INSURANCE REGULATORY AND

EEEEEEEE gy |rda| DEVELOPMENT AUTHORITY OF INDIA
Tau: 3SR L3S /Iauac !/ 3HTs 3R/fAfde/190/10/2023 30 3R, 2023
Ref: IRDAI/HLT/CIR/MISC/190/10/2023 30" October, 2023
ufd/ To,
it ATl (TSt SR SIS &I BISHR)

All Insurers (Except AIC & ECGC)

fawa: Jee a1 U9S &1 SR

Sub: Revision of Customer Information Sheet

1. UTeRIYR® o forg BRic! T8 el &1 rdl SR Faem ! THeHT Hedqul g1 I
UTfeR) GRATS 318 AT & fTT B3 B HINT ¥ RYR & obell @, 3fdl: T UH
&Il &1 8IFT SHfHaTd § ST aTfert o Tay & Jayd faRivan IRd Wsal # WP H
3R SHTIRID TSR SUASH TR |

It is important for a policyholder to understand the terms and conditions of the
policy that has been purchased. Since a policy document may be fraught with
legalese, it is imperative to have a document that explains in simple words, the
basic features with regard to the policy and provides necessary information.

2. IUYdd 3= B! & T X@d §U, AeD a1 Ud (T3M50H) B AfHHBieud fobar
T § 9UT 39 I+ miferityRe! &Y Sudisy BT S T ey |

With the above objective in mind, the customer information sheet (CIS) has been
devised and is to be provided by insurers to all policyholders.

3. UE 3\ T § b Siuremdf ofR urferiteRes & &ie a1 &t fawwar & uRumia=y
F3 Rrerad ot +ft ST 81 @ E |

It is observed that several complaints are still emanating as a result of asymmetry
of information between insurer and the policyholder.

4. 39 YSYH H, IIHM TTgeh 1 U H GUR fobd1 a1 § aU1 38 R @llal 715
%@gwﬁmammmﬁw% SFBRI Yhe DHR P SUE
|

In this backdrop, the existing customer information sheet has been improved and
now seeks to convey basic information about the policy purchased in a manner
that is easily understood.

5. MUY (38Y-P) B TRMTYT BIHC 01.01.2024 F AN fovdm STEm |
The revised format of CIS (Annexure-A) shall be implemented w.e.f. 01.01.2024.

6. FofaRad &1 srgurem gRfsa fosar smam:

Compliance of the following shall be ensured:

i. STl Aeadf 3R Toie Iad Wed YaAT U It uiferitaRa! &) s@iftd
B TUT 3! UTe-ga1 Wifae a1 fefoied wu  faftraq v &t St
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Insurers, intermediaries and agents shall forward the Customer Information
Sheet to all policyholders and acknowledgement, physical or digital, shall be
duly obtained.

Ueh AT U RIFIG UTH T IUc BT ST I UTferiieRe 39 bR
EIRGIET

Customer Information Sheet shall be made available in local language if the
policyholder so desires.

I ISATETH FriaH Wie SATBR 127 ARTT) HYd I §S SAMHR J Jard S|

The CIS shall have minimum font size 12” (Arial) or above.

I Teuy A 38 T Taft faaror fafdaq ok S|
All details provided for in the CIS shall be duly filled in.

OTferft ST & 3PN o3 § Wemsey o1 ufa-gey @y ey fAfea grmi

The policy document forwarding letter shall contain a cross reference to the
CIS.

I8 UNUH SRS IYSMTS (arey &) fafaH, 2016 & fafaH 26 & SR SIRY fasar o
gl

This circular is being issued in terms of Regulation 26 of IRDAI (Health Insurance)
Regulations, 2016.

e¥dl. / Sd/-
(’CITIﬁI'EIT HId / Yegnapriya Bharath)
(=T A YD / CGM)
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through your policy document.

