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(Terms of Relerence)

NAME OF WORK : SELECTION OF HEALTH INSURER FOR PROVIDING HEALTH
INSURANCE POLICY TO BSNL EMLOYEES.

1. INTRODUCTION ;

Bharst Sanchar Nigam Limited (BSNL) s a government owned felecommurnication
service provider with headquarter in New Delhi 1t s & fully Government of India
owned  company under  Depariment  of  Telecommunications, Ministry  of
Communications, Government of India. |t was incorporated on 15" Seplember 2000 by
the Government of India. It provides all kind of felecommunication services viz mobile,
voice and imMemet services through ils nationwide telecommunication network across
India excepl Dalhi & Mumbal |t is the larges! wire line talscommunication network

service provider in India with more than 50% markel share and fourdh largest wireless
telecommunication operator

BSML is divided into a numbar of adminisirativefield unils, variously known as: lelecom
Circles, metro districts, core network Iransmission and specialized units such as [TPC,
Quality assurance and BENW throughoul the counlry, Il has 24 lelecom circles, two
metro districls, 5 core-nelwork transmission Circles, 1 ITPC, QA and BBNW, one apex
Training Centre at ALTTC Ghaziabad with 6 Zonal Training Cenfre telecom unils.

2. BACKDROP OF THE CASE :

Medical Policy of BSNL: Afler formation of BSNL, BSNLMRS (BSNL Employees
Medical Reimbursement Scheme) has been introduced for employees w.e.f. 24.02 2003,
The scheme covers both Indoor and Culdoor medical treatment taken by the employess,
All serving and retired employees of BSNL are ellgible for this scheme. However, other
oplions such as CGHS elc are also available for the employsas, f they opt for 1. Now
recently BSNL has taken many reforms including Voluntary Retirement Scheme. The
company has successfully implemenled the VRS with budgelary support of the
Government. Following this VRS, company |s now focussing on its core functions by
outsourcing many activilies and at the sama lime withoul compromising with any wallare
measures and amenities conducive to the good health and morale of our employees.
Health insurance palicy is one of the step in this direction

The present policy is applicable only for all the regular employees of BSNL and all the
empioyees working on deputation / deployment basis in BSNL (hereinafter mentioned as
“beneficianes”).

(it Age Group Profile of BSNL employees & Currently, BSNL has approx. 83.000
employesas on its roll which includes both Executives and Non-Executives
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The age group profile of employees working in BSNL are as under

Age Gioup Profile of Working Employees | As on October -2021)
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Woiking Employess in E5 and obove icale oult of §3037 | As on Oclober -20217)

[ Number of employ ees working in £§ and above scale of pay

3040

iill Meed for a separate Health Insurance Policy |

BSNL works on the sound industrial relation principles and many initkatives
are laken based on the feedback from the trade Unions and Associations and in
consultation with them. This helps in bullding trusl and commitmant among the
workforee and the Management Management in consultation with its Unions &
Associalions has felt the need 1o have a Group Health Insurance Policy for its
employees. In this endeavour, BSNL wanls i employees o be secured with some
of health insurance also to protect themselves and their families,

Accordingly, BSNL Management has decided o plan group health insurance
policy for BSNL employees on FAN India basis from any of the reputed Gowt
Insurance Companies. Premium of the policy shall be borme by the “beneficianies™
which will be deducted from their salaries. BSNL will only faciltale a common
platform for the “beneficiaries” for payment of premium i.e. BSNL will deduct the
premium amount from the salary of "beneficiaries” and deposit the same wilh

Insurance Company.

(i) Terms and Conditions from BSHL point of view :

a BSNL Management will only act as facilitator on behall of “beneficiaries” for the

Health Insurance Policy.
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The policy is on PAN India basis which means il is applicable on All Indin Basis
and serve all the employees working in BSNL in any Stale/UT across indlin
 The Health Insurance policy shall be independent from BSNLMRS and shall
have no linkage of any kind with it

The policy shall be optional for the amployses.

The palicy shall be applicable for lollowing category of employess who are
working in BENL
i All tha regular employess of BSNL and
i) All the employees working on deputation’ deployment basis in BENL

The health insurance policy will be offered in following two categorias

(i} Rs 5 Lakh haaith insurance cover

(i) Rs 10 Lakh health nsurance Cover

Rs 5 Lakh health insurance cover shall be applicable for all the employees
including employees having scale of pay E5 & above, Three family oplicns shall
be avaltable in this category. Top up value of Rs 5 Lakh shall ba available in this
catagory whech shall be optional

Re 10 Lakh heallh insurance cover shall be available only for the employees
having scake of pay E5 & above Six family cptions shall be availabls in this
calegory i e, three each in Rs 5 Lakh & Rs 10 lakh cover respectively. Top up
value of Rs 10 Lakh shall be available in this category which shall be optional,
The validity of the policy shall be one year from the date of effecl. The same shall
be renewable on expiry of one year period as per the terms and conditions and
premium amount mutually decided by the BSNL management and the Insurancs
Company as per the extant guidelines of IRDA.

A Memorandum of Understanding (Mol) will be required lo be signed with the

selected Insurer Company which in addition to general terms & conditions will
mention afl the policy terms and conditions.

After signing of Mol the Insurance Company shall prepare and circulate a User
Guide' Manual /FAQ consisting of general guidelines/various forms elc relating to
paticy for the use of “beneficiaries” so thal they may get acquainted with tha
process of admission in hospital’claim etc, without any hurdies’'complications.
After signing of Mol with the selected Insurance Company, BSNL will call for
option from the employees and a list of such employees who opt for the policy
shall be informed to the Insurance Company

ashL will deduct the premium amount from the salary of “beneficiaries” and
deposit the same with Insurance Company.

 The Insurance Company will issue policy documents, Identity and/ or Medical
Card. other documents related with the policy directly to the employeas who
subscnbed for the policy.

