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HINDUSTAN ORGANIC CHEMICALS LIMITED

(ATXd HLhTL T I=TH A GOVERNMENT OF INDIA ENTERPRISE)

06.01.2023 & 05.01.2024 g% RemsS FHATRAT & fow v #Rww &fiwr vifcrlt Ao sk od

TERMS & CONDITIONS OF THE GROUP MEDICLAIM INSURANCE POLICY FOR THE RETIRED EMPLOYEES FOR THE

PERIOD 06.01.2023 TO 05.01.2024

1 | &y wwler (srfa gRam) %°Rs.3,00,000/- (i @@ =90 Rupees Three Lakhs)
Sum insured (Per family)
2 | gfvETe &t gfvarr FATTT/ATAROT FHAT 3T Ii =7 It (I F2&7) AT FATT=g/
Family Definition FARTE FHAT AT A FAAT AT TAT (TF HH) F [0 FAT2T FA0S
Family floater coverage for Retired/VRS Employee and Spouse
(Two members) OR Retired/VRS Employee or Spouse of deceased
Employee (One member)
3 | AL Coverage AT FHATL ST I TTA/TAT o (70 HIHAT T2 FavsT (Taedi &
= a7 FEEAT 6 o0 T2 Fa)
Family floater coverage for Retired employee and their Spouse (for two
members floater coverage between the members)
5 | @t smafer Insurance period 06.01.2023 ¥ to 05.01.2024
6 | HET =T Service category AT FUAT ITATT AIZT AT STETAT % FAT ! TG 5 a1 ST AT AR
|
I_%I?D with Cashless Treatment or reimbursement of hospital expenses where
ever applicable.
7 | 98 ¥ HIS[E ST & FAT Teol § HIS[E@ S HTAT &l Fa¥ haT ST 8
Pre existing illness cover Pre existing diseases to be covered
8 | T &< IS Fa vl 30 2 T a7 Tr- 60 R Favst Frm ST £ (S 39T 3 f3AT) FA|
Pre & Post Coverage Pre — 30days & Post- 60 days Coverage to be made
(Without domiciliary treatment coverage)
9 | emfirer X At ¥ Prowaw | gel/gEy/sS a1 F g i ge
Cover for excluded diseases Waiver of 1%/2"/4rth year exclusions
10 | wger 30 &t ¥ v FA7 | 30/60 o it wcfier srafey i ge
Cover for first 30 days exclusion | Waiver of 30/60 day waiting period
11 | e =T R &7 ey afer R s 71 e dfaa afer 1 srfeemam 1% & o g R srddy
[ Room rent &ICU charges | T feheraT sfifera afer 1 sfdsas 2% &
Room rent per day is maximum 1% of the Sum Insured and
ICU rent per day is maximum 2% of the Sum Insured
12 | UHetd g Rs.1500/- per case. ¥. 1500/- STd ATHATI
Ambulance charges
13 | JATET Etd Waiting period Te & ST, HasT Hisar iehear AT &1 fawaqe g ¥t wa=rtar
T ITF AT T STHT 7 < T S|
To be waived off, Coverage shall be an extension of existing medical
insurance. Al the illness of employees and their dependent shall be covered.
14 FETATT § el (¥ % 30 faA1 & fiax

FTET T AT




Claim submission

Within 30 days of discharge from the hospital

15 | gmaT M9em T+t TEATaST WTH g 9% 30 T3 % sfiaw
Claim settlement FEATASTT 01 W18 & 5 F1d faaat & Faw q@are it ST 9reu)
Within 30 days upon receipt of all the documents. Query to be raised within
5 working days from the receipt of documents.
16 | HifaATlerg AT o srfaraaw =. 40,000/- i st
Cataract Operation Charges Maximum Rs.40,000/- per eye
17 | 57 forfore Sub limits Feft off ST & o =re |9 fofie ang agf §
No Sub Limit Applicable for any disease
18 | arEameETuaTs T T iehd v g a9t o i ordt =9 aiferft uv oft g 21 2

All other terms and conditions approved by IRDAI are also applicable to this policy also.