3[4 / Annexure -1

YTeH Ja-T YD / U1 gTferdt sife
CUSTOMER INFORMATION SHEET / KNOW YOUR POLICY

S GXATaS § 3{TTeh! gTferdt & IR H I a1 & ot g1 3! g8 i Jferd fovan S 8
ICIPE I E R NRIEASICE EARIR R CRIC R Ry

This document provides key information about your policy. You are also advised to go

o .9. RINED faa=ur / Description qrfert
Sl.No. Title (T UTeret WS ERe 3Tet Ty H ) s de
(Please refer to applicable Policy Clause Number in Policy
next column) Clause
Number
1. | & IdE / grierd XXXXXX
&l dH
Name of Insurance
Product / Policy
2 | lferit g&
Policy Number _ .
3. |dimr Idrg / umerd |« &fyfed (et sifird gifar uiferdt & sfaia siferd
BT JHR IR TH HR B1 STl ©)
Type of Insurance Indemnity (Where insured losses are covered
Product / Policy up to the Sum Insured under the policy)
o MY (ST5! STHT TIfCR HaR HI 718 geA1 & 811 WX
grferdt & Sfdid FRefia Il &1 yiram et §)
Benefit (Where an Insurance Policy pays a fixed
amount under the policy on the occurrence of a
covered event
o THI &fagfd R Ay (oTeT urferet & Iwgad Gl
d@ )
Both Indemnity and Benefit (where policy has
elements of both the above)
4. | i IR (SMUR) o SIHA qufdas R - ST81 aiferRlt & 3favid Udid
Sum Insured (Basis) o & UTY ST SifHd IR 7).
Individual Sum Insured -Where each member
(T@[%‘V'IT%D has a separate sum insured under the policy),
(Along with amount)
HYdl / or
o T wleR AR - ol uiferdt & siaeia g
T Bt U Thd aiiid T § ot U
foratt oft sruar wuft W=l & gRT fopar S 9 5|
Floater Sum Insured - Where all members under
the policy have a single sum insured limit which
may be utilised by any or all members
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R avsl fafafead & ddy & og:

Policy Coverage Expenses in respect of:

L | XX S S 918 SrRuara § vl
WWH@T@ Admission in Hospital beyond xx hrs
(Policy Clause
Number /s) a1 & x9% B IR dP xx_ T B (3 & welf I
Ued @1 fafdrem sruare & yoff 3 ugd @t fifera

Pre-hospitalisation (treatment prior to admission in
hospital) of xx days amounting to x% of claim

@ B x% Bt IR TF ard I fs=ms HA Bt
ARG xx fe & 3ieR 3rgdrd ¥ fe@ars 31 & d1g
31 fFferen (Srgdra ¥ s 31 & 916 ot faferdn

Post-hospitalisation (treatment after discharge from
hospital) within xx days from date of discharge
amounting to x% of claim.

A H Yl (S FUR) & xx °¢ I &H @iy & forw
sfuféra fafAfds/ eltas ufosamy

Specified / Listed procedures requiring less than xx
hours of hospitalization (day care)

xx Heygu dARal & Rfa § faffdy ufear ¥
EEGIGRE]

Undergoing specified procedure in case of xx Critical
illnesses

fafAféy MRt © gaa d9Rt &1 fAaM

Diagnosis of an illness of specified severity

AT H Hdf  SRE T ufd feT 1 e T
ol

Daily cash benefit of Rs___per day during admission
in hospital

ISl / dadidel / Ufd BT davsl

OPD / Dental/ Maternity coverage

ST 31T g Fafdsean ggraar

Emergency or Travel Medical Assistance

Jafda® g‘JCdI ®dX / Personal Accident Cover
YAl wdX / Travel Cover

(fewlt: g Faxif g=t &1 Saredl sfaza gMfEd &2
fo et & Wt ATy SR YEas ford W)

(Note: This is an indicative list. Insurer must ensure
that all the benefits of the policy are listed above)
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FECEE

Exclusions
(15 TTferit daR gt
B

(what the policy does
not cover)

(fewolt: StAThdl 1 g5 YR BT AT b et
N S{UdSi- I8T Yellas fobd Sm)

(Note: Insurer has to ensure that all the applicable
exclusions are listed here)

TiledT 3rafe
Waiting period

o gHUEy fod
are fffds
Saiar / fafen
PR 8l DI STl
Time period
during which
specified diseases
| treatments are
not covered

o D! TUMET UTferat
HAXS b URY I
ARG

It is counted from
the beginning of

URTHS Ut rafes: Iyt dHmial & o1 xx e

Initial waiting Period: xx days for all illnesses

%Wqﬁwwarwgﬁzmeﬁaﬁ@lﬁﬁw

(not applicable in case of continuous renewal or
accidents)

fafdy udten sraftrt (gde1 & FRU S@d ga
qral & ferg iy &)