 The claim will be raised and settled by individual employee on ils own. However,
any grievance of employees In this respect will also be looked info by BSML
through nodal officer to be appointed by the Insurance Company.

 The Insurance Company will appoint a nodal officer stationed ai New Delhl who
will ligison with nodal officer of BSNL Corporate Office appainted specially for
the purpose to look after the grievance of the employees, if any, in respect of the
policy, its implementation and claim settlement.

_ The Insurance Company. In order io faciltale the operationalization and
grievances of the employees and day fto day working .9 addition/deletion of
name ete, will set up a team at the insurance company olfice which will
exclusivaly cater to BSNL policy holders as per fallowing



[ TeamHQ | Cluster of State's/ UT's to be dealt by team |
Guwahati Asszam & All the siates of North East |
““Mew Delni | Delhi, Haryana, Punjab, J&K, Himachal Pradesh |
' Lucknow | Uttarakhand & UP == : B
| Ahmedabad | Rajasthan, Gujaral, Chhattisgarh & Madtya Pradesh |
" Paina____| Bihar, Jharkhand, Odisha, ABN & Wesi Bengal
Mumbal | Maharashira, Telengana & Andhra Pradesh |
| Bangalury__ | Kamataka, Tamil Nadu & Kerala B ]

The said team is i addiion 1o the TPA (Third Party Admimisiration) who
generally look after the claim settlements. The name, Designation, official
address and mobile number of the Team Head shall be provided by the selected
insurance company before implementation of the policy.

. BSML will have no liability in respect of any default of individual employees in
whatsoever manner related to insurance policy. BSNL will have no liabiiity in
respect of any data given in the application form by the individual employes. The:
Insurance Company will satisfy itself aboul the details submitted by the individual
employee. BSML will only deduct the premium amount from the salary of
“beneficiaries”, if they choose the same. BSNL will not force the employees o opt
for the policy or continue it for longer period

(i) Parameters of the policy from insurer point of view :

A briel parameters of the policy showing benefits given o peolicy holder 15
attached as Annexure “A" (For Rs § lakh health insurance policy) & as Annexure
‘B" (For Rs 10 lakh health insurance policy), which is fermed as “Base Policy
Document”

4. BUDGETARY QUOTE:

lil The request for budgetary quote is senl to HQs of the four Gowt. Insurance
Companies. A copy of the same is also marked to thelr Regional / Divisional / Branch
/ Local office, as the case may be, of Insurance Company located at DelhiNew
Delhi The request for budgetary quole will be sent by post as well as through email.
Howaever, it may be noted that only one guotation needs to be submitted from
one Insurance Company to the BSNL.

(i) BSMNL desires from the Govi Insurance companies o offer their budgetary quote on
the premium amount having benefits shown in Annexure “A" (Rs 5 Lakh cover) &
Annexure “B" (Rs 10 Lakh cover) in respect of “peneficianies’ The Insurance
Company shall also indicate GST and other tax liability on the premium amount
separately,

(i) The benefits shown in the Annexure *A" are lllustrative but are minimum
requirements and the Insurance Company may, if they desire, also mention any
additional benefil including creation of any buffer amount for the policy holders, in the
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sard b8! withoul any extra linbility on the “benaficiaries” Insurance Company may
add any extra parameter in the said st withou! any extra kabelity. The addition may
be clearly indicated m the said Wable Insurance Compamy may also enhance the
hmits in any of the paramelers in the said st withoul any extra liabiity. The
enhancemant may be claarly indicated in the said tabie

(w) The Insurance Company will submid thelr guole along with other lerms and

v

conditions. 1 any, for providing “benaliciaries” with Rs 5 lakh insurance health cover
and Ka 10 nkh insurance healih cover separalely so thal “beneficianies” may opl
pocording to their requiremant. || is calegorically stated thal Rs 5 lakh insurance
health cover & meant for all the employees irespective of scale of pay, Whereas
employeas having scale of pay ES and above shall be given option also for Rs 10
lakh ingurance haalh cover

The msurance company has lo submit separate gquole for Rs 5 Lakh Health
Ingurance Cover (Annexure "A°) and Rs 10 Lakh Heahh Insurance Cover in
Annexum "B

EVALUATION:

(1t may be noted that only one company shall be considered for providing both Rs
5 lakh and Rs 10 lakh insurance cover

(i} BSNL will call the Insurance Company offering lowes! quote for negotiations, if
required The negotiation will be done by a Committee formed for the purpose
of implementation of the Health Insurance Policy for BSNL Empioyees in
BESML and authorzed representalives of Union's/ Association's.

(i) The company offering lowest quote for Rs 5 takh insurance cover shall be called
for nagotiations for both R 5 lakh Insurance cover and Rs 10 lakh insurance
cover for BSML emplovees.

{w)in case, the lowest quote in respect of Rs 5 lakh offered by two or more
companies are same, the company offering lowes! quole for Rs 10 lakh
insurance cover shall be called for negotiations.

{w] If the quotes offered by two or more companies for Rs 5 lakh and Rs 10 lakh
ingurance coves are the same, all such companies shall be asked to submit a
lower quote within a specified period of time considering the earfier quote as
base quote.

(wi) The negotiation, if necessitates, will be carried with the lowest quotationer only.
However, in exceplional cases, where direct comparison will nol be possible
io be made on accoun! of any addilional parameter by any insurance
conssdering ofher terms and condibons same, to add the same parameter
withoul increasing the premium amount. In case, the lowest quotalioner does
not agree for the same, the negotiation will be done with second lowest
quotationer o make their offer at par with lowest quotationer in all respect,
considering other terms and conditions same, by reducing the premium
amount.

