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JAN SWASTHYA (MICRO INSURANCE )BIMA POLICY
 MANUAL

The Jan Swasthya Bima Policy of ITGI is meant for  the Economically weaker sections of the society and the rural masses . In the time of increasing cost of living, the expenses for medical treatment have gone up substantially and at the same time, the population has also become vulnerable towards contracting disease and sustaining injury due to factors of fast life, increased travel exposure,  stress, congestion, pollution etc.  In order to mitigate the financial hardship of the population who have to spend a larger sum for taking any treatment and be driven to penury  many a times , IFFCO-TOKIO General Insurance Company Ltd. has decided to launch this cover, which can be offered to any Self Help Groups , NGO’s , Anganwadi worker groups and any other groups not created for the sole purpose of buying insurance .

1.
SCOPE OF COVER:
The  Policy covers Hospitalisation/Domiciliary Hospitalisation Expenses for illness, disease sustained under the following heads of Expenses, which are reasonably and necessarily incurred by or on behalf of Insured person:

A) Room Rent, Boarding Expenses as provided by the Hospital/Nursing Home.

B) Nursing Expenses.

C) Surgeon, Anaesthetist Medical Practitioner, Consultants, Specialist  fees.

D)
Anaesthesia, Blood, Oxygen, Operation Theatre charges, Surgical Appliances, Medicines & Drug charges, Diagnostic Materials and X-ray, Dialysis, Chemotherapy, Radiotherapy, Cost of Pacemaker, Artificial Limbs and Cost of organs and similar expense.

2.
LIMIT OF LIABILITY:

The liability of the company in respect of all claims admitted during the period of Insurance shall not exceed the Sum Insured per Insured person as mentioned in the Schedule.

3.
IMPORTANT DEFINITIONS:
A)
Hospital/Nursing Home:

It means any institution with in India established for indoor care and treatment of sickness, injuries and which:

a)       Has been registered as a Hospital or Nursing Home with the local authorities and 

                          Is under the supervision of a registered and qualified Medical Practitioner.

                                                         OR

             b)          Should comply with minimum criteria as under:

i) It should have at least 15 in-patients Beds.  

ii) Fully equipped operation theatre of its own wherever surgical operation are carrying out.

             iii)
Fully qualified Nursing Staff under its employment round the clock.

             iv)
Fully qualified Doctor(s) should be in charge round the clock.

(In Class ‘C’ cities, the No. of beds be reduced to 10)

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.

The requirement of operation theatre may be waived for such establishments, which provide treatment under discipline, which do not resort to Surgery such as Ayurvedic and Psychiatric treatment.  However, the other criteria could remain unaltered except for very emergency situation where the criteria of any of the criteria can be referred for claim purpose seeing the availability of good Hospital in the nearby area with minimum No. of beds. 

B)
Surgical Operation: 

It Means Manual and/or operative procedures for correction of deformities and defects, repairs of injuries, diagnosis and cure of diseases, relief of suffering and prolongation of life. 

C)
Minimum period:
Expenses on hospitalisation for a minimum period of 24 hours are admissible.  However, this limit is not applied to specific treatment i.e. Dialysis, Chemotherapy, Radiotherapy, Eye Surgery, Dental Surgery, Lithotripsy (Kidney stone removal), Tonsillectomy, D&C taken in the Hospital/Nursing Home and the Insured is discharged on the same day, the treatment will be considered to be taken under hospitalisation Benefits.  For other treatments, where hospitalisation is less than 24 hours, the following guidelines may be adopted:

a) The treatment should be such that it necessitates Hospitalisation and procedure involved required specialised infrastructure facilities, which are available in the Hospital.

       b) Due to technological advances, Hospitalisation period required is less than 24     hours.            

D)
Domiciliary Hospitalisation:

It means Medical treatment for a period exceeding three days for such illness/disease/injury which in the normal course would require care and treatment at a hospital/nursing home but actually taken whilst confined at home in India under any of the following circumstances namely:-

i) The condition of the patient is such that he/she cannot be removed to the hospital/nursing home or

ii) The patient cannot be removed to hospital/nursing Home for lack of accommodation therein.

Subject however that domiciliary hospitalisation on benefits shall not cover:-

A) Any treatment not exceeding three days.

B) Expenses incurred for pre and post hospital treatment and

C) Expenses incurred for treatment for any of the following disease. 

