MICRO SWASTHYA BIMA POLICY
UIN:IRDA/NL-HLT/OIC/P-H/V.I/39/14-15
PROSPECTUS
Coverage:

The Swasthya Bima Policy will be issued in the name of the Group/Association/Institution/ Individual (called
insured) with a schedule of names of the members including his/her eligible members (called Insured
persons)forming part of the policy.

Sum Insured: Rs. 10,000/- or 20,000/-

Age(Sec. I & II): 15 to 65 years

Premium(Sec. I & II):

For Individual : Rs.120/- per 10,000/- S.I.
Service Tax : As applicable
TPA Charges : As applicable

Note : No Refund of premium will be allowed for deletion of Insured Person in the event of Insured Person having
made/recovered a claim under the Policy
Benefits:

The Policy covers reimbursement of hospitalization expenses for illness/diseases contracted or injury sustained by
the Insured person.
Section I : Hospitalization Expenses

Hospitalization Benefits includes the following :

ICU/Room, Boarding expenses as provided by the Hospital/Nursing Home, Surgeon, Anesthetist, Medical
Practitioner, Consultants, Specialists Fees, Nursing Expenses, Anesthesia, Blood, Oxygen, OT charges, Surgical
appliances, Medicines, drugs, Diagnostic Material & X-Ray, Dialysis, Chemotherapy, Radiotherapy, cost of
pacemaker, artificial limbs.

Transportation:

Transportation of Insured to hospital upto Rs.250/- during policy period

Meals:
Cost of meal for the insured patient not exceeding Rs.50/- per day of hospitalization and not exceeding Rs.500/-
during policy period.

N.B. Total expenses incurred limited to Sum Insured Rs.10,000/- or 20,000/ -

Definitions :
2.1 Inpatient care means treatment for which the insured person has to stay in a hospital for more than 24 hours
for a covered event.
2.1.1 Hospital/Nursing Home means any institution in India established for indoor care and treatment of
disease and injuries and which either
A hospital means any institution established for in- patient care and day care treatment o f sickness and
/ or injuries and which has been registered as a hospital with the local authorities, wherever applicable,
and is under the supervision o f 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 o f 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.
maintains daily records o f patients and will make these accessible to the Insurance company’s
authorized personnel.
2.1.2 "Hospital/Nursing Home’, shall not include an establishment which is a place of rest, a place for the aged,
a place for drug addiction or place of alcoholics, a hotel or a similar place.
2.1.2 Surgical Operation means manual and / or operative procedure (s) required for treatment o f an illness or
injury, correction o f deformities and defects, diagnosis and cure o f diseases, relief o f suffering or prolongation o f
life, performed in a hospital or day care centre by a medical practitioner
2.1.3 Expenses of Hospitalisation for minimum period of 24 hours are admissible. However this time limit is not
applied to specific treatments i.e. Dialysis, Chemotherapy, Radiotherapy, Eye Surgery, Lithotripsy (Kidney Stone
removal), D & C, Tonsillectomy taken in the Hospital/Nursing Home and the Insured is discharged on the same
day. The treatment will be considered under Hospitalisation Benefit. This condition will also not apply in case of
stay in Hospital of less than 24 hours provided
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The treatment is such that it necessitates hospitalization and the procedure involves specialized
infrastructural facilities available in hospitals.
Due to technological advances hospitalization is required for less than 24 hours only.
2.1.4 Hospitalisation means admission in a Hospital for a minimum period o f 24 In patient Care consecutive
hours except for specified procedures/ treatments, where such admission could be for a period o f less than
24consecutive hours.
3.1 Any one illness means continuous Period o f 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.
3.2 Medical Practitioner means a person who holds a valid registration from the medical council o f 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 registered practitioner should not be the insured or close family members.
3.3 Qualified Nurse is a person who holds a valid registration from the Nursing Council o f India or the Nursing
Council of any state in India.
3.4 TPA means a Third Party Administrator who is licensed by the Insurance Regulatory and Development
Authority, and is engaged, for a fee or remuneration, by whatever name called as may be specified in the
agreement with the company, for the provision of health services.
3.5 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.
3.6 Illness means a sickness or a disease or pathological condition leading to the impairment of normal
physiological function which manifests itself during the Policy Period and requires medical treatment.
3.8 Injury means accidental physical bodily harm excluding illness or disease solely and directly caused by
external, violent and visible and evident means which is verified and certified by a Medical Practitioner.
3.7 Medical Advise means any consultation or advice from a Medical Practitioner including the issue of any
prescription or repeat prescription.
3.8 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 o f 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.
3.9 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 illness / injury involved .
3.11 Cashless facility means a facility extended by the insurer to the insured where the payments, of the costs of
treatment undergone by the insured in accordance with the policy terms and conditions, are directly made to the
network provider by the insurer to the extent pre-authorization approved.
3.12 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.
3.13 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.

