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MTNL/CO/ Pers/Medical/Re‘newaU.;}év1 6
Date:1/05/2017
From:
DGM(HR) :
MTNL, Corporate Office
6" Floor, Core Il
Mahanagar Doorsanchar Sadan V
CGO Complex, Lodhi Road, New Delhi-110003.

To,

Sub:  Inviting sealed Quotations for Group Health Insurance Policy (Non-Life) for
Working Employees of MTNL (in respect of hospitalization- indoor treatment
only) from IRDA approved General Insurance Companies. .

D.eér‘ S:r _

Mahanagar Telephone Nigam Limited (MTNL) is a Navratna Central Public
Enterprise. It provides Telecommunication services in Delhi and Mumbai. MTNL
proposes to obtain a Group Health Insurance Policy for its working employees and their
family members to cover the 'Indoor Hospitalisation' facility in terms of the Company's
policy. ;

2.0 Presently, indoor medical treatment facilities are being provided to them by
MTNL through Insurance. The expenditure on providing indoor medical treatment to the

- employees for the last four years is being given in Annexure-.

3.0 The age group of the employees of the Company are in the range of 20 years to
60 years. The total number of employees as on 31.¢2:201Fis around 257‘6} Fwhich will
reduce further on account ¢f retirements, resignations etc. Details attached as
Annexure-ll. V (

4.0  Eligibility- MTNL invites Sealed Quotations detailing the annual premium,
discount, etc. from IRDA approved General‘lnsurance Compar]jgg,pperating in the field

R

of Health/Medical Insurance fuffilling followihg criteria--

() S"ervingxat-lea‘st 3 lac liverslper‘- year for the last three years.

(i) Serving Group hea!th Insurance Policy of minimum two Companies / Corporate or
any establishment with 5000 or more employees for at-least two years and one
satisfactory report from one of the Company/Corporate of the year 2016-17.

5.0 - The Company must be capable of rendering Health/Medical services anywhere

~in India as per format in Annexure-lV as per the following broad terms and conditions-

SN



Main terms and conditions

i)
i)

ii)

v)

Per Family cover of Rs. 2.00 Lakhs on Family Floater basis.

Super Top-up arrangement of Rs 4 Lakhs for Critical/Major diseases shall
be available to every employee & their family members of MTNL Delhi and
Mumbai. :

However the above facility will be available for critical/major diseases case
even if the family floater is fully used in minor/other diseases.

No capping of sum insured on major illnesses (100% Sum Insured)

Other disease-wise cappings- The package cost worked out by the Insurance
Company or below given ceiling whichever is lower

Hospitalization benefits Limits restricted to
a)Cataract 17.5% of Sum Insured
b)Hernia 25% of Sum Insured
c)Hysterectomy 30% of Sum Insured
d)Maternity Benefit 25%o0f Sum Insured
e)Pre & Post | Maximum 15% of the
Hospitalization sum insured

The following diseases will be treated as Critical/Major iliness.

“‘Major illness — angioplasty, cardiac
surgeries, cancer surgeries, brain tumor
" surgenes pacemaker implantation for
sick/sinus syndrome, hip replacement
and ‘joint replacement, Kidney related
diseases and transplant, Thalesemia,
Amputation surgery of diabetic patient,
radiation therapy, spinal cord injection.

100% of the Sum Insured.

such diseases where
prolonged due to

Any other
treatment is

‘complications.

vi) The list of hospitals to be empanelled through TPAs for MTNL employees in

Delhi and Mumbai shall be finalized based on mutual discussion. MTNL will
prefer to have at least 150 hospitals at each city. However for parents/
children who are staying other than Delhi & Mumbai or employee himself
during transit may use the services of any hospital on pan India basis.

Family definition covers employee self, one legal spouse, parents, any two
children. (Maximum six members per family allowed). However Permanently
disabled child irrespective of the age and third child born as twin along with
the second child will be extended with the same facility as that of the children
upto two.




The same shall be subject to the following conditions.

i} The Insurance cover shall commence from the date the Insurance Policy
comes into force.

i) The Policy shall cover all pre-existing diseases on the date of
commencement of the Insurance Policy. Accordingly, there shall be no
gestation period for extending coverage for treatment of any disease,
whatsoever.

iii) Room/Bed entitlement for the individuals shall be pre-defined (Annexure-i).
it Room/Bed of a value higher than the entitled is availed, the differential
charges on Room Rent shall be borne by the beneficiary.

iv) Provisions for Day Care Procedures shall exist and the diseases covered
therein shall be provided in a separate sheet which should not be less than
the existing list of Day Care Procedures attached as Annexure-VI.