NOTE : The representative authorized by the Government Health Insurance Company
shall only be permifted to negotiate the financial offer and other terms of the polcy
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Letter of Proposal

[(On Applicant’s ketter head)
{Date and Reference)

To,

Dy. General Manager (Admn)

BSHNL Corporate Office,

Ground Floar, Bharat Sanchar Bhawan,
Janpath, New Delhi - 110001.

MAME OF WORK : SELECTION OF HEALTH INSURER FOR PROVIDING HEALTH
INSURANCE POLICY TO BSNL EMLOYEES.

Ref.:- ‘Your lstter No. 25-4/2021-BSHL{WL)/ Admn dated 16,11.2021.
D Sir,

1 With reference to your Budpetary Quote request vide letter under reference, |/We,
having examined all relevant documents and understood their contents, hereby submat
our quote. The Budgetary Quote is unconditional and ungualfied.

2. All information provided in the Budgetary Quote and in the Appendices is true amd
correct and all documents accompanying such Proposal are true copies of their
r'E'.".pEl.‘ti'l.rc urlg,iﬁ:ll!..

3 This statement is made for the express purpose of selection as the Insurance Company
for the aforesaid subject.

4 Ifte shall make available to the BSNL any additional information it may deem necessary
of require for supplementing or authenticating the Budgetary Quote.

5. ifwe acknowledge the right of the BSNL to reject our Budgetary Quote without

assigning any reason or otherwise and hereby waive our right to challenge the same on
any acopunt whatsoever,

3 IfWe declare that:
{a] I/We have examined and have no reservations to the Quotation Documents,

i) 1/ We have not directly or indirectly or through an agent engaged or indulged In any
corrupt practice, fraudulent practice, coercive practice, undesirable practice or
restrictive practice in respect of any Budgetary quate/ Tender/ Quotation etc issued
by or any agreement entered into with the BSNL or any other public sector
enterprise or any Government, Central or State; and

(c) 1/We hereby certify that we have taken steps to ensure that no person acting for us
ar an our behalf will engage in any corrupt practice, fraudulent practice, coercive
practice, undesirable practice or restrictive practice.

7. /W understand that you may cancel the selection process at any time and that you are
neither bound to accept any Budgerary Quote that you may receive nor to select the
Insurance Company, without incurring any liabifity to the Insurance Companies.

g8 IfWe hereby irrevocably waive off right which we may have at any stage at law or
howsoever otherwise arising to challenge or question any decision taken by the BSNL
and/ or the Government of India in connection with the selection of the Insurance
Company or in connection with the Selection process itself in respect of the above
mentioned Sublect Work.
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Encl:

|/We agrese and understand that the Budgetary Cuote is subject to the pravisions of the
Quotation document, In no case, shall [/We have any claim of right to whatsoever
nature if the Subject work 5 not awarded to me/us or our Budgetary Quote is not
apenad.

|/We agree to keep this offer valid for 90 (Ninety) days from the quotation opening date
specified in the guatation document

|/'We have studied the guotation document and all other documents carefully. We
understand that except to the extent as expressly set forth in the bid document, we
shall have no clalm, right or title arising out of any documents er information provided
to us by BSML or in respect of any matter arlsing out of or concerning or relating to the
selection of Insurance Company.

I/We agree and undertake to abide by all the terms and conditions of the guotation
Document. In witness thereof, |/We submit this Budgetary Quote under and in the
accordance with the terms of the guotation Document.

Yours faithfully,

(Signature of the Authorised Signatary)
[Mame and designation of the Authorised Signatory)
(Mame and seal of the Applicant)
1 Duly signed Terms of Referance.
LAnnexure “A"E TB”.

- To be submitted in original duly signed with blue ink, Neroxed/scanned will not be

accepted and Budgetary Quote shall be summarily rejected.
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Annguurg A"
(For Rs 5 Lakh Health Insurance Cover)

We, the undersigned, offer to provide the Budgetary Quote in accordance with your Terms of
Reference Our Budgetary quote for the subject work would be a under

| Paliey PEriod 1 Year
4 r

&:5.[!1,4:'.[;3_(-&: [ Meant for all the rnguinr tm-pluqmw of BSNL and all
Fiee Lakh anly) the grmployees working on deputation [ deployment

| badls in BENL irfespetine of scale of pay

| e Family Sum Insured
|

Type of proposal Fresh

Policy Coverage far farnily | | Sl . Epnme Childram and paronis a4 I!Etilll':'d in theme options gream Deiow

' There are presently approx 63,000 working employees in
BSNL. However, the exact number of employees opting for
the policy in the different category will be known only after

Mo, of Fmployer

| finalization of option.

Additean of Existing [rnpln-,-er | Apdition allpwed within 1 month from the 5!!1 date af the palicy

Addition of Now Employes

Hewly married ipouse

F.am.lllr I_Il:-.:'ler

Family Description

Addition of New Barn baby and

Addition aliowed within golicy periad on charge of pro rata premism

Yieg

“addition sliowed within palicy periad

:I.!-'i. per helow dEtnils.