1) Asthma

2) Bronchitis

3) Chronic Nephritis and Nephritic Syndrome

4) Diarrhoea and all type of Dysenteric including Gastro-enteritis

5)  Diabetes Mellitus and Insipidious

6) Epilepsy

7) Hypertension

8) Influenza, Cough and Cold

9) All Psychiatric or Psychosomatic Disorders

10) Pyrexia of unknown Origin for less than 10 days

11) Tonsillitis and Upper Respiratory Tract infection including Laryngitis and Pharyngitis

12) Arthritis, Gout and Rheumatism

Note: When treatment such as Dialysis, Chemotherapy, Radiotherapy etc. is taken in the Hospital/Nursing Home and the Insured is discharged on the same day, the treatment will be considered to be taken under Hospitalisation Benefit section. 

However, reasonable expenses actually incurred for immunisation injection following dog bite may be reimbursed under Domiciliary Hospitalisation. 

Liability of the Company under this clause is restricted as stated in the Schedule.  

E)
Any One Illness:

Any one illness will be deemed to mean continuous period of illness and it includes relapse within 45 days from the date of last consultation with the Hospital/Nursing Home where treatment may have been taken.  Occurrence of same illness after a lapse of 45 days as stated above will be considered as fresh illness for the purpose of this policy.

F)
 Pre-Hospitalisation
Relevant medical expenses incurred during period unto 30 days prior to hospitalisation on disease/illness/injury sustained will be considered as part of Hospitalisation claim.

G)       Post-Hospitalisation

Relevant medical expenses incurred during period unto 60 days after Hospitalisation on disease/illness/injury sustained will be considered as part of Hospitalisation claim.

H)   
Medical Practitioner  means a person who holds a degree/diploma of a  recognised   institution and is registered by Medical Council of respective State of India.  The term  Medical Practitioner would include Physician, Specialist and Surgeon.

I)
Qualified Nurse means a person who holds a certificate of recognised Nursing Council and who is employed on recommendations of the attending Medical Practitioner.

J)
Pre-Existing Condition:

It  means an injury and/or  sickness and/or its symptoms which exists when the cover incepts for the first time.  Complication arising from pre-existing disease will be considered part of pre-existing condition.

K)
Company:
 
It means IFFCO-TOKIO GENERAL INSURANCE COMPANY LTD.

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 in connection with or in respect of: -

i. All diseases injuries, which are in pre-existing condition when the cover    incepts for the first time.

ii. Any disease other than those stated in clause c) below, contracted by the insured person during the first 30 days from the commencement date of the policy.  This exclusion shall not however, apply if in the opinion of panel of medical practitioners constituted by the company for the purpose, the insured person could not have known of the existence of the disease or any symptoms or complaints thereof at the time of making the proposal for insurance to the company.  This condition shall not however apply in case of the insured person having been covered under this scheme or group insurance scheme with any of the Indian insurance companies for a continuous period of preceding 12 months without any break.

iii. During the first year of the operation of the policy, the expenses on treatment of diseases such as Cataract, Benign Prostetic Hyperthrophy, Hysterectomy for Menorrahagia or Fibromyoma, Hernia, Hydrocele, Congenital Internal Disease, Fistulainanus, Piles, Sinusitis and related disorders are not payable.  If these diseases are pre-existing at the time of proposal they will not be covered even during subsequent period of renewal too.  

iv. War and Nuclear Risk:

v. Circumcision unless necessary for treatment of a disease   not excluded hereunder or as may be necessitated due to an accident, Vaccination or inoculation or change of life or cosmetic or aesthetic treatment of any description, plastic surgery other than as may be necessitated due to an accident or as a part of any illness.

vi. The cost of spectacles and contact lenses, hearing aids.

vii. Dental treatment or surgery of any kind unless requiring hospitalisation.

viii. Convalescence, general debility, Run-down condition or rest    cure, congenital external disease or defects or anomalies, sterility, venereal disease, intentional self-injury and use of intoxicating drugs/alcohol.

ix. All expenses arising out of any condition directly or indirectly caused to or associated with Human T-Cell Lymphotropic Virus Type III (HTLV-III) or Lymphadinopathy Associated Virus (LAV) or the Mutants Derivative or Variations Deficiency Syndrome or any Syndrome or condition of a similar kind commonly referred to as AIDS.

x. Charges incurred at Hospital or Nursing Home primarily for   diagnostic, X-ray or laboratory examinations or other diagnostic studies not consistent with or incidental to the diagnosis and treatment of the positive existence or presence of any ailment, sickness or injury, for which confinement is required at a Hospital/Nursing Home or at home under Domiciliary Hospitalisation as defined.

xi. Expenses on vitamins and tonics unless forming part of treatment for injury or disease as certified by the attending Physician.

xii. Treatment arising from or traceable to pregnancy, childbirth including caesarean section.   

xiii. Voluntary medical termination of pregnancy during the first 12 weeks from the date of conception.

xiv. Naturopathy Treatment.

