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Policy Wordings

1 Preamble

This is a contract of insurance between You and Us which is subject to the receipt of the full premium in advance and the terms, conditions and

exclusions of this Policy. This Policy has been issued on the basis of the Disclosure to information norm, including the information provided by You in

respect of the Insured Person/s in the Proposal form and accompanyingdocumentation.

Note:

o You/ Insured Person shall on Your/his/her own expense, inform Us immediately of any change in the address, nature ofjob, state of health, or of
any other changes affecting You or any Insured Person.

o The terms listed in Section 4 (Definitions & Interpretation) and used elsewhere in the Policy Document with Initial Capitalsshall have the meaning set
out against them in Section 4 wherever they appear in the Policy Document. For the remaining terms and words used, the usual meaning as
described in standard English language dictionaries shall apply. The words and expressions defined in the Insurance Act 1938, IRDAI Act 1999,
regulations notified by the IRDAI and circulars and guidelines issued by the IRDAI shall carry the meanings given therein.

o Where the context permits, the singular will be deemed to include the plural, one gender shall be deemed to include theother genders and references
to any statute shall be deemed to refer to any replacement or amendment of that statute.

) Definitions
Standard Definitions
11 Accident or Accidental means a sudden, unforeseen and involuntary event caused by external, visible and violentmeans.
11 Any one illness means continuous period of illness and includes relapse within 45 days from the date of lastconsultation with the
Hospital/Nursing Home where treatment was taken.
13 AYUSH Hospital: An AYUSH Hospital is a healthcare facility wherein medical/surgical/para-surgical treatment procedures and
interventions are carried out by AYUSH Medical Practitioner(s) comprising of any of the following:
a. Centralor State Government AYUSH Hospital; or
b. Teaching hospital attached to AYUSH College recognized by the Central Government/Central Council of IndianMedicine/Central
CouncilforHomeopathy; or
C. AYUSH Hospital, standalone or co-located with in-patient healthcare facility of any recognized system of medicine, registered with the
local authorities, wherever applicable, and is under the supervision of a qualifiedregistered AYUSH Medical Practitioner and must
comply with all the following criterion:
i, Having at least 5 in-patient beds;
fi. Having qualified AYUSH Medical Practitioner in charge round the clock;
iii. Having dedicated AYUSH therapy sections as required and/or has equipped operation theatre where surgicalprocedures are to be
carriedout;
iv. Maintaining daily records of the patients and making them accessible to the insurance company's authorizedrepresentative.
14 Cashless Facility means a facility extended by the insurer to the insured where the payments, of the costs of treatment undergone by the
insured in accordance with the policy terms and conditions, are directly made to thenetwork provider by the insurer to the extent pre-
authorization is approved.
15 Condition Precedent shall mean a Policy term or condition upon which the Insurer's liability under the Policy isconditional upon.
16 Congenital Anomaly means a condition which is present since birth, and which is abnormal with reference to form,structure or position.
a. Internal Congenital Anomaly: Congenital Anomaly which is not in the visible and accessible parts of the body.
b. External Congenital Anomaly: Congenital Anomaly which is in the visible and accessible parts of the body.
17 Co-payment means a cost-sharing requirement under a health insurance policy that provides that the Policyholder/insured will bear
a specified percentage of the admissible claim's amount. A Co-payment does notreduce the Sum Insured.

18 Cumulative Bonus means any increase or addition in the Sum Insured granted by the insurer without an associatedincrease in premium.
19 Day Care Center means any institution established for Day Care Treatment of Iliness and/or Injuries or a medical set-up with a Hospital and
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which has been registered with the local authorities, wherever applicable, and is under the supervision of a registered and qualified Medical

Practitioner AND must comply with all minimum criterion as under:

a. hasQualified Nursing staff under its employment;

b. has qualified Medical Practitioner(s) in charge;

C. hasa fully equipped operation theatre of its own where Surgical Procedures are carried out;

d. maintains daily records of patients and will make these accessible to the insurance company's authorizedpersonnel.

Day Care Treatment refers to medical treatment, and/or Surgical Procedure which is:

a. undertaken under General or Local Anaesthesia in a Hospital/Day Care Center in less than 24 hrs because oftechnological
advancement, and

b.  which would have otherwise required a Hospitalization of more than 24 hours. Treatment normally

taken on an OPD basis is not included in the scope of this definition.

Deductible means a cost-sharing requirement under a health insurance policy that provides that the Insurer will not be liable for a specified

rupee amount in case of indemnity policies and for a specified number of days/hours in case of hospital cash policies which will apply before

any benefits are payable by the insurer. A deductible does not reducethe SumInsured.

Dental Treatment means a treatment related to teeth or structures supporting teeth including examinations, fillings(where appropriate),

crowns, extractionsandSurgery.

Disclosure to Information Norm means the Policy shall be void and all premium paid thereon shall be forfeited to theCompany, in the event of

misrepresentation, mis-description or non-disclosure of any material fact.

Domiciliary Hospitalization means medical treatment for an lliness/disease/Injury which in the normal course wouldrequire care and

treatment at a Hospital but is actually taken while confined at home under any of the following circumstances:

a. the condition of the patient is such that he/she is not in a condition to be removed to a Hospital, or

b. the patient takes treatment at home on account of non-availability of room in a Hospital.

Grace Period means the specified period of time immediately following the premium due date during which a payment can be made to

renew or continue a policy in force without loss of continuity benefits such as WaitingPeriods and coverage of Pre-existing Diseases.

Coverage is not available for the period for which no premium isreceived.

Hospital means any institution established for Inpatient Care and Day Care Treatment of Iliness and / or Injuries and which has been registered

as a Hospital with the local authorities under the Clinical Establishments (Registration and Regulation) Act, 2010 or under enactments specified

under the Schedule of Section 56(1) of the said Act OR complieswith all minimum criteriaas under:

has Qualified Nursing staff under its employment round the clock;

has at least 10 Inpatient beds in towns having a population of less than 10,00,000 and at least 15 Inpatient beds inall other places;

has qualified Medical Practitioner(s) in charge round the clock;

has a fully equipped operation theatre of its own where Surgical Procedures are carried out;

maintains daily records of patients and makes these accessible to the Insurance company's authorized personnel.

Hospitalization or Hospitalized means the admission in a Hospital for aminimum period of 24 consecutive InpatientCare hours except for

specified procedures/treatments, where such admission could be for a period of less than 24 consecutive hours.

ICU (Intensive Care Unit) Charges means the amount charged by a Hospital towards ICU expenses which shall include the expenses for ICU

bed, general medical support services provided to any ICU patient including monitoringdevices, critical care nursing andintensivist

charges.

LI =V B — i -V}

lliness means a sickness or a disease or pathological condition leading to the impairment of normal physiologicalfunction and requires
medical treatment.
() Acute condition - Acute condition is a disease, illness or injury that is likely to respond quickly to treatment whichaims to return the person
to his or her state of health immediately before suffering the disease/ illness/ injury which leads tofull recovery
(b) Chronic condition - A chronic condition is defined as a disease, illness, or injury that has one or more of thefollowing
characteristics:
i, itneeds ongoing or long-term monitoring through consultations, examinations, check-ups, and /or tests
ii. itneedsongoing or long-term control or relief of symptoms
iii, it requires rehabilitation for the patient or for the patient to be specially trained to cope with it
iv. it continues indefinitely
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V. itrecurs oris likely to recur
Injury means accidental physical bodily harm excluding lliness or disease solely and directly caused by external,violent and visible and
evident means which is verified and certified by a Medical Practitioner.
Intensive Care Unit means an identified section, ward or wing of a Hospital which is under the constant supervision of a dedicated Medical
Practitioner(s), and which is specially equipped for the continuous monitoring and treatment of patients who are in a critical condition, or
require life support facilities and where the level of care and supervisionis considerably more sophisticated and intensive than in the ordinary and
other wards.
Inpatient means admission for treatment in a Hospitalfor more than 24 hours for an Insured Event.
Inpatient Care means treatment for which the Insured Person has to stay in a Hospital for more than 24 hours for acovered event.
Maternity expenses: Maternity expenses means;
a. medical treatment expenses traceable to childbirth (including complicated deliveries and caesarean sections incurred during
hospitalization);
b. expensestowards lawful medical termination of pregnancy during the policy period
Medical Advice means any consultation or advice from a Medical Practitioner including the issuance of anyprescription or
follow-up prescription.
Medical Expenses means those expenses that an Insured Person has necessarily and actually incurred for medical treatment on account of
Illness or Accident on the advice of a Medical Practitioner, as long as these are no more thanwould have been payable if the Insured Person
had not been insured and no more than other Hospitals or doctors in the same locality would have charged for the same medical treatment.
Medical Practitioner means a person who holds a valid registration from the Medical Council of any State or MedicalCouncil of India or
Council for Indian Medicine or for Homeopathy set up by the Government of India or a State Government and is thereby entitled to practice
medicine within its jurisdiction; and is acting within the scope and jurisdiction of his licence.
Medically Necessary Treatment means any treatment, tests, medication, or stay in Hospital or stay in Hospital or partof astayinhospital
which:
a. is required for the medical management of the lliness or Injury suffered by the insured;
b. must not exceed the level of care necessary to provide safe, adequate and appropriate medical care in scope,duration, or
intensity;
C. must have been prescribed by a Medical Practitioner;
d. must conform to the professional standards widely accepted in international medical practice or by the medicalcommunityin India.
Migration means the right accorded to individual health insurance policyholders (including all members under familycover and members of
group health insurance policy), to transfer the credit gained for pre-existing conditions and time bound exclusions, with the sameinsurer.
Network Provider means Hospital or health care providers enlisted by aninsurer, TPA or jointly by aninsurer and TPAto provide medical
servicestoaninsured byaCashless Facility.

New Born Baby: Newborn baby means baby born during the Policy Period and is aged upto 90 days

Notification of Claim means the process of intimating a claim to the insurer or TPA through any of the recognizedmodes of

communication.

Non-Network Provider meansany Hospital, Day Care Center or other provider that is not part of the network.

OPD Treatment means the one in which the Insured visits a clinic / Hospital or associated facility like a consultation room for diagnosis and

treatment based on the advice of a Medical Practitioner. The Insured is not admitted as a daycare or In-patient.

Pre-existing Disease means any condition, ailment, injury or disease

a. That is/are diagnosed by a physician within 48 months prior to the effective date of the policy issued by theinsurer orits
reinstatement

b. For which medical advice or treatment was recommended by, or received from, a physician within 48 monthsprior to the effective
date of the policy issued by the insurer or its reinstatement.

Pre-hospitalization Medical Expenses means medical expenses incurred during pre-defined number of dayspreceding the

hospitalization of the Insured Person, provided that:

a. SuchMedical Expenses are incurred for the same condition for which the Insured Person's Hospitalization wasrequired, and

b. The Inpatient Hospitalization claim for such Hospitalization is admissible by the Insurance Company.

Post-hospitalization Medical Expenses means medical expensesincurred during pre-defined number of daysimmediately after the
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Insured Person is discharged from the Hospital, provided that:
a. SuchMedical Expenses are for the same condition for which the Insured Person's Hospitalization was required,and
b. The Inpatient Hospitalization claim for such Hospitalization is admissible by the Insurance Company.

138 Portability means the right accorded to an individual health insurance policyholder (including all members under the family cover), to transfer the
credit gained for pre-existing conditions and time bound exclusions, from one insurer to another.

139 Qualified Nurse means a person who holds a valid registration from the Nursing Council of India or the NursingCouncil of any state
inIndia.

140 Reasonable and Customary Charges means the charges for services or supplies, which are the standard charges forthe specific provider and
consistent with the prevailing charges in the geographical area for identical or similar services, taking into account the nature of the lliness /
Injury involved.

141 Room Rent means the amount charged by a Hospital towards Room and Boarding expenses and shall include theAssociated Medical
Expenses.

141 SurgeryorSurgical Procedure means manual and / or operative procedure (s) required for treatment of an lliness orlnjury, correction of
deformities and defects, diagnosis and cure of diseases, relief from suffering or prolongation of life, performed in a Hospital or Day Care Center
by a Medical Practitioner.

143 Unproven/Experimental treatment: Unproven/Experimental treatment means the treatment including drug experimental therapy
which is not based on established medical practice in India, is treatment experimental orunproven

Specific Definitions

14 Agemeans age of the Insured person on last birthday as on date of commencement of the Policy.

145 AYUSH Treatment refers to the medical and / or hospitalization treatments given under Ayurveda, Yoga andNaturopathy, Unani,
Sidhaand Homeopathy systems.

146 AYUSH Day Care Centre means and includes Community Health Centre (CHC), Primary Health Centre (PHC), Dispensary, Clinic, Polyclinic or
any such health centre which is registered with the local authorities, wherever applicable and having facilities for carrying out treatment
procedures and medical or surgical/para-surgical interventions or both under the supervision of registered AYUSH Medical Practitioner (s) on
day care basis without in-patient servicesand must comply with allthe following criterion:

i, Having qualified registered AYUSH Medical Practitioner(s) in charge;

ii. Havingdedicated AYUSH therapy sections as required and/or has equipped operation theatre where surgicalprocedures are to be
carriedout;

iii. Maintaining daily records of the patients and making them accessible to the insurance company's authorizedrepresentative.

141 Associated Medical Expenses shall include Room Rent, nursing charges for Hospitalization as an Inpatient excludingprivate nursing charges,
Medical Practitioners' fees excluding any charges or fees for Standby Services, investigationand diagnostics procedures directly related to the
current admission, operation theatre charges, ICU Charges.

148 Base Sum Insured means the amount stated in the Policy Schedule.

149 BoneMarrow Transplant is the actual undergoing of a transplant of human bone marrow using haematopoietic stemcells. The undergoing of
a transplant has to be confirmed by a specialist medical practitioner. The following will be excluded:

i, Other stem-cell transplants
fi. - Where only islets of langerhans are transplanted

150 Break in Policy means the period of gap that occurs at the end of the existing policy term, when the premium due forrenewal on a given policy
is not paid on or before the premium renewal date or within 30 days thereof.

151 Critical lliness, an lliness, medical event or Surgical Procedure specifically defined in Section 3.1.1.6.

151 Diagnostic Services means those diagnostic tests and exploratory or therapeutic procedures required for thedetection, identification
and treatment of a medical condition.

15 Emergency means a medical condition or symptom resulting from lliness or Injury which arises suddenly and unexpectedly and requires
immediate care and treatment by a Medical Practitioner to prevent death or serious longtermimpairment ofthe Insured Person's
health.

1% EvidenceBased Clinical Practice means process of making clinical decisions for Inpatient Care using current bestevidence in
conjugation withclinicalexpertise.

1% e-Consultation means opinion from a Medical Practitioner who holds a valid registration from the medical council of any state or medical
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council of India or council for Indian medicine or for homeopathy set up by the Government of India or a state government and is thereby

entitled to practice medicine within its jurisdiction; and is acting within thescope and jurisdiction of hislicense.

Family Floater Policy means a Policy described as such in the Policy Schedule where the family members (two or more) named in the Policy

Schedule are Insured Persons under this Policy. Only the following family members can becovered undera Family Floater Policy:

a. Primary Insured Person; and/or

b. PrimaryInsured Person's legally married spouse (for as long as she/he continues to be married to the Primarylnsured Person);
and/or

C. Primary Insured Person's children who are less than 25 years of Age on the commencement of the Policy Period (amaximum 4 children
can be covered under the Policy as Insured Persons).

First Policy means for the purposes of this Policy the Policy Schedule issued to the Policyholder at the time ofinception of the first

Policy mentioned in the Policy Schedule with Us.

Health Recharge means and includes 'Niva Bupa Health Recharge' policy.

Information Summary Sheet means the information and details provided to Us or Our representatives over thetelephone for the

purposes of applying for this Policy which has been recorded by Us and confirmed by You.

Individual Policy means a Policy described as such in the Policy Schedule where the individual named in the PolicySchedule is the

Insured Person under this Policy.

Inpatient means admission for treatment in a Hospital for more than 24 hours for an Insured Event.

Insured Event means any event specifically mentioned as covered under this Policy.

Insured Person means person(s) named as insured persons in the Policy Schedule.

IRDAI means the Insurance Regulatory and Development Authority of India.

Medical Record means the collection of information as submitted in claim documentation concerning a InsuredPerson's Iliness or

Injury that is created and maintained in the regular course of management, made by Medical Practitioners who have knowledge of

the acts, events, opinions or diagnoses relating to the Insured Person's lliness orlnjury, and made at or around the time indicated in the
documentation.

Mental lllness means a substantial disorder of thinking, mood, perception, orientation or memory that grossly impairs judgment,

behavior, capacity to recognize reality or ability to meet the ordinary demands of life, mentalconditions associated with the abuse of

alcohol and drugs, but does not include mental retardation which is a condition of arrested or incomplete development of mind of a

person, specially characterized by sub normality of intelligence.