Specific Waiting periods (Not applicable for
claims arising due to an accident):

o xx SHINGI / Ufcharafi o ol xx HeM

xx months for xx diseases/procedures

. yyW/Wﬁ%%myyﬂ%ﬁ

yy months for yy diseases / procedures

the policy %ﬁﬁﬂﬁ?ﬂm xxﬂﬁ%WWﬁT@
coverage. et
Pre-existing diseases: Covered after xx months
SRSl B fo<ig | oiferh Fafelad Steikar / ufdharet & for a8l 53
Hramd T fafafdy Sustt 9@ gt Yram sa:
Financial limits of | The policy will pay only up to the limits specified
coverage hereunder for the following diseases/procedures:
i. 3g-drr
SUb-”miéﬁq.ma XX XX

(38 00 "0 TN | ot 27 35 7 7 et o P
ST s A P IRICRI B B 3(ue H: Faferfad Iu-diarsi
st R AR T | 3 S

UCIEEICRU)

In case of a claim, this policy requires you to share

: . the following costs: Expenses exceeding the
(It is a pre-defined | ¢, ing Sub-limits
limit and the
insurance company
amount in excess Of u Room / ICU Chal‘geS beyend """"""
this limit) - fofafea iy st

" For the following specified diseases:

ii. Co-payment "

g -HIdH "
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@8 UIferRll - YRep / | XXXX

e ﬁm ¥, XXX Ufd grar / ufd v / G &t welrdia AR

ﬁﬁﬁg?@[/ Wi Deductible of Rs. XXX per claim / per year / both

arar IR 6T Yia=rd)
gl

(It is a specified
amount / percentage
of the admissible
claim amount to be
paid by policyholder /
insured).

iii. Held-ay

Deductible

@e W fafafdy afy

% / 1t is a specified
amount:

foball g1d &1 Y
T8I SN, dur

upto which an
insurance

company will not
pay any claim, and

- @t Pkl pa
@l I " @
STt @fe grar R
faffdy W 9
3fFH 8) / which

will be deducted
from total claim
amount (if claim
amount is more
than the specified
amount)

iv. ﬁé&mxﬂm

Any other limit

O AN & / as

applicable)

QId / <1aT Ulehan AHERZd I Td 3T & Yl I Ugd 3R 9 Bl

Claims / Claims | fiferan @fed g@ &t ufaufd & fow sFwRur &
Procedure SH4Te Ufehar &1 AR

Td 9. 115/1, BIIARM f$fde, TSRS, §eRT6TE 500 032 Us / Page | 6
Survey No. 115/1, Financial District, Nanakramguda, Hyderabad 500 032
GYHIY Phone: 040-20204000; www.irdai.gov.in



http://www.irdai.gov.in/

Details of procedure to be followed for cashless
service as well as for reimbursement of claim
including pre and post hospitalization.

arar e & fore gfdadd &1d @ SRISS <8 -
Turn Around Time (TAT) for claims settlement:
i, TecRfed gawr & fou gd-wfderor (o
STRTSOIRM) TG T xxx

TAT for preauthorization of cashless facility
XXX

i. TocRied oiffm foa@ & uiftewu
(STARTSOIM) & foll TS xxx

TAT for cashless final bill authorization: XXX

frafefed & for faarur/ds fofe &:

Provide the details /web link for following:

i, Scad gArd BT faaru

Network Hospital details

ii. g GBI
Helpline number

i, SIEATE ST HIeht Gt | gof fohdl T8 81 Syl STgl
A YT g Wt eraT StaTHdl gRT WaR Tl fhar
NiGIREL

Hospitals which are blacklisted or from where
no claims will be accepted by insurer

iv. cldl tI’TITCISI\'S"IQ'I\IS DAl / UTLd DRI
Downloading / getting claim form

10.

aferdt SfdRiT

Policy Servicing

STHTH ] & BIA e BT AR
Call centre number of the insurer

HUH &b SHferpTRAT BT faarur

Details of Company officials

11.

uRare / Rierd

Grievances
/Complaints

fFyfaRad &1 faavor

Details of

- SHTHdl BT FRIerId MR ifery

Grievance Redressal Officer of the insurer

- S\ S Rt uida / faumT

Insurance company grievance portal /
Department:

- AHUTA / Ombudsman:
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(U GU T faaRT, R Yeeb (Qa-161) HaR/3-Aet
LHEER)

(Please provide contact details, Toll free
number/email)

TR DI | (1Yo Gl Safd: afe 31T uiferd el ared
Things to / TTEt §, o UTferil & URH ¥ xx fd7 & 3ier Iaa
remember a1 Tifer} o1 fd R T /It |

Free Look cancellation: You may cancel the
insurance policy if you do not want it, within xx days
from the beginning of the policy.

