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My Health Care Super Top-Up Plan

(Plan 8)
Prospectus

> Who can be covered under the policy?
You can include all of the following relationships:

Proposer /Spouse /Dependent Parents/ Dependent Sister/ Dependent Brother/ Dependent Parents-in-law/
Dependent Aunt/ Dependent Uncle/ Dependent Children- 18 years - 120 years.

Dependent Children/ Dependent Grandchildren 3 months - 30 years.

Family Floater policy- Insured; his/her lawfully wedded spouse and dependent children.
For Parents/ Parents in law can be covered under floater Policy.

Renewal age - Lifetime.

> What are the Sum Insured options available under the policy?
5 Lakh,7.5 Lakh,10 Lakh,15 Lakh ,20 Lakh, 25 Lakh,50 Lakh,75 Lakh,1Cr, 2 Cr, 3Cr, 4 Cr, 5 Cr.

> What type of plans are available?
Individual and Floater Policy.

> Whatis the entry age eligibility under the policy?
3 months to 120 years.

> Whatis the renewal age?
Under normal circumstances, lifetime renewal benefit is available under the policy except on the grounds of fraud,
misrepresentation or moral hazard.

> Whatis the Policy Tenure available?
1Year, 2 Years, 3 Years.

» What is premium paying term?
Annually / Half yearly/ Quarterly or Monthly.

»> Is there any pre-policy check-up for enrolling under My Health Care Super Top-Up Plan (Plan 8)?

Age of the person to be insured Sum Insured Medical Examination
Up to 55 years All Sum Insured options No Medical Tests*
56 years t0 120 years All Sum Insured options Medical Tests required as listed below:

Full Medical Report, ECG with reporting, FBG,
CBC WITH ESR, Cholesterol, HDL Cholesterol,
Triglycerides, Creatinine, GGTP, SGOT, SGPT,
HbA1c, Urinalysis, Total Protein, Sr. Albumin,
Sr. Globulin, A:G Ratio

*Subject to no adverse health conditions.

> What Will we pay for:

Scopeofcover:

The Company hereby agrees to indemnify Insured in respect of Reasonable and Customary expenses in an admissible
claim, for any or all of the following covers as opted, subject to the Sum Insured (“SI”), limits, Deductibles, terms,
conditions and definitions, exclusions contained or otherwise expressed in this Policy.
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Super Top Up (In-patient Hospitalisation Treatment):

If You are Hospitalized for In-Patient Care on the advice of a Medical Practitioner because of lliness or Accidental

Bodily Injury sustained or contracted during the Policy Period, then We will indemnify you against Reasonable and

Customary Medical Expenses incurred for:

a) Room and Boarding expenses as Single Pvt a/c room for Sl 3 lacs to 10 Lacs and for Sl above 10 Lacs- Actuals,
specified on the Policy Schedule.

b) If admitted in ICU, the Company will pay up to ICU expenses at actuals.

c) Nursing Expenses as provided by the Hospital.

d) Surgeon, Anesthetist, Medical Practitioner, Consultants, Specialists Fees.

e) Anesthesia, Blood, Oxygen, Operation Theatre Charges, surgical appliances.

f) Medicines & Drugs, Medical Consumables, Dialysis, Chemotherapy, Radiotherapy, physiotherapy.

g) Cost of prosthetic devices and other devices or equipment if implanted internally like pacemaker during a
surgical process.

h) Relevant laboratory diagnostic tests, X-ray and such similar expenses that are medically necessary
prescribed by the treating Medical Practitioner.

Aggregate Deductible is a cost sharing requirement under this policy that provides that the company will not be
liable for a specified rupee amount of the covered expenses, which will apply before any benefits are payable by
the company. A deductible does not reduce the sum insured. The deductible is applicable in aggregate towards
hospitalisation expenses incurred during the Policy Period.

Note:

a) In case of admission to a room at rates/category exceeding the opted limits/category as mentioned under
this cover, the reimbursement of all other expenses incurred at the Hospital, with the exception of cost of
Pharmacy/medicines, Medical consumables, implants, medical devices & diagnostics, shall be payable in the
same proportion as the admissible rate per day bears to the actual rate per day of room rent charges.

b) Proportionate deductions shall not apply in respect of the Hospitals which do not follow differential billings or
for those expenses in respect of which differential billing is not adopted based on the room category.

. Pre-Hospitalisation Medical Expense:

We will indemnify You against the Reasonable and Customary Medical Expenses incurred up to 90 days as

specified on the Policy Schedule up to "In-Patient Hospitalization Treatment” Sum Insured, for a specific period

immediately before the Insured Person was Hospitalized, provided that,

a) Such Medical Expenses were incurred for the same lliness/Injury for which subsequent Hospitalization was
required.

b) The Company has accepted an In-Patient Care and Day Care claim under “In-patient Hospitalization
treatment”.

. Post-Hospitalisation Medical Expense:

We will indemnify You against the Reasonable and Customary Medical Expenses incurred up to 180 days as

specified on the Policy Schedule, up to "In-Patient Hospitalization Treatment” Sum Insured, for a specific period

immediately after the Insured Person was discharged post Hospitalization provided that,

a) Such Medical Expenses are incurred in respect of the same lliness/Injury for which the earlier Hospitalization
was required.

b) The Company has accepted an In-Patient Care and Day Care claim under “In-patient hospitalization
Treatment”.