Policy means these terms and conditions, the Policy Schedule (as amended from time to time), Your statements in the Proposal and the
Information Summary Sheet and any endorsements attached by Us to the Policy from time totime.

Policy Period is the period between the inception date and the expiry date of the Policy as specified in the Policy Schedule or the date of cancellation
of this Policy, whichever is earlier.

Policy Year means the period of one year commencing on the date of commencement specified in the PolicySchedule or any
anniversarythereof.

Policy Schedule means a certificate issued by Us, and, if more than one, then the latest in time. The Policy Schedulecontains details of the
Policyholder, Insured Persons, the Sum Insured and other relevant details related to the coverage.

Primary Insured Person means the Policyholder if he/she is covered under the Policy as an Insured Person. In case Policyholder is not an
Insured Person, then Primary Insured Person will be the eldest Insured Person covered underthe Policy.

Reimbursement means settlement of claims paid directly by Us to the Policyholder/Insured Person.

Service Provider means any person, organization, institution that has been empanelled with Us to provide servicesspecified under the
benefitstothe InsuredPerson.

Single Private Room means an air conditioned room in a Hospital where a single patient is accommodated and whichhas an attached toilet
(lavatory and bath). Such room type shall be the most basic and the most economical of all accommodations available asasingleroomin
that Hospital.

Standby Services are services of another Medical Practitioner requested by treating Medical Practitioner andinvolving prolonged
attendance without direct (face-to-face) patient contact or involvement.

Sum Insured means the total of the Base Sum Insured which is Our maximum, total and cumulative liability for anyand all claims during the
Policy Year in respect of all Insured Person(s) which is specified in the Policy Schedule.
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LT1  Survival Period means the period, if any, specified under the Policy after the occurrence of an Insured Event that thelnsured Person has to
survive before a claim becomes admissible under the Policy.

178 Waiting Period means a time-bound exclusion period related to condition(s) specified in the Policy Schedule or thePolicy which shall be
served before a claim related to such condition(s) becomes admissible.

179 We/Our/Us means Niva Bupa Health Insurance Company Limited.

180 You/Your/Policyholder means the person named in the Policy Schedule who has concluded this Policy with

3 Scope of Cover: Benefits

The terms, conditions and exclusions governing the Benefits under this Policy are described below. The Policy Schedule/Certificate of Insurance will specify

which Benefits are in force and available for the Insured Person. Benefits areeffective only during the Operative Time as shown in the Policy Schedule/

Certificate of Insurance.

a. The Benefits listed in the sections below will be payable subject to the terms, conditions and exclusions of this Policy, the availability of the Benefit Sum
Insured and any limits/sub-limits specified in the Policy Schedule/Certificate of Insurance asapplicable under the Benefits in force for the
Insured Person.

b. All claims for any Benefits under the Policy must be made in accordance with the claim process defined under the respective sectionin
whichthe Benefitis beingclaimed.

31 Hospitalization Cover:

We will indemnify the Medical Expenses incurred in respect of an Insured Person in accordance with the terms and Conditions of the Benefits below in
relation to any lliness suffered or Injury sustained during the Policy Period providedthat the treatment undertaken is Medically Necessary Treatment and
is carried out on the written advice of a Medical Practitioner.
311 Coverage Options:
KARAR Inpatient Care
What is covered:
We willindemnify the Medical Expenses incurred on the Insured Person's Hospitalization following anlliness or Injury that
occurs during the Policy Period.
Conditions:
a. The Hospitalization is for Medically Necessary Treatment, is carried out on the written advice of aMedical Practitioner
and follows Evidence Based Clinical Practices and standard treatment guidelines.
b. TheMedical Expenses incurred are Reasonable and Customary Charges for one or more of thefollowing:
i, RoomRent;
ii. Nursingcharges for Hospitalization as an Inpatient excluding private nursing charges;
iii. Medical Practitioners' fees, excluding any charges or fees for Standby Services;
iv. Physiotherapy, investigation and diagnostics procedures directly related to the current admission;
V. Medicines and drugs as prescribed by the treating Medical Practitioner;
Vi, Intravenous fluids, blood transfusion, injection administration charges and /or consumables;
Vii. Operation theatre charges;
Vill. The cost of prosthetics and other devices or equipment, if implanted internally during Surgery;
iX. 1CU Charges.
C. IftheInsured Personis admitted in a Hospital room where the room category opted or Room Rent incurred is higher
than the eligibility as specified in the Policy Schedule, then We shall be liable to pay only a pro-rated portion of the total
Associated Medical Expenses (including surcharge or taxesthereon) as per the following formula:
(Eligible Room Rent limit / Room Rent actually incurred) * total Associated Medical Expenses Associated Medical
Expenses shall include Room Rent, nursing charges for Hospitalization as an Inpatient excluding private nursing charges,
Medical Practitioners' fees excluding any charges or fees for Standby Services, investigation and diagnostics procedures
directly related to the current admission, operation theatre charges, ICU Charges.
Whatis not covered:
We shall not be liable to pay the visiting fees or consultation charges for any Medical Practitionervisiting the Insured
Personunless:
i, The Medical Practitioner's treatment or advice has been sought by the Hospital; and
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ii. The visiting fees or consultation charges are included in the Hospital's bill; and
iii. The visiting fees or consultation charges are not more than the treating or referral MedicalPractitioner's
consultationcharges.

Pre-hospitalization Medical Expenses

What is covered:

We willindemnify the Insured Person's Pre-hospitalization Medical Expenses incurred following anlliness or Injury.
Conditions:

a.  We have accepted a claim under Section 3.1.1.1 (Inpatient Care) or Section 3.1.1.4 (Day Care Treatment) or Section 3.1.1.5
(Inpatient Care under Alternative Treatment) or Section 3.1.1.6 (Criticallliness Multiplier Indemnity Cover) above in respect
of that Insured Person for the same period of Hospitalization.

b. Weshallnot be liable to pay any Pre-hospitalization Medical Expenses for more than the number ofdays specified in the
Policy Schedule/Certificate of Insurance immediately preceding the Insured Person's admission to Hospital for Inpatient
Care or such expenses incurred prior to inception of theFirst Policy with Us.

C. Pre-hospitalization Medical Expenses can be claimed under this Section on a Reimbursement basisonly.

d. This Benefit is not applicable for any expenses incurred outside India.

€. Pre-hospitalization Medical Expenses incurred on physiotherapy will also be payable provided thatsuch physiotherapy
is Medically Necessary Treatment and advised in writing by the treating MedicalPractitioner.

f.  Any claim admitted under this Section 3.1.1.2 shall reduce the Sum Insured for the Policy Year in which claim under
Section 3.1.1.1 (Inpatient Care) or Section 3.1.1.4 (Day Care Treatment) or Section
3.1.1.5 (Inpatient Care under Alternative Treatment) or Section 3.1.1.6 (Critical llness Multiplierlndemnity Cover) has been
incurred.

Post-hospitalization Medical Expenses

What is covered:

We willindemnify the Insured Person's Post-hospitalization Medical Expenses incurred following anlliness or Injury.

Conditions:

a.  We have accepted a claim under Section 3.1.1.1 (Inpatient Care) or Section 3.1.1.4 (Day Care Treatment) or Section 3.1.1.5
(Inpatient Care under Alternative Treatment) or Section 3.1.1.6 (Criticallliness Multiplier Indemnity Cover) above in respect
of that Insured Person for the same period of Hospitalization..

b. Weshall not be liable to pay any Post-hospitalization Medical Expenses for more than the number ofdays specified in the
Policy Schedule/Certificate of Insurance immediately following the Insured Person's discharge from Hospital.

C. Post-hospitalization Medical Expenses can be claimed under this Section on a Reimbursement basisonly.

d. This Benefit is not applicable for expenses incurred outside India.

€. Post-hospitalization Medical Expenses incurred on physiotherapy will also be payable provided thatsuch physiotherapy is
Medically Necessary Treatment and advised in writing by the treating MedicalPractitioner.

f.  Any claim admitted under this Section 3.1.1.3 shall reduce the Sum Insured for the Policy Year in which claim under Section
3.1.1.1 (Inpatient Care) or Section 3.1.1.4 (Day Care Treatment) or Section
3.1.15 (Inpatient Care under Alternative Treatment) or Section 3.1.1.6 (Critical lliness Multiplierindemnity Cover)
hasbeenincurred.

Day Care Treatment

We willindemnify the Medical Expenses incurred on the Insured Person's listed Day Care Treatmentduring the Policy Period

following an lliness or Injury.

Conditions:

a. The Day Care Treatment is advised in writing by a Medical Practitioner as Medically NecessaryTreatment.

b. If We have accepted a claim under this benefit, We will also indemnify the Insured Person's Pre-hospitalization
Medical Expenses and Post-hospitalization Medical Expenses in accordance withSections 3.1.1.2 and 3.1.1.3
above.
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C. List of Day Care treatment is as per the list attached in Annexure VWhatis not
covered:
OPD Treatment and Diagnostic Services costs are not covered under this benefit.

Inpatient Care under Alternative Treatment

What is covered:

We willindemnify the Medical Expenses incurred on the Insured Person's Hospitalization for InpatientCare during the Policy

Period on treatment taken under Ayurveda, Unani, Siddha and Homeopathy.

Conditions:

a. The treatment should be taken in AYUSH Hospital. An AYUSH Hospital is a healthcare facility whereinmedical / surgical /
para-surgical treatment procedures and interventions are carried out by AYUSH Medical Practitioner(s) comprising of any of
the following:

a. Centralor state government AYUSH Hospital; or
b. Teaching Hospital attached to AYUSH college recognized by the Central Government / Central Council of Indian
Medicine / Central Council of Homeopathy; or
C. AYUSH Hospital, standalone or co-located with in-patient healthcare facility of any recognized system of medicine,
registered with the local authorities, wherever applicable and is under the supervision of a qualified registered AYUSH
Medical Practitioner and must comply with all the following criterion:
i, Having at least five in-patient beds;
ii. Having qualified AYUSH Medical Practitioner in charge round the clock;
iii. Having dedicated AYUSH therapy sections as required and/or has equipped operation theatrewhere surgical
procedures are to be carried out;
iV, Maintaining daily records of the patients and making them accessible to the insurancecompany's
authorized representative.

b. AYUSH Hospitals referred above shall also obtain either pre-entry level certificate (or higher level of certificate) issued by
National Accreditation Board for Hospitals and Healthcare Providers (NABH) orState Level Certificate (or higher level of
certificate) under National Quality Assurance Standards (NQAS), issued by National Health Systems Resources Centre
(NHSRC)

¢. Any non-allopathic treatment taken by the Insured Person shall only be covered under Section 3.1.1.5as perthe applicable
termsand conditions.

Whatis not covered:

a. Medical Expenses incurred on treatment taken under Yoga shall not be covered.

Critical lllness Multiplier Indemnity Cover:

What is covered:

If the insured member is diagnosed and hospitalized for any of the selected option of critical ilness as per Annexure IV (as

mentioned in the Policy Schedule/Certificate of Insurance) and claim is admissible under the base policy then the Sum Insured

for such critical lliness would be increased by a multiplier asmentioned in the Policy Schedule/Certificate of Insurance.

Conditions:

a. Such increase in Sum Insured would be triggered only for treatment of the listed conditions, no otherclaim would be
covered under the enhanced limit.

b. The enhanced limit of Indemnity cannot be utilized for other members.

C. Incase of claim under listed Critical lliness first the enhanced Sum Insured will be exhausted on Indemnity basis then the
base Sum Insured will be triggered, either in same claim or for a new claim

d. The enhancement of limit will happen only once in policy year even if multiple listed Critical lllness isdiagnosed.

€. The enhanced Limit cannot be carried forward to next renewal
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List and Definition of Critical lllnesses under Section 3.1.1.6

S.No. Covered Condition

Definition

1. | Cancer - All conditions
covered incancer variant

A Malignant tumor characterized by the uncontrolled growth andspread of
malignant cells with invasion and destruction of normaltissues. This
diagnosis must be evidenced by histological evidence of malignancy and
confirmed by a pathologist

. The term cancer includes:

a. Leukemia, lymphoma, and sarcoma

b.  Tumors showing the malignant changes of carcinoma in situand tumors
which are histologically described as pre- malignant or non-invasive ,
including but not limited to : carcinoma in situ of breasts, cervical
dysplasia CIN-1,CIN-2 and CIN-3

The following are excluded:

a. Benign Lesions

b. Al tumors of prostate unless histologically classified ashaving a
Gleason score of greater than 6 or having progressed to at least
the clinical TNM classification of T2NOMO

C. Papillary micro-carcinoma of the thyroid less than 1cm indiameter

d. Micro carcinoma of the bladder

€.

2. | Kidney failure

End stage renal disease presenting as chronic irreversible failure of both kidneys
to function documented with raised level of S Creatinine and S Urea, as a result
of which either regular renal dialysis (hemodialysis or peritoneal dialysis) is
instituted or renal transplantation is carried out. Diagnosis has to be confirmed
by aNephrologist.

3. | Multiple sclerosiswith
persisting symptoms

The unequivocal diagnosis of Definite Multiple Sclerosis confirmed and
evidenced by all of the following, and confirmedby specialist medical
examiner.

. Investigations including typical MRI and CSF findings which unequivocally

confirm the diagnosis to be multiple sclerosis andthere must be current
clinical impairment of motor or sensory function

Neurological damage due to SLE is excluded.

Product Name: Health Multiplier | Product UIN: MAXHLGP21002V012021




BUM
Niva

Health Insurance

Benign brain tumor

Abenign tumor in the brain where following conditions are metand its
presence must be confirmed by a neurologist or neurosurgeon:
Has potential to cause permanent damage to the brain;

b. If it has undergone surgical removal or if inoperable ,has caused a
permanent neurological deficit such as but not restricted to characteristic
symptoms of increased intracranialpressure such as papilloedema, mental
symptoms, seizures, and sensory impairment; and

(. Diagnosis is supported by findings on Magnetic Resonancelmaging,
Computerized Tomography ,or other reliable imaging techniques

d. The treatment is advised and justified medically by a certifiedneurologist

. The following conditions are excluded:

a. Cysts, Granulomas, vascular malformations in the arteries orveins of the
brain, hematomas, calcification.

Parkinson's Disease

Hospitalization for treatment directly related of progressive degenerative

primary idiopathic Parkinson's disease made by aconsultant neurologist.

Following will be excluded:

a. Parkinson's disease secondary to drug and/or alcohol abuse

b. Psychiatric treatment directly or indirectly related toParkinson's
disease

Alzheimer's Disease

Progressive degenerative disease of the brain characterized by diffuse atrophy
throughout the cerebral cortex with distinctive histopathology changes.
Deterioration or loss of intellectual capacity as confirmed by clinical
evaluation and imaging tests, arising from Alzheimer's disease, resulting in
progressive significant reduction in mentaland social functioning requiring
the continuous supervision ofthe Insured Person. This diagnosis must be
supported by the clinical confirmation of an appropriate consultant
neurologist and supported by Company's appointed doctor.
The following are excluded:
a. Any other type of irreversible organic disorder/dementia
b. Non-organic disease such as neurosis and psychiatricillnesses;
and
C. Alcohol-related brain damage.
d. Psychiatric treatment directly or indirectly related toAlzheimer's
disease
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End stage liver failure

. End stage Liver Failure resulting in cirrhosis and irreversible failure of liver
function that is evidenced by the following criteriaand certified by
Gastroenterologist:

a. Permanent jaundice

b.  Uncontrollable Ascites

C. Hepatic encephalopathy

d. Oesophageal or Gastric Varices and portal hypertension
II. Liver failure secondary to drug or alcohol abuse is excluded.

Motor neuron disease

I. Motor neuron disease diagnosed by a specialist Medical Practitioner as spinal
muscular atrophy, progressive bulbar palsy,amyotrophic lateral sclerosis or
primary lateral sclerosis. There must be progressive degeneration of cortico-
spinal tracts and anterior horn cells or bulbar efferent neurons. There must be
current significant and permanent functional neurological impairment with
objective evidence of motor dysfunction with a clear causation relationto MND.

End stage lung failure

. End stage Respiratory failure including Chronic Interstitial Lungdisease.

Following criteria must be met:

a. Requiring permanent oxygen therapy as a result of a consistent
FEVI test value of less than one litre (ForcedExpiratory Volume
during the first second of forced exhalation)

b. Arterial Blood Gas analysis with partial oxygen pressures of55mmHg or
less

C. Thisdiagnosis must be confirmed by the chest/ Respiratoryphysician.

10.

Bacterial Meningitis

. Bacterial infection resulting in inflammation of the membranes of the brain or
spinal cord resulting in significant, irreversible andpermanent neurological
deficit. This diagnosis must be confirmed by:

a. The presence of bacterial infection in cerebrospinal fluid bylumbar
puncture; and
b. A consultant neurologist.
Il Bacterial Meningitis in the presence of HIV infection is excluded.
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11

Aplastic Anaemia

Aplastic Anaemia is chronic persistent bone marrow failure which results
in Anemia, Neutropenia and Thrombocytopeniarequiring treatment with
at least one of the following:

a. blood product transfusions,

b. bone marrow stimulating agents, or

C. immunosuppressive agents or

d. bone marrow or cord blood stem cell transplant.

