hypertension, Hepatitis —B , Hepatitis - C, Hemophilia, Myasthenia gravis,
Wilson’s disease, Ulcerative Colitls , Epidermolysis bullosa, Venous Thrombosls(not caused by smoking)
Aplastic Anaemtia, Psoriasis, Third Degree burns, Arthritis , Hypothyroidism , Hyperthyroidisin expens=s
incurred on radiotherapy and chemotherapy in the treatment of cancer and leukemia, Glaucoma, Tumor,
Diptheria, Malariar—Non-Alcohollc Cirrhosls of Liver, Purpura, Typhold, Accidents of Serlous Nature , Cerebral
Palsy, , Polio, All Strokes Leading to paralysis, Haemorrhages caused by accidents, All anlmal/reptile/insect
bite or sting , chronic pancreatitls, Immuno suppressants, multiple sclerosls / motorneuron disease, status
asthamaticus, sequalea of meningitis, osteoporosis, muscular dystrophies, sleep apnea syndrome(not related
to obesity), any organ related {chronic) condition, sickle cell disease, systemic lupus erythematous (SLE), any
connective tissue disorder, varicose veins, thrombo embollsm venous thrombosis/venous thrombo
embolism (VTE)], growth disorders, Graves' dlsease, Chronic obstructive Pulmonary Disease, Chronlc
Bronchitls, Asthma, Physlotherapy and swine flu shall be considered for reimbursement under domiciliary
treatment. :

The cost of Medicines, investigations, and constltations, etc.dn resp.e(':t of domlciliary treatment shall be
reimbursed for the period stated by the speciallst and / or the attending doctor and / or the bank’s medical
officer, in Prescriptlon. if no period stated, the prescription for the purpose of retmbursement shall be valld
for a period not exceeding 90 days.

3.2 Critical Hiness : To be provided to the employee only subject to a sum insured of Rs. 1,00,000/- . Cover starts

A

W

/X

on Inception of the policy. in-case an employee contracts a Critical Illness as listed below, the total sum
insured 6f Rs.1,00,000/-1s paid, as a benefit. This benefit Is provided on first detectlon/dlagnosls of the Critlcal
liiness. '

e Cancer including Leukemia

%' | | -36-
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e  Stroke

e . Paralysis
‘e By Pass Surge:ry

* Major Organ Transplant

¢ End S.tage Liver Dlsease

s  Heart Attack

e Kidney Fallure

¢ Heart Valve Replacement Surgery

" Hospitallzation Is not required to claim this benefit. Further the Employee can clalm the cost of hospitalization
on the same from the Group Mediclaim Policy as cashless / reimbursement of expenses for the treatment taken
by him. - '

3.3  Expenses on Hospitalization for minimum period ofa day are admissible. However, this time limit Is not applled
to speclfic treatments, such as

1 | Adenoldectomy . ' 20 | Haemo dialysis
2 | Appendectomy 21 | Fissurectomy / Fistulectomy
3 | Ascitic / Plueral tapping 22 | Mastoldectomy
4 | Auroplasty not Cosmetic in nature 23 | Hydrocele
5 | Coronary angiography /Renal ' " 24 | Hysterectomy -
6 | Coronary angioplasty 25 | Inguinal/ ventral/ umbllica/ femoral hernia
7 | Dental surgery ’ *| 26 | Parenteral chemotherapy '
8 |D&C . 27 | Polypectomy
9 | Exciston of cyst/ granuloma/lump/tumor
10 | Eye surgery . 28 | Septoplasty
11 | Fracture including halrline fracture /dislocatlon 29 | Piles/ fistula
12 | Radiotherapy 30 | Prostate surgeries
13 | Chemotherapy Including parental chemotherapy 31 | Sinusltls surgeries
14 |.Lithotrigsy 32 | Tonsillectomy _
15 | Inclston and drainage of abscess : 33 | Liver asplration
16 | Varicocelecfomy 34 | Sclerotherapy
17 | Wound suturing B 35 | Varicose Veln Ligation
18 | FESS . 36 | All scoples along with blopsles
Operations/Micro surgical operations on the nose,
middle ear/internal ear, tongue, mouth, face,
19 | tonsils & adenolds, salivary glands & salivary ducts, 37 | Lumbar puncture
breast, skin & subcutaneous tissues, digestive
tract, female/male sexual organs.

