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ICICI Lombard General Insurance Company Ltd. Healthcare Plus
Policy

“Comypany” means ICICI Lombard General Insurance Company Limited.

“Day Coxe Treatment’’ refers to medical treatment, and/or Surgical Procedure
which is:
i.  undertaken under General or Local Anesthesia in a Hospital/Day care centre
in less than 24 hrs because of technological advancement, and
ii.  which would have otherwise required a hospitalization of more than 24 hours.
Treatment normally taken on an out-patient basis is not included in the scope
of this definition.

“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 is called Internal Congenital Anomaly
b. External Congenital Anomaly which is in the visible and accessible parts of
the body is called External Congenital Anomaly.

"Domiciliary Hospitalisation” means medical treatment for an illness/disease/injury
which in the normal course would require care and treatment at a hospital but is
actually taken while confined at home under any of the following circumstances:
i.  the condition of the patient is such that he/she is not in a condition to be
removed to a hospital, or
ii.  the patient takes treatment at home on account of non availability of room in
a hospital.
“Dental treatment” is treatment carried out by a dental practitioner including
examinations, fillings (where appropriate), crowns, extractions and surgery
excluding any form of cosmetic surgery/implants.

“Deductible” is a cost-sharing requirement under a health insurance policy that
provides that the Insurer will not be liable for a specified rupee amount of the
covered expenses, which will apply before any benefits are payable by the insurer. A
deductible does not reduce the sum insured.

Groce Periodl 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.

“Hospital’’ A hospital means any institution established for in- patient care and day

care treatment of sickness and / or injuries and which has been registered as a
hospital with the local authorities, wherever applicable, and is under the supervision
of a registered and qualified medical practitioner AND must comply with all
minimum criteria as under:

- has at least 10 inpatient beds, in those towns having a population of less than
10,00,000 and 15 inpatient beds in all other places;

- has qualified nursing staff under its employment round the clock;

- has qualified medical practitioner (s) in charge round the clock;

- has a fully equipped operation theatre o f its own where surgical procedures are
carried out
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Maternity Expenses / treatment shall include the following Medical treatment
Expenses:

a) Medical Expenses for a delivery (including complicated deliveries and
caesarean sections) incurred during Hospitalization;

b) The lawful medical termination of pregnancy during the Policy Period
limited to 2 deliveries or terminations or either during the lifetime of
the Insured Person;

c) Pre-natal and post-natal Medical Expenses for delivery or termination.

“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 and no more than other hospitals
or doctors in the same locality would have charged for the same medical treatment.

“Medical Practitioner” A Medical practitioner is a person who holds a valid

registration from the medical council of any state of India and is thereby entitled to
practice medicine within its jurisdiction; and is acting within the scope and
jurisdiction of his license. The term Medical Practitioner would include physician,
specialist, anaesthetist and surgeon but would exclude the Insured and members of
his/ her immediate family. Immediate family would comprise of Insured’s spouse,
children, brother(s), sister(s) and parent(s).

“Network Provider” means hospitals or health care providers enlisted by an insurer
or by a TPA and insurer together to provide medical services to an insured on
payment by a cashless facility.

“Non- Network “ means any Hospital, day care centre or other provider that is
not part of the Network.

“Notification of claim/Intimation of claims “- is the process o f notifying a claim to
the insurer or TPA by specifying the timelines as well as the address / telephone
number to which it should be notified.

“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 a
Medical Practitioner. The Insured is not admitted as a day care or in-patient.

“Pertod of lnsurance” shall mean the period from commencement of insurance

cover to the end of the insurance cover and specifically appearing as such in Part | of
the Schedule to this Policy.

“Pre-hospitalization Medical Expenses” Medical Expenses incurred immediately
before the Insured Person is Hospitalised, provided that:

i. Such Medical Expenses are incurred for the same condition for which the Insured
Person’s Hospitalisation was required, and

ii. The In-patient Hospitalization claim for such Hospitalization is admissible by

the Insurance Company.

“Post-hospitalization Medical Expenses” Medical Expenses incurred immediately
after the Insured Person is Hospitalised, provided that:
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i. Such Medical Expenses are incurred for the same condition for which the Insured
Person’s Hospitalisation was required, and

ii. The In-patient Hospitalization claim for such Hospitalization is admissible by

the Insurance Company.

“Portability” means the right accorded to an individual health insurance
policyholder (including family cover), to transfer the credit gained for pre-existing
conditions and time bound exclusions, from one insurer to another insurer or from
one plan to another plan o f the same insurer, provided the previous policy has
been maintained without any break.

“Policy’” means the Policy booklet, the Schedule, any Extension and applicable

endorsements under the Policy. The Policy contains details of the extent of cover
available to the Insured, the exclusions under the cover and the terms and
conditions of the issue of the Policy.

“Policy Year” means a period of twelve months beginning from the Period of

Insurance Start Date, as specified in Part | of the Schedule, and ending on the last
day of such twelve month period. For the purpose of subsequent years, following the

first year of the Period of Insurance, “Policy Year” shall mean a period of twelve

months beginning from the end of the previous Policy Year and lapsing on the last
day of such twelve month period, till the Period of Insurance End Date as specified in
Part | of the Schedule.

“Pre-exustung Dusease’’ means any condition, ailment or injury or related

condition(s) for which the Insured had signs or symptoms, and / or were diagnosed,
and / or received medical advice/ treatment, within 48 months prior to the first
policy issued by the Company.