. A certified hematologist must make the diagnosis of severe irreversible

aplastic anaemia. There must be at least two of thefollowing:
a.  Absolute neutrophil count of less than 500/mm?

b. Platelets count less than 20,000/mm?

C. Reticulocyte count of less than 20,000/mm?

12.

Pulmonary
Thromboembolism

The blockage of an artery in the lung by a clot or other tissue fromanother part
of the body. The pulmonary embolus must be unequivocally diagnosed by a
specialist on either a V/Q scan (theisotope investigation which shows the
ventilation and perfusion of lungs), angiography or electrocardiography, with
evidence of

right ventricular dysfunction and confirmation with D Dimer assay findings,
and requiring medical or surgical treatment on anin-patient basis.

13.

Primary
(idiopathic)
pulmonary
hypertension

An unequivocal diagnosis of Primary (Idiopathic) Pulmonary Hypertension
by a Cardiologist or specialist in respiratory medicine with evidence of right
ventricular enlargement and thepulmonary artery pressure above 30 mm of
Hg on Cardiac Cauterization. There must be permanent irreversible physical
impairment to the degree of at least Class IV of the New York Heart Association
Classification of cardiac impairment.

. The NYHA Classification of Cardiac Impairment are as follows:Class IV:

Unable to engage in any physical activity without discomfort. Symptoms
may be present even at rest.

Pulmonary hypertension associated with occupational and environmental
factors, Substance abuse (like tobacco etc), Lungdisease, chronic
hypoventilation, pulmonary thromboembolic disease, drugs and toxins,
diseases of the left side of the heart, congenital heart disease and any
secondary cause are specifically excluded.
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Inflammation of the inner lining of the heart caused by infectiousorganisms,

where all of the following criteria are met:

a. Positive result of the blood culture proving presence of theinfectious
organism(s)

b. Presence of at least moderate heart valve incompetence (meaning

14. | Infective Endocarditis ) , .
regurgitate fraction of 20% or more) or moderateheart valve stenosis
(resulting in heart valve area of 30% orless of normal value) directly
attributable to infective endocarditis and the severity of valvular disease/
risk factorsand
II.  The diagnosis of Infective Endocarditis and the severity of valvular
impairment are confirmed by a consultant cardiologist
. The actual undergoing of a transplant of:
a. One of the following human organs: heart, lung, liver, kidney, pancreas, that
resulted from irreversible end-stage failure of the relevant organ, or
5 Major organ / b. Humanbone marrow using haematopoietic stem cells. Theundergoing
bone marrow of a transplant has to be confirmed by a specialist Medical
transplant Practitioner.
Il The following are excluded:
a. Other stem-cell transplants
b.  Where only islets of langerhans are transplanted
. The actual undergoing of open-heart valve surgery is to replaceor repair one
or more heart valves, as a consequence of defects in, abnormalities of, or disease
16. Replacement ~ / affected cardiac valve(s).
Repair of heart II. The diagnosis of the valve abnormality must be supported by an
valves echocardiography and the realization of surgery has to be confirmed by a
specialist Medical Practitioner.
Il Catheter based techniques including but not limited to, balloonvalvotomy /
valvuloplasty
. The actual undergoing of surgery for aortic dissection, needingexcision and
surgical replacement of the diseased part of the aorta with a graft.
a. The term "aorta" means the thoracic and abdominal aorta butnot its
17. | Aortic Dissection branches.

b. Acardiologist must confirm the diagnosis and realization ofsurgery.
C. Surgery performed using only minimally invasive or intra-arterial
techniques are also covered
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18.

Cardiomyopathy

Animpaired function of heart muscle, unequivocally diagnosedas
Cardiomyopathy by a consultant cardiologist who has beentreating the
patient, and which results in permanent physical impairment to the degree
of New York Heart Association classification Class IV, or its equivalent, based
on the following classification criteria- Class IV: Inability to carry out any
activitywithout discomfort.

. Symptoms of congestive cardiac failure are present even at rest.With any

increase in physical activity, discomfort will be experienced. The Diagnosis of
Cardiomyopathy has to be supported by echo-graphic findings of
compromised ventricularperformance.

Irrespective of the above, Cardiomyopathy directly related toalcohol or

drug abuse is excluded.

19.

Surgery for
Cardiac
Arrhythmia

Ablative procedure is defined as catheter ablation procedures using
radiofrequency or cryothermal energy for treatment of arecurrent or
persistent symptomatic arrhythmia refractory to antiarrhythmic drug
therapy. Ablation procedures should immediately follow the diagnostic
electrophysiology study. The ablative procedure must be certified to be
absolutely necessary by a consultant cardiologist (electrophysiologist).

. Pre-procedural evaluation prior to ablation procedures as belowshould be

completely documented:

a. Stripsfrom ambulatory Holter monitoring in documentingthe
arrhythmia

b. Electrocardiographic and electrophysiologic recording cardiacmapping and
localization of the arrhythmia during the ablative procedure.

20.

Angioplasty

Coronary Angioplasty is defined as percutaneous coronary intervention by
way of balloon angioplasty with or without stenting for treatment of the
narrowing or blockage of minimum50 % of one or more major coronary
arteries. The intervention must be determined to be medically necessary by a
cardiologist and supported by a coronary angiogram (CAG).

. Coronary arteries herein refer to left main stem, left anteriordescending,

circumflex and right coronary artery.
Diagnostic angiography or investigation procedures without
angioplasty/stent insertion are excluded.
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21,

Balloon Valvotomy/
Valvuloplasty

The actual undergoing of Valvutomy and Valvuloplasty necessitated by the
damage of the heart valve as confirmed by aspecialist in the relevant field
where the procedure is performed totally via intravascular catheter based
techniques.

. Thediagnosis of heart valve abnormality must be supported bycardiac

catheterization or electrocardiogram and the proceduremust be considered
medically necessary by a consultant cardiologist.

22.

Carotid Arterysurgery

The actual undergoing of the surgery to the Carotid Artery to treat Carotid
artery stenosis of 50% and above, as proven by angiographic evidence, of
one (1) or more carotid arteries.

. Both of the following criteria must be met:

a. Either:

i, Actual undergoing of endarterectomy to alleviate thesymptoms
or,

ii. Actual undergoing of an endovascular intervention such as
angioplasty and/or stenting or atherectomy to alleviatethe symptoms
and

b. The diagnosis and medical necessity of the treatment mustbe
confirmed by a cardio-thoracic surgeon.

23.

Open Chest Coronary
Artery
Bypass Grafting(CABG)

The actual undergoing of heart surgery to correct blockage or narrowing in one
or more coronary artery(s), by CABG. The diagnosis must be supported by a
coronary angiography and therealization of surgery has to be confirmed by a
cardiologist.

. Thefollowing are excluded: Any key hole or Laser surgery

24,

Pericardectomy

The undergoing of the pericardectomy performed by open heartsurgery or
key hole techniques as a result of pericardial disease. The surgical procedures
must be certified to be medically necessary by a consulting cardiologist. Other
procedures on thepericardium including pericardial biopsies and pericardial
drainage procedures by needle aspiration are excluded.

. The actual undergoing of pericardectomy secondary to chronicconstructive

pericarditis.

Il. The following are specifically excluded:

a. Chronic constructive pericarditis related to alcohol or drugabuse or
HIV

b. Acute pericarditis due to any reason
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. This is an open chest procedure for implantation of Left ventricular Assist
Device / Ventricular Assist Device as bridges tocardiac transplantation or
destination therapy for long term use of the Refractory Heart Failure with
reduced ejection fraction as defined below: NYHA class IV symptoms who
failed to respond to optimal medical management for >=45 for the past 60
days,or have been intra-aortic balloon pump dependent for 7 days or IV
inotrope dependent for 14 days.

Il The following are excluded:

a. Ventricular dysfunction or Heart failure directly related toalcohol or drug
abuse.

25. | Surgery to Place
Ventricular Assistdevices
or Total Artificial Hearts

. The first occurrence of heart attack or myocardial infarction, which means the
death of a portion of the heart muscle as a result of inadequate blood supply to
the relevant area. The diagnosis for Myocardial Infarction should be evidenced
by all ofthe following criteria:

a. Ahistory of typical clinical symptoms consistent with the diagnosis of acute
myocardial infarction (For e.g. typical chestpain)

b. New characteristic electrocardiogram changes

C. Elevation of infarction specific enzymes, Troponins or otherspecific
biochemical markers.

Il The following are excluded:

a. Non-ST-segment elevation myocardial infarction (NSTEMI)with
elevation of Troponinlor T;

b. Anytype of angina pectoris

C. Otheracute Coronary Syndromes

26. | Myocardial Infarction

. Actual undergoing of Insertion of a permanent cardiac pacemaker to correct
serious cardiac arrhythmia which cannotbe treated via other means. The
insertion of the cardiac pacemaker must be certified to be medically
necessary by a specialist in the relevant field.

. Following will be excluded:

a. Cardiac arrest secondary to alcohol, substance abuse or drugabuse.

27. | Implantation of
Pacemaker  of
Heart I

I. Actual undergoing of insertion of an implantable cardiac defibrillator to correct
serious cardiac arrhythmia which cannot be treated via other methods or the
insertion of permanent cardiac defibrillator to correct sudden loss of heart
function withcessation of blood circulation around the body resulting in
unconsciousness. Insertion of Cardiac Defibrillator means

28. | Implantable
Cardioverter
Defibrillator
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surgical implantation of either Implantable Cardioverter- Defibrillator (ICD), or
Cardiac Resynchronization Therapy withDefibrillator (CRT-D)

. The insertion of permanent Cardioverter- Defibrillator (ICD) mustbe certified

to be absolutely necessary by a specialist in the relevant field.
Following will be excluded:
a. (Cardiac arrest secondary to alcohol, substance or drug abuse.

29.

Stroke

Any cerebrovascular incident producing permanent neurologicalsequelae.
This includes infarction of brain tissue, thrombosis in an intracranial vessel,
haemorrhage and embolisation from an extracranial source. Diagnosis has to
be confirmed by a specialistMedical Practitioner and evidenced by typical
clinical symptoms as well as typical findings in CT Scan or MRI of the brain.
Evidence of permanent neurological deficit has to be produced.

. The following are excluded:

a. Transient ischemic attacks (TIA)

b. Traumatic injury of the brain

C. Vascular disease affecting only the eye or optic nerve orvestibular
functions.

30.

Permanent paralysis
of limbs

Total and irreversible loss of use of two or more limbs as a result of injury or
disease of the brain or spinal cord. A specialist Medical Practitioner must be of
the opinion that the paralysis willoe permanent with no hope of recovery.
Reconstruction surgeries required to attain best possible mobility will be
included.

. Rehabilitative treatment , prosthesis and supporting aids likecrutches/

vehicle/ home modification will be excluded.

3L

Burns

Third degree (full thickness of the skin) burns covering at least 20% of the
surface of the Insured Person's body. The conditionshould be confirmed by
aconsultant physician.

. Burns arising due to self- infliction are excluded.
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The Blindness is evidenced by: (Either of the below condition ismandatory

and to be treatment advised by certified specialist)

a. corrected visual acuity being 3/60 or less in both eyes or ;

b. the field of vision being less than 10 degrees in better eyewith the
best possible correction.

. Treatments required for correction of blindness or improvementin visual

32. | Blindness o
acuity will be covered
Il Exclusion:
a. Lowvision condition
b. Cost of enucleation related to tumors or other eye defects
C. Cosmetic correction and related prosthesis cost
d. Implantable or external visual implants
€. Cases of blindness with low vision before the inception of thepolicy

. Theactual undergoing of surgery for abdominal aortic aneurysm,needing

excision and surgical replacement of the diseased part of the aorta with a graft.
, a. The term "aorta" means the thoracic and abdominal aorta butnot its
33. | Abdominal
i branches.

Aortic S . . . —

Aneurysm b. Acardiologist must confirm the diagnosis and realization ofsurgery
C. Surgery performed using only minimally invasive or intra-arterial

techniques are excluded.

l. A sub-massive to massive necrosis of the liver by any virus, leading
precipitously to liver failure. This diagnosis must be supported by all of the
following:

a. rapid decreasing of liver size as confirmed by abdominalultrasound ;
and
i , b. necrosis involving entire lobules, leaving only a collapsed reticular
Fulminant Viral . ) . . .
34, framework (histological evidence is required) ; and

Hepatitis

C. rapid deterioration of liver function tests; and
d. deepening jaundice; and
€. hepatic encephalopathy.

. This excludes:

a. Hepatitis infection or carrier status alone does not meet thediagnostic
criteria.

b. Fulminant Viral Hepatitis caused by alcohol, toxic substanceor drug.

Product Name: Health Multiplier | Product UIN: MAXHLGP21002V012021




BUM
Niva

Health Insurance

35.

Severe
Rheumatoid
Arthritis

The unequivocal diagnosis of Severe Rheumatoid Arthritis with all ofthe following

factors:

. Is in accordance with the criteria on Rheumatoid Arthritis of the American
College of Rheumatology and has been diagnosed bythe Rheumatologist.

II. At least 3 joints are damaged or deformed such as finger joint, wrist, elbow,
knee joint, hip joint, ankles, cervical spine or feet toe joint as confirmed by
clinical and radiological evidence and cannot perform at least 3 types of daily
routines permanently forat least 180 days.

36.

Systematic
Lupus
Erythematous

. Multi-system, auto immuno disorder characterized by the development of auto-
antibodies, directed against various self- antigens. For purposes of the
definition of "Critical lliness", SLE isrestricted to only those forms of systemic
lupus erythematosus, which involve the kidneys and are characterized as Class
I1, ClasslV, Class V or Class VI lupus nephritis under the Abbreviated
International Society of Nephrology/Renal Pathology Society (ISN/RPS)
classification of lupus nephritis (2003) below based on renal biopsy. There
must be positive antinuclear antibody test.

Il Other forms such as discoid lupus, and those forms with only hematological
and joint involvement are specifically excluded.

IIl. Abbreviated ISN/RPS classification of lupus nephritis (2003):

a. Class|-Minimal mesangial lupus nephritis

b. Class Il - Mesangial proliferative lupus nephritis

C. Class Il - Focal lupus nephritis

d. Class IV - Diffuse segmental (IV-S) or global (IV-G) lupusnephritis

€. ClassV-Membranous lupus nephritis

f.  ClassVI-Advanced sclerosis lupus nephritis the finaldiagnosis
must be confirmed by a certified doctor specializing in
Rheumatology and Immunology

37.

Nephrotic
syndrome

. Nephroticsyndrome s the onset of heavy proteinuria (>3.0 g/24h),
hypertension, hypercholesterolemia, hypoalbuminemia, edema/anasarca, and
microscopic hematuria.

IIl. A confirmed diagnosis of glomerulonephritis with nephrotic syndrome
must be made by an appropriate Medical Practitioneralong with relevant
reports and should confirm a treatment regimen appropriate to the clinical
presentation has been followed throughout the period to which syndrome
relates.

IIl. The syndrome must have continued for a period of at least 6 months from
the date of confirmed diagnosis with or withoutintervening periods of
remission.
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Organ Transplant

What is covered:

We will indemnify the Medical Expenses incurred for a living organ donor's Inpatient treatment for theharvesting of the organ

donated during the Policy Period.

Conditions:

a. Thedonation conforms to The Transplantation of Human Organs Act 1994 and amendmentsthereafter and the
organ is for the use of the Insured Person.

b. Therecipient Insured Person has been Medically Advised in writing to undergo an organ transplant.

€. We have accepted the recipient Insured Person's claim under Section 3.1.1.1 (Inpatient Care).

d. TheMedical Expensesincurred are Reasonable and Customary Charges.What is not

covered:

We shall not be liable to make any payment in respect of:

The living organ donor's stay in a Hospital that is needed for them to donate their organ.

Stem cell donation except for Bone Marrow Transplant.

Pre-hospitalization Medical Expenses or Post-hospitalization Medical Expenses of the organ donor.

Screening or any other Medical Expenses of the organ donor.

Costs directly or indirectly associated with the acquisition of the donor's organ.

Transplant of any organ/tissue where the transplant is experimental or investigational.

Expenses related to organ transportation or preservation.

Any other medical treatment or complication in respect of the donor, consequent to harvesting.

S S~ oo o0 T o

Emergency Ground Ambulance- Within India

What is covered:

We willindemnify the costs incurred, on transportation of the Insured Person by road Ambulance to a Hospital for treatment in an
Emergency following an lliness or Injury.Conditions:

a. The medical condition of the Insured Person requires immediate ambulance services from the placewhere the Insured
Person is Injured or is ill to a Hospital where appropriate medical treatment can be obtained or from the existing Hospital
to another Hospital with advanced facilities as advised bythe treating Medical Practitioner in writing for management of
the current Hospitalization.