Option 1 Option 2 Option 3
~ Without Parents With ong Parent® With two Parents#
Family Dewcription Sell+ Spouse » 3 Self+ Spowse = 3 Loll= Spouse + 3
children wpto age of children upto sge of 25 | children upto age of
15 Years”® Years® + gne parent 25 Yeary" + Two
upto age of BS Years® parents wpto age of BS
 Vears®
ttandard Hosgitalization - Yies Yies Yes
Minimum 24 Hours
TPA s&rces Yes Vs Yk
Fre-gaisting Dusease Covered ¥as- Mo walting ¥es- Mo waiting period Yies- Mo waiting
froem day ong periad lor any disease. | for any ditease. period lor any disease.
Covered from day one | Covered frem day one Cowered from day one
Waiwer on 11 . 2nd & $1h year ‘Walwed for Al ‘Walved for All Waived for &ll
paclusion
Wasver on ist B0 days exclusion | 'Waived for All Waived for &l Winived for All
Watver on 5t 30 days exclusion | 'Waived for All Waived for All Walved for All
No Waiting Period apalkcable applicable applicable
Pre Hospitallsation Cover 30 days 30 days 30 days
Post hospitalisation Cover &0 days 60 days 50 days
Hew Barm Em-,-uf;-.-u [Day 1] Cowered from Day one | Covered from Day one | Covered from Day one
_writh i amily 3} = A o S 2 Pep—
§ Monihid walting period ot spplicable Mot applcable Mot applicable
waived = |
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Unani Treatment

wtatermily benality - for led Mt Coierpid ot vt Mot Covered

bty Chitihi i o E— i — —
Pre anid Pasi Matal Evpemes Mol Covered | Mot Cowenid ”:“ Eﬂf'_"t'_'_"f” L
Room Bent Capping Rossm fent |Fodmal) Room Rent (Mormal) Rodm Rent [Normal)
proporionaln capping 2% ol §i Mol 5 %ol 5l

lpphuh_lr | A ——— =

Icu Agiual ERiTh Actual

Ciscane wine Capping Mot applicalile e appisLakile Nl:l'l_ applicable

tternal congenital Disease Covered Cowervd Covered .
Cataragt Limat Rs 30000/eye | R 30,000/eye B, 30,000/ eye
AYUSH - Expienaos incurred for | Max Rs, 60,000 | Whax M. 60,000 Max B4 60,000
Ayurvedie [ Hameopathic /

Bomicliary Tremment

Coversd anby If elther

Covered only i elther

| covered only if either

treatment 15 taken n
minimum 15 bedded

treatment 5 taken in
minimum 15 bedded

heipitsl does not have | howpital does not have | hospital does not have
beds or patient s not | beds or patkent is not in | beds or patient is not
in condition to be | condition to be moved | m condition o be
__— roved Lo hiaspitsl, ta hospital. | maved to hospital,
Dental ireatment Covered In case of | Covered in case of | Covered in case of
Injury due o accident | Injury due to accident bnjury fue to accident
Covid-19 Hospitaligation Cowered f minimum | Covered if minimum 24 | Covered f minimum
Treatment 4 hours | hours hospitallsation 24 hours
N hasgitalisation haspitalisation
Shittimg of hospital during Admissibhe Agdmizsible Admissible
treatment for bettor medical
on the request of patkent
Mental Hness Max Rs, 50,000 on 1PD | Max As, 50,000 on IPD | Max Rs. 50,000 on IPD
N . basis basiy basiy
Aesmbursemant in caso af Relmbursement Rebmbursement Reimbursement
Treatment in Mon-Netwark allowed as  per | allowed % per | allowed a5 per
Hosgitals applicable rates only f | applicable rates only If | applicable rates only if

treatment |8 taken in
minimum 15 bedded

B = haspital al hospital
Ambulance Services Rs. 2,000 /- per Rs. 2,000 /- per Incident | Rs. 2,000 /- per
— incident incident
irpestigation and ewaluaton By disgnoitic | Any diagnostic | Any diagnoats
ewperses  which are | espenses  which  are | ewpenses which are
related or incidental | related or incidental to | related or incidental
o the  currént | the currenl diagnosis | to the gurrent
dlagnosi gnd | amd  treatment  are | dingnosis and
treatment are covered | covered treatment are covered
Top UP of Rs SLacs Applicable Applicable Applicable
Addition if any
DISEASE-WISE SUBLIMITS LIST = METRO MNON-METRO
Agpendix No Limit Mo Limit
Eye relaied Mo Limit Ma Limit
(all Bladder Mo Limit Mo Limit
Hernia Mo Limilt Ba Limit
Hydrocele Mo Limil Mo Limi
Hysterectomy No Limil o Limi
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ik Mo Limi Mo Limit

Urinary Stone {inct [ stent Ha Limit Hio Lemilg -
remcval for spme stone)

toont Replacemant "ruﬂur.'llna: N Limia Mo Lmit

Wertebral jpints [Per knee)

Coverage

Remarks

Timeknes for intimation of claims

| Praliminary notice of claim should be given to the |
| Company/TPA within 7 days from the dale of
| hospitalization in respect of reimbursement clasms
Final claim documents should be submitted not
fater than 30 days of dischargse from the hospital

Any addilions/deletion duning Folicy penod

Premium b0 be charged on Prorats scale for
additon/ deletion endorsement . Pleass note no
deletion of premium in case of claimed Ives.

e

Hﬂlﬂallriﬂm expenses {excluding cost of organ) Incurred on the donor during the course of organ
transplant 1o the insured parson The Company's labiily towards expenses incurred on the donor
&nd the insured recipient shall not exceed the sum insured of the insured person receiving the

organ
Reasonable and Customary Charges Waived off
GIPSA rates AHacanie

Propodionate capping applicable = Sungeon,
Angsihelisl, Medical Practitioner, Congultants,
| Specialists Fees. Anesthesia, Blood, Oxygen,
Operation Theaire Charges,  Surgical
Appliances, Medicines & Drugs, Disgnostic
Materals and X-ray, Dialysis, Chemotherapy,
Radiotherapy, Cosi of Pacemaker, Arificial
Limbs & Cost of Organs and similar éxpenses

In case of admisalon to a roomACUACCL at rates
exceeding the limils as mentioned abowe, the
feimbursement [ of all other expenses
incurred at the Hospatal, with the exceplon of casd
ol medicines, shall be affected in the same
propofion as the admissible rate per day bears to
the actual rate per day of room rent’ ICUY ICCU
charges,

| Ayush Treatment

Upta Rs B0.000/- per family, The kability of the
company in case of Ayurvedic/

Unani treatment will be maximum Rs 60,0000
provided the Ireatment is taken in 3 government
hospital of in any institute recognized by
government or accredited by Quality Council of
India or MNational Accrediation Board on Health,
excluding cantres for Spas, massage and health
rejuvenation procedures.