3.14 Medically Necessary treatment is defined as any treatment, tests, medication, or stay in hospital or part o
f a stay in hospital which - is required for the medical management of the illness or injury suffered by the insured,;
- must not exceed the level o f care necessary to provide safe, adequate and appropriate medical care in
scope, duration, or intensity;
must have been prescribed by a medical practitioner,
must conform to the professional standards widely accepted in international medical practice or by the
medical community in India.

3.15 Dependent Child refers to a child (natural or legally adopted), who is financially dependent on the primary

insured or proposer and does not have his / her independent sources of income.

3.16 Day care 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 o f this definition.

3.17 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. Coverage is not available for the period for which no premium is received.

3.18 Notification of claim is the process of notifying a claim to the insurer by specifying the timelines as well
as the address / telephone number to which it should be notified.

SECTION II : Personal Accident Coverage for Insured as declared in the Schedule

If the Insured Person shall sustain any bodily injury resulting solely and directly from Accident caused by outward,
violent and visible means, and if such injury shall within 12 calendar months of its occurrence lead to death or
Permanent Total Disability, then the Company shall pay to the Insured up to a sum of Rs.10,000/- or 20,000/-.
Benefits

| S.No | Benefits | Sum Insured |
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1. Death of Insured Person solely due to accident Rs. 10,000/- or 20,000/ -
Permanent Total Disablement or Loss of one limb and one eye Rs.10,000/- or 20,000/ -
Or loss of bothy eyes and/or loss of both limbs of Insured Persons solely
due to accident.

3. Loss of one limb/sight in one eye of Insured Person solely due to | Rs. 5,000/- or 10,000/-
accident.

Note: Maximum benefit is Rs.20, 000/ -
Notice of claim (Section I & II)

Preliminary notice of claim with particulars relating to policy numbers, 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 TPA immediately and in case of
emergency hospitalization within 7 days from the date of Hospitalisation. In case of notice received beyond 7 days
from the time of hospitalization etc., the matter may be referred to the insurer for considering waiver of the
condition, wherever felt appropriate.

Final claim alongwith receipted Bills/Cash Memos, claim form and list of documents as listed in the claim form etc.,
should be submitted to the TPA within 30 days from the date of completion of treatment. In case of death a post
mortem report/death certificate from Govt. Hospital shall be submitted alongwith the documents/or proof of death.
Note : Waiver of the Condition may be considered in extreme cases of hardship where it is proved to the satisfaction
of the Company that under the circumstances in which the insurer was placed it was not possible for him or any
other person to give such notice or file claim within the prescribed time limit.

Payment of claim (Section I & II)

All claims under this policy shall be payable in Indian currency. All medical treatments for the purpose of this
insurance will have to be taken in India only.

Sum Insured :

SECTION I : Hospitalization Benefit Rs.10,000/- or 20,000/- per insured person which includes :
Transportation:

Cost of transportation of Insured to hospital upto Rs.250/- during policy period

Meals:

Cost of meal for the insured patient not exceeding Rs.50/- per day of hospitalization and not exceeding Rs.500/-
SECTION II : Accident death or Permanent Total Disablement of the Insured person — Rs.10,000/- or 20,000/-

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 at any time cancel this policy by sending the Insured 30 (thirty) days notice by
Registered Letter at Insured’s last known address and in such event the Company shall refund to the Insured a
prorata premium for unexpired period of Insurance. The Company shall however, remain liable for any claim
which arises 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 at Company’s Short period rate only (table given here below) provided no
claim has occurred upto the date of cancellation.

Period of risk Rate of premium to be charged
Upto 1 month Y4 of the annual rate
Upto 3 months Y% of the annual rate
Upto 6 months % of the annual rate
Exceeding 6 months Full annual rate

Claims Minimization Clause (Section-I & II)
The Insured will at all times cooperate with a TPA/Company to contain claims ratio by ensuring that the
treatment charges and other expenses are reasonable and necessary and will be subject to further sub-limits as
may be required.
The Prospectus shall form part of your proposal form hence please sign as you have noted the contents of this
prospectus.
Note : Wherever the word TPA appears, the same shall apply to Sec. I only.
IMPORTANT
Free Look Period
This Policy shall have a free look period. The free look period shall be applicable at the inception of the policy and:
1. Theinsured will be allowed a period of at least 15 days from the date of receipt of the policy to review the terms and
conditions of the policy and to return the same if not acceptable
2. If the insured has not made any claim during the free look period, the insured shall be entitled to

3 Micro Swasthya Bima Policy
UIN:IRDA/NL-HLT/OIC/P-H/V.I/39/14-15



a. A refund of the premium paid less any expenses incurred by the insurer on medical examination of the insured
persons and the stamp duty charges or;

b. where the risk has already commenced and the option of return of the policy is exercised by the policyholder, a
deduction towards the proportionate risk premium for period on cover or;

c. Where only a part of the risk has commenced, such proportionate risk premium commensurate with the risk
covered during such period
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