Theexpenses incurred are Reasonable and Customary Charges.

This Benefit is available for only one transfer per period of Hospitalization.

The ambulance service is offered by a healthcare or ambulance Service Provider.

We have accepted a claim under Section 3.1.1.1 (Inpatient Care) above in respect of the same periodof Hospitalization.

If the ambulance is provided by a Network Provider or Non-Network Provider, We will cover expenses incurred only

up to the amount specified in the Policy Schedule/Certificate of Insurance.

Whatis not covered:

We will not make any payment under this Benefit if the Insured Person s transferred to any Hospital ordiagnostic centre for
evaluation purposesonly.

-~ Do o o

Re-fill Benefit

What is covered:

If the Base Sum Insured, has been partially or completely exhausted due to claims made and paid or claims made and accepted

as payable for a particular lliness during the Policy Year under Section 3.1 (Hospitalization Cover), then We will provide a Re-fill

amount of maximum up to 100% of the Base Suminsured which may be utilized for claims arising in that Policy Year.

Conditions:

a. There-fillamount may be used for only subsequent claims in respect of the Insured Person and notagainst any lliness
(including its complications or follow up) for which a claim has been paid or accepted as payable in the current Policy Year
for the same Insured Person.

b. For Family Floater Covers, the re-fill amount will be available on a floater basis to all Insured Personsin that familyinthe
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Policy Year.

C. Ifthe re-fillamount is not utilized in whole or in part in a Policy Year, it cannot be carried forward toany extentinany
subsequentPolicy Year.

d. The maximum liability for a single claim after applying Re-fill Benefit shall not be more than BaseSum Insured under
Section 3.1 (in Hospitalization Cover)

e-Consultation

What is covered:

If the Insured Person is diagnosed with an lliness or is planning to undergo a planned Surgery or aSurgical Procedure

during the Policy Period, the Insured Person can, at the Insured Person's soledirection, obtain an e-Consultation during

the Policy Period.

Conditions:

a. e-Consultation shall be requested through Our call centre or website chat and services will beprovided from our
network service providers only.

b. e-Consultation will be arranged by Us (without any liabilities) and will be based only on theinformation
provided by the Insured Person.

C. By seeking e-Consultation under this Benefit, the Insured Person is not restrained or advised againstvisiting or consulting
with any other independent Medical Practitioner or commencing or continuingany treatment advised by such Medical
Practitioner.

d. The Insured Person is free to choose whether or not to obtain the e-Consultation, and if obtained then whether or not to act on
it in whole or in part.

€. e-Consultation under this Benefit shall not be valid for any medico-legal purposes.

f.  We do not represent correctness of the e-Consultation and shall not assume or be deemed to assume any liability
towards any loss or damage arising out of or in relation to any opinion, advice,prescription, actual or alleged errors,
omissions and representations made by the Medical Practitioner.

Modern Treatments

What is covered:

The following procedures / treatments will be covered either as Inpatient Care or as part of Day Care Treatment or as Critical lliness
Multiplier Indemnity Cover in a hospital up to the limit as specified in thePolicy Schedule/Certificate of Insurance.
Uterine Artery Embolization and HIFU (High intensity focused ultrasound)

Balloon Sinuplasty

Deep Brain stimulation

Oral chemotherapy

Immunotherapy- Monoclonal Antibody to be given as injection

Intra vitreal injections

Robotic surgeries

Stereotactic radio surgeries

BronchicalThermoplasty

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 haematologicalconditions to be
covered.

NS D a0 T oo

Sub-limit:
a. The following procedures / treatments shall be covered only up to the sub-limit as specified for eachprocedure/
treatmentinthe belowtable:
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Procedure / Treatment Sub-limit* (Rs.)

Deep Brain Stimulation 5lac
Immunotherapy- Monoclonal Antibody to be given as injection 5lac

Intra vitreal injections 5Llac
Robotic surgeries 2.5lac
Stereotactic radio surgeries 3.5 lac
BronchicalThermoplasty 2lac
Vaporisation of the prostrate (Green laser treatment or holmiumlaser 3 Lac
treatment)

*Maximum payout will be the sub-limit specified or Base Sum Insured, whichever is lower.

b. Pre-hospitalization and Post-hospitalization Medical Expenses are also covered within the overallbenefit sub-limit as
specified above in point (a).

C. Theexpensesthat are not covered or subsumed into room charges / procedure charges / costs oftreatment are
placed as Annexure .

Product Name: Health Multiplier | Product UIN: MAXHLGP21002V012021




3.2

BUM
Niva

Health Insurance

Section Specific Conditions

All the Waiting Periods as specified in Policy Schedule/ Certificate of Insurance shall be applicable individually for each Insured Person and
claims shall be assessed accordingly. On Renewal, if an enhanced Sum Insured is appliedfor, the Waiting Periods would apply afresh to the
extent of the increase in Sum Insured only.

We shall not be liable to make any payment under this Policy directly or indirectly for, caused by, based on, arising out of or howsoever
attributable to any of the following, except if any Insured Person suffers an Accident;

A. Waiting Periods
(1) Pre-existing Diseases (Code-Excl01):

a.

Expenses related to the treatment of a Pre-existing Disease (PED) and its direct

complications shall be excluded until the expiry of the number of months (as mentioned in Policy Schedule/Certificate of
Insurance) of continuous coverage after the date of inception of the first Policywith Us.

In case of enhancement of Sum Insured the exclusion shall apply afresh to the extent of Sum Insuredincrease.

If the Insured Person is continuously covered without any break as defined under the portability normsof the extant IRDAI
(Health Insurance) regulations, then waiting period for the same would be reducedto the extent of prior coverage.
Coverage under the Policy after the expiry of number of months (as mentioned in Policy Schedule/Certificate of Insurance)
for any Pre-existing Disease is subject to the same being declared atthe time of applicationand accepted by Us.

(ii) Specified disease/procedure waiting period (Code- Excl02)

a.

Expenses related to the treatment of the listed conditions, surgeries/treatments shall be excluded untilthe expiry of number
of months (as mentioned in Policy Schedule/Certificate of Insurance) of continuous coverage after the date of inception of
the first Policy with us. This exclusion shall not be applicable for claims arising due to an Accident (covered from day 1).

In case of enhancement of Sum Insured the exclusion shall apply afresh to the extent of Sum Insuredincrease.

C. If any of the specified disease/procedure falls under the waiting period specified for pre-Existingdiseases, thenthe

o o oo

@

longer of the two waiting periods shall apply.

The waiting period for listed conditions shall apply even if contracted after the Policy or declared andaccepted withouta
specific exclusion.

Ifthe Insured Person is continuously covered without any break as defined under the applicable normson portability
stipulated by IRDAIthen waiting period for the same would be reduced to the extent of prior coverage.

List of specific diseases/procedures:

Pancreatitis and stones in biliary and urinary system

Cataract, glaucoma and other disorders of lens, disorders of retina

Hyperplasia of prostate, hydrocele and spermatocele

Abnormal utero-vaginal bleeding, female genital prolapse, endometriosis/adenomyosis, fibroids, PCOD,or any condition
requiring dilation and curettage or hysterectomy

Hemorrhoids, fissure or fistula or abscess of anal and rectal region

Hernia of all sites,

Osteoarthritis, systemic connective tissue disorders, dorsopathies, spondylopathies, inflammatory polyarthropathies,
arthrosis such as RA, gout, intervertebral disc disorders, arthroscopic surgeries forligament repair

Chronic kidney disease and failure

Varicose veins of lower extremities

Product Name: Health Multiplier | Product UIN: MAXHLGP21002V012021




BUM
Niva

Health Insurance

j. Allinternal or external benign or in situ neoplasms/tumours, cyst, sinus, polyp, nodules, swelling, massor lump

k. Ulcer, erosion and varices of gastro intestinal tract

[ Surgical treatment for diseases of middle ear and mastoid (including otitis media, cholesteatoma,perforation of
tympanic membrane), Tonsils and adenoids, nasal septum and nasal sinuses

m. Internal Congenital Anomaly

N. Surgery of Genito-urinary system unless necessitated by malignancy

0. Spinal disorders

(ii1) 30-day waiting period (Code- Excl03):

a. Expenses related to the treatment of any lliness within 30 days from the first Policy commencementdate 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 thantwelve months

C. The within referred waiting period is made applicable to the enhanced Sum Insured in the event ofgranting higher
SumInsuredsubsequently.

B. Permanent Exclusions:
A permanent exclusion will be applied on any medical or physical condition or treatment of an Insured Person,if specifically
mentioned in the Policy Schedule and has been accepted by You. This option as per company's underwriting policy, will be used for
such condition(s) or treatment(s) that otherwise would have resulted in rejection of insurance coverage under this Policy to such Insured
Person.
We shall not be liable to make any payment under this Policy directly or indirectly caused by, based on, arisingout of or howsoever
attributable to any of the following unless specifically mentioned elsewhere in the Policy.

* Standard Exclusions:
1 Investigation & Evaluation (Code-Excl04)
a. Expensesrelated to any admission primarily for diagnostics and evaluation purposes only are excluded.
b. Any diagnostic expenses which are not related or not incidental to the current diagnosis and treatmentare excluded.

1 Rest Cure, rehabilitation and respite care (Code-Excl05)
Expenses related to any admission primarily for enforced bed rest and not for receiving treatment. This alsoincludes:
a. Custodial care either at home or in a nursing facility for personal care such as help with activities of dailyliving 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 physical, social, emotional and spiritual needs.

3 Obesity/ Weight Control (Code-Excl06)
Expenses related to the surgical treatment of obesity that does not fulfil all the below conditions:
a. Surgerytobe conducted is upon the advice of the Doctor.
b. The surgery/Procedure conducted should be supported by clinical protocols.
C. The member has to be 18 years of age or older and;
d. Body Mass Index (BMI);
i, greaterthan orequal to 40 or
ii. greater than or equal to 35 in conjunction with any of the following severe co-morbidities followingfailure of less
invasive methods of weightloss:
1, Obesity-related cardiomyopathy
1. Coronary heart disease
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3. SevereSleep Apnea
4, Uncontrolled Type2 Diabetes

Change-of-Gender treatments (Code-Excl07)
Expenses related to any treatment, including surgical management, to change characteristics of the bodytothose ofthe
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 andimmediate 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, motorracing, 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 orattempting 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
Us and disclosed in Our website / notified to the Policyholders 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. The link to the list of
excluded providers is mentionedbelow:
https://www.nivabupa.com/Documents/NivaBupa-Unrecoginzed-Hospitals. pdf

Treatment for, alcoholism, drug or substance abuse or any addictive condition and consequences thereof.
(Code-Excl12)

Treatments received in heath 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 orpartly for domesticreasons. (Code-
Excl13)

Dietary supplements and substances that can be purchased without prescription, including but not limitedto vitamins, minerals
and organic substances unless prescribed by a Medical Practitioner as part of Hospitalization claim or Day Care procedure (Code-
Excl14)

Refractive Error (Code-Excl15)
Expenses related to the treatment for correction of eye sight 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.
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Sterility and Infertility (Code-Excl17)

Expenses related to Birth Control, sterility and infertility. This includes:

a. Any type of contraception, sterilization

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

C. Gestational Surrogacy

d. Reversal of sterilization

Maternity Expenses (Code-Excl18)

a. Medical treatment expenses traceable to childbirth (including complicated deliveries and caesareansections incurred
during Hospitalization) except ectopic pregnancy;

b. Expenses towards miscarriage (unless due to an Accident) and lawful medical termination of pregnancyduring the Policy
Period.

Specific Exclusions:

16

10

1

1

13

4

Charges related to a Hospital stay not expressly mentioned as being covered. This will include charges forRMO charges,
surcharges and service charges levied by the Hospital.

Circumcision:
Circumcision unless necessary for the treatment of a disease or necessitated by an Accident.

Conflict & Disaster:
Treatment for any Injury or lliness resulting directly or indirectly from nuclear, radiological emissions, war orwar like situations
(whether war is declared or not), rebellion (act of armed resistance to an established government or leader), acts of terrorism.

External Congenital Anomaly:
Screening, counseling or treatment related to external Congenital Anomaly.

Dental/oral treatment:
Treatment, procedures and preventive, diagnostic, restorative, cosmetic services related to disease, disorderand conditions related
to natural teeth and gingiva except if required by an Insured Person while Hospitalized due toan Accident.

Hormone Replacement Therapy:
Treatment for any condition / iliness which requires hormone replacement therapy.

Multifocal Lens and ambulatory devices such as walkers, crutches, splints, stockings of any kind and alsoany medical
equipment which is subsequently used at home.

Sexually transmitted Infections & diseases (other than HIV / AIDS):
Screening, prevention and treatment for sexually related infection or disease (other than HIV / AIDS).

Sleep disorders:
Treatment for any conditions related to disturbance of normal sleep patterns or behaviors.
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15 Any treatment or medical services received outside the geographical limits of India.
16 Any expenses incurred on OPD treatment

17 Unrecognized Physician or Hospital:
a. Treatment or Medical Advice provided by a Medical Practitioner not recognized by the Medical Councilof India or by Central
Council of Indian Medicine or by Central council of Homeopathy.
b. Treatment provided by anyone with the same residence as an Insured Person or who is a member of thelnsured Person's
immediate family or relatives.
C. Treatment provided by Hospital or health facility that is not recognized by the relevant authorities inindia.

4 General Terms and Conditions

41

41

43

44

Migration

The Insured Person will have the option to migrate the Policy to other health insurance products / plans offered by the Company policy by

applying for migration of the policy 30 days before the premium due date of his / her existingPolicy as per extant guidelines on Migration. If

such person is presently covered and has been continuously coveredwithout any lapses under any health insurance product / plan offered by

the Company, the proposed insured person will get the accrued continuity benefits in waiting periods as per extant guidelines on migration.

For Detailed Guidelines on migration, kindly refer the link

https://www.irdai.gov.in/ADMINCMS/cms/whatsNew_Layout.aspx?page=PageNo3987&flag=1

Substitute Product

In case We have discontinued or withdrawn this product We shall provide the Insured Person with an option topurchase cover under a

substitute health insurance Policy from Us with earned continuity benefits.

Free Look Provision

The Free Look Period shall be applicable on new individual health insurance policies and not on renewals or at thetime of

porting/migrating the policy.

The insured person shall be allowed free look period of fifteen days (thirty days for policies with a term of 3 years, if sold through distance

marketing) from date of receipt of the policy document to review the terms and conditions of the policy, andtoreturnthe sameif not

acceptable.

i, Arefund of the premium paid less any expenses incurred by Us on medical examination of the Insured Personsand the stamp duty
charges

Cancellation/Termination

a. Cancellation by You/ Insured Person: You/ Insured Person may terminate this Policy/Certificate of Insurance by giving 30 days prior written
notice to Us. We shall cancel the Policy for the balance of the Policy/Coverage Period and refund the premium (exclusive of service tax) for
the unexpired term as per the prorate or short period optionopted by the Policyholder, provided that no claim has been paid under the
Policy by or on behalf of any InsuredPerson:
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Short Period Grid

Refund %

Policy Term
Timing of Cancellation 1 1.5 2 2.5 3 3.5 4 4.5 5
Up to 30 days 75.0% | 80.0% | 85.0% | 87.5% | 90.0% | 92.5% | 92.5% | 95.0% | 95.0%
31to90days 50.0% | 65.0% | 70.0% | 75.0% | 80.0% | 85.0% | 87.5% | 87.5% | 87.5%
3to 6 months 25.0% | 50.0% | 60.0% | 65.0% | 67.5% | 70.0% | 75.0% | 75.0% | 75.0%
6 to 12 months 0.0% | 25.0% | 40.0% | 45.0% | 50.0% | 55.0% | 60.0% | 65.0% | 65.0%
12 to 18 months 0.0% 15.0% | 30.0% | 37.5% | 45.0% | 47.5% | 50.0% | 55.0%
18t0 24 months 0.0% 15.0% | 25.0% | 32.5% | 37.5% | 42.5% | 47.5%
24.t0 30 months 0.0% 12.5% | 20.0% | 25.0% | 35.0% | 40.0%
30to 36 months 0.0% 10.0% | 17.5% | 25.0% | 32.5%
36 to 42 months 0.0% 10.0% | 17.5% | 27.5%
42 to 48 months 0.0% 12.5% | 20.0%
48 to 54 months 0.0% | 10.0%
54 to 60 months 0.0%

In case of death of an Insured, pro-rate refund of the premium for the deceased insured will be refunded, provided there is no history of claim.

b. Automatic Cancellation:
i, Individual Cover:
The Certificate of Insurance coverage shall automatically terminate in the event of death of the Insured Person.
ii. ForFamily Floater Cover
The cover under the Policy coverage shall automatically terminate in the event of the death of all the InsuredPersons under the Family
Floater Cover.
C. Cancellation by Us:
We may terminate the Policy/ Certificate of Insurance during the Policy Period /Coverage Period by sending 30days prior written notice to
You/ Insured Person at the address shown in the Policy Schedule/Certificate of Insurance without refund of premiumiif:
i, Insured Person or any person acting on behalf of either has acted in a dishonest or fraudulent manner under orin relation to this
Policy; and/or
ii. Insured Person has not disclosed the Material Facts or misrepresented in relation to the Policy; and/or
iii. There would be no refund of premium on cancellation on grounds of mis-representation, non-disclosure ofmaterial facts or
fraud.
For avoidance of doubt, it is clarified that no claims shall be admitted and/or paid by Us during the notice periodin case of cancellation
by Us.
d. Cancellationin case of Credit Linked Cases:
In addition to the above, in cases the Policy is linked to the credit/ loan tenure, the coverage will continue till theend of loan tenure subject
to maximum tenure of 5 years, closure of the loan or Policy Period/ Coverage Period Term whichever is earlier. The Insured Person shall
inform Us of such closure of the loan immediately in order to cancelthe cover underthe Policy.