Note:   Acupuncture/Magnetic treatments are not covered.

5.
Age Limit:
This insurance is available to persons between the age of 5 years and 80 years.  Children between the age of 3 months and 5 years of age can be covered provided one or both parents are covered concurrently. 

Though persons above 75 years have to be avoided if they want coverage on stand-alone basis. 

However, WE will  grant coverage to persons above 75 years of age if they are cases of renewals and have been covered with us for a period of at least 3 years.   

6.
Cancellation:
The policy may be renewed by mutual consent.  The Company shall not however be bound to give notice that it is due for renewal and the Company may at any time cancel this policy by sending the Insured 30 days notice by registrered letter at the Insureds’ last known address and in such event the Company shall refund to the Insured a pro-rata premium for unexpired period of Insurance.  The company shall, however, remain liable for any claim which arose prior to the date of cancellation.  The Insured may at any time cancel this policy and in such event the company shall allow refund of premium after retaining the premium at company’s short period rate only(table given herebelow) provided no claim has occurred upto the date of cancellation:

            Period on Risk Rate of Premium to be charged:
	Period  of cover
	Rate of Premium to be retained

	Up to One Month
	25% of the Annual Rate

	Up to Three Months
	50% of the Annual Rate

	Up to Six Months
	75% of the Annual Rate

	Preceding Six Months
	Full Annual Rate


 7.
Eligibility:

Persons of any Nationality may avail the benefits of the policies but claims for treatment in India to be covered under the Policy.

8.         Eligibility For Coverage Under Group Policy:
The Group Policy for JAN SWASTHYA BIMA  can be offered to any proposed Group which falls clearly  under any of the following categories:

i) Employer-Employee relationship including dependants of the employee.

ii) Pre-identified Segment/Group where the premium is paid by the State/Central Govt.

iii) Members of Registered Service Clubs.

iv) Holders of Credit Cards of Bank/Diners/Master/Visa Travel  related Services.

v) Holders of Depositor Certificate by Banks/NBFCs.

vi) Shareholders of Banks/Public Limited Companies.

vii) All members who have common identification, interest but this common identification, interest should not be initiated for the purpose of having benefit of Insurance Policy and availing Group Discount.

9.
Group Discount:

The Group discount is permissible as per the following scale depending upon the total number of Insured persons covered under the Group Policy at the inception.  Increase/Decrease in the size of the Group during the currency of the Policy is permissible.  The final Group discount (Increase/Decrease) will be adjusted on the last day of the Policy Posted provided that the Policy is renewed for the next 12 months:

	Total no.of members
	Group Discount 

	25        -100
	5%

	101      -500
	7.5%

	501      -1000
	10%

	1001    -2500
	12.5%

	2501   - 5000
	15%

	5001   - 15000
	20%

	15001 -  25000
	25%

	25001 -  50000
	30%

	50001 – 100000
	35%


Note: Minimum No. in a Group to be eligible for this Policy is 15.  However, the discount would be available if No. of persons in the Group is 25 and above.

However, if the No. of Increase takes place during the year, then Group discount will not be adjusted according to flat discount for extra year, the slab for Discount will be counted from the day when the total No. has reached next slab.

The above discount on number of persons covered will be followed. However, depending on specific requirement and merit of the case, it can be altered by CEO of ITGI.


10.
BONUS/MALUS

Low Claim Ratio Discount(Bonus) 

Low Claim Ratio Discount at the following scale will be allowed on the Total premium at renewal only depending upon the incurred claims ratio for the entire group insured under the Jan Swasthya Bima  Insurance Policy for the preceding 3 completed years excluding the year immediately preceding the date of renewal.  Where the Jan Swasthya Bima  Insurance Policy has not been in force for 3 completed years such shorter period of completed years excluding the year immediately preceding the date of renewal will be taken into account.

	Incurred Claims ratio under the Jan Swasthya Bima  policy
	Discount %

	Not exceeding 60%
	5

	Not exceeding 50%
	15

	Not exceeding 40%
	25

	Not exceeding 30%
	35

	Not exceeding 25%
	40


     High Claim Ratio Loading (Malus)
The Total Premium payable at renewal of the Jan Swasthya Bima  policy will be loaded at the following scale depending upon the incurred claims ratio for the entire group insured under the Jan Swasthya Bima  Insurance Policy for the preceding 3 completed years excluding the year immediately preceding the date of renewal.  Where the Jan Swasthya Bima  Policy has not been in force for the 3 completed years, such shorter periods of completed years, excluding the year immediately preceding the date of renewal will be taken into account.

