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7 MEMORANDUM OF UNDERSTANDING § L‘f'j

| " § 1 - -

E This Memoranduwm of Understanding {thereafier refermed to as ™1 be MOLU™) is made at New Drelivi E ]

‘ 55
g Between 0N
i BHARAT SANCHAR N1IGAM LIMITED having their registered office at Bharat Sanchar Hh:.wni-. ..-l::)
’ H.C. Mathur Lane, Janpath, New delhi- 110001 {(hereinafier referred 1o s Ty f}“:;
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Certificate No. IN-DL17444 1887652010

s far as the context admits be deemed to mean and include its permitted successors and assigns of the
e Part

And

The Oviental Insurance Company Limited incomporated under the Indian Companies Act 1956, having
its Registered office al “Oriental House™, A-25/27 | Asaf Ali Road New Dellsi-| 10002, and its office at
N-39 , Bombay Life Bullding , Connaught Place . New Delhi 110001 (hereinafier referred 1o as “the
Insurer™) which term shall so far as the context admits be deemed 1o mean and nclude fts permitted
successors and assigns of the Cther Part,

WHEREAS

BSNL invited quotations on 16/11/2021 from four Government Insurance Companies, for selection of
Health Insurer for providing Health Insurance Policy to BSNL Emplovees”. M's Orental Insurnice
Company Limited was the successfil bidder. BSNL issued Letter of Intent to M/s Oriental Insurance
Company Limited on 017042022 and M/s Oriental Insurance Company 1 imited has accepied the same on
UHAZIEE. BSNL proposes to éngage the services of The lnsurer ( THE ORIENTAL INSLIRANCE
COMPANY LIMITED) by issuance of 'Group Health [nsurance Policy for BSNL Emplovees
(hereinafier referred to as “POLICY ™) on contributory basts covering the nsks ol hospitalization and
treatment expenses in hospitals/treatment in all the Hospitals on pan India Basis,

NOW THIS MOU WITNESSETH AS FOLLOWS

Effective Date:  This MOU shall be effective from the 11" day of April Two Thousand and Twenty Two
( 11/04/2022).

Term: The MOL shall be in force 1l the time the policy is effective |e. after renewal every yeur or
termiated s per provision of this Moll, as the case may be, as mutully decided by the BSNL and the
Insurer as per the extant guidelines of IRDA.

The validity of the policy shall be one yvear from the date of effect. The same shall be rerewable on expiry
of one yenr period. At the time of renewal, the Terms and Conditions of the policy remains same and only
premitm amount shall be modified’ revised as mutually decided by the BSNL and the Insurer as per the
extant guidelines of IRDA.

RESPONSIBILITIES
BHARAT SANCHAR NIGAM LIMITED

1. BSNL Management will only act as facilitator on behalf of “beneficiaries” for the Policy

2. Shall pay the agreed premium as per the chart {(Annexure “1™) o the Insurer by wiy of advance
payment for the beneficaries enrolled by deducting the premium amount from the salary of
“heneficaries™

1. Shall provide data of the beneficiaries opting for the palicy 1o the Insurer

4. Shall extend all cooperation and facilitate smooth underwriting and claims settlement.

3. BSNL shall have no liability in respect of any defuult of individual emplovees in whatsoever
manser related o policy. BSNL will have no lability in respect of any data given in the

application form by the individual employee, The Insurer shall satisfy itself about the details
submitted by the individual employee.
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THE INSURER

Shall issue a Master Policy for a period of One Year and cover the risks of Hospitalization at
various hospitals in the entire country,

Shall under no circumstance, cancel the Master Policy within one year from the date of
commencement of the policy.

Shall charge & premium as per the chart, Chart is provided in Annexure ‘1"

Shall assign MDD India Healih Insurance TRA Pyt Lid™ 10 BSNL.. The TPA shall be fixed for one
wear and it may be changed at the time of repewal of the policy on the request of BSNL.

Shall prepare and corculate & Liser Guide’ Manual /'FAQ) consisting of general guidelines/various
forms ete relating 1o policy for the use of *beneficiaries™ so that they may get acquainted with the
process of adimission in hospital'cloim éte. without any hurdles/complications

Shall issue policy documents, Identity and/ or Medical Card. other documents related with the
policy directly 1o the émployees who subscribed for the policy

Shall appoint a nodal officer stationed at New Delhii who will liaison with nodal officer of BSNL
Corporate Office appointed specially for the purpose 1o look afier the grievance ol the emplovees,
if wny. i respect of the policy, its implementation and claim setilement,

Shall sel up a team of Insumnce Company ot the locations as per guotation document or requested
by BSNL fiomm tiime 1o time during the operation of the poliey 1o facilitate the operationalization
and grievances of the emplovees and day 1o day working ¢ sddition/deletion of name ete. The
said team is in addition to the TPA (Third Party Admunistration). The name, Designation, official
address and mobile number of the Teum Head shall be provided by the Insurer hefore
implemenitation of the policy.

Miscellincous

Addition afier the inception of the policy is permitted only for addition of Newly Married Spouse
and Newly Bom Child and for newly recruned BSNL emplovees. Any addition in the policy shall
be done on Monthly basis and premium will be paid sccordingly on promte basis except in cases
wherein the Beneficiary had already opted the plan which has the provision for the proposed
family i spouse’children, The same is illustrated as under -

*  In case Coverage opted by the Employvee is for Self + Spouse + 3 Child and 197237 child s
bisrt in the tenure of the policy, Newly Bomn baby Is covered from Day One. No additional
premium shall be charged n this case, Only, the nume of the newbom peed 1o be added in the
policy

* In case Coverage opted by the Employee i for Self + Spouse and the emplovee pet married
in the tenure of the policy, newly marmied spouse 15 covered. Mo addimonal premium shall be
charged in this case. Only. the name of the newly married spouse need 1o be added in the
policy.