Day Care Treatment:

We will indemnify You against the Reasonable and Customary Medical Expenses up to "In-Patient Hospitalization
Treatment” Sum Insured for Day care procedures / surgeries taken as an In-Patient in a Hospital or Day care
center but not in the Outpatient department.

Indicative list of Day Care Treatments is given in Annexure | of this Policy document.

. Organ donor expenses:

We will indemnify You against the expenses incurred towards organ donor’s treatment for harvesting of the

donated organ up to In-Patient Hospitalization Treatment Sum Insured, provided that,

a) The organ donor is any person whose organ has been made available in accordance and in compliance with
Transplantation of Human Organs and Tissues Act, 1994, and any amendments therein; and

b) We have accepted an In-patient Hospitalization treatment claim for the Insured Person under “In-patient
Hospitalization Treatment”;

c) We will pay if Insured Person is the receiver of the organ.
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SpecificExclusion:
i. Pre and Post-Hospitalization expenses, and any other consequential medical expenses in respect of donor are
not payable.
ii. Sum Insured Reinstatement Benefit will not be applicable and available for this ‘Organ donor expenses’ cover.

6. AYUSH Hospitalization Cover:
If You are hospitalized in an AYUSH Hospital for a period not less than 24 hours on the advice of a Medical
Practitioner because of lliness or Accidental Bodily Injury sustained or contracted during the Policy Period, then
We will indemnify You against Reasonable and Customary Medical Expenses incurred for AYUSH treatment up to
“In-patient Hospitalization Treatment” Sum Insured.

The following expenses are payable under this cover:

a) Room rent, boarding expenses as per the Room limit/category specified on the Policy Schedule for “In-patient
Hospitalization Treatment”.

b) Nursing Expenses as provided by the Hospital.

c) Consultation and Surgeon fees.

d) Medicines, drugs and Medical consumables.

e) AYUSH treatment procedures.

SpecificExclusion:
i. The lliness/Injury & the procedure performed on the Insured on Qut-patient basis will not be payable.
ii. Comfort treatment involving steam bath/sauna/oil massages are excluded. Such treatments being combined
with any stay packages at resorts where the treatment forms a part of an overall leisure package shall not be
payable.

7. Road Ambulance:

We will indemnify You against the Reasonable and Customary expenses up to the “In-patient Hospitalization
Treatment” Sum Insured specified on the Policy Schedule, incurred on a road ambulance offered by a healthcare
or ambulance service provider for transferring You to the nearest Hospital with adequate emergency facilities for
the provision of health services following an Emergency.

We will also reimburse the expenses incurred on a road ambulance offered by a healthcare or ambulance service
provider for transferring You from the Hospital where You were admitted initially to another Hospital with higher
medical facilities.

Claim under this section shall be payable by Us only when:

a) Such life-threatening emergency condition is certified by the Medical Practitioner; and

b) We have accepted Your Claim under "In-patient Hospitalization Treatment" or "Day Care Procedures" section
of the Policy.

8. Domiciliary Hospitalization:
We will indemnify You against Reasonable and Customary Medical Expenses for Medical Treatment for an
lliness/disease/injury up to “In-patient Hospitalization Treatment” Sum Insured, which in the normal course,
would require care and treatment at a Hospital but, on the advice of the attending Medical Practitioner, is taken
whilst 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 moved to a Hospital; or
ii. The patient takes treatment at home on account of non-availability of room in a hospital;
iii. Domiciliary Hospitalization should exceed 3 days.

However, this coverage/benefit shall not cover the following

a. Asthma, Bronchitis, Tonsillitis and Upper Respiratory Tract infection including Laryngitis and Pharyngitis,
Cough and Cold, Influenza,

Arthritis, Gout and Rheumatism,

Chronic Nephritis and Nephritic Syndrome,

Diarrhea and all type of Dysenteries including Gastroenteritis,
Diabetes Mellitus and Insipidus,

Epilepsy.

Hypertension,

Psychiatric or Psychosomatic Disorders of all kinds,

Pyrexia of unknown origin,

Vector-borne diseases.

T S@moeoo0T
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9. Modern Treatment Methods and Advancement in Technologies:

10.

".
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We willindemnify You against all the eligible Reasonable and Customary Medical Expenses incurred if You undergo
procedures as listed below, maximum up to “In-Patient Hospitalization Treatment” Sum Insured.

Uterine Artery Embolization and HIFU.

Balloon Sinuplasty.

Deep Brain stimulation.

Oral chemotherapy.

Immunotherapy- Monoclonal Antibody to be given as injection.

Intra-vitreal injections.

Robotic surgeries.

Stereotactic radio surgeries.

Bronchial Thermoplasty.

Vaporisation of the prostrate (Green laser treatment or holmium laser treatment).

IONM - (Intra Operative Neuro Monitoring).

Stem cell therapy: Hematopoietic stem cells for bone marrow transplant for haematological conditions to be
covered.

Please Note- Sum Insured Reinstatement Benefit and Cumulative Bonus will not be applicable and available for
this cover.