	Incurred Claims Ratio under the Jan Swasthya Bima 
	Loading %

	Between 80% and 100%
	25

	Between  101% and 125%
	55

	Between 126% and 150%
	90

	Between 151% and 175%
	120

	Between 176% and 200%
	150

	Over 200%
	Cover to be reviewed


Note:

1. Low Claim Ratio Discount (Bonus) or High Claim Ratio Loading (Malus) will be     applicable to the Premium at renewal of the Policy depending on the incurred Claims Ratio for the entire Group insured.

2.Incurred claim would mean claims paid plus claims outstanding in respect of the entire  group insured under the Policy during the relevant Period.

However, the claim ratio for the purpose of above Bonus/Loading is indicative and U/W  Head  at Corporate Office alone will have discretion to change it according to situation.

11.
Details Of Insured Person:
The Insured shall be required to furnish a complete list of Insured Persons in the following format according to Sum Insured.  Any additions and deletions during the currency of the policy should be intimated to the Company in the same format.

12.
Sum Insured:

Minimum Rs.15,000/- with multiples of Rs. 5,000/- thereafter, with maximum Sum Insured of Rs.30,000/-on Individual or  family floater basis.
14.
Payment Of Premium
Depending upon the age of the insured person(s) and sum insured selected for that person,   Premium table is attached.

Under Section 64VB, it is allowed to have collection of Premium under Jan Swasthya Bima  Policy in instalments.  Accordingly it will be provided.

15.
Maternity Expenses Benefit:

This is an optional cover, which can be obtained on payment of 10% of the total basic premium for all the Insured Persons under the Policy. Total basic premium means the total premium computed before applying Jan Swasthya Bima  Discount and/or High Claim Ratio Loading.  Low Claim Discount and special discount in lieu of agency commission.

Option for Maternity Benefits has to be exercised at the inception of the policy period and no refund is allowable in case of Insured’s cancellation of this option during currency of the policy.

The maximum benefit allowable under this clause will be upto 10% of the sum insured opted by the member of the group  as an individual / as a family floater sum insured .

Special conditions applicable to Maternity Expenses Benefit Extension

These benefits are admissible only if the expenses are incurred in Hospital/Nursing Home as in-patients in India.

A waiting period of 9 months is applicable for payment of any claim relating to normal delivery or caesarean section or abdominal operation for extra uterine Pregnancy. The waiting period may be relaxed only in case of delivery, miscarriage or abortion induced by accident or other medical emergency.

Claim in respect of only first two children and/or operations associated therewith will be considered in respect of any one Insured Person covered under the Policy or any renewal thereof.  Those Insured Persons who are already having two or more living children will not be eligible for this benefit.

Pre-natal and post-natal expenses are not covered unless admitted in Hospital/Nursing Home and treatment is taken there.

EXTENSIONS UNDER JAN SWASTHYA BIMA  POLICY

1) Education Cost:
  a)          Coverage:

This Policy can be extended to cover the education cost of the Insured Person provided that the Insured person is attending University, College or School and such Insured person who is a student falls sick or sustains injury leading to admission of liability under JAN SWASTHYA BIMA  Policy and solely and directly as a result of such sickness or injury, the student (Insured Person) is unable to complete the Semester/Academic year of education he/she is pursuing and does not get Degree/Diploma/Certificate/Promotion to next class/semester/academic year with the rest of classmates, then in that case WE will pay for

i) Any Tuition fees for repeating the academic year/semester/class.

ii) Any Examination fees.

iii)
Any fixed monthly boarding/lodging Expenses not exceeding 0.5% of the Sum Insured for School Education and 1.0% of Insured in Case of University, College Education.

iv)
Other necessary incidental cost subject to proof being submitted by YOU.

b)       Maximum Amount Payable:

The Maximum amount WE will pay is Rs.60,000/- (Rupees sixty Thousand) in case of college/University education in Indemnity period and Rs.30,000/-(Rupees Thirty Thousand) in  case of School Education  in the Indemnity period.

c)       Basis Of Claim Settlement:

i) WE will pay for actual cost incurred subject to necessary proofs such as Medical Practitioner Certificate, Certificate of Head of Institution/Department, Mark sheet subject to our liability not exceeding the Maximum Amount payable as above.

ii) If the period of Insurance and Session of Academic year is not coincident, then in that case the non completion of course would depend upon sickness, injury sustained during the period of Insurance.   In such an event, it will be seen that whether such injury/sickness was sole and direct cause for non completion of the course or not.

d)         Indemnity Period:
The Maximum period for which WE will pay is 12 months or till the day when the student who is attending the course complete it and moves to next semester/class/academic year whichever is earlier.

e)
Exclusions:  

WE will not be liable for

i) Books and Reading Material.

ii) Any cost as a consequence of alteration in the course programme.

iii) Any fixed cost/expenses, which has already been incurred by student in previous academic year/semester/class.

iv) Cost and expenses if such student is not insured under JAN SWASTHYA BIMA  of this Policy and the claim has not been admitted there.