= Inease Coverage opted by the Emplovee is lor Self + Spouse and Chikd! Children ts'are bor
m the wenure of the policy, Newly Bomn babigs are covered afier recefving the Pro-mata
premium for the above mentioned addition and any freatment in respect of said child shall be
accounted from the duate of inclusion of name in the policy sfter receiving prorte premism

No existing emplovees shall be permitied to join the policy during the wnure of the policy. At the
time of renewal of policy, however, they have the option to join the policy. Only newly recruited
emplovees shall be permitted to join the policy during the tenure of the policy on prorate
premium basis. Similarly, existing policy holders shall hove the option 1o exit from the policy at

the time of renewal of policy after one vear.
-
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Certificate No. IN-DL17444188765201U

3. Continuity benefit after Retirement 1l the Expiny of the Policy: The beneficiaries shall be having
the continuity benefit as illustrated below:

It the Policy period of the proposed Policy with Insurer is from 01/03/2022 1o 30/04/2023 and
one of the Employee of the BSNL- Mr, “X" is going 1o retire on 310122022 than in this case he
will enjoy the benefit under Policy till 30V042023. After retirement, pontability option is svailable
for him e be can opt the Individval plan’ Family Floater Plan from the Toswurer with continaity
henelit from the date of Jaining in this policy, However, the rate of the premium is subjest 1o
masdification/revision and shall be decided by the Insurer.

BSNL has no role i any pobiey opted by individunl employes after his' ber retivement with
bsurer and be/she has o contact the Insurer on hisher own

4. Deletion is not permitted in any case.

! .Ih 5 t‘lh‘

Both the parties to this MOLU' shall bear thelr respective share of tixes as per the low prevailing al that
poind of time.

COMPLIANCE WITH LAWS

Bath the Parties to this MOU hereto agree that they shall comply with all applicable Uinion, Stue and
Local laws, ordinances, regulations and codes in performing their obligations hereunder, including  the
procurement of licenses, permits nnd certificates and payment of tuey where required.

It 15 agreed by and between the partics that the terms and conditions stated herein shall not contravene any
rights of the beneficiary |/ legal guardisn available under the policy wordings, Further, in case of any
discrepancy between the MOL and the policy wordings. the policy wordings shall prevail

i Ll 1 §

Ihe BANL and the Insurer acknowledge and agree that all wngible and mvungible mformation obtained,
developed or disclosed including all documents, data, papers, statements, any business! customer
information, trade secrets und process of either parties relating 1o their business practices in connmection
with the performance of services under this MOL or otherwise, is deemed by either parties and shall be
comsiidered to be confidential and proprietary information.

INDEMNITY

Ench party will seitle or defend af its own cost, and indemnify, and hold harmbess the other from any other
claims, lshalities, losses or expenses [including reasonable oltormey s fees) arising out of the negligence,
wilful misconduct, breach of contract, misrepresentition ol such pumy, Its officers, employees, agents or
represeniatives. However. the total liability of esch party under this MOU shall in oo event exceed the
anount of premium paid / pevable under this MO
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TERMINATION
This MOLU iy be terminasted i the Tollowing events:

a) Either party may tenminate this MOL v writing upon the other party committing any material
breach of any of the conditions of this MOU. However, before such ternmination the aggrieved party shall
issue & onc-manth written notice calling the defonlting pany to remedy the breach. Notwithstanding
amything contained heréin the Insurer shall under no circumstance, cancel the Master Policy issued for
providing Health Insurance Policy 10 BSNL Employees for one vear from the date of commencement of
the said policy.

(B The Master Policy will mnomatically cease on the completion of one year coverage of the Inst
enrolled beneficiary in the policy.

RIGHTS OF TERMINATION

i) I either party is placed in liquidation whether voluntary or compulsory or if 8 winding-up
petition is Rled agninst ether party in a court of competent jurisdiction and the same is not disposed of in
Lwvesar of such party within 12 months or if either party makes a composition or arrangement with jis
creditors: the other party may immediately terminate this MOU by giving notice in writing.

(b Termiliation of this MOL! for whatever reason shall not prejudice any right that may have acerued
tor eithier panty. before the effective date of ermination or upon termination.

e ter Policy; Arbitration C}

1. Ifany dispute or differcnice shall arise as to the guantum 1o be paid under the Policy, (Tability

being otherwise admitied) such difference shall independently of all other questions, be referned
1o the decision of a sole arbivator 10 be appointed in writing by the parties here o or if they
cannot agree upon a single arbitrator within thirty calendar dimys of any party invoking arbitration,
the same shall be referred 10 a panel of three arbitrators, comprising of two arbitrators, one to be
appointed by each of the parties 1o the dispute/difference and the third arbitrator o be appointed
by such two arbitrators and arbitration shall be conducted under and in secordance with the
provisions of the Arbitration and Concilistion Act. 1996, nd may be anmended from time 1o e

i, vis clearly ngreed and understood that no difference or dispute shall be referable to arbitration as
herein before provided. i the Insurer has disputed or nit accepted linbility under or in respect of
thet Policy.

L s hereby expressly stipulated and declared thit is shall be a gondition precedent to iy right of
pcton of suil upon the Policy that award by such arbitrator/ arbitrators of the amount of expenses
shutll be first obtained.

If the Insurer shall disclaim lisbility for a claim hereunder and 1f the insured person shall not within
twelve calendar months from the date of receipt of the notice of such disclammer notity the Insurer in
writing that he she does not accept such disclaimer and intends to recover his’ her claim from the Insurer,
thien the clanm shall for all purposes. be deemed to have been abandoned and shall not thereafier be
recoverible hereunder,
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This MOL shall be governed by and construed i accordunce with the laws of Indin and shall be
subject i the exclusive jurisdiction of the courts of New Delhi only.