45 Renewal of Policy
This Policy is Renewable for life however this Policy will automatically terminate at the end of the Policy Period orGrace Period or cessation of

group membership and We are under no obligation to give intimation in this regard.
a. Continuity of Benefits on Timely Renewal:
i, The Benefits under the Policy can be availed continuously after completion of the Policy Period if the Renewalrequest is made along
with the applicable premium on a timely basis.
ii. The Renewal premium is payable on or before the due date and in any circumstances before the expiry of
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Grace Period, at such rate as may be reviewed and notified by Us before completion of the Policy Period provided thatall such changes
are approved by IRDAl and in accordance with the IRDAI's rules and regulationsas applicable fromtime totime.
iii. Renewal premium rates for this Policy may be further altered by Us including in the following circumstances:
A. You/Insured Person proposed to add an Insured Person to the Policy
B. You/Insured Person change any coverage provision
iv. Renewal premium will alter based on individual Age. The reference of Age for calculating the premium forFamily Floater Policies
shall be the Age of the eldest Insured Person.
b. Grace Period:
i, If You/Insured Person does not renew the Policy by the due dates specified in the Policy Schedule/Certificateof Insurance,
You/Insured Person may apply to renew the Policy/Certificate of Insurance within the Grace Period of 30 days after the end of the
Policy Period subject to receipt of application and payment of entire premium. Such Policy/Certificate of Insurance shall be treated as
having been Renewed without a break in cover.
i Any claim incurred during Grace Period will not be payable under this Policy.
C. Reinstatement:
i, The Policy shall lapse after the expiration of the Grace Period. If the Policy is not renewed within the GracePeriod then We may
agree to issue a fresh Policy subject to Our underwriting criteria, as per Our Board approved underwriting Policy and no continuing
benefits shall be available from the expired Policy.
fi. We will not pay for any Medical Expenses which are incurred between the date the Policy expires and the dateimmediately before the
reinstatement date of Your/Insured Person's Policy.
iii. Ifthereisany change in the Insured Person's medical or physical condition, We may add exclusions or chargean extra premium
fromthereinstatementdate.
d. Disclosures on Renewal:
You/Insured Person shall make a full disclosure to Us in writing of any material change in the health condition or geographical location of any
Insured Person at the time of seeking Renewal of this Policy, irrespective of any claimarising or made. The terms and condition of the existing
Policy will not be altered.
. Addition of Insured Persons on Renewal:
Where an individual is added to this Policy either by way of endorsement or at the time of Renewal, the Pre- Existing Disease clause,
exclusions and Waiting Periods will be applicable considering such Policy Year as the firstyear of the Policy for that newly added
individual with Us.
f. Changes to Sum Insured on Renewal:
You/Insured Person may opt for enhancement of Sum Insured at the time of Renewal, subject to underwriting.Any enhanced Sum
Insured applied on Renewal will not be available for an lliness or Injury already contracted under the preceding Policy Periods. All
Waiting Periods as defined in the Policyshall apply afresh for this enhanced limit from the effective date of such enhancement.
g. Renewal Promise:
Renewal of the Policy will not ordinarily be denied other than on grounds of moral hazard, misrepresentation orfraud or non-
cooperationbyYou/Insured Person.

46  Nomination
The Policyholder is required at the inception of the Policy to make a nomination for the purpose of payment of claimsunder the Policy in the
event of death of the Policyholder. Any change of nomination shall be communicated to the Company in writing and such change shall be
effective only when an endorsement on the Policy is made. For claimsettlement under Reimbursement, the Company will pay the
Policyholder. In the event of death of the Policyholder, the Company will pay the nominee {as named in the Policy Schedule / Policy Certificate
/Endorsement (ifany)}and in case there is no subsisting nomineeg, to the legal heirs or legal representatives of the Policyholder whose
discharge shall be treated as full and final discharge of its liability under the Policy

47  Obligations in case of a minor
If an Insured Person is less than 18 years of Age, You/ Insured Person or another adult Insured Person or legal guardian (in case of the
Insured Person's and all other adult Insured Person's demise) shall be completely responsiblefor ensuring compliance with all the terms and
conditions of this Policy on behalf of that minor Insured Person.

48  Assignment

Product Name: Health Multiplier | Product UIN: MAXHLGP21002V012021




49

410

411

411

413

4.4

415

416

BUEJL
Niva

Health Insurance

The Benefits under this Policy are assignable subject to applicable Law.
Records to be maintained:
As a Condition Precedent, You/Insured Person shall keep an accurate record containing all relevant medical records and shall allow Us or Our
representative(s) to inspect such records. You/Insured Person shall furnish such informationas We may require under this Policy at any time
during the Policy Period/ Coverage Period.
Authorization to obtain all pertinent records or information:
Asa Condition Precedent to the payment of Benefits, We and/or Our Service Provider shall have the authority toobtain all pertinent records or
information from any Medical Practitioner, Hospital, clinic, insurer, individual or institution to assess the validity of a claim submitted by or on
behalf of any Insured Person.
Fraudulent claims
If a claim is in any way found to be fraudulent, or if any false statement, or declaration is made or used in support ofsuch a claim, or if any
fraudulent means or devices are used by You/ Insured Person or anyone acting on behalf of You/Insured Person or any false or incorrect
Disclosure to information norm to obtain any benefit under this Policy, then We may reserve the right to cancel the Policy and all benefits
under the Policy shall be forfeited and all sums paid under this Policy shall be repaid to Us by You/Insured Person who shall be liable for such
repayment.
Notification of Claim and Delay in Intimation:
4121 The notification of all claims should be sent to Us via one of the following:
A. Bycalling Us at 1 1860-500-8888
B. By registered post sent to:
Customer Services Department
Niva Bupa Health Insurance Company Limited 2nd Floor, Plot No D-5,
Logix infotech Park, Opp Metro station,
Sector 59,
Noida,Uttar Pradesh- 201301
Fax No.: +911141743397
C. Email us through our service platform https://rules.nivabupa.com/customer-service/
(Senior citizens may write to us at: seniorcitizensupport@nivabupa.com)

4121  If the claim is not notified to Us or claim documents are not submitted within the stipulated time as mentionedin the above sections,
then We shall be provided the reasons for the delay, in writing. We will condone such delay on merits where the delay has been proved
to be for reasons beyond the claimant's control.

4123 If You/Insured Person holds multiple sections (Indemnity & Benefit) under this Policy with Us, a singlenotification for claim
will apply to all the sections of the Policy.

Claims Assessment delay & Penal Interest clause:

a. At Our discretion, We may investigate claims to determine the validity of a claim. All costs of investigation will beborne by Us and all

investigations will be carried out by those individuals/entities that are authorized by Us in writing.

b. We shall settle or repudiate a claim within 30 days of the receipt of the last necessary information and documentation set out above. In case
of any suspected fraud, the last "necessary" document shall include the receipt of the investigation report from Our
investigator/representatives. In case of delay in payment, We shall beliable to pay interest at a rate which is 2% above the bank rate
prevalent at the beginning of the financial year in whichthe claimis reviewed by Us

C. Payment for Reimbursement claims will be made to You/Insured Person. In the unfortunate event of the Insured Person's death, We will
pay the Nominee named in the Policy Schedule/Certificate of Insurance or the InsuredPerson's legal heirs or legal representatives holding a
valid succession certificate.

Policy Disputes

Any dispute concerning the interpretation of the terms, conditions, limitations and/or exclusions contained hereinshall be governed by Indian

law and shall be subject to the jurisdiction of the Indian Courts.

Territorial Jurisdiction

All Benefits are available in India only, and all claims shall be payable in India in Indian Rupees only.

Role of Group Administrator

The role of Group Policyholder as an administrator will only be to facilitate the insurance cover to its members. Anysubsequent Policy servicing or

claims related assistance shall directly be done by Us.
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Notices
Any notice, direction or instruction given under this Policy shall be in writing and delivered by hand, post, or facsimileto:
a. The Insured Person at the address specified in the Policy Schedule/Certificate of Insurance or at the changedaddress of which
We must receive written notice.
b. Us at the following address:
Niva Bupa Health Insurance Company LimitedD-5,
2nd Floor, Logix Infotech Park
opp. Metro Station, Sector 59, Noida,Uttar
Pradesh, 201301
FaxNo.: +91 11 41743397
C. Noinsurance agents, brokers or other person/entity is authorized to receive any notice on Our behalf.
d. Inaddition, We may send You/Insured Person other information through electronic and telecommunicationsmeans with respect
tothe Policyfromtimetotime.
Alteration to the Policy
This Policy constitutes the complete contract of insurance. No change or alteration shall be valid or effective unless approved in writing by Us, which
approval shall be evidenced by a written Endorsement signed and stamped by Us.
Revision or Modification
This product/plan/premium may be revised or modified subject to prior approval of the IRDAI. In such case, all Policyholders/Insured Persons that are
due for renewal up to the expiry of ninety days from the date of revision or modification of the product shall be given an option of renewing the
existing product or migrating to the modifiedversion of the product.
Withdrawal of Product
This product or any variant/plan under the product may be withdrawn at Our option subject to change in regulations.In such a case We shall
notify You/Insured Person of any such change at least 3 months prior to the date from which such withdrawal shall come into effect or as may be
provided by the applicable law.
Customer Service and Grievances Redressal:
a. Incase of any grievance the Insured Person may contact the company through:
Website: www.nivabupa.com
Toll free: 1860-500-8888
E-mail: Email us through our service platform https://rules.nivabupa.com/customer-service/ (Senior citizens may
write to us at: seniorcitizensupport@nivabupa.com)
Fax: 011-4174-3397
Courier: Customer Services Department
D-5, 2nd Floor, Logix Infotech Park
opp. Metro Station, Sector 59, Noida,
Uttar Pradesh, 201301
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b. Insured person may also approach the grievance cell at any of the company's branches with the details of grievance. If Insured person
is not satisfied with the redressal of grievance through one of the above methods, Insured Person may contact the grievance
officer at:

Head — Customer Services

D-5, 2nd Floor, Logix Infotech Park

opp. Metro Station, Sector 59, Noida,

Uttar Pradesh, 201301

Contact No: 1860-500-8888

Fax No: 011-4174-3397

Email ID: Email our Grievance officer through our Grievance Redressal platform https://transactions.nivabupa.com/pages/
grievance-redressal.aspx

C. For updated details of grievance officer, kindly refer the link https://www.nivabupa.com/customer-care/health-services/grievance-
redressal.aspx

d. Ifthe Insured Person is not satisfied with the above, they can escalate to our Grievance Redressal officer through our platform https://
transactions.nivabupa.com/pages/grievance-redressal.aspx.

If Insured person is not satisfied with the redressal of grievance through above methods, the Insured Person may also approach the office of
Insurance Ombudsman of the respective area/region for redressal of grievance as per Insurance Ombudsman Rules 2017

(Refer below Annexure).

Grievance may also be lodged at IRDAI Integrated Grievance Management System —bimabharosa.irdai.gov.in

The complaint should be made in writing duly signed by the complainant or by his/her legal heirs with full detailsof the complaint and
the contact information of the complainant.
€. Asper provision 14(3)of the Insurance ombudsman Rules, 2017, the complaint to the Ombudsman can be madeonly if;
() the complainant makes a written representation to the insurer named in the complaint and
(i) either the insurer had rejected the complaint; or
(if)the complainant had not received any reply within a period of one month after the insurer received hisrepresentation; or
(ifi)  the complainant is not satisfied with the reply given b him by the insurer;
(b) The complaint is made within one year
(i) after the order of the insurer rejecting the representation is received; or
(if)after receipt of decision of the insurer which is not to the satisfaction of the complainant;
(iii)after expiry of a period of one month from the date of sending the written representation to the insurer ifthe insurer named fails
to furnish reply to the complainant.
421 Moratorium Period
After completion of eight continuous years under the policy, no look back to be applied. This period of eight years iscalled as moratorium
period. The moratorium would be applicable for the Sums Insured of the first Policy with Moratorium Period clause and subsequently
completion of eight continuous years would be applicable from date ofenhancement of Sums Insured only on the enhanced limits. After the
expiry of moratorium period, no health insurance Policy shall be contestable except for proven fraud and permanent exclusions specified in
the Policy contract. The Policy would however be subject to all limits, sub limits, co-payments as per the Policy.

Product Name: Health Multiplier | Product UIN: MAXHLGP21002V012021



mailto:seniorcitizensupport@nivabupa.com
mailto:customercare@nivabupa.com
http://www.igms.irdai.gov.in/

BUM
Niva

Health Insurance

5 Claims Process & Requirements:
The fulfillment of the terms and conditions of this Policy (including payment of full premium in advance by the due dates mentioned in the Policy
Schedule/Certificate of Insurance) in so far as they relate to anything to be done or complied withby any Insured Person, including complying with the
following in relation to claims, shall be Condition Precedent to admission of Our liability under this Policy.

51  Claims Administration:

On the occurrence or discovery of any lliness or Injury that may give rise to a claim under this Section, the ClaimsProcedure set out below shall

be followed:

a. The directions, advice and guidance of the treating Medical Practitioner shall be strictly followed. We shall not beobliged to make any
payment that arises out of willful failure to comply with such directions, advice or guidance.

b. We or Our representatives must be permitted to inspect the medical and Hospitalization records pertaining to thelnsured Person's
treatment and to investigate the circumstances pertaining to the claim.

€. Weand Ourrepresentatives must be given all reasonable co-operation ininvestigating the claim in order to assessOur liability and
quantuminrespect ofthe claim.
Itis hereby agreed and understood that no change in the Medical Record provided under the Medical Advice information, by the Hospital
or the Insured Person to Us or Our Service Provider during the period of Hospitalization or after discharge by any means of request will
be accepted by Us. Any decision on request foracceptance of change will be at Our discretion.

5.2, ClaimsProcedure:
On the occurrence or the discovery of any Iliness or Injury that may give rise to a claim under this Policy, then as aCondition Precedent to Our liability
under the Policy the following procedure shall be complied with:
A. ForAvailing Cashless Facility: Cashless Facility can be availed only at Our Network Providers or Service Providers.The complete list of
Network Providers is available on Our website and at Our branches and can also be obtained by contacting Us over the telephone. In order
to avail Cashless Facility, the following process must be followed:

a. Process for Obtaining Pre-Authorization

i, For Planned Treatment:
We must be contacted to pre-authorize Cashless Facility for planned treatment at least 72 hours prior to theproposed treatment.
Once the request for pre-authorisation has been granted, the treatment must take place within 15 days of the pre-authorization date
ata Network Provider.

fi. InEmergencies
Ifthe Insured Person has been Hospitalized inan Emergency, We must be contacted to pre-authorizeCashless Facility within
48 hours of the Insured Person's Hospitalization or before discharge from theHospital, whicheveris earlier.

iii. Pre-authorization through digital platform:
Pre-authorization in respect to Health Checkup, Second Medical Opinion, OPD Consultation (on CashlessFacility) canalso be
requested through Our mobile application or website.
All final authorization requests, if required, shall be sent at least six hours prior to the Insured Person'sdischarge from the Hospital.
Each request for pre-authorization except for Health Checkup and e-Consultation must be accompaniedwith completely filled
and duly signed pre-authorization form including all of the following details:
. The health card (if applicable) We have issued to the Insured Person at the time of inception of thecover under the Policy

(if available) supported with KYC document;

Il The Policy Number;
[Il. Name of the Policyholder;
IV, Name and address of Insured Person in respect of whom the request is being made;
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V. Nature of the Illness/Injury and the treatment/Surgery required;

V. Name and address of the attending Medical Practitioner; VIl.Hospital

where treatment/Surgery is proposed to be taken;VIll.Date of admission;

[X. Firstand any subsequent consultation paper/Medical Record since beginning of diagnosis of that
treatment/Surgery;

X. Admission note;

XI. Treating Medical Practitioner certificate for disease/event history with justification of Hospitalization.

If these details are not provided in full or are insufficient for Us to consider the request, We will requestadditional information or
documentation in respect of that request.