RATE:  1)Rs.100 per School going  Student

      2)Rs.200 for College going Student

CEO will have discretion to change the limit of Indemnity, Premium rate in exceptional cases.

2)          Ambulance Charges: 

In case of Insured person falling sick and getting hospitalised, and the claim having been admitted and become payable by us WE will pay for Ambulance charges up to Rs.1000/- for Insured Person for Hospitalisation.  This amount is payable only if the Insured person has been admitted following Emergency situation. 

      RATE: This benefit is  payable at the rate of Rs.5/- per Insured Person.

CEO will have discretion to change the limit of Indemnity, Premium rate in exceptional cases.

3)
Cost Of Travel:
The Policy can be extended to cover the Cost of Travel  for one of relation of Insured Person, friend or colleague to meet the Insured person who has been admitted in a Hospital outside the city, town or the village where his principal place of residence is located and also for return travel expenses for the sick Insured person.  The scheme is as under:

a) Cost of Travel for any relation, friend, colleague or any other nominated person: In the event of Insured person falling sick outside the principal place of residence and claim having been admitted under Hospitalisation and Domiciliary Hospitalisation claim, then WE would pay for cost of travel expenses for one of the relation, friend, colleague of Insured person or a nominated person by the Insured Person or his/her spouse to join him/her for both outward/return journey.  This benefit is available only if the Insured person has been hospitalised as a consequence of emergency sickness and the trip has been planned for professional business or holiday purpose, but not for treatment of disease or any related disease or a consequential complication thereof,  following which the Insured person has been hospitalised.  The Maximum liability would be restricted to Rs.15,000/- or actual expenses whichever is lower in any one period of Insurance.  The prescribed rate would be Rs.30/- per Insured person.

CEO will have discretion to change the limit of Indemnity, Premium rate in exceptional cases.

b) Cost Of Travel For Insured Person:  In the event of Insured Person falling sick and getting hospitalised outside the city/town/village, where his/her principal place of residence is located and claim having been admitted under Hospitalisation and Domiciliary Hospitalisation and become payable, WE would reimburse the cost of return journey for Insured person to principal place of residence.  This benefit is available only if the Insured person is hospitalised as a consequence of emergency sickness and the trip had been planned for professional, business or holiday purpose; but not for treatment of disease or any related disease or a consequential complication thereof, following which the Insured person has been hospitalised.  The Maximum liability of the Company would be restricted to  Rs.7500/- or actual Expenses whichever is lower in any one period of insurance.  The prescribed rate would be Rs.15 per person.

CEO will have discretion to change the limit of Indemnity, Premium rate in exceptional cases.

4)
Cost Of Supporting Items:
In the event of insured person having been hospitalised and the claim having been admitted under Hospitalisation or Domiciliary Hospitalisation, a and claim becomes payable, WE would reimburse the cost of purchase of supporting items such as Crutches, Stretcher, tricycle, wheel chairs, Intra  ocular Lens, spectacles or any other items which in the opinion of Registered Medical Practitioner is necessary for Insured person.  The company’s maximum liability would  be limited to Rs.10,000/- or  actual expenses whichever is lower in addition to Sum Insured.  The prescribed rate would be Rs.25/- per Insured Person.

CEO will have discretion to change the limit of Indemnity, Premium rate in exceptional cases.

5)
Discounts For Reducing Pre And Post Hospitalisation Period:
The Jan Swasthya Bima  Policy provides for reimbursement of Pre-Hospitalisation Expenses upto 30 days and Post Hospitalisation period upto 60 days.  However, in the Policy designed by ITGI,  the pre and post Hospitalisation period can be reduced to  Nil days.  Accordingly for every reduction in this Pre Hospitalisation period by 1 week, the discount would be 0.5% of the premium  and it can be done pro-rata basis for remaining days thereof.  Further for the post Hospitalisation period, the reduction in the period by every week would entitle the Insured to earn the discount of  1% at the rate of per week and pro-rata of 1% for remaining days thereof. 

Discounts will be followed in majority of cases, but CEO of ITGI will have discretion to change it. 

