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& 5 % gevEe STATE BANK OF HYDERABAD
(Wﬂqﬁ?%ﬁaﬁaﬂiﬂﬂﬁﬂgﬁﬁ) (ASEO0CIATE OF THE STATE BAMK OF IMDIAS

HEAD OFFICE, GUNFOUNDRY,
T HEE, TESet. BeREE- 1

HYDEEARAD: 500001

Serial No. 909 eCircular

Circular No. PER/2015 - 16/83
DEPT: INDUSTRIAL RELATIONS DEPT

Date: 15-12-2015

All BRANCHES AND
ADMINISTRATIVE OFFICES.

Subject :IMPLEMENTATION OF MEDICAL INSURANCE SCHEME FOR RETIRED STAFF.
Please refer to the following Head Office Circulars.

PER/2015-16/50 dated 30.09.2015

PER/2015-16/65 dated 10.11.2015

We enclose a copy of the “Group Mediclaim Policy” favouring Indian Banks’ Association A/c
State Bank of Hyderabad for retired staff of the Bank issued by United India Insurance Co. Ltd.
The Policy Number is 500100 / 48 / 15 / 41 / 00000505 which has to be quoted in the claim
forms invariably. The period of insurance is from 10.11.2015 to midnight of 31.10.2016.

All the members of staff working at the branch / office are advised to note the contents and

advise our retired employee suitably.

—_ U

GENERAL MANAGER (HR)
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UNITED 10D g

UNITED INDIA INSURANCE COMPANY LIMITED

IBA CELL, VULCAN INSURANCE BUILDING,

GROUND FLOOR, 77, V.N.ROAD, CHURCHGATE MUMBAI-400 020.
022-2282 2551-52-53-54-55-55 Fax: 022-2282 0521 ‘

PERIOD OF INSURANCE

From 00.00 hrs of 10/11/2015

To midnight of 31/10/2016

INSURED

INDIAN BANK’S ASSOCIATION

A/C: STATE BANK OF HYDERABAD

2nd Floor, industrial Relations Department, State Bank of Hyderabad, Head Office, Hybank Towers,
Gunfoundry, HYDERABAD - 500001



POLICY NO: 500100/48/15/41/00000505

PART -1 ‘
POLICY SCHEDULE - RETIREES

INDIAN BANK’S ASSOCIATION

Name of The Insured
A/C STATE BANK OF HYDERABAD

: ‘ .| 2nd Floor, Industrial Relations Department, State
Address of The Insured Bank of Hyderabad, Head Office, Hybank Towers,
Gunfoundry, HYDERABAD - 500001

Retired/Resigned Employees and/or their WldOW/

Insured Person Details Widower of STATE BANK OF HYDERABAD as per
schedule attached.
Issue Office Code LCB Mumbai (500100)

Agent / Broker details ) urance Brokers Pvt. Ltd.

To midnight of
Period of Insurance:

NUMBER OF FAMILIES SUM INSURED, CATEGORY FOR GROUP MEDICLAIM

' NO OF TOTAL PREMIUIVI IN PREMIUM PER FAMILY
CATEGORY SUMINSURED | o niies | Rs. (without ST) IN RS. (without ST)
Retired Officers | INR 4,00,000/- | 2164 INR 14,223,972/- INR 6,573/
Retired Clerks INR 3,00,000/- | 1039 INR 5512165707 INR 4,930/-
Retired INR /-
Subordinate -staff INR 3,00,000/- INR 4,930/-
TOTAL 3203 INR 19,345,642/-
Retired/Resigned Employee + Spouse only.
Family Definition OR
Widow/Widower
The following additional conditions are apphcable
under the policy:
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POLICY NO: 500100/48/15/41/00000505

Additional Conditions 1)} For critical illness, Hospitalization medical
expenses alone is payable. No lump sum
fixed benefit is payable.

2} No expenses related to domiciliary/OPD
treatment is payable.

3) No expenses related to maternity is
payable. No day one cover available for
new born child.

4) No corporate buffer is available.

5) Only employee & spouse are covered.
Dependents are excluded from the scope
of the policy. :

6) Existing retirees are allowed to join the
scheme only up to 31" January 2016 on
payment of full premium through their
respective banks. Thereafter only regular
retirees are allowed to join the scheme
immediately = after the retirement on
payment of pro-rata premium.

7) After commencement of the policy if any
retiree who opts out of the scheme cannot
re-join the scheme.