TAT T SQ@r0 00T

Family Visit:

If Insured Beneficiary sustains Accidental Injury or contracts lliness during the Policy Period requiring

Hospitalisation in an outstation location 200 kms away from Insured Beneficiary's place of residence, We will

reimburse the actual to and fro economy class transportation expenses of most direct route via Common Carrier

for one family member or relative or friend of the Insured Beneficiary as per the limit specified on the Policy

Schedule, subject to the below conditions.

a. This claim would be admissible if claim is accepted by Us under “In-patient Hospitalisation Treatment”.

b. This coverage shall be provided only if treating Physician has advised and certified for necessity attendance
of a Family Member or relative or friend and upon our satisfaction on the reason provided.

c. Only domestic travel expenses will be paid.

Maternity Package Expenses:

A. Maternity expenses:

We will indemnify You against the Medical Expenses for the delivery of a baby (including caesarean section)

and/or expenses related to medically recommended and lawful termination of pregnancy, limited to maximum 2

deliveries or termination(s) or either during the lifetime of the Insured Beneficiary,

i. Our maximum liability per delivery or termination shall be as per the Maternity Package limit specified in the

Policy Schedule.

ii. We will pay the In-patient Medical Expenses of pre-natal (complete pre-natal period) and post-natal
hospitalization (up to 90 days post-delivery) per delivery or termination up to the Maternity Package limit.

iii. The above cover will be subject to a waiting period as mentioned on the Policy Schedule which would apply
from the date of issuance of the first My Health Care Super Top-Up Plan (Plan 8) with Us.

iv. Maternity Package Expense Waiting Period mentioned on the Policy Schedule will decrease by 1 year if long
term policy is opted and the entire premium is paid up front.

v. Fresh waiting period as specified on the Policy Schedule would apply for all the policies issued with continuity
from other health indemnity product/plans where maternity expenses are not covered.

vi. This cover is applicable for Insured Beneficiary up to 45 years of age.

B. Maternity expenses for Surrogacy:

If the Insured Beneficiary has opted for maternity through surrogacy then We will indemnify for the maternity
expenses incurred for the respective Surrogate mother provided that the necessary documents related to
Surrogacy are furnished at the time of claims. All other terms and conditions would be as per the “A. Maternity
expenses” above.

C. Complications of Assisted reproductive procedures/technology (ART):
If You are hospitalized for In-patient Care on the advice of a Medical Practitioner because of complications arising
out of assisted reproductive procedures during the Policy Period, then We will indemnify You against the
Reasonable and Customary Medical Expenses incurred up to Maternity Package limit specified in Policy Schedule.
We will also indemnify You against In-patient hospitalization expenses incurred, up to Maternity Package limit,
because of complications arising out of assisted reproductive procedures, for the oocyte donor provided that

i. The Insured Beneficiary is the recipient of the oocyte.

ii. Necessary documents related to oocyte donation are furnished at the time of claims.

Note: This cover is applicable for Insured Beneficiary up to 45 years of age.
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12. Baby Care (The Sum Insured for this cover would be over and above the In- patient Hospitalization Sum

13.

14.

15.
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Insured):
We will indemnify You against Reasonable and Customary hospitalization expenses incurred for your new-born
baby, for In-patient Hospitalization on the advice of a Medical Practitioner because of lliness or Injury sustained
or contracted during the Policy Period. The below listed expenses would be indemnified up to Baby Care Sum
Insured specified in Policy Schedule:
i. Room rent, boarding expenses as per the Room limit/category specified on the Policy Schedule for In- patient
Hospitalization Treatment.
ii. If admitted inICU, the Company will pay ICU expenses at actuals.
iii. Nursing Expenses as provided by the Hospital.
iv. Surgeon, Anesthetist, Medical Practitioner, Consultants, Specialists Fees.
v. Anesthesia, Blood, Oxygen, Operation Theatre Charges, surgical appliances.
vi. Medicines & Drugs, Consumables, Dialysis, Chemotherapy, Radiotherapy, physiotherapy.
vii. Relevant laboratory diagnostic tests, X-ray and such similar expenses that are medically necessary prescribed
by the treating Medical Practitioner.

Specific conditions applicable to Baby Care:
i. The above cover will be subject to a waiting period as mentioned on the Policy Schedule which would apply

from the date of issuance of the first My Health Care Super Top-Up Plan (Plan 8) with Us.

ii. Baby Care Waiting Period mentioned on the Policy Schedule will decrease by 1 year if long term policy is opted
and the entire premium is paid up front.

iii. The baby should be born during the Policy Period.

iv. You should intimate Us about the birth of your baby within 90 days of delivery.

v. The Policy will cover the baby in subsequent renewals subject to payment of premium.

Home Nursing Benefit:

If we have paid a claim for In-patient hospitalization Treatment and on advice of the treating Doctor if a Registered
Nurse is engaged for post-hospitalization care, We will pay fixed weekly benefit amount as specified in Policy
Schedule for a period up to 10 weeks subject to the below conditions:

a. Home Nursing must be recommended by treating Doctor with valid medical certificate stating the reason for
providing Nursing Care at Home.

The benefit will not be paid for more than 10 weeks per Policy Year.

Claim for Home Nursing shall be paid only if we have paid a claim for In-patient hospitalization Treatment cover.
You were Hospitalized in preceding 10 days period for the same illness/injury.

A valid bill from the Nursing Bureau with number of days of service utilization along with dates should be
provided at the time of claims.

®coo0go

Cost Of Prescribed Medical Aid:

If this cover is opted, We will indemnify you against the Reasonable and Customary Expenses incurred for
purchase of External Medical Aids prescribed by a treating Medical Practitioner for the specific illness or injury
against which We have accepted Insured’s Claim under "In-patient Hospitalization Treatment". Please refer below
coverage options.