6)
Hospital Daily Cash:

The Jan Swasthya Bima  Policy offers the Sum Insured on overall basis without any sub limit for various  Expenses nor for any limitation or expenses on no. of days basis.  However, the Policy designed by ITGI has this flexibility that the Overall Sum Insured chosen by Insured can be apportioned for No. of days and a Hospital daily Cash cover can be granted.   Supposing there is Sum Insured of Rs.15000 and no. of days is 30 days then the cover can be granted for Rs.500/- per day.  This Policy will have same terms, conditions as that for Jan Swasthya Bima  Policy :







      Discount available








       In the Premium
If the overall Sum Insured is apportioned for 30 days  -                          25%

If the overall Sum Insured is apportioned for 45 days  -                          35%

If the overall Sum Insured is apportioned for 60 days  -                          50%

The coverage should be for all or none.

Claim Settlement Procedure

On admission of Insured person in the Hospital, our Medical Representative will visit the Hospital and discuss the expenses with Attendant Doctor and accordingly the claim will be settled on agreement with sum Insured.  Hospital and us without asking the bills on the basis of our limit per day is opted by Insured.

The daily limit fixed and discount in lieu of that will be changed according to situation at the discretion of CEO,in exceptional cases, and also the claim settlement procedure.

7)
Floater Policy:
While our preference will be not to allow the floater coverage, however bthe provision has been made for family coverage  wherein any  insured member in the family could avail upto the full family limit  .Our liability in a Policy year shall be restricted to the family floater sum insured.  However the family floater cover cannot be given for a sum insured less than Rs 25000 and more than Rs 30,000..

The maximum family size should not exceed 6 members
The loading on the premium would be advised by the Head Retail Underwriting  at Corporate Office only keeping in mind the group profile , size of families and  number of families covered
The minimum loadings are given below
Family floater for 2 members :-              20% on overall premium.

Family floater for 3 members :-              25% on overall premium

Family floater for 4 members :-              30% on overall premium

Family floater for 5 members :-              35% on overall premium

Family floater for 6 members :-              40% on overall premium

In this family floater, the underwriting should be done in a such way that the average age of the Insured persons should not be more than 50 years in case of family size of 4 members and above, and 45 years in case of people with family size of 3 and 45 years in case of family of 2 persons.  

 Rating For Floater Policy:

The Premium must be taken for each individual Insured person depending upon their age and the Sum Insured and the family floater would be loaded on total premium for all members of the family.  Further for purpose of floater, there will not be selectivity such as in the family of 4 persons covered under Jan Swasthya Bima  Policy,  the floater family with loading would not be applied for only 2 persons and the remaining 2 persons can be left.  It will be for all members covered under the Jan Swasthya Bima  Policy.

However the CEO will have the discretion to waive this condition of minimum sum insured according to the size of the family and allow the loading on flat basis taking into account the average size of the group without any upper limit of individual person.

8)
Additional Optional Cover For Boarding & Lodging Expenses: In the      event of an admissible claim under hospitalisation section of the policy, the expenses not exceeding Rs.1,500/- per week shall be reimbursed towards boarding & lodging expenses in the hospital for one of the family members or next of kin who accompanies the insured person during the period of hospitalisation. This weekly compensation will not be available for more than 8 weeks in respect of any one covered illness / disease / injury per policy period.

Premium Rate: Rs.100/- per Insured Person

CEO will have discretion to change the limit of Indemnity, Premium rate in exceptional cases.

9)
Inclusion Of Pre-Existing Disease & Removal Of First Year Exclusion Of Diseases              Mentioned In The Policy:  The Pre existing diseases existing at the inception of the Insurance Cover for the first time are under exclusions along with exclusions for treatment of diseases such as cataract, Hernia, Hydrocele, Fistula in Anus, Piles, sinusitis etc. However, on payment of additional premium, the pre-existing diseases along with first               year exclusions can be covered only in Group Policies if following conditions are met:

a) The Average Age of the Group is not more than 45 years.

b) The loading of the Premium will be done in following ways.

For the people upto the Age of 30 years      
-   15% of the Premium

              For the people upto the age of 31-40 years 
-   20% of the Premium

              For the people upto the Age of 41-50 years  
-   25% of the Premium

              Beyond 50 years upto 55 years                     
-   35% of the Premium

c) The Pre existing Cover will not be provided for any person beyond 55 years except for exceptional circumstances when the premium will be loaded by 50%.  However, this coverage will be the discretion of the Head Retail Underwriting  at Corporate office.

d) If the pre-existing disease along with first year exclusions are covered then in that case the persons covered under the policy of ITGI or any other insurance for the renewal cover will have full coverage right from the commencement of the period of insurance.