neunsdegenarative disorders

Imgairment al Person's inlellectual faculties 100% af 51
Artificial ife mainfenance 100% of 5§

Treatment of mental [liness, stress or | Only In [PD cases upto Ra 50,000/
psychological digorders and

Exclusion ~ Any kind of Psychological counseling, cognitivellamdyigroup/ibehavicur! paliiative
therapy or other kinds of psychotherapy for which hospitalisation is nol necessary shall not be

covened,
' Fuberty and Menopause related disorders 30% of &1
Age related Macular Degeneration (ARMD) | 30% of 5
Behavioural and Meurc Development | 30% of 51
Dizorders
| Genelic dissases or disorders 0% of S

12| Page




COVERAGE FOR MODERN TREATMENT
OR PROCEDURES :

" As per standard policy terms

| Treatment or Procedure Limit [Per Policy period)

[ Uterine Arlery Embolization and HIFU (High | 50% of 81
Intensity Focused Ulrasournd)

| Ballcon Sinuplasty 50% of 5i

| Deep Bran Stmulation " 50% ol 1

| Ol Chemomerapy "E0% of 5

Cimmunoiherapy - Manocional Anibody 1o be | 50% of S
grven as inpection

| Intravitreas ingecon B0% of 5|
Robotic surgeres 50% of 5l
Sterectachc radio surgeries 50% of 51
‘Bronchial Thermoplasty 50% of 5i

| Vaponsalion of the prostate (Green laser | 50% of B
treatment or hobmiumn laser treatment)

TENM = (Infra Operative Meuro Manitoring) 50% of 5l

. Etem cell therapy | Hemaloposstc stem cells | 50% of Si

for bone marrow franspland for haemalological
conditions 1o be covered

| Refractive Ermor - Expunuuu relaied fo the
treatment for cormection of eye sighl due to
refractive error less than 7.5 dioptres

Coversd- Expenses related to the treatment for
comection of eye sight due to refractive error less
than 7.5 dioptres

Change of treatment from one system to
another unless recommended by the
consultant [/ hospital under whom the
treatment is given

Covered

Seryice charges or any othar charges leved
by hospital except registration/ admission

| charges

Service charges covered

Lasik Surgery Lasik Surgery s covered if correcfion index is +-
6.5 D- upto Rs 50% of 5l anly

Cyber Knife Surgery 50% co payment for Cyber Knife Surgery

Trauma Care §0% co payment for Trauma Care

| Animal Bite Covered anly for IPD case

Day care treatment Covered - as per day care treatment fist

' Eye care treatments Covered excepl exclusion kst

 EXCLUSIONS SUMMARY

investigation and evaluation ‘Excluded as per standard policy terms

Rest cure, Rehabiitalion and Respite Care

Excluded as per standard policy lerms
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Cromaly/ Welght Conlnol
Change of Gender Treatments
Loamelic or Plasbic Sumgery

Excluded as per standard pobcy lerms

Excluded as per standard policy lerms

‘Excluded as per standard policy terms

Harardous or Adveniure Sports
' Breach of Law =
L schided Providers

Excluded an per standard policy terms
Excluded as per standard policy terms
Excluded as per standard pobey terms

| Treatment for. Alcoholism, drug or substance abuse or any addictive condition and consequences
hareaod

| Treatments received in healih hydros, nalure cura chinics, spas or similar establishments or prvate
beds registered as @ nurang home attached to such establishment or where admission (s arranged
whaolly of parily fof domestic reasons

| Dietary supplements and substances ihat can be purchased without prescnption, inchuding but nod
limited 1o Vilsmins, minerals and organic subsiances unless prescribed by a medical practitonsr as
pant ol hospitalization claim or day care procedura

| .
Linproven treatments Excluded as par standard policy terms

Sterility and infertilty Expenses relaled to steriiy and inferiiity — This
includes
a.Any type of contraception, sterdization

| b.Assisted Reproduction services inciuding artificial
i inseminalion  and  advanced  reproductive
iechnologies such as IVF, ZIFT, GIFT, ICSI

c.Geslational Surrogacy
d Reversal of sterilization.

War (whether deciared or nof) and war ilke occurence or invasion, acts of foreign enemies,
hostaties, civil war. rebelon, revolutions, insurrections, mutiny, military or usurped power. seizure,
caplure, amest, resirainis and dedainment of all kinds

Nuclear, chemical or biclogical attack or weapona, conirbuted 10, caused by, resuling from of from
any other cause or event contributing concurrently or in any other sequence 1o the loss, claim o
BAPESE.

iT:rcum:imn unless required io treat injury or liness

Vaccination and incculation

Cost of beaces, equipment or exiemal prosthetic devices, non-durable implants, sses, cost of
spectacies and contact lenses. hearng aids including cochlear implants, durable medical equipment
All types of Dental reatments excapt afising out of an accident

Convalescence, general debility

Bodily injury o7 sickness due to witlul or deliberate exposure to danger (excepl in an afiempt 19
hurnan life), Intentional seif-inflicted Injury, attempted suicide = s
| Treatment of any bodlly Injury sustained whilst or as @ resull of parlicipating In any criminal ad
Maturopathy ireatment

instrument used in treatment of Sieep Apnea Syndrome (CPAP] and conlinuous Perioneal
Ambuiatory Dralysis [CPAD) and Oxygen Concentrator for Branchisl Asthmatic condition

Stem cell implantation /surgery for other than those treatments mentioned under  Stem Cell
Therapy above.
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Traatment (aken Gulfide Indin
| Any ot charges levied Dy hospilnl, excapl registraion! admisson charges serace changas

Treatment such as Rotational Fisld Quantum Magnetic Resonance (RFOMR), Esternal Counter |
Pulsation (ECP). Enhanced Extemal Counter Pulsaiicn (EECP), Hyparbaric Oxygen Therapy

Treatment of any mjury due 1o Sulcidality shall nol be covered

OPD reatmant 18 nol coverad unded 1he policy l

Hoapital cash & nol coveisd l

Pramium Quote Ill'l M) I:||-I.'-||| n 'Words and ".ul_l'l_'|

withowt Farents With ane Parent Wth wio Parenits

Prismiiue esclucing tak per
Tarmily

G5T @0 18%

By otk m;.l. -;i-l u.-;.