v) The list of exclusions, if any, shall be minimal and clearly specified in the
proforma. Merely mentioning "Standard Exclusions" shall not suffice.
However HIV/AIDS to be considered as per Govt. guidelines.

vi) New born Baby shall be covered from the date of birth itself.

vii) Pre-Hospitalisation 30 days and Post Hospitalization 60 days to be covered
under the policy.

viii) Provisions for administration of the Scheme through TPAs shall be made for
administering the Policy. The TPAs should be reliable and expetienced with
adequate network, separate for Delhi and Mumbai and shall be finalised
with mutual consent between MTNL and the Insurer. In case of non-
satisfactory performance by any TPA, the Insurer shall replace the TPA
based on mutual discussion with MTNL with one (s) out of IRDA approved
list on the panel of Insurance Company.

iX) TPAs shall have 24 X 7 helpline numbers in addition to the helpdesks
preferably located in MTNL Offices during the working hours. The TPAs shall
also have Mobile application & web based application and should be
available online 24X7 so that the employee can interact at any point of time
in"case of requirement.

x) Entrance of .new employee into the insurance cover/separation of an
employee (other than retirement) shall be on the basis of pro-rata
payment/refund of premium for the remaining period of the Policy.

xi) Retirement — The payment of premium with respect to employee retiring
during the Policy period shall be on pro-rata basis.

xii) Actual premium, towards .individual's cover, shall be payable/adjustable,
corresponding to the number of registered beneficiaries, within 90 days of
launch of the Pohcy

xiii) Domiciliary treatment will be allowed sub}ect to maximum of 25% of the sum
assured during the policy period.

xiv) The offered rate shall be valid for a period of two years and with a provision
for extension of one more year with mutually agreed terms and conditions
however premlum will be paid annually.

xv) There shall not be any agent/broker on behalf of the insurance company and
negotiation (if required) shall be done with L1 bidder directly.

xvi)  The tailor made policy shall be finalised after mutual discussions with
successful bidder. However a draft policy may be included in the bids.
Existing pohcy document is attached as Annexure-Vil for ready reference.




Further, the circular for the policy for the period from 10.06.2016 to
09.06.2017 is attached as Annexure-Vill

xvii)  Information regarding Applicant's Profile may be provided in Annexure V.

xviii)  All cards for working employees must be prepared on or before
10.06.2017 . v

Xix) The Insurance Co will be accountable for all services and it should in the
domain of the Insurance CO to engage third parties in consultation with
MTNL to adhere tender conditions and service standards.

6.0 The insurance cover shall commence tentatively from 10/06/2017. The
employees should be registered within 90 days from the date of commencement of the
policy.

7.0 The sealed quotations, should reach the office of the undersigned at the above
mentioned address positively by 13.00 Hrs on 31/05/2017 at the following address-
DGM(HR), MTNL, Corporate Office, 6th Floor, Core I, Mahanagar Doorsanchar Sadan,
CGO Complex, Lodhi Road, New Delhi-110003.

8.0 The bids shall be opened on the same day, i.e. 31/05/2017 at 15.00 Hrs at the
aforesaid venue in the presence of the representatives of the bidders who are willing to
be present. Along with the quotes in the prescribed format, a copy of this letter shall also
be sent, duly signed on éach page by the authorised signatory of the Company, as a
token of acceptance of the conditions mentioned herein. Any delay in submission of the
bids/quotes for whatsoever reason will be only at the sole risk of the bidders. MTNL
Management. may negotiate with the lowest bidder, if required.

Encls: Annexures | to Vil as mentioned above
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7 DGM(HR)

Tel. No. 24325578



Annexure |

Indoor Medical Expenditure incurred by MTNL

Year No of employees at | Total Expenditure (Rs. In
the start of the policy Crores) in terms of
premium paid(Excluding
tax)

2013-2014 38500 42.23
2014-2015 35924 43.43
2015-2016 32442 40.55
2016-2017 . 29699 39.93




Annexure li

Cadre wise details of working employees as on 31.03.2017

Group Delhi Unit &CO Mumbai Unit Total

A . 456 443 899
B 1616 1410 3026
C 6162 10204 16366
D 4919 2709 7628
Total 13153 14766 27,919