When We have obtained sufficient details to assess the request, We will issue the authorization letter specifying the sanctioned
amount, any specific limitation on the claim, applicable Deductibles/Co-paymentand non-payable items, if applicable, or reject the
request for pre-authorisation specifying reasons for the rejection.

In case of pre-authorization request where chronicity of condition is not established as per clinical evidencebased information, We
may reject the request for pre-authorization and ask the claimant to claim as Reimbursement. Claim documents submission for
Reimbursement should not be considered as an admission of liability.

Once the request for pre-authorisation has been granted, the treatment must take place within 15 days of the pre-authorization
date and pre-authorization shall be valid only if all the details of the authorized treatment, including dates, Hospital, locations,
indications and disease details, match with the details of theactual treatment received. For Cashless Facility Hospitalization, We will
make the payment of the amount assessedto be due, directlytothe Network Provider.

We reserve the right to modify, add or restrict any Network Provider or Service Provider for Cashless Facility in Our sole
discretion. Before availing Cashless Facility, please check the applicable updated list ofproviders.

B. Re-Authorization:
Cashless Facility will be provided subject to re-authorization if requested for either change in the line of treatmentor in the diagnosis or for
any procedure carried out on the incidental diagnosis/finding prior to the discharge from the Hospital.

C. For Reimbursement Claims:
For all claims for which Cashless Facility have not been pre-authorized or for which treatment has not been takenat a Network Provider,
We shall be informed of the claim along with the following details within 48 hours of admission to the Hospital or before discharge from the
Hospital, whichever is earlier:
i, The Policy Number;
fi. Name of the Policyholder;
iii. Name and address of the Insured Person in respect of whom the request is being made;
iv. Nature of lliness or Injury and the treatment/Surgery taken;
V. Name and address of the attending Medical Practitioner;
Vi. Hospital where treatment/Surgery was taken;
vii. Date of admission and date of discharge;
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viil. Any other information that may be relevant to the Iliness/ Injury/ Hospitalization.

5.3.  Claims Documentation:
We shall be provided with the following necessary information and documentation in respect of all claims at Your/Insured Person's expense
within 30 days of the Insured Person's discharge from Hospital (in the case of Pre- hospitalization Medical Expenses and Hospitalization
Medical Expenses) or within 30 days of the completion of thePost-hospitalization Medical Expenses period (in the case of Post-
hospitalization Medical Expenses).
For claims for which the use of Cashless Facility has been authorised, We will be provided these documents by theNetwork Providerimmediately
following the Insured Person's discharge from Hospital:
a. Claim form duly completed and signed by the claimant.
Please provide mandatorily following information, if applicable
i, Current diagnosis and date of diagnosis;
fi. Past history and first consultation details;
iii. Previousadmission/Surgery if any.
b. Age/identity proof document of the Insured Person in case of Cashless Facility claim (not required if submitted atthe time of pre-
authorization request) and in Reimbursement claim.
i, Self-attested copy of valid Age proof (passport/driving license/PAN card/class X certificate/ birth certificate);
ii. Self-attested copy of identity proof (passport/driving license/PAN card/voter identity card);
iii. Recent passport size photograph.
C. Cancelled cheque/bank statement/copy of passbook mentioning account holder's name, IFSC code and accountnumber printed on it of
the Insured Person/Nominee (in case of death of the Insured Person).
d. Original Hospital discharge summary.
e. Additional documents required in case of Surgery/Surgical Procedure.
i, Bar code sticker and invoice for implants and prosthesis (if used);
f.  Original final bill from Hospital with detailed break-up and paid receipt.
9. Room tariff of the entitled room category (in case of a Non-Network Provider and if room tariff is not a part ofHospital bill): duly
signed and stamped by the Hospital in which treatment is taken.
(In case the Insured Person/claimant are unable to submit such document, then We shall consider the Reasonableand Customary
Charges of the Insured Person's eligible room category of the Our Network Provider within the same geographical areaforidentical
orsimilarservices.)
h. Original bills of pharmacy/medicines purchased, or of any other investigation done outside Hospital with reportsand requisite
prescriptions.
i.  Copy of death certificate (in case of demise of the Insured Person).
j. For Medico-legal cases (MLC) or in case of Accident
i, MLC/First Information Report (FIR) copy attested by the concerned Hospital/police station (if applicable);
ii. Original self-narration of incident in absence of MLC/FIR.
k. Original laboratory investigation, diagnostic and pathological reports with supporting prescriptions.
. Original X-Ray/MRI/ultrasound films and other radiological investigations.
m. Certificate of disability issued by a Medical Board duly constituted by the Central and/or the State Government, ifavailable (onlyincase
of prostheticcover)
N. The retail invoice of the prosthetic with the packaging (only in case of prosthetic cover)

5.4, Claims Assessment:
a. Alladmissible claims under this Section shall be assessed by Us in the following progressive order:-
i, If aroom has been opted in a Hospital for which the room category is higher than the eligible limit as applicable for that Insured
Person as specified in the Policy Schedule/Certificate of Insurance, then the Associated Medical Expenses payable shall be pro-
rated as per the applicable limits specified in the PolicySchedule/Certificate of Insurance.
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fi.  The Deductible (if applicable) shall be applied to the aggregate of all claims that are either paid or payableunder this Section. Our
liability to make payment shall commence only once the aggregate amount of all eligible claims as per Policy terms and conditions
exceeds the Deductible limit within the same Policy Year.
iii. Co-payment (if applicable) as specified in the Policy Schedule/Certificate of Insurance shall be applicable onthe amount payable
by Us.
b. The claimamount assessed as mentioned above would be deducted from the amount mentioned against eachBenefit and Sum Insured

as specified in the Policy Schedule/Certificate of Insurance. The re-fill amount will be applied only once the Base Sum Insured is exhausted
inthe Policy Year.

Disclaimer: Insurance is a subject matter of solicitation. Niva Bupa Health Insurance Company Limited (formerly known as Max Bupa Health Insurance Company Limited) (IRDAI
Registration Number 145). 'Bupa’ and 'HEARTBEAT' logo are registered trademarks of their respective owners and are being used by Niva BupaHealth Insurance Company
Limited under license. Product Name: Health Multiplier | Product UIN: MAXHLGP21002V012021. Registered office:- C-98, First Floor, LajpatNagar, Part 1, New Delhi-110024,
Customer Helpline: 1860-500-8888. Website: www.nivabupa.com. CIN: U66000DL2008PLC182918.
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ANNEXURE - |

Product Benefit Table (all limits in INR unless defined as percentage)

Policy Tenure

Product Benefit Table
Non- loan linked - 1 year | Loan Linked - Up to 5 years

Entry Age

(Adult- 18yrs to 65 yrs | Child - 91 days to 21 years)

Hospitalization Cover

Family Combinations

1A,2A,1A1C,1A2C,1A3C,2A1C,2A2C,2A3C

Base Sum Insured

5 Lacs and 10 Lacs

+ Nursing charges excluding private nursing charges

+ Medical Practitioners' fees, excluding any charges orfees
for Standby Services

+ Medicines, drugs and consumables

+ Physiotherapy, investigation and diagnostics
procedures directly related to admission

o Intravenous fluids, blood transfusion, injection
administration charges and /or consumables

Up to Base Sum
Insured

Inpatient Care o Operation theatre charges
o The cost of prosthetics and other devices or equipment
ifimplanted internally during Surgery
] ) Option 1: 2% of BaseSum
Hospital accommodation- Room Rent/day Insured
Option 2: Single Private Room
Option 1: Double ofRoom
Hospital accommodation- ICU/day rent/day
Option 2: Actuals up to
Sum Insured
Day Care Treatment Listed Day Care Treatments covered up to Base Sum Insured

Pre - hospitalization Medical Expenses
(including Medical Practitioner's consultation,
diagnostics tests, medicines, drugs and
consumables)

Up to Base Sum Insured
Option1-30days
Option 2 - 60 days

Post- hospitalization Medical Expenses
(including Medical Practitioner's consultation,
diagnostics tests, medicines, drugs and
consumables)

Up to Base Sum Insured
Option1- 60 days
Option 2 - 90 days

Inpatient Care under Alternative Treatment

Up to Base Sum Insured

Organ Transplant

Up to Base Sum Insured

Re-fill Benefit
(Canbetriggered only once in year)

Reinstates 100% of Base Sum Insured. Applicable for different illness

Critical lliness Multiplier Indemnity Cover(In
case of hospitalization due to listed Critical
IlIness*)

3x of the Base Sum insured

Emergency Ground Ambulance- Withinindia
(one transfer per Hospitalization)

Network Hospital: INR 3,000
Non-network Hospital: INR 3,000

Specific Disease waiting period

24 Months

E-consultation

Within Network Provider only

Modern Treatments

Covered up to Sum Insured (sub-limit applicable on few conditions)
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Waiting period for Pre-Existing Diseases (PED)

Option 1-36 months | Option 2-24 months

Initial Waiting Period

30days
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Annexure - |1
The expenses that are not covered or subsumed into room charges / procedure charges / costs of treatmentList |-Expensesnot
covered
SI. Iltem SI.  Item SI. | Item
\[o} No. \[o}
1. | BABYFOOD 24. | ATTENDANT CHARGES 47. | LUMBO SACRALBELT
2. | BABYUTILITIES CHARGES 25, | EXTRADIET OF PATIENT (OTHER 48. | NIMBUS BED OR WATER OR AIR BED
THAN THATWHICH FORMS PART OF
CHARGES
BED CHARGE)
3. | BEAUTY SERVICES 26. | BIRTH CERTIFICATE 49. | AMBULANCE COLLAR
4. | BELTS/BRACES 27. | CERTIFICATE CHARGES 50. | AMBULANCE EQUIPMENT
5. | BUDS 28. | COURIER CHARGES 51. | ABDOMINAL BINDER
6. | COLD PACK/HOT PACK 29. | CONVEYANCE CHARGES 52, | PRIVATE NURSES CHARGES- SPECIAL
NURSING CHARGES
7. | CARRY BAGS 30. | MEDICAL CERTIFICATE 53. | SUGAR FREE Tablets
CREAMS POWDERS LOTIONS
g, | EMAIL / INTERNET CHARGES 31. | MEDICALRECORDS 54 | (Toiletries are not payable, only
prescribedmedical pharmaceuticals
payable)
9. | FOODCHARGES (OTHERTHAN 32. | PHOTOCOPIES CHARGES 55. | ECG ELECTRODES
PATIENT'sDIET PROVIDED BY
HOSPITAL)
10. | LEGGINGS 33. | MORTUARY CHARGES 56. | GLOVES
11. | LAUNDRY CHARGES 34. | WALKING AIDS CHARGES 57. | NEBULISATIONKIT
OXYGEN CYLINDER ANY KIT WITH NO DETAILS
12. | MINERAL WATER 35. 58.
(FOR USAGE OUTSIDE THE HOSPITAL) MENTIONED [DELIVERY KIT.
ORTHOKIT, RECOVERY KIT, ETC]
13. | SANITARY PAD 36. | SPACER 59. | KIDNEY TRAY
14. | TELEPHONE CHARGES 37. | SPIROMETRE 60. | MASK
15. | GUESTSERVICES 38. | NEBULIZERKIT 61. | OUNCE GLASS
16. | CREPE BANDAGE 39. | STEAM INHALER 62. | OXYGEN MASK
17. | DIAPER OF ANY TYPE 40. | ARMSLING 63. | PELVIC TRACTION BELT
18. | EYELET COLLAR 41, | THERMOMETER 64. | PAN CAN
19. | SLINGS 42. | CERVICAL COLLAR 65. | TROLLY COVER
BLOOD GROUPING AND
20. | CROSS MATCHING OF DONORS 43. | SPLINT 66. | UROMETER, URINE JUG
SAMPLES
21, | SERVICE CHARGES WHERE 44. | DIABETICFOOT WEAR 67. | AMBULANCE
NURSINGCHARGE ALSO
CHARGED
22. | TELEVISION CHARGES 45. | KNEE BRACES (LONG/ SHORT/ 68. | VASOFIX SAFETY
HINGED)
23. | SURCHARGES 46. | KNEE IMMOBILIZER/SHOULDER

IMMOBILIZER
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1. | BABY CHARGES (UNLESS 14. | BED PAN 27. | ADMISSION KIT
SPECIFIED/INDICATED)

2. | HAND WASH 15. | FACE MASK 28. | DIABETIC CHART CHARGES
DOCUMENTATION

3. | SHOE COVER 16. | FLEXI MASK 29. | CHARGES /ADMINISTRATIVE
EXPENSES

4. | CAPS 17. | HAND HOLDER 30. | DISCHARGE PROCEDURE CHARGES

5. | CRADLE CHARGES 18. | SPUTUM CUP 31. | DAILY CHART CHARGES

6. | COMB 19. | DISINFECTANT LOTIONS 32. | ENTRANCE PASS / VISITORS PASS
CHARGES

7. | EAU-DE-COLOGNE / ROOM 20. | LUXURY TAX 33, | EXPENSESRELATEDTO

FRESHNERS PRESCRIPTIONON DISCHARGE

8. | FOOT COVER 21. | HVAC 34. | FILE OPENING CHARGES

9. | GOWN 22. | HOUSE KEEPING CHARGES 35, | INCIDENTAL EXPENSES / MISC.
CHARGES(NOT EXPLAINED)

10. | SLIPPERS 23. | AIR CONDITIONER CHARGES 36. | PATIENT IDENTIFICATION BAND /
NAME TAG

11. | TISSUE PAPER 24. | IMIVINJECTION CHARGES 37. | PULSEOXYMETER CHARGES

12. | TOOTH PASTE 25. | CLEAN SHEET

13. | TOOTH BRUSH 26. | BLANKET/WARMER BLANKET
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List 11l - Items that are to be subsumed into Procedure Charges

1. | HAIR REMOVAL CREAM 9. | WARD AND THEATRE BOOKING 17. | BOYLES APPARATUS CHARGES

CHARGES
DISPOSABLES RAZORS CHARGES

2. | (forsite preparations) 10. | ARTHROSCOPY AND ENDOSCOPY 18. | COTTON
INSTRUMENTS

3. | EYEPAD 11. | MICROSCOPE COVER 19. | COTTON BANDAGE

4. | EYESHEILD 12. | SURGICAL BLADES, 20. | SURGICALTAPE
HARMONICSCALPEL,SHAVER

5. | CAMERA COVER 13. | SURGICAL DRILL 21. | APRON

6. | DVD,CD CHARGES 14, | EYEKIT 22. | TORNIQUET

7. | GAUSE SOFT 15. | EYE DRAPE 23. | ORTHOBUNDLE, GYNAECBUNDLE

8. | GAUZE 16. | X-RAYFILM

List IV - Items that are to be subsumed into costs of treatment

1. | ADMISSION/REGISTRATION 7. | INFUSION PUMP- COST 13. | MOUTH PAINT
CHARGES
HOSPITALISATION FOR HYDROGEN PEROXIDE\SPIRIT\
2. | EVALUATION/DIAGNOSTIC 8. | DISINFECTANTS ETC 14. | VACCINATION CHARGES
PURPOSE
3. | URINE CONTAINER 9. | NUTRITION PLANNING CHARGES - | 15 | AlCOHOLSWABES
DIETICIAN CHARGES- DIET
CHARGES
4. | BLOODRESERVATION 10. | HIVKIT 16. | SCRUB SOLUTION/STERILLIUM
CHARGES ANDANTE NATAL
BOOKING CHARGES
.| BIPAP MACHINE 11. | ANTISEPTIC MOUTHWASH 17. | GLUCOMETER & STRIPS
6. | CPAP/CAPD EQUIPMENTS 12. | LOZENGES 18. | URINE BAG
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List of Insurance Ombudsmen

Office Details

AHMEDABAD - Shri Kuldip Singh

Office of the Insurance Ombudsman, Jeevan Prakash Building, 6th
floor, Tilak Marg, Relief Road, Ahmedabad - 380 001.

Tel.: 079 - 25501201/02/05/06

Email: bimalokpal.ahmedabad@cioins.co.in

Jurisdiction of Office Union Territory, District

Gujarat, UT of Dadra & Nagar Haveli, Daman and Diu.

BENGALURU

Mr Vipin Anand

Office of the Insurance Ombudsman,
Jeevan Soudha Building,PID No. 57-27-N-19
Ground Floor, 19/19, 24th Main Road,

JP Nagar, Ist Phase, Bengaluru — 560 078.
Tel.: 080 - 26652048 / 26652049

Email: bimalokpal.bengaluru@cioins.co.in

Karnataka.