SURVIVAL PROVISIONS

Ihe terms and provisions of this MOLU that by their nature and content are intended 10 survive the
performance hereol by any or all parties hereto shall so survive the completion and termination of this
ML,

SEYE

If iy term or provision of this MOL! should be declared invalid by a court of competent  jurisdiction, the
remaimning terms and provisions of this MOU shall remain unimpaired and be in full force and effect.

COMPLETE MOU

This MOL s entire in isell and cannot be changed or terminated orally. No modification waiver or
amendment of this MOU shall be binding unless communicated in writing and signed by both parties. All
begully required amendments shall auomatically become s integral part of this MOL,

Ihe terms and conditions of this MOL! shall wot supersede the terms und conditions of the policy
wordings. In case of any conflict or dispute the policy wordings shall prevail.

Ihe terms and conditions of this MOU shall be subject to changes in IRDA regulutions,

All the other terms and condition as contained in the Notice Inviting Budgetary Quote dated 167112021,
the Letter of lntent dated 01/04/2022 and the Letter of Acceptance dated 04/04/2022 shall be applicable
miutites mutandis in the MOU and shall be binding on both the paries.

OTICES

All notices o be given pursuant to the provisions of this MOU shall be sent to the partics at the
following nddress |

(1) Dy. General Masager {Admin), BSNL Corporaic ({fice, Bharat Sanchar Bhawan,
I C Mathur Lane, Janpath, New delhi-110001,
Email : by, protocoli gmail.com
Muobile/ Telephone No.: 9412777717

{2} The Oricninl Insurance Company Lid., Divisional Office No.28, Bombay Life
Building, %-39, Connaught Circas, New Delhi - 1100001,
Email : ksbodha orientalinsurance.codn
Muobile’ Telephone No.: 9650655667

All correspondence. notices or any  other communication, shall be deemed 1o have been duly and
sufficiently served on the parties Seven days after the same shall have been delivered 1o the post office,
properly addressed 1o the parties at their above mentioned respective addresses or, as  otherwise
intimated by the paries, and if delivered 0 the parties ogainst acknowledgment  such
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Certificate No. IN-DL174441887652010

correspondence. notices, or any other commumication shall be deemsed o have been duly served as on the
date of delivery

N WITNESS WHEREOF. the parties hereto have herewnto set and subscribed their respective hands and
seal m New Delhioon 1042022, frst heretn above writien.

signed, Sealed and Delivered by within named BSNL through its Authorized Signatory in the presence of

Mame: Shil. Rajeev Kumar Shisrma "'IJ‘
Deesignation: Dy, General Manager { Admn) Wl//

iSeal of the BSNL)

“lrm:#.n.eu. (vt ':" “Am
Jmes atd e (e
-/"ﬂ;’ENm CIMEH NERVER | M foL 19eM | oy. d-lrrml Managar :l.u::'n

e e i Bei e w ﬂ

% B.8.M.L, Covpornin OMice, hew Dalni
M, 36, \aas 1668

Signed, Sended and Delivered by within named Insurer through its Authorized Signatory in the presence

al

Mame: Shii. K.5. BODH

Designation; Reyional Manager
(Seal of the Insurnnce f‘nmpuny].
Wilnesses:- $ﬁ4}1:1‘ Y
K. 5. BODH

I. ,C " RESIOMAL MANAGER
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Parnmeters and other major Terms & Conditions of the Policy

1 s ‘over (51

Policy Perod | Yeur ( Effective from 01,03.2022 o 30,04 2023
Per Famuly  Insurance Cover! s, 500,000 (Bs Five Lokh only)

=l
pplwabilins Applicable for following category of emplovees who nre draw i|'|;._!.
salary from BSSL
(1 Allthe regular gmplovees of BSNL and
(i) ALl the emplovess working on deputation’ deplovment basis in
BSNL.
Eligibiliny For all emplovees inrespective ol scale of pay
Twpe of propasal Fresh
Poliey Coverage For Family Self, Spouse, Children and parents as detailed in options given below
Addimon of New Emploves Addition of newly recruited emplovee allowed within policy period on
charge of pro rata premium

Addition of New born baby and | Addition allowed within palicy period
Mewly married spogse

.I-.|:|.||I'. Floater ."r'n.:v.

Family Optionx
Optdon 1 Option 2 Option 3 Option 4 Orption 5 Option 6
Sell + Spouse ! Self + Spouse + Self + Spouse +5elf + Spouse  Sclf + Spouse +Self + Spouse +
+ 3 children |3 children upted  children u|:|ln[ one parent  upto Two: parents uplo
upto mge of 25 age 'of 25 Years ape of 25 Years + nge of 83 Years  nge of 85 Years
Yeurs b oone  pareol[Two parenis npm’

ppio age of BSage of 85 Years
, .
Weirs | |

o Chuld upto age of 25 vears (Barn on or after 015t May, 1997) |
o Parent/ Parents upto age of BS vears (Bom on or afier 01st May, 1937)

® Uvie parent menns either "Father™ Or "Mother™ Cr “Father in low™ Or “Mother in law™

& Two parents means either “Father & Mothiee" Or “Father @ law & Sother o laa®. Cross
sebection of parents W ot allowed e.g while making a set ol twio parents Father i law & Mother

i net aliowed.