For Sl up to 10 Lac 10,000
For S115 Lac to 50 Lac 25,000
For Sl above 50 Lac 50,000

Note- If this Cover is part of your plan, then Exclusion D. Specific Exclusion 5 is deemed to be inoperative for this
cover.

Airlift Cover:
We will indemnify you against the Reasonable and Customary expenses incurred on airlift facility for life
threatening health conditions which require transportation from Insured Beneficiary's location to a Hospital. This
facility can be availed voluntarily. This cover is applicable only if available under the plan as specified in the Policy
Schedule.
Claim under this section shall be payable subject to the below conditions:
i. Such life-threatening condition is certified by the Medical Practitioner.
ii. We have accepted Insured Beneficiary’'s Claim under "In-patient Hospitalisation Treatment” or "Day Care
Treatment" section of the Policy.
iii. Distance between Insured beneficiary’s location and hospital is more than 200 kms.
iv. Pre-approval is mandatory for making a claim under this cover.
v. This cover is applicable only for Airlift facility availed within Indian Geographical limits.
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16. Consumables Cover:

17.

We will indemnify You against the Non-Medical Expenses/ consumables (as specified in Annexure 1) incurred
during treatment of the Insured Beneficiary during the Policy Period up to Inpatient hospitalisation treatment
Sum Insured, provided that the claim is admissible and payable under “In-patient Hospitalization Treatment”
cover.

Renewal Premium Waiver:

In event of death of the proposer (who is also an Insured Beneficiary during the Policy Period due to Accidental
Injury or lliness, we will pay the renewal premium of My Health Care Super Top-Up Plan (Plan 8) for the dependant
Insured Beneficiary/ies covered under the Policy for same coverages.

The renewal premium as per My Health Care Super Top-Up Plan (Plan 8) premium table is payable only for one
Policy Year for the dependent Insured Beneficiary/ies for same sum insured.

Benefit under this cover will be given only in case the claim for renewal of the Policy under this cover is made
within Policy Period or within Grace Period.

OPTIONAL COVERS

In consideration of payment of additional premium by the Insured Person to the Company and realization thereof by
the Company, it is hereby agreed that We will indemnify/pay You against the Reasonable and Customary expenses,
as the case may be, in respect of an admissible claim under any or all of the following Optional covers as opted
subject to the Sum Insured, limits, Deductibles, terms, conditions and definitions, exclusions contained or otherwise
expressed in this Policy.

1.

2.

Loss of Income:

If this cover is opted and if the Insured Beneficiary is Hospitalized during the Policy Period for a minimum of 72
consecutive hours on the advice of a Doctor/ Medical Practitioner because of Accidental Injury and Any
lliness/Any lliness excluding Infection as per the plan opted and mentioned on the Policy Schedule, then the
Company will make a weekly payment as per the amount shown under the heading “Loss of income” in the Policy
Schedule, subject otherwise to all other terms, conditions and exclusions of the Policy.

The benefit amount pay-out is as per the below grid,

Number of Days of per Hospitalization No of weeks of Benefit paid
3 days to 5 days 1week

6 days to 10 days 2 weeks

11 days to 20 days 4 weeks

21 days to 30 days 6 weeks

Above 30 days 8 weeks

Specific Conditions applicable to Loss of Income cover:
i. The Company shall make weekly payment/s as per the above table subject to a maximum period of 25 weeks
cumulatively during the Policy Year.
ii. Claim for Loss of Income shall be paid only if We have accepted a claim for In-patient Treatment under Policy in
respect of the same Hospitalization.

Surgery Only Cover:
If this cover is opted and if You are Hospitalised for Inpatient Care on the advice of a Medical Practitioner because
of Iliness or Injury sustained or contracted during the Policy Period, then We will indemnify Insured against
Reasonable and Customary Medical Expenses, incurred for surgical treatment as listed below. Subject otherwise
to all other terms, conditions, waiting period and exclusions of the policy:
i. Room and Boarding expenses as per the limit/category specified on the Policy Schedule.
ii. If admitted in ICU, the Company will pay up to ICU expenses at actuals.
iii. Nursing Expenses as provided by the Hospital.
iv. Surgeon, Anesthetist, Medical Practitioner, Consultants, Specialists Fees.
v. Anesthesia, Blood, Oxygen, Operation Theatre Charges, surgical appliances.
vi. Medicines & Drugs, Medical Consumables, Dialysis, Chemotherapy, Radiotherapy, physiotherapy.

vii. Cost of prosthetic devices and other devices or equipment if implanted internally like pacemaker during a

surgical process.

viii. Relevant laboratory diagnostic tests, X-ray and such similar expenses that are medically necessary prescribed

c

by the treating Medical Practitioner.
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3. Air Ambulance:

If this cover is opted by the Insured, it is hereby agreed and declared that My Health Care Super Top-Up Plan (Plan
8) is extended to pay the expenses incurred for ambulance transportation in an airplane or helicopter for rapid
ambulance transportation from the site of first occurrence of the lliness / Accident to the nearest Hospital during
Policy Period which directly and independently of all other causes results in emergency life threatening health
conditions provided such hospitalization claim is admissible under the My Health Care Super Top-Up Plan (Plan
8). The claim under this cover would be reimbursed up to the actual expenses subject to a maximum limit as
specified under the Air Ambulance Cover in the Policy Schedule, subject otherwise to all other terms, conditions
and Exclusions of the Policy.

