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   General Insurance. This policy may covers following categories of
   expenses depending of the selection of plan. Details of the plans are
   given further in the write-up:
     1. 
       Hospitalization Expenses.
     2. 
       Pre Hospitalization Expense.
     3. 
       Post Hospitalization Expenses.
     4. 
       OPD Expenses.
   DEFINITIONS:
   1. Hospitalization Expenses: Any expenses incurred towards the
   treatment of a disease during hospitalization period. This period
   starts with date of admission and ends with date of discharge. The
   minimum period of stay during hospitalization period should be 24hrs.
   The facility of cashless treatment can be availed for this
   hospitalization in Network hospitals. The non network hospital should
   be either registered with local authority or should have facilities as
   follows:
     1. 
       Minimum number of 15inpatient beds.
     2. 
       Fully equipped Operation Theater.
     3. 
       Fully qualified nurses under its employment round the clock.
     4. 
       Fully qualified Doctor (s) in charge round the clock.
   (Note: The number of qualifying beds reduced to 10 in class ‘C’ cities
   as notified by Govt of India to all purposes).
   2. Pre Hospitalization Expenses: Relevant Medical Expenses incurred
   during period up to 30 days prior to hospitalization except in Plan C
   & D where it is 15days.
   3. Post Hospitalization Expenses: Relevant Medical Expenses incurred
   upto 60days after hospitalization except in Plan C & D where it is
   30days.
   4. OPD Expenses: Any expenses incurred towards the treatment of a
   disease on out patient basis i.e. without hospitalization. Optical and
   Dental expenses are also covered under this head.
   POLICY DURATION: 01-04-2008 TO 31-03-2009
   SUM INSURED: The total limit of coverage in terms of rupees during the
   policy period. The Hospitalization Sum Insured is the combined limit
   for Hospitalization expenses, Pre hospitalization expenses and Post
   Hospitalization expenses. OPD sum insured is total limit during the
   policy period for OPD and OTC drugs expenses. Both these sum insured
   are on floater basis i.e. there is a combined sum insured available to
   all members of the family put together. There are capping on sum
   insured in some special conditions which are as follows:
     1. 
       Optical Sum Insured: This is a part of OPD Sum insured with
       capping of Rs. 1100/-per member per family.
     2. 
       Dental Sum Insured: This is a part of OPD Sum insured with capping
       of Rs. 1500/-per member per family.
     3. 
       Maternity Sum Insured: This is a part of Hospitalization Sum
       insured with capping of Rs. 40,000/-.for normal delivery and Rs
       50,000/- for Caesarian delivery.
     4. 
       OPD claim bills without prescription is not payable.
   VARIOUS PLANS UNDER THIS POLICY:
   The TML Health Insurance Policy has 4 different plans which are as
   follows:
     1. 
       Plan ‘A’: Covers Hospitalization, Pre-Hospitalization & Post
       Hospitalization expenses of Self, Spouse and two children.
     2. 
       Plan ‘B’: Covers Hospitalization, Pre-Hospitalization & Post
       Hospitalization expenses of Self, Spouse, two children and either
       set of Parents. (either parents of the employee or parents of the
       spouse).
     3. 
       Plan ‘C’: Covers Hospitalization, Pre-Hospitalization, Post
       Hospitalization, OPD expenses of Self, Spouse and two children.
     4. 
       Plan ‘D’: Covers Hospitalization, Pre-Hospitalization, Post
       Hospitalization, OPD expenses of Self, Spouse, two children and
       either set of Parents. (either parents of the employee or parents
       of the spouse).
   Details of the Plans are as under:
   GRADE G2 & G3.
   PLAN
   MEMBER COVERED
   SUM INSURED
   EMPLOYEE CONTRIBUTION
   OPD
   HOSPITALIZATION
   A
   SELF+SPOUSE+2 CHILDREN
   0
   200000
   NIL
   B
   SELF+SPOUSE+2 CHILDREN+PARENT
   0
   300000
   2540
   C
   SELF+SPOUSE+2 CHILDREN
   10000
   200000
   7985
   D
   SELF+SPOUSE+2 CHILDREN+PARENT
   15000
   300000
   9271
   GRADE G4 AND ABOVE
   PLAN
   MEMBER COVERED
   SUM INSURED
   EMPLOYEE CONTRIBUTION
   OPD
   HOSPITALIZATION
   A
   SELF+SPOUSE+2 CHILDREN
   0
   400000
   NIL
   B
   SELF+SPOUSE+2 CHILDREN+PARENT
   0
   600000
   4218
   C
   SELF+SPOUSE+2 CHILDREN
   20000
   400000
   13219
   D
   SELF+SPOUSE+2 CHILDREN+PARENT
   30000
   600000
   18541
   The employee’s contribution as mentioned above is for 365 days. For
   lesser period of employment in case of new joinees pro-rata
   (proportionate) premium will be payable.