This condition will also not apply In case of siay in hospital of less than a day provided —
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a. The treatment is undertaken under General or Local Anesthesia In a hospital / day care Centre in less |
than a day because of technological advancement and '

b. Which would have otherwise requlred hospitalization of more than a day.

3.4  Alternative Therapy : Refmbursement of Expenses for hospitalization or domlclliary treatment (under
clause 3.1) under the recognized system of medicines , viz, Ayurvedic ,Unanl, Sidha, Homeopathy ,
Naturopathy , if such ‘treatment is taken in a clinic /hasplital registered, by the central and state
government. ‘

3.5  MATERNITY EXPENSES BENEFIT EXTENSION
The hospltalization expenses In respect of thé new born child can be covered within the Mother's
Materpity expenses. The maximum benefit allowable under this clause wlll be up to Rs. 50000/~ for
Normal Dellvery and-Rs. 75,000/- for Caesarean Sections . :
Speclal conditions applicable to Maternity expenses Benefit Extension:

"L 9 months waiting period under maternity benefit will be walved from the policy. -~

. Pre-natal & post natal charges in respect of maternity benefit are covered under the policy up to 30
days and 60 days only, unless the same requires hospitalization.

. Missed Abortions , Miscarriage of abortions induced by. accidents "c\re covered under the limit of
Maternlty ' .

Iv. Complications. in Maternity Including operations for extra uterine pregnancy ectoplc preghancy
would be covered.in the up to the Sum Insured + Corporate Buffer )

V. Expenses incurred for Medical Termination of Pregnancy

Vi Claim In respect of delivery to be given irrespective of the numbier of children

3,6 Baby Day one Cover: New born baby Is covered from day one. All expenses incurred on the new born
baby during maternity will be covered in addition to the maternity imit up to Rs, 20000/-.

However If the baby contacts any iliness the same shall be considered in the Sum Insured + Corporate
buffer. Baby-to be taken as an additional member within the normal family floater. - B

3.7 Ambulance Charges: Ambulance charges are payable up toRs 2500/- per trip to hospital and / or transfer
to another hospital or transfer from hospital to home If medically advised. Taxi and Auto expenses In

actual maximum up to Rs750/- per trip.
Ambulance charges actually Incurred on transfer from ‘one center to. another center due to Non

avallability of medical services/ medical complication shall be payable in full.
3.8 Pre- Existing Diseases / Allments: Pre-existing diseases are covered under the scheme.

3.9 Congenital Anomalies: Expenses for Treatmént of Congenital Internal / External diseases, defects
anomalies are covered under 'th'e policy :

310 Psychiatric diseases: Expenses for treatment of psycﬁlatrlc and psychosqmatlc diseases be payable with
or without hospitallzation. ‘ ’
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3:11

3.12

3,13

3.14

3.15

3.16

3.17

Advanced Medical Treatment: All new kinds of approved advanced medical procedures for e.g. laser

. surgery, stem cell therapy for treatment of a disease is payable on hospitalization /day care surgery.

Treatment taken for Accidents can be payable even on OPD basls In Hospital up to Sum Insured.

Taxes and other Charges : All Taxes , Surcharges , Service Charges , Registration charges , Admission
Charges , Nursing, and Administration charges to be payable. . :

Charges for diapers and sanltary pads are payable If necessary as part of the treatment

Charges for Hiring a nurse / attendant during hospltalization will be payable only in case of
recommendation from the treating doctor in case ICU / CCU, Neo natal nursing care or any other case
where the patient is critical and requiring speclal care. '

Treatment for Genetlc Disorder and stam cell therapy Is covered under the scheme.

Treatrhent for Age related Macular Degeneration {ARMD), treatment such as Rotatlonal Field Quantum
magnetic Resonance (RFQMRY), Enhanced External Counter Pulsation (EECP), etc. are covered under the
scheme. Treatment for all neurologlcal/ macular degenerative disorders shall be covered under the
scheme. ) :

Rental Charges for External and or durabl: Medlcal equipment of any kind used for diagnosls and or
treatment Including CPAP, CAPD, Bi-PAP, Infiision pump etc. will be covered under the scheme, However
purchase of the above equipment to be subsequently used at home in exceptional cases on medical
advice shall be covered.