BHOPAL

Shri R. M. Singh

Insurance Ombudsman

Office of the Insurance Ombudsman,
Janak Vihar Complex, 2nd Floor,

6, Malviya Nagar, Opp. Airtel Office,
Near New Market, Bhopal — 462 003.
Tel.: 0755 - 2769201 / 2769202

Email: bimalokpal.bhopal @cioins.co.in

Madhya Pradesh, Chhattisgarh.

BHUBANESHWAR - Shri Suresh Chandra Panda
Office of the Insurance

Ombudsman, 62, Forest park,

Bhubneshwar - 751 009.

Tel.: 0674 - 2596461 /2596455

Fax: 0674 - 2596429

Email: bimalokpal.bhubaneswar@cioins.co.in

Orissa.

CHANDIGARH

Mr Atul Jerath

Office of the Insurance Ombudsman,
S.C.0. No. 101, 102 & 103, 2nd Floor,
Batra Building, Sector 17 - D,

Chandigarh — 160 017.

Tel.: 0172 - 2706196 / 2706468

Email: bimalokpal.chandigarh@cioins.co.in

Punjab, Haryana (excluding Gurugram,
Faridabad,Sonepat and Bahadurgarh),
Himachal Pradesh, UT of Jammu &
Kashmir, Ladakh and Chandigarh.
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CHENNAI

Shri Segar Sampathkumar

Office of the Insurance Ombudsman,
Fatima Akhtar Court, 4th Floor, 453,
Anna Salai, Teynampet,

CHENNAI - 600 018.

Tel.: 044 - 24333668 / 24335284

Email: bimalokpal.chennai@cioins.co.in

Tamil Nadu, UT-Pondicherry Town and
Karaikal(which are part of UT of Pondicherry).

DELHI - Shri Sudhir Krishna

Office of the Insurance
Ombudsman,2/2 A, Universal
Insurance Building, Asaf Al

Road, New Delhi - 110 002.

Tel.: 011 -23232481/23213504
Email: bimalokpal.delhi@cioins.co.in

Delhi & Following Districts of
Haryana - Gurugram, Faridabad, Sonepat & Bahadurgarh

GUWAHATI

Shri Somnath Ghosh

Office of the Insurance Ombudsman,
Jeevan Nivesh, 5th Floor,

Nr. Panbazar over bridge, S.S. Road,
Guwahati — 781001(ASSAM).

Tel.: 0361 - 2632204 / 2602205

Email: bimalokpal.guwahati@cioins.co.in

Assam, Meghalaya, Manipur,
Mizoram, Arunachal Pradesh,
Nagaland and Tripura.

HYDERABAD

Shri N. Sankaran

Office of the Insurance Ombudsman,
6-2-46, 1st floor, "Moin Court",

Lane Opp. Saleem Function Palace,

A. C. Guards, Lakdi-Ka-Pool, Hyderabad - 500 004.

Tel.: 040 - 23312122
Email: bimalokpal.hyderabad@cioins.co.in

Andhra Pradesh, Telangana, UT of
Yanamand part of UT of Pondicherry.

JAIPUR

Shri Rajiv Dutt Sharma

Office of the Insurance Ombudsman,
Jeevan Nidhi - Il Bldg., Gr. Floor,
Bhawani Singh Marg,

Jaipur - 302 005.

Tel.: 0141 - 2740363

Email: bimalokpal.jaipur@cioins.co.in

Rajasthan.

Product Name: Health Multiplier | Product UIN: MAXHLGP21002V012021



mailto:bimalokpal.delhi@cioins.co.in

ERNAKULAM

Shri G. Radhakrishnan

Office of the Insurance Ombudsman,

2nd Floor, Pulinat Bldg.,

Opp. Cochin Shipyard, M. G. Road,
Ernakulam - 682 015.

Tel.: 0484 - 2358759 / 2359338

Email: bimalokpal.ernakulam@cioins.co.in

Kerala, UT of Lakshadweep, Mahe-a part of UT of Pondicherry.

KOLKATA - ShriP.K. Rath

Office of the Insurance
Ombudsman,Hindustan Bldg.
Annexe, 4th Floor, 4,C.R.

Avenue, KOLKATA - 700 072.

Tel.: 033 - 22124339 / 22124340
Fax:033-22124341

Email: bimalokpal.kolkata@cioins.co.in

West Bengal, Sikkim, UT of
Andaman& Nicobar Islands.

LUCKNOW -Shri Justice Anil Kumar Srivastava
Office of the Insurance

Ombudsman,6th Floor, Jeevan

Bhawan, Phase-Il,

Nawal Kishore Road, Hazratganj, Lucknow -
226 001.Tel.: 0522 - 2231330/ 2231331

Fax: 0522 - 2231310

Email: bimalokpal.lucknow@cioins.co.in

Districts of Uttar Pradesh : Lalitpur, Jhansi, Mahoba, Hamirpur,
Banda, Chitrakoot, Allahabad, Mirzapur, Sonbhabdra, Fatehpur,
Pratapgarh, Jaunpur,Varanasi, Gazipur, Jalaun, Kanpur, Lucknow,
Unnao, Sitapur, Lakhimpur, Bahraich, Barabanki, Raebareli,
Sravasti, Gonda, Faizabad, Amethi, Kaushambi, Balrampur, Basti,
Ambedkarnagar, Sultanpur, Maharajgang, Santkabirnagar,
Azamgarh, Kushinagar, Gorkhpur, Deoria, Mau, Ghazipur,
Chandauli, Ballia, Sidharathnagar.

MUMBAI

Shri Bharatkumar S. Pandya

Office of the Insurance Ombudsman,

3rd Floor, Jeevan Seva Annexe,

S. V. Road, Santacruz (W),

Mumbai - 400 054.

Tel.: 69038821/23/24/25/26/27/28/28/29/30/31

Goa,
Mumbai Metropolitan Region
excluding Navi Mumbai & Thane.

NOIDA - Shri Chandra Shekhar
PrasadOffice of the Insurance
Ombudsman, Bhagwan Sahai

Palace

4th Floor, Main Road, Naya Bans,
Sector 15,Distt: Gautam Buddh Nagar,
U.P-201301. Tel.: 0120-2514252 /
2514253

Email: bimalokpal.noida@cioins.co.in

State of Uttaranchal and the following Districts of Uttar
Pradesh: Agra, Aligarh, Bagpat, Bareilly, Bijnor, Budaun,
Bulandshehar, Etah, Kanooj, Mainpuri, Mathura, Meerut,
Moradabad, Muzaffarnagar, Oraiyya, Pilibhit, Etawah,
Farrukhabad, Firozbad, Gautambodhanagar,Ghaziabad,
Hardoi, Shahjahanpur, Hapur, Shamli, Rampur, Kashganj,
Sambhal, Amroha, Hathras, Kanshiramnagar, Saharanpur.

PATNA - Shri N. K. Singh

Office of the Insurance

Ombudsman,1st Floor,Kalpana

Arcade Building,

Bazar Samiti Road, Bahadurpur, Patna -
800006.Tel.: 0612-2680952

Email: bimalokpal.patna@cioins.co.in

Bihar, Jharkhand.
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PUNE - Shri Vinay Sah

Office of the Insurance Ombudsman, Maharashtra,

Jeevan Darshan Bldg., 3rd Floor, C.T.S. No.s. 195 to 198, Area of Navi Mumbai and Thane
N.C. Kelkar Road, Narayan Peth, Pune - excluding Mumbai Metropolitan
411030.Tel.: 020-41312555 Region.

Email: bimalokpal.pune@cioins.co.in

EXECUTIVE COUNCIL OF INSURERS, 3rd Floor, Jeevan Seva Annexe, S. V. Road, Santacruz (W), Mumbai - 400 054.
Tel.: 022 - 69038801/03/04/05/06/07/08/09 | Email: inscoun@cioins.co.in
Shri B. C. Patnaik, Secretary General | Smt. Poornima Gaitonde, Secretary
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List of Critical lliness pertaining to section 2.1.1.6 (Critical lllness Multiplier Indemnity Cover)
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S.No. List of Critical lllness option 1 - 13 llness Option2-21lllness | Option 3-37lliness

L Cancer - All conditions covered in cancer variant Yes Yes Yes
2. Kidney failure Yes Yes Yes
3. Multiple sclerosis with persisting symptoms No Yes Yes
4, Benign brain tumor Yes Yes Yes
5. Parkinson's Disease No No Yes
6. Alzheimer's Disease No Yes Yes
7. End stage liver failure Yes Yes Yes
8. Motor neuron disease No No Yes
9. End stage lung failure Yes Yes Yes
10. Bacterial Meningitis No No Yes
11 Aplastic Anaemia No Yes Yes
12. Pulmonary Thromboembolism No No Yes
13. Primary (idiopathic) pulmonary hypertension No No Yes
14. Infective Endocarditis No Yes Yes
15. Major organ /bone marrow transplant Yes No Yes
16. Replacement / Repair of heart valves Yes Yes Yes
17. Aortic Dissection Yes Yes Yes
18. Cardiomyopathy No Yes Yes
19. Surgery for Cardiac Arrhythmia No Yes Yes
20. Angioplasty Yes Yes Yes
21. Balloon Valvotomy/Valvuloplasty No No Yes
22. Carotid Artery surgery No No Yes
23. Open Chest CABG Yes Yes Yes
24, Pericardectomy No Yes Yes
25. Surgery to Place Ventricular Assist devices or Total Artificial Hearts No No Yes
26. Myocardial Infarction Yes Yes Yes
27. Implantation of Pacemaker of Heart No Yes Yes
28. Implantable Cardioverter Defibrillator No No Yes
29. Stroke Yes Yes Yes
30. Permanent paralysis of limbs Yes No Yes
3L Burns No Yes Yes
32. Blindness No No Yes
33. Abdominal Aortic Aneurysm No No Yes
34, Fulminant Viral Hepatitis No No Yes
35. Severe Rheumatoid Arthritis No Yes Yes
36. Systematic Lupus Erythematous No No Yes
37. Nephrotic syndrome No No Yes

Annexure VI
Day Care Treatments
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I - Cardiology Related:

29

Tonsillectomy with adenoidectomy

Incision & drainage of retro

: 64
1 | Coronary Angiography 30 | Excision and destruction of a pharyngeal abscess
II - Critical Care Related: lingual tonsil 65 | UVULO palato pharyngo plasty
2 | Insert Non- Tunnel CV cath 31 | Revision of a tympanoplasty 66 Adenoidectomy with grommet
3 Insert PICC cath (Peripherally 32 Other microsurgical msertI?n i
Inserted Central Catheter) operations on the middle ear 67 ggoenr’l]%cleetci;osrgr){k\;v;]thout
4 Replace PICC cath (Peripherally Incision of the mastoid process 68 | Vocal cord lateralisation procedure
Inserted Central Catheter) 33 and middle ear
Insertion Catheter, Intra Anterior : 69 I?]C'S'O” & cllralnage of para
6 | Insertion of Portacath 34 | Mastoidectomy pharyngeal abscess
o D] Relh i 35 | Reconstruction of the middle ear | | 70 | Tracheoplasty
— . Other excisions of the middle V - Gastroenterology Related:
7 | Splinting of avulsed teeth 36 | and inner ear Chol tect g
olecystectomy an
8 | Suturing lacerated lip ( Y and d 71 Choledgcho - jej&lnostomy/
- InCiSion Opening an estruction D Odenostom Gast ostom
9 | Suturing oral mucosa 37 | (elimination) of the inner ear Exploration A A
Oral biopsy in case of abnormal
10 | i Other operations on the middle Esophagoscopy, Gastroscopy,
2% | and nner ar || 5, | Bucdenomconyaits |
1 FNAC ! :
: Excision and destruction of foreign body / Diathermy of
12 Smearlfron; oral cavity 39 | diseased tissue of the nose bleeding lesions
IV - ENT Related: i
Mvringot th . 40 | Other operations on the nose 73 gfanﬂae;élc pseudocyst EUS &
Myringotomy with gromme - —
13 | insertion 41 | Nasal sinus aspiration -4 | RF ablation for barrett's
Tympanoplasty (closure of an 42 | Foreign body removal from nose oesophagus
y y ur -
14 | €ardrum perforation/ 43 | Other operations on the tonsils 75 | ERCP and papillotomy
Bigci)cr;zguction of the auditory and adenoids 76 Esophagoscope and sclerosant
- injection
- - 44 | Adenoidectomy Injec
Removal of a tympanic drain :
15 : ymp 45 | Labyrinthectomy for severe vertigo 77 | EUS + submucosal resection
16 | Keratosis removal under GA 46 | Stapedectomy under GA 78 | Construction of gastrostomy tube
17 E)npaesraaltlccz)nnscﬁg)the turbinates 47 | Stapedectomy under LA 79 | EUS + aspiration pancreatic CYST
Tympanoplasty (closure of an 48 | Tympanoplasty (type - IV) 80 (Strrul'learllaggnvtekl:)endoscopy
18 eardrum perforation / 49 Endolymphatic sac surgery for -
reconstruction of the auditory meniere's disease 81 | Colonoscopy ,lesion removal
ossicles) 50 | Turbinectomy 82 | ERCP
19 SRemo;/al of keratosis obturans 51 | Endoscopic stapedectomy 83 | Colonscopy stenting of stricture
tapedotomy to treat various . - Percutaneous endoscopic
20 . N Incision and drainage of 84 P
lesions in middle ear 52 perichondritis gastrostomy
21 | Revision of a stapedectomy 53 | Septoplasty g5 EUS and pancreatic pseudo
Other operations on the X - CYST drainage
22 auditory ossicles 54 | Vestibular nerve section
- — t 55 | Thyroplasty type - I 86 | ERCP and choledochoscopy
>3 egggﬁ%‘f:&‘;éggﬁ :Su\';?e/” as 56 | Pseudocyst of the pinna - excision 87 cht’gtrg}sgganidOSCOPY volvulus
simple type -1 tympanoplasty) Incision and drainage -
57 i ERCP and sphincterotom
24 | Fenestration of the inner ear haematoma auricle &8 o Ipt = y -
25 | Revision of a fenestration of 58 | Tympanoplasty (type - 1I) 89 EFS{ZI; aglea > ent r;ab\.(l:.emer; :
the inner ear 59 | Reduction of fracture of nasal bone 90 + placement of biliary stents
26 | Palatoplasty 60 | Thyroplasty type - II 91 | Sigmoidoscopy W / stent
27 | SR e areiese | [ 761 | Tracheostomy 92 | EUS + cosliac node biopsy
o : UGI scopy and injection of
28 Tonsillectomy without 62 | Excision of angioma septum 93 | adrenaline, sclerosants bleeding
adenoidectomy 63 | Turbinoplasty ulcers
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VI - General Surgery Related:

Ugi scopy and polypectomy

Tips procedure for portal

94 | Incision of a pilonidal sinus/abscess 133 oesophagus 166 hypertension
95 | Fissure in ANO sphincterotomy 134 | Breast abscess I & D 167| Esophageal growth stent
Surgical treatment of a varicocele 135| Feeding gastrostomy Pair procedure of hydatid CYST
96 | and a hydrocele of the spermatic . 168 liver
cord 136 Oesophagoscopy and biopsy
: of growth oesophagus 169| Tru cut liver biopsy
97 | Orchidopexy ERCP - bile duct st [
Abdominal exploration in 137 _oTe tc Sone e Photodynamic therapy or
98 | cryptorchidism 138| Ileostomy closure 170| esophageal tumour and lung
tumour
139| Colonoscopy
99 | Surgical treatment of 140 | Polypectomy colon 171 Excision of cervical RIB
. : Splenic abscesses laparoscopic Laparoscopic reduction of
100 (Dslglrmsilr?cr}:grfcftrz)?nayn)al sphincter 1411 drainage 172| intussusception
101] Epididymectormy 142 | UGL scopy and polypectomy 173| Microdochectomy breasF
. stomach 174/| Surgery for fracture penis
102 | Incision of the breast abscess — 175 Sentinel node biops
103 | Operations on the nipple 143 Eé%‘ll(él)\%elsophagoscopy for FB - Psy
— - 176| Parastomal hernia
104 | Excision of single breast lump — —
— — : 144 | Feeding jejunostomy 177| Revision colostomy
105 %Ri'lf'eogear?gngﬁ'esé?gntﬁ tissue 145| Colostomy 178 | Prolapsed colostomy - correction
Ileostom Testicular biops
106 | Surgical treatment of hemorrhoids i:g Colostomy losure 179 . psY .
107 | Other operations on the ANUS -y _ 180 I(ﬁepﬁer?:)coplc cardiomyotomy
108 | Ultrasound guided aspirations 148 gtuobnn;arg%%u\lglr salivary duct - - -
109 | Sclerotherapy, 181 Sentinel node biopsy malignant
Pneumatic reduction of melanoma
110 Therapeutic laparoscopy with laser 149 intussusception :
111 | Infected keloid excision v : 182 I(_;aapniggzg%mc pyloromyotomy
: i i - injection
112 | Axillary lymphadenectom aricose veins legs - injec
Yy p Y 1501 sclerotherapy 183 Excision of fistula-in-ANO
113 | Wound debridement and cover — 184 | Excision juvenile polyps rectum
114 | Abscess-decompression 151 &'S;Srr?:rs?,{)ng%%oggg%:ﬁer 185 VaginopIJasty PoyP
115| Cervical lymphadenectomy :
Pancreatic pseudocysts Dilatation of accidental caustic
116 Infe(.:ted sebaceous CYST 152| endoscopic drainage 186| stricture oesophageal
117| Inguinal lymphadenectomy - — —
— - 153| Zadek's nail bed excision 187 Presacral teratomas excision
118 | Incision and drainage of abscess .
- . 154 | Subcutaneous mastectomy 188 | Removal of vesical stone
119 | Suturing of lacerations — — - -
- 155| Excision of ranula under GA 189 | Excision sigmoid polyp
120 SCALP suturing iai 190 | Sternomastoid tenotom
121 Infected iporma excision 156| KIS oesophagoscopy for d
- - - 9 Infantile hypertrophic pyloric
122| Maximal anal dilatation 191 ctenosis pvl
. . pyloromyotomy
123/ Piles 157 E\fersmr? of SAC unilateral/
ilatera - .
P—— Excision of soft tissue
A) injection sclerothera
- P g - 159| Jaboulay's procedure 193 | Mediastinal lymph node biopsy
126/ Liver abscess- catheter drainage 160 | Scrotoplast
127/ Fissure in ANO- fissurectomy : p' - y 194 | High orchidectomy for testis
: — 161 | Circumcision for trauma tumours
128 | Fibroadenoma breast excision — -
: 162 | Meatoplasty 195| Excision of cervical teratoma
129 Socﬁzgg)tr;]ae%(aag;var|ces 163 iIR(t:?Sr%pnhLlnr%egirca?nbaségss 196 | Rectal-myomectomy
Rectal prolapse (delorme's
130 Fg{n(izvélpancreatic duct stone 164 | PSOAS abscess incision and 197 procedﬁre) pse (
drai
131 Perianal ab 18D ramarge — 198 | Detorsion of torsion testis
erianal abscess 165 | Thyroid abscess incision and 199 | EUA + biopsy multiple fistula
132| Perianal hematoma evacuation drainage in ANO
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200 | Cystic hygroma - injection 233 | Laparoscopic cystectomy 274 | CCRT - concurrent chemo + RT
treatment 534 | Hymenectomy( imperforate 275 | 2D radiotherapy
VII - Gynecology Related: hymen) 276 | 3D conformal radiotherapy
201 Operations on bartholin's 235 | Endometrial ablation 277 | IGRT - image guided radiotherapy
glands (CYST) 236 | Vaginal wall cyst excision 278 | IMRT- step & shoot
202 | Incision of the ovary 237 | Vulval cyst excision 279 | Infusional bisphosphonates
203 | Insufflations of the fallopian tubes 538 Laparoscopic paratubal CYST 280 | IMRT - DMLC
04 | Other operations on the excision 281 | Rotational ARC therapy
fallopian tube 239 | Repair of vagina (vaginal atresia) 282 | Tele gamma therapy
205 | Dilatation of the cervical canal 240 | Hysteroscopy, removal of myoma 283 | FSRT-fractionated SRT
206 | Conisation of the uterine cervix 241| TURBT 584 VMAT-volumetric modulated
Thlerapeuticbcurettac(_';e Vr\]'ith 547 | Ureterocoele repair -congenital arc therapy
- = L
207 Ecl)'ypoossucl%%y;{l/lopsy/ lathermy/ internal 285 SBRT-stereotactic body
C - p - 243 | Vaginal mesh for POP radiotherapy
208 Vgiie()ru’cs Eg?gxsoofﬁg'rﬁsor 244 | Laparoscopic myomectomy 286 | Helical tomotherapy
- 245 | Surgery for SUI 287 | SRS-stereotactic radiosurgery
209 Stté‘ﬁ,ﬁgﬂgﬁ,itf”s on the 246 | Repair recto- vagina fistula 288 | X-knife SRS
Local excision and destruction 247 1F:’igzlvilgfilgozl;irre)pair( excluding 289 | Gammaknife SRS _
210/ of diseased tissue of the vagina ularep 290 | TBI- total body radiotherapy
and the pouch of douglas 248 | URS + II 291 | Intraluminal brachytherapy
211 Incision of vagina 249 | Laparoscopic oophorectomy 292 | Electron therapy
212| Incision of vulva 250 | Normal vaginal delivery & variants 293 | TSET-total electron skin therapy
213 Culdotomy VIII - Neurology Related: 594 | Extracorporeal irradiation of
214 Salpingo-oophorectomy via 251| Facial nerve physiotherapy blood products
laparotomy 252 | Nerve biopsy 295 | Telecobalt therapy
215| Endoscopic polypectomy 253 | Muscle biopsy 296 | Telecesium therapy
216| Hysteroscopic removal of myoma 254 | Epidural steroid injection 297 | External mould brachytherapy
217| D&C 255 | Glycerol rhizotomy 298 | Interstitial brachytherapy
218| Hysteroscopic resection of septum | | 256 | Spinal cord stimulation 299 | Intracavity brachytherapy
219| Thermal cauterisation of cervix 257 | Motor cortex stimulation 300 | 3D brachytherapy
220 | Mirena insertion 258 | Stereotactic radiosurgery 301 | Implant brachytherapy
221| Hysteroscopic adhesiolysis 259 | Percutaneous cordotomy 302 | Intravesical brachytherapy
222 LEEP (loop electrosurgical 260 | Intrathecal baclofen therapy 303 | Adjuvant radiotherapy
excision procedure) 261 | Entrapment ne th | i
_ : P uropatny release 304 | Afterloading catheter
223 | Cryocauterisation of cervix 262 | Diagnostic cerebral angiography brachytherapy
224 | Polypectomy endometrium 263 | VP shunt 305 | Conditioning radiothearpy for
275 | Hysteroscopic resection of 264 | Ventriculoatrial shunt BMT
fibroid .
bro! IX - Oncology Related: 306 | Extracorporeal irradiation to
LLETZ (large loop excision of 265 | Radiotherapy for cancer the homologous bone grafts
226 transformation zone)
266 | Cancer chemotherapy 307 | Radical chemotherapy
227 | Conization 267 | IV push chemotherapy 308 | Neoadjuvant radiotherapy
228 | Polypectomy cervix 268 | HBI-hemibody radiotherapy 309 | LDR brachytherapy
229 Hysteroscopic resection of 269 | Infusional targeted therapy 310 | Palliative radiotherapy
endometrial polyp 270 | SRT-stereotactic arc thera i i
Py 311 | Radical radiotherapy
230| Vulval wart excision 271| SCadministration of growth factors| | 312 | Palliative chemotherapy
231 | Laparoscopic paraovarian CYST 272 Continuous infusional 313 | Template brachytherapy
excision chemotherapy 314 | Neoadjuvant chemotherapy
232 | Uterine artery embolization 273 | Infusional chemotherapy 315 | Adjuvant chemotherapy
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316 | Induction chemotherapy XII - Operations on the Tongue: 365 Dacryocystorhinostomy for
317 | Consolidation chemotherapy 339 | Incision, excision and destruction various lesions of lacrimal gland
318 | Maintenance chemotherapy of diseased tissue of the tongue 366 | Laser photocoagulation to
319 | HDR brachytherapy 340 | Partial glossectomy treat ratinal tear
X - Operations on the salivary 341 | Glossectomy 367 | Biopsy of tear gland
glands & salivary ducts: 342 | Reconstruction of the tongue 368 | Treatment of retinal lesion
320 Incision and lancing of a salivary 343 | Small reconstruction of the tongue X1V - Orthopedics Related:
gland and a salivary duct XIII - Ophthalmology related: 369 | Surgery for meniscus tear
321 Excision of diseased tissue of a 344 | Surgery for cataract 370 | Incision on bone, septic & aseptic
salivary gland and a salivary duct isi
v Y 345 | Incision of tear glands Closed reduction on fracture,
322 | Resection of a salivary gland 346 | Other operations on the tear ducts 371 luxation or epiphyseolysis with
323 | Reconstruction of a salivary 347 | Incision of diseased eyelids osteosynthesis
gland and a salivary duct 348 | EXcision and destruction of 377 | Suture and other operations on
Other operations on the salivary diseased tissue of the eyelid tendons and tendon sheath
324| glands and salivary ducts 240 | Operations on the canthus and | | 373 | Reduction of dislocation under GA
XI - Operations on the skin & epicanthus 374 | Arthroscopic knee aspiration
subcutaneous tissues: 350 | Corrective surgery for 375 | Surgery for ligament tear
325 Other incisions of the skin and entropion and ectropion 376 Surgery for hemoarthrosis/
subcutaneous tissues 351 Corrective surgery for pyoarthrosis
Surgical wound toilet (wound blepharoptosis 377 | Removal of fracture pins/nails
326 gIestéggeedn‘]tlesnstgeaggtgeenggx‘aIagg 352 Removal of a foreign body 378 | Removal of metal wire
subcutaneous tissues from the conjunctiva 379 ICloste_d reduction on fracture,
Local excision of diseased tissue | | 353 | Removal of a foreign body Lxaton
327 | of the skin and subcutaneous from the cornea 380 | Reduction of dislocation under GA
tissues 354 | Incision of the cornea 381 Epiphyseolysis with
328 | Other excisions of the skin and 355 | Operations for pterygium osteosynthesis
subcutaneous tissues 356 | Other operations on the cornea 3go | EXcision of various lesions in
Simple restoration of surface 357 | Removal of a foreign body coccyx
329 | continuity of the skin and from the lens of the eye Arthroscopic repair of ACL tear
subcutaneous tissues 383 | KNEE
Removal of a foreign body
Free skin transplantation, 358 | from the posterior chamber 384 | Closed reduction of minor fractures
3301 donorsite of the eye Arthroscopic repair of PCL tear
385
331 Free skin transplantation, 359 Removal of a foreign body KNEE
recipient site from the orbit and eyeball 386 | Tendon shortening
332 Revision of skin plasty Correction of eyelid PTOSIS by | | 3g7 | Arthroscopic meniscectomy -
Other restoration and 360 | levator palpebrae superioris KNEE
333 reconstruction of the skin and resection (bilateral) 388 | Treatment of clavicle dislocation
subcutaneous tissues 361 Correction of eyelid PTOSIS by 389 | Haemarthrosis KNEE- lavage
334 | Chemosurgery to the skin fascia lata graft (bilateral) 390 | Abscess KNEE joint drainage
Destruction of diseased tissue 362 | Diathermy/cryotherapy to treat 391| Carpal tunnel release
335 {:n the skin and subcutaneous retinal tear 392 C!osed reduction of minor
155ues Anterior chamber paracentesis dislocation
Reconstruction of /CyC|Od|athermy /cyC|OcryOthera 393 Repair of KNEE cap tendon
336 h . . 363 | py/goniotomy / trabeculotomy
deformity /defect in nail bed and filtering and allied 394 | ORIF with K wire fixation- small
337 | Excision of bursirtis operations to treat glaucoma bones
338 | Tennis elbow release 364 | Enucleation of eye without implant | | 395 | Release of midfoot joint
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437

Repair of ruptured tendon

Thoracoscopy assisted

3961 bones 438 | Decompress forearm space 468 empyaema drainage
398 | K wire removal (torticollis release ) 469 | Haemodialysis
399 | POP application 440 | Lengthening of thigh tendons 470 | Lithotripsy / Nephrolithotomy
400/ Closed reduction and external 441 | Treatment fracture of radius & ulna for renal calculus
fixation 442 | Repair of knee joint 471 | Excision of renal CYST
401 | Arthrotomy hip joint XV - Other operations on the 47> | Drainage of pyonephrosis /
402 | Syme's amputation mouth & face: perinephric abscess
403 | Arthroplasty External incision and drainage 473 | Incision of the prostate
404 | Partial removal of RIB 443 | in the region of the mouth, jaw 474 Transurethral excision and
Treatment of sesamoid bone and face destruction of prostate tissue
405
fracture 444 | Incision of the hard and soft 475 | Transurethral and percutaneous
406 | Shoulder arthroscopy / surgery palate destruction of prostate tissue
407 | Elbow arthroscopy 445 Excision and destruction of 476 Open surgical excision and
408 | Amputation of metacarpal bone diseased hard and soft palate destruction of prostate tissue
409 | Release of thumb contracture 446 | Incision, excision and 477 | Radical prostatovesiculectomy
410 | Incision of foot fascia destruction in the mouth 47g | Other excision and destruction
411 | Calcaneum SPUR hydrocort 447 | Other operations in the mouth of prostate tissue
injection XVI - Plastic surgery related: 479 | Operations on the seminal vesicles
41 | Ganglion wrist hyalase 448 | Construction skin pedicle flap 480 | Incision and excision of
injection 449 | Gluteal pressure ulcer-excision periprostatic tissue
413 | Partial removal of metatarsal 450 | Muscle-skin graft, leg 481 | Other operations on the prostate
414 | Repair / graft of foot tendon 451 | Removal of bone for graft 482 Incision of the scrotum and
415 | Revision/removal of knee cap 452 | Muscle-skin graft duct fistula tunica vaginalis testis
416 | Amputation follow-up surgery 453 | Removal cartilage graft 483 Operation on a testicular
417 | Exploration of ankle joint 454 | Myocutaneous flap hydrocele
418 | Remove/graft leg bone lesion 455 | Fibro myocutaneous flap 484 | Excision and destruction of
419 | Repair/graft achilles tendon 456 | Breast reconstruction surgery diseased scrotal tissue
420 | Remove of tissue expander after mastectomy 4g5 | Other operations on the scrotum
421 | Biopsy elbow joint lining 457 | Sling operation for facial palsy and tunica vaginalis testis
422 | Removal of wrist prosthesis 458 | Split skin grafting under RA 486 | Incision of the testes
423 | Biopsy finger joint lining 459 | Wolfe skin graft 487 Excision and destruction of
424 | Tendon lengthening 460 | Plastic surgery to the floor of diseased tissue of the testes
425 | Treatment of shoulder dislocation the mouth under GA 488 | Unilateral orchidectomy
426 | Lengthening of hand tendon XVII - Thoracic surgery related: 489 | Bilateral orchidectomy
427 | Removal of elbow bursa 461 | Thoracoscopy and lung biopsy 490 | Surgical repositioning of an
428 | Fixation of knee joint 46> | Excision of cervical sympathetic abdominal testis
429 | Treatment of foot dislocation chain thoracoscopic 491 | Reconstruction of the testis
430 | Surgery of bunion 463 | Laser ablation of barrett's 497 | Implantation, exchange and
431 | Intra articular steroid injection oesophagus removal of a testicular prosthesis
432 | Tendon transfer procedure 464 | Pleurodesis 493 | Other operations on the testis
433 | Removal of knee cap bursa 465 Thoracoscopy and pleural 494 | Excision in the area of the
434 | Treatment of fracture of ULNA biopsy epididymis
435 | Treatment of scapula fracture 466 | EBUS + biopsy 495 | Operations on the foreskin
436 Removal of tumor of arm/ 467 Thoracoscopy ligation thoracic 496 Local excision and destruction

elbow under RA/GA

duct

of diseased tissue of the penis
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497 | Amputation of the penis 512| Suprapubic cystostomy 528 | Frenular tear repair
498 | Other operations on the penis 513| Percutaneous nephrostomy 529 | Meatotomy for meatal stenosis
499 | Cystoscopical removal of 514| Cystoscopy and "sling" procedure 530 | Surgery for fournier's gangrene
stones 515| Tuna- prostate scrotum
500 | Catheterisation of bladder 516/ Excision of urethral diverticulum 531| Surgery filarial scrotum
501 thhOtrlpSY 517 Removal of urethral stone 532 Surgery for Watering CAN
; 518| Excision of urethral prolapse perineum
507 | Biopsy oftemporal artery for prolap
various lesions 519| Mega-ureter reconstruction 533 | Repair of penile torsion
503 | External arterio-venous shunt 520 | Kidney renoscopy and biopsy 534 | Drainage of prostate abscess
504 | AV fistula - wrist 521/| Ureter endoscopy and treatment 535 | Orchiectomy
505 | URSL with stenting 522 | Vesico ureteric reflux correction| | 536 | Cystoscopy and removal of FB
506 | URSL with lithotripsy 553 | Surgery for pelvi ureteric
507 | Cystoscopic litholapaxy junction obstruction
508 | ESWL 524 Anderson hynes operation
509 | Bladder neck incision (open pyelopalsty)
510 | Cystoscopy & biopsy 525 | Kidney endoscopy and biopsy
511 | Cystoscopy and removal of 526 | Paraphimosis surgery
polyp 527 | Injury prepuce- circumcision
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