“Qualified Nurse” is a person who holds a valid registration from the Nursing Council
of India or the Nursing Council of any state in India.

“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.

“Room Rent” shall mean the amount charged by a hospital for the deductibles
occupying o f a bed and associated medical expenses. Deductible is a cost sharing
requirement that provides that We will not be liable for the amount of covered
Medical Expenses, as specifically mentioned in the Policy Schedule, which has to be
borne by You for each and every Claim during the Policy Period, before it becomes
payable by Us under the Policy. This is to clarify that a deductible does not reduce
the sum insured.

“Portability” means the right accorded to an individual health insurance policy
holder (including family cover) to transfer the credit gained by the insured for pre-
existing conditions and time bound exclusions if the policyholder chooses to switch
from one insurer to another insurer or from one plan to another plan o f the same
insurer, provided the previous policy has been maintained without any break.
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(xvi) Any treatment/surgery for change of sex or treatment/surgery
/complications/Illness arising as a consequence thereof.

(xvii) Circumcision unless necessary for treatment of a disease or necessitated
due to an Accident.

(xviii) Vaccination and inoculation of any kind.

(xix)  Any sexually transmitted diseases. Acquired Immune Deficiency Syndrome
(AIDS), AIDS Related Complex Syndrome (ARCS) and all diseases caused by
and/ or related to the HIV.

(xx)  The performance of hazardous sports of any kind.

(xxi) Treatment by a family member and self-medication or any treatment that
is not scientifically recognized.

(xxii) Any Injury/Illness sustained or contracted due to flying other than as a
passenger on a scheduled regular carrier.

(xxiii) Insured’s involvement in any criminal act - whether intentional or
otherwise.

(xxiv) Any Injury/Illness sustained or contracted due to war invasion, act of
foreign enemies, hostilities (whether declared or not), civil war,
rebellion, revolution, insurrection, mutiny, military or usurped power,
riot, strike, lockout, military or popular uprising, civil commotion martial
law, loot, sack or pillage.

(xxv) Any losses directly or indirectly due to contamination caused by any act of
terrorism, regardless of any contributory causes (if the Company alleges
that by reason of these exclusion any loss is not covered by this insurance,
the burden of proving the contrary shall be upon the Insured.)

(xxvi) Any Injury/Illness sustained or contracted due to nuclear weapons,
materials ionizing radiation or contamination by radioactivity from any
nuclear fuel or from any nuclear waste from the combustion of nuclear
fuel.

(xxvii) Experimental and unproven treatment, any Illness or Injury caused by or a
result or consequence of undergoing of any experimental or unproven
treatment, diagnostic tests and treatment not consistent with or
incidental to the usual diagnosis and treatment of any Illness or Injury for
which Hospitalization is required.

(xxviii) Costs of donor screening or treatment including surgery to remove organs
from a donor in case of transplant surgery.

(xxix) Alternative treatment.

(xxx) Treatment received outside the Geographical Scope of Cover mentioned
in the Part | of the Policy.

(xxxi) Any travel or transportation expenses including ambulance charges.

(xxxii) Treatment taken from persons not registered as Medical Practitioners
under respective medical councils.

(xxxiii) Vitamins and tonics, treatment of obesity (including morbid obesity) and
any other weight control programs, general debility, convalescence, run-
down condition and rest cure.

(xxxiv) Any treatment undertaken after the point at which it is certified by a
Medical Practitioner that the condition is of such a nature that further
medical treatment may serve to stabilize or maintain it but is unlikely to
result in a material improvement within a reasonable time frame.

(xxxv) Domiciliary Hospitalisation

(xxxvi) Any consequential or indirect loss or expenses arising out of or related to
the Hospitalization.
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However, this condition shall not be applicable for all the benefit based covers
under the Policy, as applicable

14. Policy Disputes

Any dispute concerning the interpretation of the terms, conditions, limitations
and/or exclusions contained herein is understood and agreed by both the Insured
and the Company to be adjudicated or interpreted in accordance with the Laws of
India and only competent Courts of India shall have the exclusive jurisdiction to try
all or any matters arising hereunder. The matter shall be determined or adjudicated
in accordance with the law and practice of such Court.

13. Arbitration clownse

If any dispute or difference shall arise as to the quantum to be paid under this 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 to the dispute/difference, 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. 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.

14. Renewal notice:
(V) Renewnl notice for policies not Usuned on Auto- Renewal
Basiy:

The Company shall ordinarily renew the policy except on grounds of moral hazard,
misrepresentation or fraud or non cooperation by the Insured. The Company shall not
be bound to give notice that such renewal premium is due. Every renewal premium
(which shall be paid and accepted in respect of this Policy) shall be so paid and
accepted upon the distinct understanding that no alteration has taken place in the
facts contained in the proposal or declaration herein before mentioned and that
nothing is known to the Insured that may result to enhance the risk of the company
under the guarantee hereby given. No renewal receipt shall be valid unless it is on
the printed form of the Company and signed by an authorised official of the
Company. Any change in the risk will be intimated to the Company by the Insured.
Nothing herein or otherwise shall affect the Company’s right to impose any
additional terms and conditions on renewal or restrict any renewal terms as to
premium or otherwise.

The Policy may be renewed by mutual consent and in such event the renewal
premium shall be paid to Us on or before the date of expiry of the Policy and in no
case later than Grace Period of 30 days from the expiry of the Policy.
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