“l_ mielits Ty |'I'|.'|_|

Stundard  Hospitalization  Mininum 24 | Yes
Howrs

I'PA services [ Yes

Pre-existing Disease Covered from day ong | Yes- ™o waiting period for any disease Covered from day
o

B r""',f'f
L‘.'ﬂ'—""/{ : F"”ﬁi”"
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| Waiver on 1%, 2 2™ 4" vear exclusion Waived for All |
 Waiver on 1% 90 days exclusion 'Wuhm.'l fnrﬁnli i l
Waiver on 1 30 days exclusion Waived for All oy,

No Waiting Period i o | 'Appliﬂhlr i |
I're Hu-..pmlumul Cover s i 30 days Eiii 3

I'md_ I-lmplll]:ﬂh:m Cover E:I;'I t I
New Bom Haby Cover ( Duy 1) within COVERED FROM DAY ONE A
fwmily ‘5[ ¢ e 1T
9 Months waiting pnnnd 'u.:nt‘d ;'Hl;ll applicable [
Maternity | h:nrrﬂu- I'ar Frﬂ wio ch:rh:l_r_:n 'Hu_{ E_mumd ] ] i |
Pre and Post Natal Expenses ~ [Not Covered =
.Hmlm Rent Capping- proportionate EIM]R{H)M Rn;ttl Hnrm:ﬁﬁinl‘ﬁ__- e |
apiplicable

1L .mﬂu Rent ( ICU ) 4% of SI =%

Discasc Wise Capping GIPSA RATE APPLICABLE =i N
Illlfrlll-l.l_algmilal [isease =1 'I:'m-ﬂ'ed N

.{ aluract Lull.l[ =3 ‘Hs "Iﬂ.l]ﬂﬂl.l' eve . . 3

.-’L‘rl.l"an En.pcnsm incurred Tﬂl‘ Ayurvedic’ | Max Rs, 60,000/ -
Homeopathie: Uinani Treatment

| Domiciliary Treatment Covered unl;'. if cither huspiul does not have beds or|
_ ~ patient is not in condition to be moved 10 hospital. |

|J¢n1!n|. I’r:n,tm:na Covered in case of injury due to accident

t' oved — |9 Hﬂipﬂ-l!'h"-ﬂ-ﬂl'll'l Treatment Covered if mmlmm 24 Hours Imq:unlu.ul:m

Rhifting of hospital during iresiment fm‘ Admissible
berter medical on the request of patient

Mntal illness Max Rs, 50,000 an 1PD basis |
Reimbursement in case of Trestment in Reimbursement allowed as per npphr::u.hle rafes unh ||"|
 Non- Network ilmpml& treatment is taken in minimutn 15 heddﬁl hospatal. |
'#l.mlml.ummlm Ilhillﬂw per incident
Investgabon and evaluaiion 'Mv ﬂlgjmﬂn. expenses uhu.:h are n.-lntn:l or incidenial m
Ry the current dll_m.llﬂ treatment are covered
Top Up of Rs. § Lacs Applicable |
IHSESASE- WISE SUBLIMITS LIST METRO NON-METRO
'\.ppr.rl:luc (GIPSA RATES APPLICABLE
Est related ’ﬂlh‘ﬁ. RATES APPLICABLE
Ginll lﬂm.id‘-u'r EIF‘EH R.ﬁ. I'!‘.'.ﬁ .l‘i.l'l'*LIC‘AHLI: '
| Hernin GIP"'EA FIATI:E -\F["LI(.'AHLE
ZW\Y
k’ﬂ'_k‘—{. /’
9 1""':'“ \
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Hydrocele GIPSA RATES APPLICABLE
H;.ﬂr:n::uum GIPSA RATES APPLICABLE N
| Piles . Gil"ﬁ“.-l RATES APPLICABLE

Urinary Stone ( ingl ]]I.l slent remioval Fl.'l‘ LuIF"‘-.I\ EATES APFI FE -“l.H-I E

wiEITIE SECERE )

Joint Replacement including  Verteheal GIPSA RATES APPLICABLE
joints { Per Knee) s >

L’uwrngr il : Iﬂnﬂlt'h____ i

Fimeliness for intimation of ¢laims Preliminary notice of claim should be EI"-'¢11 to the |
Company /| TPA within 7 days from the date of
hospitalization in respect of reimbursement claims. Final |
(Claim documents should be submitted not later than 30|

d.!].-:. ifdmtuu-gl: from the hurme

J'.m uddition d:lm:m during Policy Period |Prm'|ium to be charges on Promta scale for addition/
\deletion endorsement. Please note no deletion of premium |
NP | _!n@ufnhhﬂ]lm

Huhpu-ull-ullnﬂ :1p=mn it:dudinl et ul'ﬂrum b incurred on the donor during the course of organ
trasisplant to the insured person. The Company's liability towards expenses incurred on the donor and the
nsured recipient shall not exceed the sum insured of the insured person receiving the ongan.

Rmr-unnhlu: und Cisstomany Uharges i..-il":.ﬂ. PPN mites
h!l‘ﬁh Fales ﬂ.mlh‘.'lhlc

I-'mp-.'tfuuunl: cupping applicable- hummn In case of .u.clmlnsmun o 4 room/ IlI'IJ.fIECU .u lh: rates
| Anvesthetist, Medical Practitioner, exceeding the limits as  mentioned  above, the!
Consultants, Specialists Fees. Anesthesia, reimbursement/ payment of all ather expenses incurred ot
Ethu!, Oxygen,  Operation Theater | the Hospital, with the exception of cast of medicines shall
'Charges, Surgieal Appliances. Medicines & 'be affected in the same proportion as the sdmissible mie
Drugs, Diagnostic Materinls and X- ray, per day bears o the actual rwe per day of room retit
Dialyvsis  Chemotherapy . Radiotherapy. |IC‘LI!IECU charges.
‘Lot of Pacemaker, Antificial Limbs & Cost|

ﬂl’ !Jrg.um and :.hnﬂnr expenises. |
ﬁ.ﬂlsh rn.-mnu-m Uptor Rs. 60,000/ per family. The liability of the company
lin case of Ayurvedic/! Homeopathic/ Unami treatment will
be maximn Rs. 60000 provided that the treatments
(taken in & governmént hospital or in oany  stitule
m:-:gm.md by povernment o accredited by Qualin
Council of Indin or National Accreditation Bowrd on
‘bealth, excluding centers for spas, massage and health
| rejuvenation procedures.
lmmumemul’Pm.uM:nullwlml hmllm mmr. ul’EI |
Artificial Life Maintenanice IIl:M:IH--E. nl' S limited 1o Internal devices (body) for
RS 1 | Curtificial support only | !
freatmsent of mental illness stress or | Only in IPD cases upto Rs. 50,000/ |

prvehologcal disorders il
neurodegencrative disorders . |

oy
10 le ;lr‘—-"""G M .ﬂwﬁ
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Exclusion . Any Kind of Psychological counselling, cognitive’ family / group / behavious/ palliative
therapy or other kind of psychotherapy l'mr which hospitalization s not necessary shall not be covered.