Ambulatory devices l.e, walker, crutches, Belts, Collars, Caps, Splints, Sfings, Braces, Stockings,
elastocrepe bandages, external orthopaedic pads, sub cutaneous Insulin pump, Diabetic foot wear,
Glucometer (including Glucose Test Strips)/ Nebulizer/ prosthetic devise/ Thermometer, alpha / water
bed and similar related items ete,, will be cavered under the scheme. o

3.18 Physiotherapy charges: Physiotherapy charges shall be covered for the period specified by the Medical

Practitioner even If taken at home.

Al claims admitted In respect of any/all insured person/s during the perled of Insurance sh:;ll not exceed
the Sum Insured stated in the schedule and Corporate Buffer if allocated. ’

4., EXCLUSIONS:

The company shall not be llable to make any payment under this policy in respect of any expenses whatsoever
incurred by any Insured Person in connection with or In respect of:

4.1Injury / disease dlrectly or indirectly caused by or arlsing froni or attributable to War, Invasion, Act of Foreign

enemy, War like opefations (whether war be declared or not).

4.2 a. Circumcision unless necessary for treatment of a disease not excluded hereunder or as may be

necessitated due taan accldent.
b. Vacclnation or Inoculation.

¢. Change oflife or cosmetic of aesthetic treatment of any description Is not covered,
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* N,

d. Plastic surgery other than as may be necessltated due to an accident or as part of an{/ {liness.

4.3Cost of spectacles and contact lenses, hearing alds. Other than Intra-Ocular Lenses and Cochlear Implant.

4.4
nature.

4.5

4.6

4.7

4.8

45

' . 3
Dental treatment or surgery of any kind which ar¢ done in a dental clinic and those that are cosmetic In

Convalescence, rest cure, Obesity treatment and its complications including morbid obesity, , treatment
relating disarders, Venereal disease, intentional self-Injury and use of intoxlcation drugs / alcohol.

All expenses arlsing out of any condition directly or indirectly caused to or associated with Human T-Cell
Lymphotroplc Virus Type Ml (HTLB - lil) or lymphadinopathy Associated Virus (LAV) or the Mutants
Derivative or Variation Deflciency Syndrome or any syndrome or conditlon of a similar kind commonly
referred to as AIDS. ' :

Charges Incurred at Hospital or Nursing Home primarily for diagnosis x-ray or Laboratory examinations or
other diagnostic studies not consistent with or Incidental to the diagnosis and treatment of positive
existence of presence of any ailment, sickness or injury, for which confinement Is required at a Hospital /
Nursing Homa, unless recommended by the attending doctor. ’

—

Expenses on vitamins and tonics unless forming part of treatment for Injury or diseases as certified by the
attending physician ) v

Injury or Disease directly or Indirectly caused by or contributed to by nuclear weapon, / materlals.

4.10 All non-medical expenses including convenience items for personal comfort such as charges for telephone,

5.1

5.2

5.3

televislon, /barber or beauty services, died \ charges, baby food, cosmetics, tissue paper, diapers,
sanitary pads, toiletry items and similar Incldental expenses, E’“j-‘ii‘lj- otherwise they are necessitated
during the course of treatment.

CONDITIONS:

Contract: the proposal form, declaration, and the policy Issued shall constitute the complete contract of
insurance. ‘

Every notice or communication regarding hospltalization or claim to be given or made under this Policy.
shall be communlcated to the office of the Bank, dealing with Medical Clalms, and/or the THIRD PARTY
ADMINISTRATOR office as shown In the Schedule. Other matters relating to the policy may be
communicated to the policy issuing office.

The premium payable under this Policy shall be paid In advance. No recelpt for Premium shall be valld

except on the official form of the company signed by, a duly authorized official of the company. The due
payment of premium and the observance and fulﬂllment of the terms, provisions, conditions and
endorsements of this Policy by the Insured Person in so far as they refate to anything to be done or
complled with by the Insured Person shall be a condltion precedent to any liabllity of the Company to
make any payment under this Policy. No waiver of any terms, provisions, conditions and endorsements
of this policy shall be valid unless made In writing and signed by an autl]orised officlal of the Company.

N
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5.5

5.5.1

5.5.2

5.6

5.7

58

5.9

5.10

Notice of Communication: Upon the happening of any event which may give rise to a claim under this
policy notice with full particulars shall be sent to the Bank or Reglonal Office or THIRD PARTY
ADMINISTRATOR named In the schedule at the earliest In case of emergency hospltalization within 7 days
from the time of Hospitalisation/Domicillary Hospltalisatlon . -

. All supporting documents relating to the claim must be filed with the office of the Bank dealing with the

claims or THIRD PARTY ADMINISTRATOR within 30 days from the date of discharge from the hospital. in
case of post-hospitalisation, treatment (limited to 90 days), (as mentioned in para 2.32) all claim
documents should be submitted within 30 days.after completion of such treatment.