   The option to select the plan remains open for 30days from the date of
   entry of data into the system of TPA M/s Genins India Ltd. Plan once
   selected cannot be changed. In case option is not selected within the
   stipulated period then by default Plan A will be locked and can not be
   changed till next renewal.
   Plan for employees who are on-site for a long term assignment.
   Plan ‘F’: This plan cover Hospitalization, Pre-Hospitalization & Post
   Hospitalization expenses for one set of parents only for sum insured
   of Rs 1,00,000/- Rs 2,00,000/-.
   Plan ‘G’: This plan cover Hospitalization, Pre-Hospitalization & Post
   Hospitalization & OPD expenses for one set of parents only for sum
   insured of Rs 1,00,000/-, Rs 2,00,000/-for hospitalization and Rs
   15,000/- Rs 30,000/- for OPD expenses.
   ADDITIONAL FEATURES: The following additional features make this
   policy unique.
     1. 
       Date of coverage in the policy is the date of joining the company.
     2. 
       Expenses related to Pre-Existing Diseases are also covered subject
       to claim being otherwise admissible.
     3. 
       There is no waiting period for maternity expenses.
     4. 
       New born baby is covered from birth.
   EXCLUSION:
   The Company shall not be liable to make any payment under this policy
   in respect of any expenses whatsoever incurred by any Insured Person
   in connection with or in respect of:
     1. 
       Injury or disease directly or indirectly caused by or arising from
       or attributable to War, Invasion, Act of Foreign Enemy, War like
       operations (whether war be declared or not) or by nuclear weapons
       / materials.
     2. 
       Circumcision (unless necessary for treatment of a disease not
       excluded hereunder or as may be necessitated due to any accident),
       vaccination, inoculation or change of life or cosmetic or of
       aesthetic treatment of any description, plastic surgery other than
       as may be necessitated due to an accident or as a part of any
       illness.
     3. 
       Convalescence, general debility, “run down” condition or rest
       cure, congenital external diseases or defects or anomalies,
       sterility, any fertility, sub-fertility or assisted conception
       procedure, venereal diseases, intentional self-injury/suicide, all
       psychiatric and psychosomatic disorders and diseases / accident
       due to and or use, misuse or abuse of drugs / alcohol or use of
       intoxicating substances or such abuse or addiction etc.
     4. 
       All expenses arising out of any condition directly or indirectly
       caused by, or associated with Human T-cell Lymphotropic Virus Type
       III (HTLD - III) or Lymohadinopathy Associated Virus (LAV) or the
       Mutants Derivative or Variations Deficiency Syndrome or any
       Syndrome or condition of similar kind commonly referred to as
       AIDS, HIV and its complications including sexually transmitted
       diseases.
     5. 
       Expenses incurred at Hospital or Nursing Home primarily for
       evaluation / diagnostic purposes which is not followed by active
       treatment for the ailment during the hospitalised period.
     6. 
       Expenses on vitamins and tonics etc unless forming part of
       treatment for injury or disease as certified by the attending
       physician.
     7. 
       Naturopathy treatment, unproven procedure or treatment,
       experimental or alternative medicine and related treatment
       including acupressure, acupuncture, magnetic and such other
       therapies etc.
     8. 
       External and or durable Medical / Non medical equipment of any
       kind used for diagnosis and or treatment including CPAP, CAPD,
       Infusion pump etc., Ambulatory devices i.e. walker , Crutches,
       Belts ,Collars ,Caps , splints, slings, braces ,Stockings etc of
       any kind, Diabetic foot wear, Glucometer / Thermometer and similar
       related items etc and also any medical equipment which is
       subsequently used at home etc.
     9. 
       All non medical expenses including Personal comfort and
       convenience items or services such as telephone, television, Aya /
       barber or beauty services, diet charges, baby food, cosmetics,
       napkins , toiletry items etc, guest services and similar
       incidental expenses or services etc.
     10. 
       Treatment of obesity or condition arising there from (including
       morbid obesity) and any other weight control programme, services
       or supplies etc.
     11. 
       Any treatment required arising from Insured’s participation in any
       hazardous activity including but not limited to scuba diving,
       motor racing, parachuting, hang gliding, rock or mountain climbing
       etc unless specifically agreed by the Insurance Company.
     12. 
       Any treatment received in convalescent home, convalescent
       hospital, health hydro, nature care clinic or similar
       establishments.
     13. 
       Any stay in the hospital for any domestic reason or where no
       active regular treatment is given by the specialist.
     14. 
       Massages, Steam bathing, Shirodhara and alike treatment under
       Ayurvedic treatment.
     15. 
       Any kind of Service charges, Surcharges, Admission fees /
       Registration charges etc levied by the hospital.
     16. 
       Doctor’s home visit charges, Attendant / Nursing charges during
       pre and post hospitalisation period.
     17. 
       Treatment which is continued before hospitalization and continued
       even after discharge for an ailment / disease / injury different
       from the one for which hospitalization was necessary.
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