'Puhm:. md Hmnpum n:inlnzl duuniﬂs 3#1"1"'? qf'E'r_I
Age relmed  Macular Dm:unmn { | 30% of 51

Mok 1 R : el e aell |
iBehavioral and  Newro  Development | 30% of SI '
| Disordors |

|Genetic diseases or disorders | 30% af 51

COVERAGE  FOR  MODERN As per standurd policy terms
TREATMENT OR PROCEDURES:

Trl:ntmnl or Procedure Limit { Fm.' P‘dll_lj' i"n_*iudj

Lierine Artery Embolization and HIFU { | 50% of §1
lhgh Lulmsny Focused Ultrasound)

| Ballon Sinuplasty 507 of 51
Eep_a.-'ﬂri Stmwlsion ~ |s0%olSl LB
| Ol Chemotherapy 3 | 50% of SI g i
| Inmusstheragy - Mmmﬂfnnu.l Antibody o 51}'% of 51 TEN 1] 7
‘be given as injection [EchiY 2 i
| Intravitreal tnjﬂl_u_ag__ _ 5 50% of S TR
Roboticsurgories s of s |
Stereotactic mdio s nu'gr.nu — lﬁﬂi_-:i I“E_I 2 Iy 3 b X
Hronchial Thermoplasty iﬂ“'ﬁ i.i. Sl

Vaporization of the prostrate ( Creen laser S0% of 1
treatmsent or hl.:ltniur:n lmser treatmsent

MUFTLAT i — !

TONMI Inera Operative Neuro Monitering) | 50% of SI

Stem cell thernpy : Hematpopictic stem | 50% of S1
‘cells  for bone marrow  trunsplamt  for
| haematologocal conditions 1w be covered |

iHLl'rw.'twn l;-m;-r E‘.Hpﬂtm relnied 1o thlt‘mrurninn;ﬂ:mmhlr& to the treatment for correction
treatment for comection of eye sight due 10| of eve sight due 1o refractive ermor less than 7.5 diopters |
|r'=fm:||w error less than 7.5 diopters ,

.l'.'.'hmy: of treatment from one system fo|Covered |
janidber  unless  recommended by the

|consulian’ hospital - under whom  the |

_t[":I.III'I.'IE‘l'I.T Is. HH en

Service charges or any other EIHI‘!.H-I'E'HH Service Charges Lm:r:d
(by hospital | except registration’ admission

ey SIS, 5 (] =, i
;v-i\;/
11 QM BIVS
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Lasik Sungery 'Lulk Surgery is covered if comection index 18 +/- 65 D-
|upto Rs. Hﬁinfﬂl only !

Cyber Knifi Sum:r:.r_ ‘Flﬂfn Co payment for Cyber ks Knife Sungery '
Trouma Care F ﬁlﬁﬁ{‘upﬂmfmemﬂm:

Animal Bite | Covered anly IPD case

Du:rmmlr;.mmmﬁ e Cm::mi nspnr:h}umtrﬂmmtut

Eye care troaiments | Covered excopt exclusion ls

E..\['I I.rE“}NS SI.MMA_H_'I'_ ¥ - L] a

Im wstigation and evaluanon Excluded as per standard policy terms =l
Rm:{nur: Rehabilitation and Respite Care E:dudndupﬁﬂlﬂnrdpnlnymrm
Obcsity Weight Control ~~~_ Excluded as per standard policy terms

Change of Gender Treatments - Excluded as per standard policy terms

'f_'mmun: or Plastic Surgu'v Ex:ludn:l as per mﬂgﬂ;nlﬂzmm

Hazardous or Adventure Sports  Excluded as per standard policy terms |
Breach of law Excluded as per standard policy terms

Excluded Providers Exeluded as per standard policy terms

Treatment for , Mﬂ;‘lmlum Drug or m nhum or any nd:lmrr'c condition and mmm:ﬂ-
therpof

Treatments received in health hydros, nature cure clinics. spas or similar establishments or private beds
regstered as a nursing home affached to such establishment or where admission is armanged wholly or
paitly for domestic reasons.

Dnctary mpphtmunﬂmhmnmﬂlnmhtnuthmﬂﬁwpmpum :nt:luthu.gbmuul-
limated to Vitaming, minerals and organic substances unless preseribed by a medical practitioner as part

of hospitalization claim or day care e procedure
Linproven treatments | E:.clu:h:l as per standard p-nl:} I:rm

Sterifity and mﬁmht}' Expenses related to stenlity and infertility - This includes i
‘o Any type of contraception stenlization

b, Assmisted Reproduction services including  artificial
imsemination and advanced reproductive technologies such
as IVF | ZIFT, GIST , ICS.

¢ Gestabonal Surrogacy,

fd Reversal of sterilization.

Wnr { Whether declared or not ) and war m:e occurmence or invasion, acts of forcign enemaes hostilitics.

civil war, rehellion, revolutions, msurrcctions, mutiny, military or usarped pm\tr soiFure, capture |
arrest | restrants and detainment of all kinds. ,

Bigi sait N}m
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Nuclear, chemical or biological attack or weapons, contributed 1o, caused by, resulting from or from aay|
wiler canse of event contributing concurrently or in nlhermqunm to the loss, cluim or expense.