Claim under this section shall be payable only when:

i. Such life-threatening emergency condition is certified by the Medical Practitioner; and

ii. We have accepted Insured Beneficiary’s Claim under "In-patient Hospitalisation Treatment" or "Day Care
Treatment" section of the Policy;

ii. Up to the maximum of Sum Insured Limit per Policy Year as per the option specified on the policy schedule for
this cover;

iv. This cover is applicable only for Air Ambulance facility availed within the Indian Geographical limits;

v. Return transportation to the Insured’'s home by air ambulance is excluded:;

vi. Such air ambulance should have been duly licensed to operate as such by competent authorities of the
Government/s.

4. Hospital Daily Cash Benefit:

If this cover is opted and if You are Hospitalised for Inpatient Care on the advice of a Medical Practitioner because

of lliness or Injury sustained or contracted during the Policy Period, then We will pay:

i. The Daily Allowance as specified on the Policy Schedule for each continuous and completed period of 24 hours
of Hospitalization necessitated solely by reason of the said Accidental Bodily Injury or lliness for a maximum
period as specified in Policy Schedule for each hospitalization; or

ii. Two times the Daily Allowance as specified on the Policy Schedule for each continuous and completed period
of 24 hours required to be spent by the Insured or named Insured in the Intensive Care Unit of a Hospital during
any period of Hospitalization necessitated solely by reason of the said Accidental Bodily Injury or lliness for a
maximum period of 7 days for each hospitalization.

5. Fracture Care:
In consideration of payment of additional premium by the Insured to the Company and realization thereof by the
Company, it is hereby agreed and declared that in case of any Accidental Bodily Injury sustained by Insured
person during Policy Period which directly and independently of all other causes results in Fracture/s of Bone/s,
then the Company will pay the such percentage (as shown in the Fractures and Dislocations Benefit Schedule
below) of Sum Insured as specified under the respective section of the Policy Schedule, subject otherwise to all
other terms, conditions and Exclusions of the Policy.
For an Accidental Injury where more than one of the circumstances described in the Fractures and Dislocations
Benefit Schedule is met, we will pay the claim for only one of the benefits, whichever is high.

Note:
"Open Fracture” is a fracture where the broken bone(s) penetrate(s) the skin.
"Closed Fracture" is a fracture where the broken bone(s) do(es) not penetrate the skin

Fractures and Dislocations Benefit Schedule

Description | Percentage of Sum Assured
A) Hip or Pelvis (excluding thigh or coccyx)

1. Open Fracture of more than one bone 100%
2. Open Fracture of one bone 50%
3. Closed Fracture of more than one bone 25%
4. Closed Fracture one bone 15%
B) Thigh or Lower Leg

5. Open Fracture of more than one bone 60%
6. Open Fracture of one bone 45%
7. Closed Fracture of more than one bone 25%
8. Closed Fracture one bone 15%
C) Elbows, Arm (including wrist but excluding Colles type fractures)

9. Open Fracture of more than one bone 45%
11. Closed Fracture of more than one bone 20%
12. Closed Fracture one bone 15%
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D) Colles type fracture of the lower arm
13. Open Fracture 25%
14. Closed Fracture 10%
E) Skull
15. Fracture of the skull needing surgical Intervention 60%
16. Fracture of the skull not needing surgical Intervention 20%
F) Shoulder Blade, Rib(s). Knee cap, Sternum, Hand (excluding fingers and wrist), Foot (excluding

toes or heel)

17. Open Fracture 30%
18. Closed Fracture 15%
G) Spinal Column (Vertebrae but excluding coccyx)
19. All compression fractures 40%
20. All spinous, transverse process of pedicle fractures 40%
21. Permanent Spinal Cord damage 40%
22. All vertebral fractures 15%
H) Lower Jaw
23. Open Fracture 25%
24. Closed Fracture 10%
1) Cheekbone, Clavicle, Coccyx, Upper Jaw, Nose, Toe(s), Finger(s), Ankle, Heel
25. Open Fracture of more than one bone 15%
26. Open Fracture of one bone 12%
27. Closed Fracture of more than one bone 4%
28. Closed Fracture one bone 2%
K) Dislocations requiring surgery under anesthesia
33. Spine 35%
34. Back (Excluding slipped disc) 35%
35. Hip 25%
36. Knee (Left or right) 20%
37. Wrist (Left or right) 15%
38. Elbow (Left or right) 15%
39. Ankle (Left or right) 10%
40. Shoulder blade (Left or right) 10%
41. Collarbone 10%
42. Fingers (Left or right hand) 5%
43. Toes (Left or right foot) 5%
44, Jaw 5%
L) Internal Injuries
45. Internal injuries resulting in open abdominal or Thoracic Surgery 25%
46. Intracranial haemorrhage and/ or physical brain injury 25%

» What are the Waiting periods and Exclusions applicable under the policy?