Walver of these Conditlons 5.4 and 5.5 may be considered In extreme cases of hardship where it is proved
to the sat o of the Bank that under the circumstances In which the Insured was placed it was not
possible for him or any other person to give such notice or deliberate or file clalm within the prescribed -
time-limlt. The same would be walved by the TPA without reference to the Insurance Company.

The Insured Person shall obtain and furnish to the office of the Bank dealing with the claims / THIRD
PARTY ADMINISTRATOR with all original bills, recelpts and other documents upon which a clalm Is based
and shall also give such additlonal information and assistance as the Bank through the THIRD PARTY

ADMINISTRATOR/Company iay require in dealing with the claim, -

Any medical practitioner authorised by the. Bank / Third Party Administrator / shall be allowed to
examine the Insured Person In. case of any alleged injury-or disease leading to Hospitalisatlon, If so
required,

The Company shall not be liable to make any payment under this policy in respec't of any claim if such
claim be In any manner fraudulent or supported by any fraudulent means or device whether by the
Insured Person or by any other person acting on his behalf.

DISCLOSURE TO INFORMATION NORM

The claim shall _rejected In the event of mlsrepresentatlori, rnis-description or non-disclosure of any
material fact. i

Claims will be managed through the same Office of the Bank from where it is managed at present. The

Insurance Companies third party adminl trator will be setting up a help desk at that office and supporting
the bankIn clearing 3l the claims on real ime basts,

In case of re]ectio'n of clalms it would go through a Committee set up of the Bank, Third Party
Adminlstrator and United Indfa Insurance Co Ltd. unless rejected by the committee in real time the claim
should not be rejected, ’

There would be a continuity’ of this Scheme / benefits to the Retiring Officers / employees and thelr
famlly and also to the Retlred Officers / employees and their family.

P
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Appendix II

Mapping the underwriting, process, servicing and claims for the Medical Scheme of
the Officers / employees and their family members of Indian Banks’ Association
Member Banks

1. The policy will be issued in the name of Indian Banks’ Association Member Banks and
the list of the member banks would be mentioned giving the data of the officers /
employees bifurcated into:--

a) Officers with the data of their dependent family members.
b). Clerical staff with the data of their dependent family members.
¢) Sub staff with the data of their dependent family members.

The premium is decided by the number of officers / employees uniformly but not
- based on the number of dependent family members. The collection of data of
‘dependent family members at the initial stage may take long time. In such cases
claims pertaining to dependent family members of officers / employees pending
collection of data may be settled on certification and recommendation of the
appropriate authority of the respective bank.

2. The policy will commence on a uniform date for all the member banks to ensure they get
the benefit of the large number of officers / employees which has- been instrumental in
the procurement of the most competitive premium quote and would eventually also
reflect in a positive claim ratio. -

3. The member banks will submit their data and pay the premium to the lead Insurance
. Company viz. United India Insurance Co. Ltd., in proportion to their employee strength.

4. The insured name of Indian Banks’ Association is used for getting the benefit of mass
scale underwriting aud a positive claim ratio that would benefit all the member Banks.
All underwriting, process and claim servicing will be done by the member Banks’
directly with United India Insurance Co. Ltd. and K. M. Dastur Reinsurance Brokers Pvt.
Ltd. o

5. The Corporate Buffer of all the member banks will be in proportion to the percentage of
their premium contribution.

6. The allocationi and use of this Corporate Buffer would rest with the individual
management of the member bank. At the end of the year we would have a joint TeView on
how many banks have totally utilized their Corporate Buffer and how many other
member banks have not utilized their Corporate Buffer totally. The unutilized Corporate
Buffer of the member banks would now be.proportionately available to the member
banks whose Corporate Buffer has been totally utilized. This would be one of the major
benefits of the Group underwriting of all the member banks under one policy and at the
same time individual underwriting of each member banks for data processing, servicing

.and claims. :

“
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7. The claim settlement of the member banks would be done in the same process as

8.

9,

followed in the past, by each individual member banks.