C m:umr.:l.ﬂnn tmt-;:r.s mqu:mdm treat injury or HInnﬂ
‘-’m.umtlm nnl:l lnun:ulnlmn

Cost af beaces, equipment or external prosithetic devices. non - durable m'rpimm. eyeghusses, cost of
spectacles wnd contact lenses. hearing aids including cochlear implants , durable medical equipment,

All types of Dental treatments except anising out of accident
:;nnmlmmm.n g,mr.-ﬂl :i:-hilm

Bodily injury of sickness due 1o willful or deliberate exposure 1o danger ( except in an afempt (0 save.
hurmnan life ). intentional self - inflicted injury . attempted suicide.

qutnunl uE any boslily injury mu:.uumi whul-n or as a result ud Jart u..}palmg m .un. criminal sl

'um:mpmh:. Lrestment

Instrument used i ireatment of Sleep Apnea Syndrome ( E'P'Aﬂand continuous Peritoneal Aml!l.;ll'tﬂﬂ"
Eralysis ( CPAD) and Oxygen Concentrator for Bronchial Asthmatic condition.

—

Stem Cell implantation ¢ surgery for other than ﬂmu imtl;imti mnmnnni uder STEM CELL
THEHAPY -!.El'ﬁl.l

Imalmurm faken Gutsice ludm

Ay uﬂwr clurges levied h;.r Hmpuul except registration / admission charges? mn :hlrg:s

l‘rx:u.tml such us E.nrr.nuunul Field Quantum Magnetic Resonance HFQMRJI. External Counter.
I‘ulmmni ECP) . Enhanced External ﬂm-:rl’uiﬂum{ EECFL . Hyperbaric Oxygen Therapy.

| Freatment ol any lruury due Emndulll} shall e h: :m:rﬁl_ -----
|—

Ul’[l Lreament i not covered under this p-:llm

H::n!-plinl cush is not covered.

il
Fﬂ' l.l.-l“""ﬂ"m
L] ; pAme
o m || nEERe
- O n W
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ramelers ot the Policy
Fuor Rs. 10 v (51
_I"nt..,-g.. Fenod | ¥ear { Effective from 01052022 to 30.04.2023)
Per Family  Insurance Cover Ks. 100,000 (Rs Ten Lakh only )
(51)
Applicability Applicable for following category of employees who are drawing
salary from BSNL ¢
(i) All the regular employees of BSNL and
(v} All the employees working on deputation’ deplovment basis in
BSNL
Eligibility For employvees having scale of pay ES & above as on 01.05.2022
Twpe of proposal Fresh
Policy Coverage for Family Self, Spouse, Children and porents as detadled in options given below
Addition of New Emploves Addition of newly recruited emplovee allowed within policy period on

Eharge of pro ralg premism

Addition of Mew borm baby and | Addition allowed within policy period
Mewly marmied spouse

Farmily Floater Yes
Fumily Options
Option 7 Orption ¥ Ohption 9 Option 10 Option 11 ptian 12
Seif + Spouse Self + Spouse + Self + Spouse +Seclf + Spouse  Sell + Spouse +Self + Spouse +
v children 3 children uptod children  upto ane parent  uptolwo parents upio

upto oge of 25 luge of 25 Years :31: of 25 Years + age of 85 Years  ape of 85 Years
Yeary + ope  parent [Two parents uplo

upto age of 85 pge of B3 Years

Yenrs

o Clilel upto age of 25 veurs (Horm on or after O1at May, [997)

® Parent’ Parents upio age of §5 vears (Bom on or afler 015t May, [937)

# Une porent meins cither “Father™ Or “Mother™ O “Father in law™ Or “Mother in law™

o Twe parents means cither “Fother & Mother™ Or “Futhér in low & Mother in law”, Cross
selection of parents is not allowed e.g while making a set of two parents Father in law &
Mother = aol allowed,

Stndard  Hospetalization  Minimum 24 Yes
Haouiis

TP siervices Yes

=z, T . ¥ : G Tp—p—
Pre-eaisting Discase Covered from day one | Yes- No waiting period for any disease Covered from day

one
14 k‘. o
1]
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: T, HiEl ,:.,.,ul'ul'li"""'l pARA
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Waiver on 1%, 2, 4% year exclusion Waived for All

-EEE.I: o duys exclusion __Ea-ﬂvﬂl for All ili

Wiveron | 30 duysexclusion [ WaivedforAll

| Mo Wiiting Period , Applicable

Pre Hospitalization Cover Wdey _
"P-I:I!l |'h'u-pr|‘.l|lﬂ‘th'hﬂ Cover ) days

New Huorn Baby Cover ( Day 1) within COVERED FROM DAY ONE

family S

q Munths umllllg prrlnd “un :d

: MAIEHIIIT benefits- for first two -:.I:ﬂ:lrm ‘Mot Covered

Nt applicable

Pre and Post Natl Expenses H-nt Emmd
:Il_wm Rent Capping- proportionate capping nmm Rent Hm‘mul 2% of 51
I.]Jplﬂ:lhh‘."
icu ~ ROOMRent (ICU) 4% of S|
|Discase Wise Capping GIPSA RATE APPLICABLE
|ln|¢r|1l C_m_g.E_nnnI Illmsa: i :anmd :
Canarnct Limit 'Rs, 60,0007 eve

AYUSH- E:r.pm!-n incurred for Ayurvedic/ Max Ry 60,000/~

Hoimeopathic’ Llnani Treatment

Doinichliry Traatrsent

ﬁtﬂlﬂl.TI'-l.’ﬂllﬂﬂli
Covid— 19 Hospialization Tmtmmt

Covered ;1_!_1' il either hospital does not have beds or
| patient is notin condition to be moved o hospital.