I. Waiting Period
1. Pre-Existing Disease Waiting Period (Excl01):

a) Expenses related to the treatment of a Pre-Existing Disease (PED) and its direct complications shall be
excluded until the expiry of 36 months of continuous coverage after the date of inception of the first My
Health Care Super Top-Up Plan (Plan 8) and the Policy Schedule with Us. The PED waiting period as opted
would be specified on the Policy Schedule.

b) In case of enhancement of Sum Insured the exclusion shall apply afresh to the extent of Sum Insured
increased.

c) If the Insured is continuously covered without any break as defined under the Portability norms of the
extant IRDAI (Health Insurance) Regulations then waiting period for the same would be reduced to the
extent of prior coverage.

d) Coverage under the Policy after the expiry of the waiting period of 36 months for any pre-existing disease
is subject to the same being declared at the time of application and accepted by Us.
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2. Specific Disease/Procedure Waiting Period (Excl02):

a) Expenses related to the treatment of the listed Conditions, surgeries/treatments shall be excluded until the
expiry of 24 months of continuous coverage after the date of inception of the first My Health Care Super
Top-Up Plan (Plan 8) and the Policy Schedule with Us. This exclusion shall not be applicable for claims
arising due to an Accident. The Specified Disease/Procedure Waiting Period as opted would be specified on
the Policy Schedule In case of enhancement of Sum Insured the exclusion shall apply afresh to the extent
of Sum Insured increase.

b) If any of the specified disease/procedure falls under the waiting period specified for Pre-Existing diseases,
then the longer of the two waiting periods shall apply.

c) The waiting period for listed conditions shall apply even if contracted after the Policy or declared and
accepted without a specific exclusion.

d) If the Insured is continuously covered without any break as defined under the applicable norms on
Portability stipulated by IRDAI, then waiting period for the same would be reduced to the extent of prior
coverage.

e) List of specific diseases/procedures/ surgeries/treatments is as below,

1. Any type gastrointestinal ulcers 2. Cataracts

3. Any type of fistula 4. Macular Degeneration

5. Benign prostatic hypertrophy 6. Hernia of all types

7. All types of sinuses 8. Fissurein ano

9. Haemorrhoids, piles 10. Hydrocele

11. Dysfunctional uterine bleeding 12. Fibromyoma

13. Endometriosis 14. Hysterectomy

15. Uterine Prolapse 16. Stones in the urinary and biliary systems

18. Surgery on all internal or external tumours/
cysts/ nodules/ polyps of any kind including
breast lumps except malignancy

19. Diseases of gall bladder including cholecystitis | 20. Pancreatitis

17. Surgery on ears/tonsils/ adenoids/ paranasal
sinuses

21. All forms of Cirrhosis 22. Gout and rheumatism
23. Surgery for varicose veins and varicose ulcers | 24. Chronic Kidney Disease
25. Alzheimer’s Disease 26. Joint replacement surgery

27. Surgery for vertebral column disorders (unless

necessitated due to an Accident) 28. Surgery to correct deviated nasal septum

29. Hypertrophied turbinate 30. Congenital internal diseases or anomalies
31. Treatment for correction of eye sight due to
refractive error recommended by

Ophthalmologist for medical reasons with 32. Bariatric Surgery

refractive error greater or equal to 7.5

3. 30 Days Waiting Period (Excl03):

a) Expenses related to the treatment of any lliness within 30 days as per the option specified in the Policy
Schedule from the first Policy commencement date shall be excluded except claims arising due to an
Accident, provided the same are covered.

b) This exclusion shall not, however apply if the Insured Person has continuous coverage for more than
twelve months.

c) The within referred Waiting Period is made applicable to extent of the enhanced Sum Insured in the event
of granting higher Sum Insured subsequently.

. Maternity Package Expenses Waiting Period:

Any treatment arising from or traceable to pregnancy, child birth including caesarean section and/or any
treatment related to pre and postnatal care and complications arising out of Pregnancy and Childbirth until
the specified period of continuous coverage has elapsed since the inception of the first My Health Care Super
Top-Up Plan (Plan 8) with Us. The Maternity Package Expenses Waiting Period as opted would be specified on
the Policy Schedule. Maternity Package Expense waiting period mentioned on the Policy Schedule will
decrease by 1 year if long term Policy is opted and the entire premium is paid up front. This exclusion will not
apply to Ectopic Pregnancy proved by diagnostic means and certified to be life threatening by the attending
Medical Practitioner.
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5. Baby Care Waiting Period:

In-patient Hospitalization treatment expenses of your new born baby (born during the Policy Period), shall be
excluded until the expiry of specified period of continuous coverage, after the date of inception of the first My
Health Care Super Top-Up Plan (Plan 8) with Us. The Baby Care waiting period as opted would be specified on
the Policy Schedule. Baby Care waiting period mentioned on the Policy Schedule will decrease by 1year if long
term Policy is opted and the entire premium is paid up front.

Il. General Exclusions

1.

9.

CIN: U66010PN2000PLC015329 | UIN: BAJHLIP26074V022526

Investigation & Evaluation (Code-Excl04):
i. Expensesrelated toany admission primarily for diagnostics and evaluation purposes only are excluded even
if the same requires confinement at a Hospital.

ii. Any diagnostic expenses which are not related or not incidental to the current diagnosis and treatment are

excluded.

. Rest Cure, rehabilitation and respite care (Code-Excl05):

Expenses related to any admission primarily for enforced bed rest and not for receiving treatment. This also

includes:

a. Custodial care either at home or in a nursing facility for personal care such as help with activities of daily
living such as bathing, dressing, moving around either by skilled nurses or assistant or non-skilled persons.

b. Any services for people who are terminally ill to address medical, physical, social, emotional and spiritual
needs.