8) At the time of renewal in case any insured
person under this policy opts not to be
included for the renewal, then he/she will
not be allowed to join the scheme on
subsequent renewals.
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POLICY NO: 500100/48/15/41/00000505

Net Premium INR 19,345,642/-

Service Tax INR 2,708,390/~

Stamp Duty Re. 1.00

Total INR 22,054,032/-

Collection Nao. 500100/81/15/0000005776
Collection Date 10/11/2015

NEFT Date 10/11/2015

Service Tax Regn.No AAACU5552CST001

Broker code 88888008

Officer code 7777771

Date of Proposal and :
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* “Consolidated Stamp Duty paid vide
% Government Notification no. Mudrank-
. 2004/4125/C.R. 690/M-1 dated 31.12.2004.
No separate stamp is required to be affixed on

this document. ”
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POLICY NO: 500100/48/15/41/00000505

PART - 1l

1 WHEREAS the insured designated in the Schedule hereto has by a proposal and declaration dated as
stated in the Schedule which shall be the basis of this Contract and is deemed to be incorporated herein
has applied to UNITED INDIA INSURANCE COMPANY LTD. (hereinafter called the COMPANY) for the
insurance hereinafter set forth in respect of Employees/Members (including their eligible family
members) named in the Schedule hereto (hereinafter called the INSURED PERSON) and has paid
premium as consideration for such insurance.

1.1 NOW THIS POLICY WITNESSES that subject to the terms, conditions, exclusions and definitions
contained herein or endorsed, or otherwise expressed here on the Company undertakes that if during
the period stated in the Scheduie or during the continuance of this policy by renewal any insured person
shall contract any disease or suffer from any illness (heremafter called DISEASE) or sustam any bodily
mjury through accndent (hereinafte

(hereinafter calle ; 0L ¢ 8¢
SURGEON) to in itali S redical/surgical treatment
i ‘ d:HOSPITAL) as an inpatient,

1.21 i i issi er ' i A to
of such expenses as nder
ically necessary incur or

half of such insured person but not
heret

amount

consumables, Medlcmes‘& 5, Dialysis, otherapy, Radiotherapy, Cost of Artlfmlal
Limbs, cost of prosthetic devices implanted during surgical procedure like pacemaker,
Defibrillator Ventilator, orthopedic implants, Cochlear Implant, any other implant, Intra-Ocular
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,

E) Hospitalization expenses (excluding cost of organ) incurred on donor in respect of organ
transplant to the insured.

13 Pre and Post Hospitalization expenses payable in respect of each hospitalization shail be the actual
expenses incurred subject to 30 days prior to hospitalization and 90 days after discharge.
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POLICY NO: 500100/48/15/41/00000505
2. DEFINITIONS:
2.1 ACCIDENT: An accident is a sudden, unforeseen and involuntary event caused resulting in injury.

2.2 A) “ACUTE CONDITION” — Acute condition is a disease, illness 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/illness/injury which leads to full recovery.

B) “CHRONIC CONDITION” — A chronic condition is defined as a disease, illness, or injury that has one
or more of the following characteristics -
i it needs ongoing or long-term monitoring through consultations, examinations, check-
ups and/or tests —
ii. It needs ongoing or long-term control or relief of symptoms
iii. It requires your rehabilitation or-for you.to be specially trained to cope with it
inite ‘

23

n medicine
text, for
. clause

ie in a Government Hosp
y Quality Council of In

2.4

e within 45
. ‘ : € Spite tment has been
taken. Occurre Y e considered as

fresh iliness for th a
2.5 CASHLESS FACILITY:

Cashless facility “means a facility extended by the insurer 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-authorization approved,

2.6 CONGENITAL ANOMALY:

Congenital Anomaly refers to a condition(s) which is present 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 Congenital Anomaly which is in the visible and accessible parts of the body
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POLICY NO: 500100/48/15/41/00000505

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 Policies.

2.9 DAYCARE CENTRE:

A day care centre means any institution established for day care treatment of illness and/ or injuries or
a medical setup within a hospital and which.has.been.registered wnth the local authorities, wherever
applicable, and is under thi | medical practitioner AND must
comply with all minimu

2.10;

| procedure which is :

I/day care Centre in less

the normal
‘confined at home

a) The condition of theip in‘a condition to be removed to a
hospital or

b) The patient takes treatment at home on account of non-availability of room in a hospital.
2.12  GRACE PERIOD:
Grace Period means the specified period of time immediately following the premium due date during
which a payment can be made to renew or continue a policy in force without loss of continuity

benefits such as waiting periods and coverage of pre-existing diseases. Coverage is not available for
the period for which no premium is received.
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POLICY NO: 500100/48/15/41,/00000505
2.13 HOSPITAL/ NURSING HOME:

A Hospital means 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 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;

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

The term ' Hospital / Nursmg Home:’ shall not lncl

ishment which is a place of rest,
a.hotel or a similar place.