However, the persons who have been covered in this policy for the first time will have a waiting period of 3 months in respect of any pre-existing disease.  This waiting period will not be applicable for other disease or injury subject to other terms, conditions of this Policy.  The excess will be first 10% of the claim in each and every case of Pre-existing disease and for above 45 years  -  20% of the claim will be borne by the Insured.

Major Medical cover:

The condition of excess of 10% or 20% of the claim and the excess of 3 months for pre-existing disease, premium loading can be altered depending on the requirement client, previous policy.

10)       Deletion of Domiciliary Hospitalisation:

The JAN SWASTHYA BIMA  Policy provided for Domiciliary Hospitalisation benefits which is 10% to  20% of overall Sum Insured.  However, the deletion of Domiciliary Hospitalisation benefit  will not reduce the benefit amount, but the overall Sum Insured will remain for only Hospitalisation benefits.  The discount in lieu of removal of Domiciliary Hospitalisation will be to the extent of 10% to 15% depending upon the Age profile and sum Insured.  

More or less the above discount for removal of Domiciliary hospitalisation will be followed. However in exceptional cases depending upon the merit of the case, the discount will be allowed at the discretion of the CEO.

11)       Organisational Floater:

In a Group Policy, the family floater can be provided to the people with family on the same terms, conditions mentioned above under Family floater.  However, there can be situation when in a Group Policy there are a no. of people without family and the Sum Insured for them would be inadequate individually.  Therefore, for this sub group of people who are without family coverage under Group JAN SWASTHYA BIMA  Policy, an organisational floater scheme can be considered on following lines:

a.) There would be a creation of Buffer Sum Insured for individual insured Person who are without family coverage in that JAN SWASTHYA BIMA   Scheme or any other JAN SWASTHYA BIMA  Insurance.

b.) Any single Insured Person who exhausts his/her own Sum Insured can be provided with coverage from this Buffer Sum Insured provided that in anyone single illness/injury/disease his own Sum Insured has exhausted and expenses of hospitalisation for that anyone illness exceeds his Sum Insured.  This benefit is allowed only twice during the period of Insurance.

c.) That insured person can draw from this buffer Sum Insured an amount equivalent to his/her Sum Insured.

d.) The buffer sum insured for these singles should not be less than total sum insured of at least 10% of population of singles and it should be in multiples of Average Sum Insured.

e.) The premium rate would be dependent upon same proportion of age group in the buffer sum insured as the total population of bachelors / singles comprise plus Rs.25 per capita minimum.

The CEO will have the discretion to waive the condition of organisational floater only for singles, the minimum amount required for organisational floater and also the limit of individual sum insured after one finishes his/her limit of sum insured.

12)
Extension Under Maternity Benefit Policy:
The Group JAN SWASTHYA BIMA  Policy has provision of Maternity Expenses Benefit Extension.  However, there is a waiting period of 9 months is applicable for payment of any claim relating to Normal delivery or Caesarean Section or abnormal operation for extra uterine pregnancy.  This waiting period may be retained in case of 

1. Delivery, Miscarriage or Abortion induced by accident or medical emergency.

2. On payment of additional premium on payment of 10% of the total basic premium for all the Insured Persons during the Policy.  This additional premium will be in addition to 10% of total basic premium charged for Maternity Expenses Benefit Extension. Therefore, WE may conclude that Maternity Expenses Benefit Extension with waiver of 9 months waiting period is available at payment of 20% of the total basic premium.

The loading of premium will be changed according to circumstances at the discretion of the CEO.

CLAIM MANAGEMENT GUIDELINES

The following aspects are important in loading of claims under JAN SWASTHYA BIMA  Policy:

1) Intimation of Claim: 

Preliminary Notice of claim with particulars relating to Policy Nos., Name of Insured Person in respect of whom claim is made.  Nature of Illness/Injury and Name and address of the attending Medical Practitioner/Hospital/Nursing Home should be given by the Insured Person to the company with in 7 days from the date of Hospitalisation/Domiciliary Hospitalisation.   

Final claim along with receipted Bills/Cash Memos, Claim form and list of documents as listed in the Claim form should be submitted to the company within 30 days from the date of completion of treatment. 

  2)  Processing of Claims:
The following supporting documents are required for the purpose of scrutiny:

The claims could be serviced on Cash less basis  through TPA Network or reimbursement basis. 