“The Third Party Administrator, appointed by the lead insure viz United India Insurance

Co. Ltd. will station-their representative at the banks regional/ nodal offices from where
these banks have been settling medical claims of their officers / employees.

The Third Party Administrator, would have a Dedicated Office, Server and a 24 X 7 Call
Centre for the Member Banks of the Indian Banks’ Association. . .

10. The officers / employees would submit the claims to the same regional / nodal offices

where they have been submitting in the past and the Third Party Administrator
representative will be the backup support and ensure claim settlement is completed in
thirty minutes.... - : '

117(The Third Party Administrator should ensure placement of representative in all the

12.

13.

regional/nodal offices of the member banks where the officers / employees have been
submitting their claims in the past)

No claims would be rejected by the insurance company/ Third Party Administrator unless

‘the same is rejected by the commilize comprising of the Bank raanagement, Insurance

Company, Third Party Administrator and K. M. Dastur Reinsurance Brokers Pvt Ltd.

All the officers / employees’ and their family members would be issued ID cards by the
Third Party Administrator, of the Insurance Company ie. United India Insurance Co. Ltd.
In case the employee or his family inember gets admitted in any of the preferred Provider
Networl of hospitals on production of ID card, the hospital authority in tun shall notify
by fax / mail the details of hospitalisation along with ID card number and Name of the
employes to the Third Party Administrator, who would again revert by fax / mail a
confirmation to the hospital to proceed with the claim. This would even enable them to
claim from anywhere in India and they would be able to admit themselves in hospitals
anywhere in India by merely calling the dedicated call centres of the Third Party
Administrator, which would be working on a 24x7 basis. The Third Party Administrator,
would even be able to advise ihe officers / employees on the nearest hospital available in

_ their area. In case of an emergency admission to a hospital which is not in PP Network,

14,

15.

the officers / employees also have a benefit to get himself admitted on a cashless basis by
intimating the Third Party Administrator, call centre number, mentioning his ID card No
and name. The hospital authority would fax / mail the details of hospitalisation to the

Third Party Administrator, who would again revert by fax / mail a confirmation to the
hospital to proceed with'the claim. '

Most. of the claims would be cashless; which would be paid directly to.thc hospital
concerned. ' :

The reimbursement claims of pre and post hospitalisation or in a few cases of actual
hospitalisation would be paid to.the officers / employees through the banks iegional/
nodal offices or directly oredited to the officers / employees account. '

——————— T
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16. In case of reimbursement claim where the employee has not informed the banks Regional
/ Nodal offices; they may phone the 24 X 7 call centre of the Third Party Administrator
giving the details of their card ID number and name. In such cases the reimbursement
claim should be submitted on completion of hospitalisation and not later than 30 days of
discharge from the hospital. In case of post-hospitalisation treatment, all claim
documents should be submitted within 30 days after completion of such treatment.
Wherever the hospitals are not in the approved list of Third Party Administrator, the
Third Party Administrator should take necessary action for addition of those hospitals on
their network hospital list in consultation with bank. In an emergency the claim payment
would be paid to the hospital account and empanelment of the lhospital would be
considered.

17. All the addition and delefion of the officers / employees and dependents of the various

member banks would be done on a monthly basis. A newly recruited employee would
automiatically be admitted in the medical scheme from. the date of his appointment letter.
This has to be reflected in the addition / deletion statement to be sent to the Third Party
Administrator/ K. M. Dastur Reinsurance Broker Pvt. Lid., before the 10" of the

beginning of every month. e - B

i

>

18. ID cards will be prepared within 10 working days fram the date of receipt of data. These
cards can be couriered to the respective branch office in which the employee is located.
The cards can be distribute¢ by at the branch office by the bank’s branch manager / any .
other person who is made responsible for the same. Corrections in cards, if any can be e-
mailed to an exclusive id wiich will be exclusive for cards correction errors. These cards
will be corrected and resent within 2 working days from the receipt of correction mail.

19. An adequate deposit premium have to be placed by the member banks for this addition,
as this is a regulatory compliance under section 64 V B of the Insurance Act; wherein no
insurance can be initiated without the payment of the premium.

20. At the same time refund premium of all deletions would be credited in the deposit
account of the member banks.

1. All additions / deletions of officers / employees and family members would be on pro

. rata basis. In case, some member banks joined the scheme sometime after the main
master policy has been incepted, they would also be joining on a prorate prcmium.
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