Covered in case uﬂnjul}' due to accident |

chnd d’ mimimum 24 Hours huiphntlrﬂm

Shifting of hospital during trestment for| Admissible |

better medical on the request ul’ ptient

'Mmm LI.F.m:!l.i

Reimbursement in case of Treatment in| Rellmhlrsunrmt -I-Jhmud. as per applicable rates only if

MNan- Nﬂwnrlu I{uaplluls
rtmhuhnm: serviges

IMuRs snmumu IPD basis |

ll'lllmll'i‘t mtlkeummilknmn 15 bedded hospital.
' Rs. 2000/- p:rin-:hiﬂﬂ

Im r_m,gﬂ.mnmﬂ evaluation

A.n}' dingnostic expenses which are rﬂllu&a mmﬁ,-mnl 5]
the current diagnosis and treatment dre covered

I'I"-::Fl-l.-p-n‘n'l'lv'..lli 10 Lacs

Applicable

|HIHE5:A$E~ W!ﬁ!ﬁ SUBLIMITS LIST ~ METRO

I B |H-DH-.METHH

"lii.ﬂl Eﬁdﬁ'

Hernia

e — e et

{'HFEA RATES APPLICARLE
-GIP‘.!-A RATES APPLICABLE
l._IF‘SA. F..-'\T!'S APPLICABLE

15
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5 Hydrocele (GIPSA RATES APPLICABLE
Hysterectamy !G]FEA RATES APPLICABLE
I':J:!!. Ul}"hﬁ. RATES .&FFLILAHI l

llrmu:} Stome { mel DY stent removal fur.(:IF!sA RATES APPLICABLE

.-.amtslun: b

Jpint R:plll.::m:m ineluding Vertehral (GIPSA RATES APPLICABLE
Joints { Per Knee)
Covernge Hemarks

Nimeliness for intimation of claims Preliminary notice of claim should be given 1 the
Company / TPA within 7 days from the date of
hospitalization in respect of reimbursement claims. Final
Claim do.uments should be submitted not liter than 30

da:r,u lfdls-clwp: from the huq:rllll

.ﬁun addition deletion llm-ns Policy Period | Premiom 1o be charges on Prosats scale for addition/

deletion endorseiment, Please note no deletion of preminm

in case of clumed lives,

Huospitalization expenses (excluding cost of organ ) incurred on the donor during the course of organ
trupsplant o the insured person. The Company’s liability towards expenses incutred on the donor and the
1||5nm:| recigienl shall not exceed the sum insured of the insured person rm:mng the : Organ.

H::u-mnlhl: and E‘tl-rtmu.n Charges 'GIPSA / PP'h. mwn
...... i—
EIIF"":-"I- ﬂllr:a r’ippruhl-r.'

Fmpnrrlnmm capping lppluabln- Surgeon . lin case of admission w0 a room/ ICUACCU al the mtﬁl

Anesthetist, Medical Practitioner, |exceeding  the limits a5 mentioned

above, the

Consultants, Specialists Fees, Anesthesia, | reimbursement’ payment of all other expenses incurred al|
‘Blood, Oxygen, Operation  Theater|the Hospital, with the exception of cost of medicines shall |
(Charges, Surgical Appliances, Medicines & |be affected in the same proportion as the admissible rate
(vugs, Dhagnostic Materinls and X- ray. |per day bears to the actual mie per dav of room rent

[Halysis  Chemotherapy . Radiotherapy, | ICUACCU charges.
'Cost of Pacemaker, Artificial Limbs & Cost
of Urgans wnd similor expenses,

Ayush Treatment Upto Rs. 60,000/ per family. The liability of the company
(In case of Ayurvedic/ Homeopathic' Unani treatment will

! rejuvenation procedures.

Impillmn:nl of Person's miellectial faculties | 100% of S1

- Amtu. iat] Life ’H.ubnl:nm::

[ pavehological disorders and |
i_i_ll.-umdfg_ﬂ:rm_iw disorders -

16 fnc".ﬂ-n-—'-"“E‘

. TH., 914
&g T
K.S. BODH

EEGIDNAL MANAGER

_ 100%6 of SI( limited o lnthml body :mh']l
| imlmtm of  mentsl |Ilnc!.s sl.f'm or ! Unl-y in IPLY cases upto Rs. 50,000/

{be maximum Ks. 60,000 provided that the treatments
taken in @ government hospial or in any institite
recognized by government or sccredited by Quality
Council of India or Nationnl Accreditation Board on
health, excluding centers for spas, massage and health
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'Exclusion - Any Kind of Psvchological counselling. cognitive/ family | group | behavious! pallistive
|T.|l:|.'q];r' or other kind of pr-:fchnll.'lmp}f I’tﬂ"hi.i_i:h_hmph.-lhﬂinu is nok fievessary shall not be covered.

|-"|.1hﬂ1'r anl Mnmpnuu related disorders  30% of 51

e - =

.-\.y;: related  Macular Degencration limu{'&l

| ARMD)
Behavioral  and  Neuro lkwlngmm;m af 51 I
Disorders !
'I.'.r:mru: dHrL.I.L'i-:I or disorders 0% of 51

COVERAGE FOR HDI..'IERH .h perltindlrli pnll:j terms
TREATMENT OR PROCEDURES:

; 'l'h-ilm:nl or I‘rnmlure Limit { Per Policy I":rhd}

:l.m:ﬁln.- Mun- F.mbﬂlmtmn and HIFL ”m:ﬂ'simm i i b
 High lutensity Focused Ultrasound)

{ Ballon ‘!'rulupln_m e n?ﬁl ------- R
| I-""='=I1' Eﬂ‘lln Sumullum ' 50% of S|
|ﬂrl| Cl:rtmmh:ﬂp:. :Mﬂsl

Immunotherapy — Monoclonal Antibody m::uamfsn
e Biven as injection

I Intravisnesl Injestion : Sﬂ‘!ﬁ n} L1 | -
Hnlmn: surgl:r‘lﬁ 3055 of 51

|bln~mlu:t|c md:niurg:nn Slﬁ-“qufbl E S Wi i
Bronchial Thermoplasty  s0%orsI iE i

."-fnpﬂnm!ml ol the [lmlm-. i Green laser 0% of 51
rentment or holmium lum treatiment