Is and in the case

Rto

e THIRD PARTY ADMIN

2.16

2.17

5 : -1t -is'verified and certified
by a medical practltloner ever all tyy losk 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 an identified section, ward or wing of a Hospital which is under the
constant supervision of a dedicated medical practitioner(s) and which is specially equipped for the
continuous monitoring and treatment of patients who are in a critical condition, or require life
support facilities and where the level of care and supervision is considerably more sophisticated and
intensive than in the ordinary and other wards.
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POLICY NO: 500100/48/15/41/00000505
2.20 MEDICAL ADVICE:

Any consultation or advice from a medical practitioner/doctor including the issue of any prescription
or repeat prescription.

2.21 MEDICAL EXPENSES:

Medical Expenses means those expenses that an insured person has necessarily and actually incurred
for medical treatment on account of illness or accident 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.

2.22 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

e insured;
propriate medical care

2231

ctitioner is a person who holds a valid.re i ' e or
uncil of India or Council for Indian Med
a State Government and is thereby entit
ithin th S

y a Third Party
ent by a cashless

facility.

The list of network hospit th'the THIRD PARTY ADMINISTRATOR

and the same is subject to amendment fréom tlme totime.
2.25 NON NETWORK:
Any hospital, Day care Centre or other provider that is not part of the network.
2.26 NOTIFICATION OF CLAIM

Notification of claim is the process of notifying a claim to the Bank, insurer or Third Party Administrator
as well as the address/telephone number to which it should be notified.
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POLICY NO: 500100/48/15/41/00000505
2.27 OPD TREATMENT:

OPD Treatment is one in which the insured visits a clinic/hospital or associated facility 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.

2.28 PRE-EXISTING DISEASE:

Pre Existing Disease is any condition, ailment or injury or related condition(s) for which you had signs or
symptoms, and/or were diagnosed, and/or received medical advice/treatment, prior to the first policy
issued by the insurer.

2.29 PORTABILITY

holder (including family cover) of the
1 oses to switch from one

credit gained for pre-
insurer to anoth_ev

lical expenses are incurred for the
tion was required and

required; and
Hospitalization clai

‘the Insurance

2.32 QUALIFIED NURSE:

Qualified Nurse is a person who holds a vali istra from the Nursing Council of india or the
Nursing Council of any state in india and/or who is employed on recommendation of the attending

medical practitioner.
2.33 REASONABLE AND CUSTOMARY CHARGES:

Reasonable Charges means the charges for services or supplies, which are the standard charges for the
specific provider and consistent with the prevailing charges in the geographical area for identical or similar
services, taking into account the nature of the iliness/injury involved.

2.34 Renewal:

Renewal defines the terms on which the contract of insurance can be renewed on mutual consent with a

provision of grace period for treating the renewal continuous for the purpose of all waiting periods.
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POLICY NO: 500100/48/15/41/00000505

2.35 ROOM RENT:

Room Rent shall mean the amount charged by the hospital for the occupancy of a bed on per day basis.
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 obtained by the insured person separately.

2.37 SURGERY:

ve procedure(s) required for treatment
is and cure of diseases, relief of
tre.by a medical practitioner.

Surgery or surgical procedure m
of an iliness or injury, correé
suffering or prol

‘om Insurance

2.39

31

A) The condition of the p tion to be removed to a hospital
or

B) The patient takes treatment at home on account of non-availability of room in a hospital.
3.2 For Ayurvedic Treatment, hospitalisation expenses are admissible only when the treatment has been
undergone in a Government Hospital or in any Institute recognised by the Government and/or accredited by

Quality Council of india/National Accreditation Board on Health.