. Obesity/Weight Control (Code-Excl06):

Expenses related to the surgical treatment of obesity that does not fulfil all the below conditions:
1) Surgery to be conducted is upon the advice of the Doctor;
2) The surgery/Procedure conducted should be supported by clinical protocols;
3) The member has to be 18 years of age or older; and
4) Body Mass Index (BMI);
a) greater than or equal to 40; or
b) greater than or equal to 35 in conjunction with any of the following severe co-morbidities following
failure of less invasive methods of weight loss:
i. Obesity-related cardiomyopathy.
ii. Coronary heart disease.
iii. Severe Sleep Apnea.
iv. Uncontrolled Type2 Diabetes.

. Change-of-gender treatments (Code-Excl07):

Expenses related to any treatment, including surgical management, to change characteristics of the body to
those of the opposite sex.

. Cosmetic or plastic Surgery (Code-Excl08):

Expenses for cosmetic or plastic surgery or any treatment to change appearance unless for reconstruction
following an Accident, Burn(s) or Cancer or as part of medically necessary treatment to remove a direct and
immediate health risk to the insured. For this to be considered a medical necessity, it must be certified by the
attending Medical Practitioner.

. Hazardous or Adventure sports: (Code- Excl09):

Expenses related to any treatment necessitated due to participation as a professional in hazardous or
adventure sports, including but not limited to, para-jumping, rock climbing, mountaineering, rafting, motor
racing, horse racing or scuba diving, hand gliding, sky diving, deep-sea diving.

. Breach of law (Code-Excl10):

Expenses for treatment directly arising from or consequent upon any Insured Person committing or
attempting to commit a breach of law with criminal intent.

. Excluded Providers (Code-Excl11):

Expenses incurred towards treatment in any Hospital or by any Medical Practitioner or any other provider
specifically excluded by the Insurer and disclosed in its website / notified to the Policy Holder/Insured Person
are not admissible. However, in case of life-threatening situations or following an Accident, expenses up to
the stage of stabilization are payable but not the complete claim.

Treatment for Alcoholism, drug or substance abuse or any addictive condition and consequences thereof.
(Code- Excl12)
10
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10. Treatments received in health hydros, nature cure clinics, spas or similar establishments or private beds

registered as a nursing home attached to such establishments or where admission is arranged wholly or partly
for domestic reasons. (Code-Excl13)

11.Dietary supplements and substances that can be purchased without prescription, including but not limited to

12,

13.

14.

15.

Vitamins, minerals and organic substances unless prescribed by a Medical Practitioner as part of
Hospitalisation claim or day care procedure. (Code-Excl14)

Refractive Error (Code-Excl15):
Expenses related to the treatment for correction of eyesight due to refractive error less than 7.5 dioptres.

Unproven Treatments (Code-Excl16):

Expenses related to any unproven treatment, services and supplies for or in connection with any treatment.
Unproven treatments are treatments, procedures or supplies that lack significant medical documentation to
support their effectiveness.

Sterility and Infertility (Code-Excl17):

Expenses related to sterility and infertility. This includes:

a) Any type of contraception, sterilization.

b) Assisted Reproduction services including artificial insemination and advanced reproductive technologies
such as IVF, ZIFT, GIFT, ICSI.

c) Gestational Surrogacy.

d) Reversal of sterilization.

Maternity (Code Excl18):

i. Medical treatment expenses traceable to childbirth (including complicated deliveries and caesarean
sections incurred during Hospitalization) except ectopic pregnancy.

ii. Expenses towards miscarriage (unless due to an Accident) and lawful medical termination of pregnancy
during the Cover Period.

lll.Specific Exclusions

1.

o

= 0o~

0

Any dental treatment that comprises of cosmetic surgery, dentures, dental prosthesis, dental implants,
orthodontics, surgery of any kind unless as a result of Accidental Bodily Injury to natural teeth and also
requiring Hospitalization.

War, invasion, acts of foreign enemies, hostilities (whether war be declared or not), civil war, commotion,
unrest, rebellion, revolution, insurrection, military or usurped power or confiscation or nationalization or
requisition of or damage by or under the order of any government or public local authority. Any Medical
expenses incurred due to Act of Terrorism will be covered under the Policy.

The cost of spectacles, contact lenses, hearing aids, crutches, dentures, artificial teeth and similar expenses.
External medical equipment of any kind used at home as post Hospitalization care including cost of instrument
used in the treatment of Sleep Apnoea Syndrome (C.P.A.P), Continuous Peritoneal Ambulatory Dialysis
(C.P.A.D) and Oxygen concentrator for Bronchial Asthmatic condition.

Congenital external diseases or defects or anomalies, growth hormone therapy, stem cell implantation or
surgery except for Hematopoietic stem cells for bone marrow transplant for haematological conditions.
Vaccination or inoculation unless forming a part of post bite treatment or if medically necessary and forming
a part of treatment recommended by the treating Medical Practitioner.

All non-medical Items as per Annexure Il.

Any medical treatment received outside India is not covered under this Policy.

Circumcision unless required for the treatment of lliness or Accidental bodily injury.

Treatment for any other system other than modern medicine (allopathy) and AYUSH therapies.

> What are the Discounts offered?

Loyalty discount: Discount of 5% shall be offered if the Insured Person is having any of the listed active Bajaj
General Insurance Ltd.'s retail policy of Motor, Health, Home, Personal Accident, Cyber and Pet Insurance with a
minimum premium of INR 2500.