Total Premium |ncluding tas

perfamily | B
Tep Up Policy rates for 5 of Rs a [

5 Lakh

[GET m e menlioned

separately]

*One parent means either “Father” Or “Mother” Or “Father in law” Or “Mather in law",

#Two parents means either *Father & Mother” Or “Father in law & Mother in law”. Cross
selection of parents is not allowed e g while making a set of two parents Father in law &
Mother is not allowed

“The age of children and parents will be reckoned from the date of implementation of the
policy
Note :

(1) In case of any discrepancy between words and figures, the former will prevall,

i2) We understand clearly that you are not bound to accept any Budgetary Guote you
recéive. Wa also understand thal incomplete or conditional offers would be
summarily rejected.

(3} Insurance Company may add any extra parameler in tha above list without any
exira kability. The addition may be clearly indicated in the above tabile.

(4} Insurance Company may alsc enhance the limits in any of the parameters in the
above lis! without any extra liability. The same may be clearly indicated in the
above table.

{5} In this form, Insurance Company shall fill only their quote.

Yours faithfully,

Autharized Signatory
Name
Seal of the Company
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Annexure "B”
| C r

W, the unidersigned, offer o provide the Budgetary OQuate in accordance with your Termt of
Helerence. Dur Budpetary guote for the subject werk wiould Be as ender

ey Family Sum insured I

Type of proposal

Palicy Coverage lor Family

o | mioiess

] |
"l y Mersod 1 Vear

| Sall, Spouse, Children and parents as detalled in thees options given below

-il-‘-l":-ll:l.|-.|l:.'ll .||-|. the regular employess of BSAL anl:-l- i.li
Ehe ermploymes working on depatation | deployment
basis in BEMNL, having scale of pay E5 & abave

fs. 10,00,000 (Rs
Tan Lakh anly]

LEL 51

There are presently approx 3000 employees working in ES
and above scale of pay. However, the exact number of
employees opting for the policy in the different category will
be known only after finalization of option.

:';-:HI'II ian ol Exiiing Emnh.';'r'l:,!i‘l

Adelition allowed within 1 month from the start date of the policy

.I'|.-[|.1]-|| @ el HL"‘l‘l-[ I-'l1B|:ﬂ"|'-l;1.'

Addition of New Barn baky and
Nwly married spouse

Additian allowed within palicy periad

Famity Foster

Yos

Family Descripthon

AL piad Boldw details

! Option 1 Option 2 Opikon 3
_ Without Parents 'Mﬂtmr_lhunt' With two Parentss
Fasmily Descriplion hetls Spoass & 3 Sell+ H]-WEE‘: E] Selfe Spouse = 3
children upto age of children upte age of 25 | children upto age of 25
25 Yoarsh Years® + g parent Years® + any set of
upto age of 85 Years® parents upto age of B5
| Years®
Standend Mosgetalmation ¥os Yoy ¥y
Mlinamium 214 Hours i
TRA services Yai Yas Yies

“"'ff-l."'\-l:fﬂ-ﬂﬂ Disease Covered
from day one

Yes- No wadting period
f{or amy disease.

¥og- Mo 'A'i“"ll
period for any disease.

Yes- Mo waiting period
ler any disease.

Covered from day one | Covered from day one Covered from day one

Walver an 1l . 2nd E 4th year Waived lor AN ‘Walved for &l Waived for 4N

extlison

Walver on st 90 days exclusbon | ‘Waived lor All Walved for All Waived for Al
‘Wasver on Ist 30 days snclugion | Wadved foe Al Wiaived for All Watved for A1

Mo Waiting Period applicable applicable applicable
_Pfe_!-l_mpillllutluﬂ Cover 30 days 30 days 30 days

Post Hﬂipl-tﬁﬁ.illﬂlﬂ Cower 60 days 60 days &0 days

Wew Born Baby Cover (Day 1) Covered from Day one | Cowered from Day ong Covered from Day one
weith in family 51 .

4 Months walting period ot applicable Mot applicable Mot applicable
wanied

Fsternity benelits - for first Mot Covered Hak Covered Mot Covered

_twa children
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Pre and Past Natal Expenses Mot Covered | Mot Cowered Mat Covered
Raam Flr.nl:.Caﬂﬂn‘l,I . ﬂ.mn.ﬂ_rwr:lg-rﬂurmqﬂ -H_ﬂ;m Fi!i-'ll”*}fﬂ'lli.l Raom Rent i:“ﬂ"'ﬂlﬂ
proporionate capping % ofsi 2% ol 5i 2% ol 51
Aapplicable
icu o Actual Actual - Actual
_Pisease wise Capping Mot applicatile Wot applicable Mot applicable
l_n'tf_mul congenilal Die gu Coversd Covereed = . Ewrui 1
_C_:Erf:!_llrnll [ A &0,000/eye ' Hs. 60.000/eye s HM#EW
AYUSH - Enperses incurred far | Max R:._E'E,i:ll:ﬁ Bdaw Rs 60,000 M Ry EEN-U

Ayurvedic / Homeopathie /
bnani Treatment

Domeiliary Treatment

Covered anly of gither
howsital does not khave
bedy ar patient (& not
in conditian o be