Company's Liability for all claims admitted in respect of any/all insured person/s during the period of
insurance shall not exceed the Sum Insured stated in the scheduie.
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POLICY NO: 500100/48/15/41/00000505

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

1 Adenoidectomy 20 | Haemo dialysis

2 Appendectomy 21 | Fissurectomy / Fistulectomy

3 Ascitic / Plueral tapping 22 Mastoidectomy

4 | Auroplasty not Cosmetic in nature 23 | Hydrocele

5 Coronary angiography /Renal 24 Hysterectomy

6 Coronary angioplasty 25 inguinal/ ventral/ umbilical/ femoral hernia
7 Dental surgery : 26 Parenteral chemotherapy

8 | D&C X T :

9 | Excision of cyst/ granuloma/liimp/tumo

10 | Eye surgery
Fracture
/dislocati

- including parental

14

15
16
17
18

19

This condition will also o appl in-cas
A) The treatment is undertaken underr‘-Gvéiﬂ'e"ijal‘ or LoC? Ane hospital / day care Centre in
less than a day because of technological advancementand
B) Which would have otherwise required hospitalization of more than a day.

3.4  ALTERNATIVE THERAPY

Reimbursement of Expenses due to hospitalization under the recognized system of medicines , viz
Unani, Sidha, Homeopathy , Naturopathy , if such treatment is taken in a clinic /hospital registered, by the
central / state government .
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POLICY NO: 500100/48/15/41/00000505

3.5 AMBULANCE CHARGES
Ambulance charges are payable up to Rs 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 Hospitalisation.
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.

3.6 PRE-EXISTING DISEASES / AILMENTS

Pre-existing diseases are covered under the scheme.

3.7 CONGENITAL ANOMALIES

Expenses for Treatment of .Co¥

fects anomalies are covered under
the policy

without

for

3.10

311

rsing, and

itment .Charges for
"of recommendation
ny other case where the

Charges fol
Hiring a nur:
from the treating
patient is critical and requirin

3.12 Treatment for Genetic Disorder and stem cell therapy is covered under the scheme.

3.13 Treatment for Age related Macular Degeneration (ARMD), treatment such as Rotational Field
Quantum magnetic Resonance (RFQMR), Enhanced External Counter Pulsation (EECP), etc. are
covered under the scheme. Treatment for all neurological/ macular degenerative disorders shall be
covered under the scheme.

3.14 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.
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POLICY NO: 500100/48/15/41/00000505

3.15 Ambulatory devices i.e., walker, crutches, Belts, Collars, Caps, Splints, Slings, Braces, Stockings,
elastocrepe bandages, external orthopedic 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.

3.16 PHYSIOTHERAPY CHARGES: Physiotherapy charges shall be covered for the period specified by the
Medical Practitioner even if taken at home.
All claims admitted in respect of any/all insured person/s during the period of insurance shall not
exceed the Sum Insured stated in the schedule and Corporate Buffer if allocated.

4. EXCLUSIONS:

The company shall not be liable to make any payment under this policy in respect of any expenses

whatsoever incurred by any Insured Person*m'connectlon.w1th or in respect of:

4.1 ibutable to War, invasion, Act of

4.2 or as may be

4.3 . , ing aic _ hlear

4.4

4.5 cence plication ybesity,

4.6 nse: firectly or‘indirectly c: |ito'c th Human T-
D ' ) or the Mutants
ilar kind commoniy

referred to as AIDS. ¢

4.7 Charges incurred at Hospital or Nursmg Home prlmarlly'-for'dlagn0515 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 Home, unless recommended by the attending doctor.

4.8 Expenses on vitamins and tonics unless forming part of treatment for injury or diseases as certified
by the attending physician ~

4.9 Injury or Disease directly or indirectly caused by or contributed to by nuclear weapon / materials.

4.10 Al non-medical expenses including convenience items for personal comfort such as charges for
telephone, television, /barber or beauty services, died t charges, baby food, cosmetics, tissue paper,
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411

5.1

5.2

53

5.6

5.7

POLICY NO: 500100/48/15/41/00000505

diapers, sanitary pads, toiletry items and similar incidental expenses, unless and otherwise they are
necessitated during the course of treatment.

Attempted suicide, critical illness before the commencement of the policy, war, invasion, nuclear
radiation are not covered.

CONDITIONS:

CONTRACT: the proposal form, declaration, and the policy issued shall constitute the complete
contract of insurance.