SHHdl e sadied e & forg wftean
fafféy & |

Insurer to specify the process for free look
cancellation

grferft &1 Adieor: dRarys, Afae afegiadar ar
AT T TGART & BRUN DI BISH TP
Urferdt & 1B Bl SRAIBR ol fopam S, S=re
fop rferdt aruw 7Y <t 713 B

Policy renewal: Except on grounds of fraud, moral
hazard or misrepresentation or non-cooperation,
renewal of your policy shall not be denied,
provided the policy is not withdrawn.

SARUT 3R JATEAT: 9F AU TIfer] TaIbRul &
foe v &), 99 U gAR U Bt oy uiferdt %
foy 3RO (AISIRM) IR qHhd/Addl § a1 SO
aTfert &1 Tag (Wifém) fbdt sy el & Uy
TR qHd/ IHdl |

Migration and Portability: When your policy is
due for renewal, you may migrate to another policy
with us or port your policy to another insurer.

STl SR (FAIZURM) 3R Jarerdr (qefaferch) &
forg ufsean fafAfdy &

Insurer to specify the process for migration and
portability

drrra T # ufvad: starea A uRad= @fg
| THHY) TAIHRT &b IHY T fhddt WY THY, HU &b gR]
SREH- 3 & el far S g 81 SHTghd i
¥ 9fg & forg, udten srafy, afe L 8, A RR Y Faa
AT R & 818 T4 ¥ & forg FTuRY gt
Change in Sum Insured: Sum Insured can be
changed (increased/decreased) only at the time of
renewal or at any time, subject to underwriting by
the company. For increase in Sl, the waiting period
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if any shall start afresh only for the enhanced
portion of the sum insured

SfURRA 3@t Tfert & sidifd s FRAR ad
AT B9 & a1¢ [l TRt (e 9ob) Y T
fhaT ST 3113 TR Bt g AT SHEIRAT 3fafey
Dol S gg SHTURA Ugail UTierd! Pt diHTpd
TR & forg AR ERT 3R ITdh d1g 3116 FRax au
&1 GG ST d ARAT & URY B IR I dhad

gqTs T giHrsii & o & ar grm|

Moratorium Period: After completion of eight
continuous years under the policy no look back to
be applied. This period of eight years is called as
moratorium period. The moratorium would be
applicable for the sums insured of the first policy
and subsequently completion of eight continuous
years would be applicable from date of
enhancement of sums insured only on the
enhanced limits.

ST 3afY ®F THIGT & §1g, YA URaTes!
3R uiferdt dfaer & faffdy —mit smaeHl &
Blgm dig Wt Wy Siar uifed fJarca T8t
Euil

After the expiry of Moratorium Period no health
insurance policy shall be contestable except for
proven fraud and permanent exclusions specified
in the policy contract.

13 | 3mus TG giferdt @Rie ¥ gd, Ugd 9 9« I8! IHl SERYy
Your Obligations draiar a1 fRufa/ar uee B HASRU g1 d &
fAuer™ & gHIfad R Thd1 g |

Please disclose all pre-existing diseasel/s or
condition/s before buying a policy. Non-disclosure
may affect the claim settlement.

uferft e@fy & GRM 3 HWE@yul YA @l
PEIAETLN

Disclosure of other material information during the
policy period.)

STl Heayul ga-1 ARy &

Insurer to specify the material information.

Ty RS gRT TINUN / Declaration by the Policy Holder:

T ST DI Ugl 7 R # Iad favur &1 ea H 3@ B gfY Haraal gl
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| have read the above and confirm having noted the details.

QYT / Place:
fadi® / Date:

(UTFTAIYIR® & &IT&R / Signature of the Policyholder)
feugoft / Note:

i. dHpdl 98 d9-feich Iusy BRI WGl UTgeh Fo-T U Hfgd Iad1g ¥ Feifdd
SXTaSl ST Bt dgTEe IR IUd B |

Insurer shall provide web-link where the product related documents including the
Customer Information sheet are available on the website of the insurer.

i, foreh du ot fRufa & uiferht aarae & Ifcafad Mded ok =rd sif¥yura givt
In case of any conflict, the terms and conditions mentioned in the policy document
shall prevail.

i, ?;_}nmﬁmmwmmﬁ%ﬁa‘aﬁmmmwwm
|

Insurer to take confirmation of the policyholder regarding receiving of the
Customer Information Sheet.
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