TONMI Tntra Crperative Neuro MEI'IIII:II.':':I'IE} | :I'.I‘H. nfﬂl

Stem cell thempy : Hematpopietic llﬂu'ﬂ]%ﬂﬂi
cells for bone marmow tromsplant  for
havmatologocal conditions o be covered |

P . Shiees | :
| Refractive Emor; Expenses related 1o 1:!1:|annd : Expenses related to the trestment for comrection
Ctreatment for comrection of eve sight due to|of eve sight due 1o refractive error less than 7.5 diopiers |
n.-rmun: grror Il:ﬁ l.h.un 1.5 d1u;l,m '
;[‘h:ngc of treatment from one system 1o Cuwmd
janother  unless  recommended by the
consultan hospital  under  whom  the '
treatinent B i en

"n'n- e Lh.lm:ﬁ or any v other charges levied | Service Charges covered |
.h\ hespital , except registration’ admission
ic_l:nrg:s . .

e —— {
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Lasik Surgery Lasik Surgery 1 covered if conection index s +- 6.5 D-
‘upto Rs. 50% of 51 anly

=== L L=t

50% Co payment for Cyber Knife Sungery

 Cyber kaife Sungery

Trouma Care : iﬁll’:htupnymr_l_fﬂmemmﬂqr_:__
Anmmal Bue = I_:‘mtrﬂ_ul]y IPD case i ]
Day carc treatinent  Covered- as per day care treatment list

Eve care treatments

EXCLUSIONS SUMMARY

Investiganon and evaluabon | Exﬂndﬂu@ policy tu'n:-ru___- E |
Reést ¢ure Ruhnhii_il:ntim and Respite Care I Euludng as p:.ﬂuﬂrd policy lerms .
Obesity Weight Control | Excluded as per standard policy tetms

Change of Gender Treatments  Excluded as per standard policy terms

Cosmetic or Plastic Sungery Excluded as pnrlmuh..rﬂ;d::y terms

Hazardous or Adventure Spors ¥ _;Ech:ﬂ.m pl:r;mdm:d p_ulfﬂ_:fu_u

Breach of law - Excluded as per standard policy terms

Excluded Providers Excluded as per standard pnli:}'}!:'uu

Treatment for . Alcoholism . Drug or substance abuse or any addictive condition and consequences
therenf

Treatments received in health hydros, nﬂur-t:-:l.mz clinics, spas or similar l:l'l‘.ﬂbl_lll;mﬂ'l'tl or private beds
registerod as o nursing home attached to such estabhshment or where admission is armanged wholly or
partly for domestic reasons, . | » : &,
Dactary supplements and sabstances that can be purchased without preseription, mcluding but not
limited 1o Vitamns, mincrals and organic substances unless prescnbed by a medical practitioner as part
of Sompisiannn olsh o diy cocpiaem. S

Unproven treatments | Excluded as per standard policy terms

Sterility and imnfertility :E:mruhudmmﬁlﬂym&mﬁﬂilhy-mwudu'l
‘. Any type of contraception, stenilization

b Assisted Reproduction services incloding aruficial
‘insemination and advanced reprisductive technologies such
‘s IVF , ZIFT, GIST . ICS.

¢ Gestabonal Surrozacy.

| 1 pBovin o Sehatas
War | Whether declared or not ) and war like occurrence or invasion, acts of foreign enemics hostilities,
civil war, rebellion, revolutions, insurrections, mutiny, military or usurped power . seizure, caplure ||
BN IR B T DR i J
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Nuclear, chemical or biological attsek or weapots, contributed 10, coused by, resulung from or from iy
wther cause or event contributing concurrently or in other sequence w the In!ﬂs claim or experise.

et AL D b e Ty T AL AR M- [

=
{'m:mm:rmul unless m:[umal o reat injury orillness |
I‘Iu_'h:chutm lnd Incculation |

[Cost of hm equipment or external II'H‘:‘I:IH:HI: d:ﬂv:-r:u n-nn durable -III'IP1IMH E!."Eilliil:i. cost of
spectncles and contact lenses. hearing l.uh. including cochlear implants . durable medical cquipment.

e —— —_—

Al vwpes of Dental treatments except arising oul of Il.uilclit

Convalescence, generul debility

:Buduh injury or sickness due 1o willful or deliberate t:ip-uﬂﬂ'u to danger { except i an allempt - mu
|lm||mu lll'c b |n1!:r|l|nnl.l 5:-1!'— lnﬂmﬂl hqlu'y :H.'-t:tl'mted suicide.

| Treatment of any h;-dli} m}ury mﬂmmd ‘whilst or s a result of prl.l-l-'ipntmg in any criminal act

ey

N.u.lurupqllh treatment

Instrument used i treatment of Shu.-ep Aprea Syndrome ( CPAF) m:t uuntmumu Peritongal Ambuolatory
iJ‘Iu.l}- sif [ TPA I.:l] and Oxvgen Congentrator for Bronchial .-*..mumllr.: condition.

‘i-lva:m Cell |m|:|-|nnult|un I surgery for other than those I.l‘uﬂ.mnﬁh m:nllunnl under STEM ﬂELL
|TI]EH..'L'FE ABOVE)

e

i Treatment taken outside India .
.-'lm\- other charges levied by HDEPIT.I:II ﬂ.wpl rmmhnuf ulml:snnn chugu-" muc »hug:s

o e T TeE e

Treatment such a4 Rotational Field Eluumm Magnetic Hmurmn:{ HFI}MR]. E::l:rnll Cnuuu:r
Pulsation { ECP') . Enhanced E stermal Counter Pulsation { EECP), Hyperbaric Oxypen 'I'lhc.ripy

I reatinent of any nj ury due huu:i:lnlll:r shall mn hr.- mm'ﬁl

e — —— I e T

— kv i = == — =

0P il:'-l:'.rllmml i ol eovened 1.|r|d=r lhn palicy

I'.I.n'ip:lml mh 15 ol covered.
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Claim Process and Documentation Requirement :

Claims are paid on Cashless/ Reimbursement basis only
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