Every notice or communication regarding hospitalization or claim to be given or made under this
Policy shall be communicated to th ice_of the Bank, dealing with Medical Claims, and/or the
THIRD PARTY ADMINISTRAT! c wn: Sl ther matters relating to the policy
may be communi

r.Premium shall be

Waiver of the
proved to the
it was not possible for hir
the prescribed time-limit. The
Company.

h the insured was placed
‘ ot dehberate or file claim within
A without reference to the Insurance

The Insured Person shall obtain and furnish to the office of the Bank dealing with the claims / THIRD
PARTY ADMINISTRATOR with all original bills, receipts and other documents upon which a claim is
based and shall also give such additional information and assistance as the Bank through the THIRD
PARTY ADMINISTRATOR/Company may require in dealing with the claim.

Any medical practitioner authorised by the Bank / Third Party Administfator / shall be allowed to

examine the Insured Person in case of any alleged injury or disease leading to Hospitalisation, if so
required.
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POLICY NO: 500100/48/15/41/00000505

5.8 The Company shall not be liable to make any payment under this policy in respect 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.

5.9 DISCLOSURE TO INFORMATION NORM

The claim shall rejected in the event of misrepresentation, mis-description or non-disclosure of any
material fact.

5.10 Claims will be managed fhrough the same Office of the Bank from where it is managed at present.
The Insurance Companies third party administrator will be setting up a help desk at that office and
supporting the bank in clearing ali the claims on real time basis.

e set up of the Bank, Third Party

5.11
e committee in real time the
5.12 um shall be paid

thls ‘policy, renewal shall not normally be-: refused unless the C" ;onable
llon to do so. :

EMENT OF SUM INSURED

hhancement of sum insured after comi

¢ table given below

" PERIOD ON RISK RATE OF PREMIUM TO BE CHARGED

Upto one month 1/4 th of the annual rate
Upto three months 1/2 of the annual rate
Upto six months 3/4th of the annual rate
Exceeding six months Full annual rate.

5.15 If any dispute or difference shall arise as to the quantum to be paid under the policy (liability being
otherwise admitted) such difference shall independently of all other questions be referred to the
decision of a sole arbitrator to be appointed in writing by the parties or if they cannot agree upon a
single arbitrator within' 30 days of any party invoking arbitration, the same shall be referred to a
panel of three arbitrators, comprising of two arbitrators, one to be appointed by each of the parties
to the dispute/difference and the third arbitrator to be appointed by such two arbitrators and
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5.16

6.

POLICY NO: 500100/48/15/41/00000505

arbitration shall be conducted under and in accordance with the provisions of the Arbitration and
Conciliation Act, 1996.

It is clearly agreed and understood that no difference or dispute shall be referable to arbitration as
herein before provided, if the Company has disputed or not accepted liability under or in respect of
this Policy.

it is hereby expressly stipulated and declared that it shall be a condition precedent to any right of
action or suit upon this policy that award by such arbitrator/arbitrators of the amount of the loss or
damage shall be first obtained.

If the TPA, as per terms and conditions of the policy or the Company shall disclaim liability to the
Insured for any claim hereunder and if the Insured shall not within 12 calendar months from the
date or receipt of the notice of such-disclaimer:snotify:the .TPA/ Company in writing that he does not
accept such disclaim | ompany then the claim shall
for all purposes thereafter be recoverable

d admissible

claims ther ney. , PA to the

Policy as attached.
ual

Not Excee
61% - 110%

111% - 115%

116% - 120%

121% - 125%

126% - 130% 13% loading
131% - 135% ) 15% loading
136% - 140% 18% loading

IRDAI REGULATIONS:

This Policy is subject to IRDAI (Health Insurance} Regulations 2013 and IRDAI
Protection Policyholders’ Interest) Regulations 2002 as amended from time to time.
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8.

POLICY NO: 500100/48/15/41/00000505

7. GRIEVANCE REDRESSAL:

in the event of the policyholder having any grievance relating to the insurance, the insured Person
may submit in writing to the Policy Issuing Office or Grievance cells at Regional Office of the
Company for redressal. If the grievance remains unaddressed, the insured person may contact the
Officer, Uni— Customer Care Department, Head Office.

IMPORTANT NOTICE

The Company may revise any of the terms, conditions and exceptions of this insurance including the
premium payable on renewal in accordance with the guidelines/rules framed by the Insurance
Regulatory and Development Authority (IRDA) and after obtaining prior approval from the Authority.
We shall notify you of such changes at least three months before the revision are to take effect.

der after following the due process
ity and we shall offer to
for which we shall have

The Company may also ""‘thq,f-a;w*‘t_.he;inéﬁ nce

Sk e o ofe e sk ok ok ok ke ok kesks
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