. Family Discount: 10% family discount shall be offered if 2 eligible Family Members are covered under a single

Policy and 15 % if more than 2 of any of the eligible Family Members are covered under a single Policy. Moreover,
this family discount will be offered for both new policies as well as for renewal policies. Family discount is not
applicable to My Health Care Super Top-Up Plan (Plan 8) Floater Policies.
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Vi.

Vii.

Employee Discount: 20% discount on published premium rates will be applicable for the Company’s employees
and employees of group companies, employees of Corporate customers of Bajaj General Insurance Ltd. provided
the Policy is booked in direct code. This discount shall also be applicable to Intermediaries of Bajaj General
Insurance Ltd. for their own policies booked under Direct code, provided that the Intermediaries themselves are
covered under the Policy and any other partner Viz. Bank, Financial Institutions.

Online/Direct Business Discount: Discount of 5% will be offered in this product for policies underwritten
through direct/online channel.
Note: this discount is not applicable for Employees who get employee discount.

Long TermPolicy Discount: applicable in case of where the entire premium amount is paid in single payment for
Policy Period of more than one year,

a. 4 % discount is applicable if Policy is opted for 2 years.

b. 8 % discount is applicable if Policy is opted for 3 years.

Zone Discount:

Below discount will be applicable based on residential address of the proposer or insured person,
- Residential address in Zone B: 15% on Zone A Premium.

- Residential address in Zone C: 25% on Zone A Premium.

There are three Zones for Premium payment:

e Zone A Delhi / NCR, Mumbai including (Navi Mumbai, Thane and Kalyan), Hyderabad and Secunderabad,
Kolkata, Ahmedabad, Vadodara and Surat.

e Zone B Rest of India apart, from the states/UTs/cities classified under Zone A and Zone C, are classified as
Zone B.

e Zone C Andaman & Nicobar Islands, Arunachal Pradesh, Bihar, Chandigarh, Chattisgarh, Goa, Himachal
Pradesh, Jammu & Kashmir, Jharkhand, Manipur, Meghalaya, Mizoram, Nagaland, Odisha, Punjab, Sikkim,
Tripura, Uttarakhand.

Wellness Discount:

At each renewal of My Health Care Super Top-Up Plan (Plan 8) with Us, You will be entitled for a wellness discount
subject to below mentioned criteria being fulfilled by You during the preceding Policy Year. The below mentioned
criteria should be fulfilled each year in case of long-term policies.

Sr.No HealthParameter ' Reading

1 Health Risk Assessment Complete the online health risk assessment
2 HbA1c (%) Up to 6.5%
3 Fasting Blood Sugar Up to 120 mg/dl
4 Systolic Diastolic
Blood Pressure (mm of Hg)
Up to 140 Up to 90
5 Body Mass Index (BMI) 18 - 25
6 Serum Cholesterol 200mg/dI
7 StepsCount 5,000 steps daily - 20 days every month
8 Haemoglobin Male-13-18mg/dl
Female-11-15mg/dI
Parameters Achieved ' Discount Offered
4 or5out of 8 5%
6or7outof8 7.5%
8 out of 8 10%

Wellness Eligibility Criteria:

1. Wellness discount is applicable for members age 25 years and above.

2. If the Insured person meets 4 or 5 out of 8 criteria, he/she is eligible for 5% discount, 6 or 7 out of 8 criteria
he /she is eligible for 7.5% discount & meets with 8 criteria she / she is eligible for 10% discount.

3. IfanInsured meets 8 out of 8 above mentioned parameters and in addition he/she walks for 10,000 steps for
20 days every month then they will be eligible for additional discount of 2.5%.

4. InFloater Policies, discount will be offered basis the average of number of Parameters Achieved by all Insured
members age 25 years & above.

Total No. of Parameters achieved by eligible members
Total No. of eligible members in the family

Discount under Floater Policy =
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Early Entry Discount:
5% discount shall be offered if, Insured Proposer is opting the My Health Care Super Top-Up Plan (Plan 8) long
term policy prior to 35 years of age.
In policies where Proposer is also an Insured member, and his/her age is 35 years or below, this discount shall be
extended to all other insured members also who are aged 35 years and below in the same policy.
This discount shall be applicable at inception of policy as well as at each subsequent renewal, irrespective of
claims, until the Insured member/s completes 45 years of age.
Note: This discount will apply only if long term policy is opted. This will not apply to policies where premium is paid
in instalments.
Fitness Discount:
The Insured person will be eligible for a Fitness Discount of 5%, if the below criteria is fulfilled.
1. The Insured member submits completion certificates of at least two 5km marathons run in the past 12 months

prior to policy inception date.

This discount shall only be applicable at the onset of the Policy for the first time with Us.

Aggregate Deductible Options-Super Top Up Plan:

We shall pay Reasonable & Customary Medical Expenses in respect of an admissible Hospitalization in excess of
the Annual Aggregate Deductible limit of 5 Lakhs/ 7.5 Lakhs/ 10 Lakhs/ 15 Lakhs/ 20 Lakhs/ 50 Lakhs and 1 Crore
if opted by You, subject to the "In-patient Hospitalization Treatment” section Sum Insured, terms, conditions and
definitions, exclusions contained or otherwise. The deductible is applicable in towards all claims falling under "In-
patient Hospitalization Treatment” Sum Insured incurred during the policy period.
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