A)
     Hospitalisation Claims
i) Duly completed claim form.

ii) Bills, receipts and discharge certificate/card from the hospital.

iii) Cash memos from the hospital/chemist(s), supported by proper prescription.

iv) Receipt and Pathological test reports from a Pathologist supported by the note from the attending medical Practitioner/Surgeon demanding such pathological tests.

v)       Surgeons’ certificate stating nature of operation performed and surgeons’ bill and receipt.

vi) Attending doctors’Consultants’/Specialists/Anaesthetists etc. bill and receipt is fully cured.

B)
      Domiciliary Hospitalisation Claims




 In case of domiciliary Hospitalisation  Claims, apart from I) to iv) and vi) as shown above the following documents is also required:-

Certificate from the attending Medical Practitioner, giving reasons like severity of disease, for allowing treatment at home.  To confirm whether Domiciliary  Hospitalisation as in fact required.  Similarly, clinical notings contained in the certificate is to be verified.

The above documents are normally  required to be submitted within 15 days of completion of the treatment.

      3) The policy is subject to following time limits:

a) Pre-Hospitalisation  :  30 days

b) Post-Hospitalisation : 60 days

Where  recurrence of same disease is within 45 days the 60 days limit will apply  overall.

      4) The following issues may be specially looked into:

a) family doctors frequent visits to the hospital.

b) That claim  does not fall within waiting period and first year exclusion.

c) That continuity of the cover has been maintained.

d) That the Hospital/Nursing home should conform to requirement of the policy.

e) That the disease for which claim has been made is not excluded under the policy.

f) In case, previous medical history is not shown on discharge card/narrative/discharge summary of the hospital/admission papers of the hospital should be called for after taking authority letter from the insured.

g) Enquiries with family physician of the claimant to ensure that claim is not in respect of pre-existing disease for which he was consulted earlier.

h) Period of treatment in case of Domiciliary Hospitalisation Claim since company is liable only if period of treatment exceeds three days.

i) That all cash memos for purchase of medicines are in conformity with the prescription of attending medical practitioner/surgeon during the period of treatment.

j) That all bills of the hospital are supported by corresponding receipts.

k) That figures and/or dates of purchase in the cash memos are not altered by way of eraser super imposition of writing or added writing with a different ink.

l) That admission to hospital is not for routine check up.

m) That treatment taken is in line with nature of disease.

n) That pathological reports are submitted in case of operation.

o) That hospitalisation and domiciliary hospitalisation benefit is not clubbed together.

In case of death of insured after having incurred medical expenses the amount of admissible claim should be reimbursed to legal representative of the deceased or any other insured family member submitting original bills cash memos etc. after obtaining proper declaration by that  person to the effect that the person claiming reimbursement of expenses actually incurred such expenses for the treatment of the insured person.

5) On account Payment – JAN SWASTHYA BIMA  Policy: 

In exceptional circumstances where the claim is in respect of major diseases on account of payment up to 80% of the expenses/eligible amount whichever is lower may 

6) Panel Doctors:

a) In case of difference of opinion between claimants doctor and company’s panel doctor which can not be resolved should be referred to a specialist for decision.

b) Where suspicions are aroused in relation to disease allegedly suffered linked to pre-existing condition, such claims may be referred to a doctor for investigation from panel maintained by regional office.  Reference to panel doctor/referee for investigation should not be made in routine but selectively on merits.

c) To ensure that panel doctors opinion is conclusive.

7) Claims Minimisation:

a) For frequent claims and for the same ailment consideration may be given whether to renew or otherwise.  Underwriting department and R.O. should be kept informed.

b) In case of claim under group JAN SWASTHYA BIMA  Policy, employees record should be verified to ensure that he has taken leave for the period for which he is claiming.

8) Claims Control Board:

To monitor claims outgo, it is desirable to maintain a “Claims Control Card” per insured person separately under the policy indicating there in payments made under Sub Sections of the Table of benefits of the policy.

PREMIUM SCHEDULE

	Sum Insured (Overall Liability) 
	 Limit of Liability for Domicillary Hospitalisation 
	 Upto 20 years 
	 21-35 
	 36-45 
	 46-55 
	 56-65 
	 66-70 
	 71-75 f
	 76-80 (ITGI) 

	
	
	
	
	
	
	
	
	

	                   15,000 
	                          3,000 
	           171 
	           186 
	           213 
	           312 
	           393 
	           484 
	           558 
	           728 

	                   20,000 
	                          4,000 
	           220 
	           239 
	           274 
	           403 
	           508 
	           616 
	           718 
	           965 

	                   25,000 
	                          5,000 
	           274 
	           298 
	           341 
	           507 
	           629 
	           772 
	           896 
	        1,201 

	                   30,000 
	                          8,000 
	           293 
	           319 
	           366 
	           540 
	           672 
	           819 
	           955 
	        1,283 
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