Covered only Al either
haspital does Aol have
beds or patient 18 nod in
condition to be moved

| beds ar patient is not in

hospital does not Rave

condition to be moved

- meved 1 hospitil. ta hospital tohospital. |
Dol troatmant Covered im case of | Covered i case of | Covered In case of
_ Inpury due to accidert | Injury due to accident njury due to accident
Covid-18 Hespitalization Covered H minimum | Covered if minimum 24 | Covered if minimum 24
I reatmenl 24 howrs | lsouwrs hadpitalisation hours hospitalisation
B hospitalisation
Shifting of hospital during Admissible Admissible Admissible

treatment forbetter medical on

the regues of patient
“Mental lliness Max Hs. 50,000 on IPD | Max Rs. 50,000 an PO | Man Rs. 50,000 on IPD
. basis basis biasis
Reimbursement in case of Retmbursement Reimbursement Reimbursement
Tregtment in Non-Nelwark alowed as  per | allowed an per | afiowed [ 11 per

Hospital

spplicatde rates only if
treatment & taken in

agplcable rates only if
treatment is taken in

applicable rates only if
treatment is taken in

minimum 15 bedded | minimum 15 bedded | minimum 15 bedded
o hasplial hospital hespital
Ambulance Serviess Hs. 2,000 /- per Rs. 2,000 /- per incident | Rs. 2,000 /- per
ncident incident
Investigatson and evaluation By diagnostie | Any diagnostkc .An-p_- diagnoatic
expendes which are | expenses which are | expenses  which are

related o incidental

related er Incldental 1o

related or incidental to

{.] tha current | the current diagnosis | the current diagrosis
diagrcsis and | and  treatment  are | and  treatment  are
Treatment are covered | covered covered

Top UP of Rs 10 Lacs Applicable Applicabile Applicable

Addition, if any

DISEASE-MWISE SUBLIMITS LIST | METRO MON-RMETRO

Appendin Mo limit Mo imit

Eye refated Mo Fmit Mo limit

Gall Bladder Mo limit Mo Emit

Hernia Mo limlt Mo Emit

Hydracale No limit No limit

Hyilerechomy Mo lirmit Mo limig
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Piles Mo fimil iy Hima
]
irimary Store (ind O wen Mol haay Ll
remol Tor wams siome)
1 3
Hirl Wephag esmen indluding TR My limin
Werteheal posnis {ber knep)
Covarage Hemarks

' Timalines for indimation of clasima

Arty sdditionsideletion during Policy period

| hospiolization in respect of reimbursemant claims
| Finad clalm docwments should be subméied not

Praliminary nidice of claim should be ghven 1o the
Company/TPA within 7 days from the dale of

katar than 30 days of discharge fram (he hospdtal
Fremum 1o be charged on Prorata scale for
addilion/ delelion sndorssment  Pleose note no
dabelion of pramium in cass of claimad lives

T = N T - Il ¥ — - an - & i - ‘
Hospialization expenses (excluding cosl of argan} incuered on the donar duning the course of argan

ranaplant fo ihe nswed persan. The Company’s liability towards espenses incurred on the donor |
ond ihe Insured recipient shall not excesd e sum nsured of the insured person receiving the

argan
Reasonable and Custemary Charges Walved off :
GIPEA rates Applicable ) .

Proporionale cappng sppicable - Surgeon, |
Anesthelist, Medscal Practitioner, Consufiams, |
Specialisls Fees, Anesthesia, Blood, Oxygen,
Cperation  Theatre Charges,  Surgical
Appliances, Medicines & Drugs, Diagnosiic
Malerials aid X-ray, Dlalysis, Chemoiherapy,
Radiotherapy, Cost of Pacamakier, Arificial
Limbs & Cost of Organs and similar expenses.

In case of admission 1o a roomACLYICCL af rates
suceeding the limits as manlioned above, the
redmbwrsement [/ payment of all other sxpenses
incurred at the Hospltal, with the exception of cost
of medicines, shall be affected in the same
progortion as the admissible rate per day bears to
the actial rate per day of room rent! ICLY ICCL

charges.

Ayush Treatmen|

Uplo Rs 60,000/ per family, The habiiity of the
company in case of Ayurvedic! Homoeopaihic!
Unani treatment will be maxdmum Rs 60,000/
provided the treatment is taken in @ government
hospdal of in any Institute recognized by |
government or accredited by QuaMly Councll of
indle or Malional Accreditation Board on Health,
exciuding centres for Spas, massage and hsalth
rejuvenation procesuras.

impairment of Person's intellectual facufties

100% of 5l

Articial ife mamtenance

100% of Sl

Treatment of mental liness, stress or
psychological disorders and
neurodegeneralive disorders

Only in IPD cases upto Rs 50,0000

(Exclusion  Any kind of Psychological counseling, cognitivelfamily/groupibehaviour/ paliialive
therapy of olher kinds of psychotherapy for which hospitalisation is not necessary shall not be

covernsd
I‘ﬂ-‘imwmmmm 30% of 5i
| Age related Macular Degeneration (ARMD) | 30% of S
 Behavioural and  Neuro  Development | 30% of SI
Disordars
| Genetc diseases or discrders 30% of 5
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COVERAGE FOR MODERN TREATMENT | As per standard policy terms

OR PROCEDURES -

Tmun-ntnr Procedure '  Limit (Per Policy period)
Uterine Artery Embolzabon and HIFU tH.gh 50% of 5/
Intensity Focused Ulrasound) |
" Balioon Sinuplasty " E0% of 5i
' Deep Bram Stmulation 50% of 51
Oral Chemotherapy 50% of 5i
immunctherapy — Monoclonal Anlibody 1o be | 50% of 5i
given as injeclion
intravareal njection 50% of 51 -
"Robotic surgones 50% of S
| Stereotactic radio surgeries 50% of 51
Bronchial Thermopiasty 0% of S
Vaporisation of the prostrate (Green laser | 50% of 51
treatment or holmium laser treatment)
IONM - [intra Operative Neuro Monitoring) 50% of SI
Stem cell therapy = Hemalopowetic stem cells | 50% of SI

for bone marrow transpiant for haematological
conditions to be coverad

I

| Refractive Eror — Expenses relaled to the
| trestment for correction of eye sight due to
refractive error less than 7 5 dioptres

Covered- Expenses related 1o the treatment for
comection of eye sight due 1o refractive error legs
than 7.5 diopires

Change of treatment frem one system to | Govered

anoiher uniess recommended by the

consultant [/ hospital wnder whom the

| treatment is given

Service charges or any ather charges levied | Service charges covered

By hospdal, excepl registration/ admission

charges

Lasik Surgery Lasik Surgery is covered if correction index is +/-
6.5 D- uplo Rs 50% of Sl only

Cyber Knife Surgery 50% co payment for Cyber Knile Surgery

Trauma Care 50% co payment for Trauma Care

Animal Bite Covered only for IPD case

| Day care Ireatment Covered - as per day care treatment list

Eye care treatments Covered except exclusion fist

EXCLUSIONS SUMMARY

Investigation and evabuation Excluded as per standard policy terms

Rest cure. Rehabiltation and Respite Care | Excluded as per standard policy lerms

L S
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| Obesity! Weight Control Excluded as per standard poiicy terms
Change of Gender 1 reatments | Excluded as per standard policy terms

| Excluded as par standard polcy lerms

| Hazardous o Adventure Spons Excluded an per standard pohcy lerms

§ e Excluded as per standard pobcy lerms

| Exchuded Providers Exciuded as per standard policy lerms

Cosmetic or Plastic Surgery

Treatment for, Alcohalism, drug or substance abuse or any addiclive contddicn and consequences
thermol

| Treatments received in health hydros, nature cure clinics, spas or simdar establishments or private
beds registered a5 & nursing home atlached 1o such establishment or whets admiksion i§ arranged
whally or partly for domestic reasons

Dietary supglements and substances thal can be purchased withoul prescrption, including but not
limited ba Vdamine. minerals &nd crgamne substances unless prescribed by & medical practitionas as
part of hospitatzalion claim or day care procedura

Unproven treatments | Excluded’as per standard policy lerms
Stermty and mfertility Expensés related 1o sterlity and inferlity = This
mchudes

a.Any type of confraception, sterilization

b.Assisied Reproduction services including artificial
ingemination and advanced  reproductive
lechnologies such as IVF, ZIFT, GIFT, ICSI

¢ Geslational Burrogacy
| d Reversal of sterllization.

|.'l.fl.l'-|lr (whether declared of notl and war like occurrence or invasion, acis of foreign enemies,
hostilities, civil war, rebellion, revalutons, insurrections, miutiny, milllary or usurped powear, saeizune,
capiure, arrest, restraints and detainment of all kinds

Muclear, chemical or bilogcal altack or weapons, conlributed 1o, caused by, resulling from or from
any other cause or event contributing concurrently or in any other sequanca lo the loss, claim or

BXpEnse.
Circumcision unless required 1o real injury or iliness

Vaccination and Inoculation

spectacles and contact lenses, hearing aids including cochlear implants, durable medical equipment
All types of Dental treatmenis except ansmg out of an accident

Convalescence, general debiMy

‘Boddy injury of sickness due 1o wiful o deliberate exposure to danger (except in an attempt 1o save
human life), intentional self-inflicted inpury, attempied suicide

Treatment of any bodily Injury sustained whitst or as @ result of participating in any criminal acl

Maturopathy trealiment

Instrument used in trealment of Sleep Apnea Syndrome iﬁlﬂ and continuous Peritoneal
Ambulatory Dialysis (CPAD) and Oxygen Congenirator for Bronchial Asthmatic condition

Stem cell implantation /fsurgery for other than (hose treatments mentioned under Stem Cell
Therapy above,
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Troabmedl such ms Rodstional Fusld Quasnium Magnetic Resonance (REQME) External GCounter |
Pulsation (ECP, Enhanced Ewtaivial Cowler Pulsation (EECH) Hypaibario Oxygen Thearapy

Freatmand of &ny inpary dus in Suscadaity shall nol be covernsd
DL nmatmien s nold coversd undar (he polay

Haspilel casly i ndal covered

Premdum Quote (In W) (Both in Words and Dgure)

withut Parants

With bwo Farents

PP i e E i Il Eam s
Tarily |
ELA R L

Ay mlher pew o fas
Todsl Promium including Lo

por family .
Top Up policy rates for 51 for
s 1 Lakh

(GST o  be  mentioned
separ ately)

*One parent means aither “Father” Or *Mother® Or “Father in law® Or “Mother in law”.

#Two parents means elther “Father & Mother” Or “Father in law & Mother in law” Cross
selection of parants is nol allowed &g while making a sel of iwo parents Father in law &
hothad 15 not allowad

“The age of children and parents will be reckoned from the date of implementation of the
polcy

Note :

(1) In case of any discrepancy between words and figures, the former will prevail

(2} W understand clearly that you are not bound to accept any Budgetary Quote you
receive \We also understand thal incomplete or conditional offers would be
summarily rejected

(3} Insurance Company may add any exira parameter in the above list without any
extra hability. The addition may be clearly indicated in the above table.

{4) Insurance Company may also enhance the limits in any of the parameters in the
above list withoul any extra llability. The same may be clearly indicated in the
above lable

(5} In this form, Insurance Company shall fill only their quote.

Yours faithfully,

Authorized Signatory
Name
Seal of the Company
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