Annexure i}

ROOM/BED ENTITLEMENTS FOR WORKING EMPLOYEES OF MTNL

Group Cadre Grade/Scale Room/Bed Category
No.
CMD & Full Time Directors (on CMD & Full Time
. Board) ‘ Directors (on _
1. A Board) At actual
ED/CGM/CVO E-9 + At actual
Jt GM/ GM/CE E-7 to E9 Rs 4375/
CAO/DE/E.E./DGM/SE/CS E5-E6 Rs.3750/-
2. |'B* JAO/JTO/AM/Sr.AO/SDE/Sr E1-E4 Rs. 3125/-
SDE/PO/LO.NVO/ADET/ProbT/
Trainees
3. |'C" [sr.TOA (G)sr, NE 6- NE-12 Rs. 2250/-
TOA(P)/TOA(G)/TOA(P)/SS/SSS/
TTA/LD/TM/PM
4. |'D’ WA/PEON/Gateman NE1-NES5 Rs. 1500/-
Note:
1. Above entitlements are subject to overall limit of Rs. 6 Lac per family per annum
including Super Top Up.
2. ICU, ICCU, HDU charges shall be as per actual for all Groups /Cadres /Grade
/Scale subject to note 1 above.
3. Any designation not mentioned above will be covered as per Grade/Scale.




Quote Proforma

Annexure-iV

S.N.

ltem Description

Basic
Price
exclusive
of all
levies
and
charges

Non-CENVAT-

able Duties

CENVAT-able Duties

Service tax | Any other
levies/char
ges
(CENVAT-

able)

Price
inclusive of
all levies &
charges.

Discount
offered if
any

Total -
discounted

price

Total discounted price
excluding Centvatable
duties

% Amt

% Amt

(2+4+6+7)

(8-9)

10-6-7

1

5 6 7

8

10

11

Quote per family for a
cover of Rs. 2.00 Lac
(Rs. Two Lacs) on
family floater basis (in
figures and words)

o

Quote for a supertop-up
of Rs. 4.00 lac over and
above the sum insured
for critical iliness for
every employee of
MTNL Delhi and
Mumbai.

Final Quote per family
+{1+ 2 above)

financial
27919

Total
implication for
employee families

List of TPAs proposed
to be engaged city wise
(Delhi and Mumbai) to
be enclosed.(Minimum
four for each region in
order of preference).

Delhi

Mumbai

Complete/exhaustive
,list of exclusions and




expenditures which will
not be covered under
the policy may be
enclosed separately.*

7. List of diseases which
will be covered in Day
Care Procedures.
(separate sheet shall be
enclosed)*

*The maximum exclusions against row 8 and minimum inclusions against row 7 shall be as per existing Policy.

Note: The evaluation shall be based upon the price quoted- against final quote per family at Sl No 3, column No 11 excluding Cenvatable duties
on net cost to MTNL.

Signature:
Seal of the Organisation:




Annexure-V

Applicant's Profile

1. Contact Details
Name of the Organization.
Postal Address

* Website
Phone (with STD code)
Fax (with STD Code)
Contact person's name
Contact person's mobile phone
Contact person's email ID

SemrepoT®

2. Experience in health insurance field (For the last 3 years)- Please attach
experience certificate or copy of agreement with major clients
a. Sponsoring Ministry/State/PSUs
b. Name of the Scheme
c. Insured Persons (number)
d. Families Insured (number)

3. Details of Resource Group (who would be responsible for MTNL CGHISWE
activities)
a. Name
b. Qualifications
c. Experience in Insurance Industry
d. Area of Specialization

4. Procedure of settlement of claims (mechanism along with number of days)
5. Grievance redressal/Help desk/Mobile Application (whether 24/7/Online and

three tier) :

6. Web-based MIS -

Signature:
Seal of the Organigation:
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Appendectomy

Haemo dialysis

Inguinal/ventral Jumibsil

fermoral hernia

Coronary angioplasty

Lithotripsy

Parenteral Chemothrepay

Coronary angioplasty

Incision and drainage of
abcess

Piles/Fistula

Dental Surgery Colonoscopy Prostrate
D&C Radiotherapy Sinusitis

Eye Surgery Hydrocele Tonsillectormy
Fracture/dislocation Liver aspiration

excluding hairline fracture

Hysterectomy

Selerotherapy

Or any other surgeries/procedures agreed by the TPA/MTNL which require less than 24

hospitalization.
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UNITED INDIA INSURANCE COMPANY LIMITED
REGISTERED & HEAD OFFICE 24, WHITES ROAD CHENNAI-600014‘

: TAILORMADE HEALTH INSURANCE POLICY
(MTNL WORKING EMPLOYEES)

t ‘ .

1. WHEREAS the insured desrgnated in the Schedule hereto has by a proposaI and
~ declaration dated as stated in the Schedule (which shall be the basis of this
- Contract and is deemed to be incorporated herein) has applied to UNITED INDIA

- INSURANCE COMPANY (hereinafter called the COMPANY) for the insurance -

hereinafter set forth in respect of person(s). named in the Schedule hereto ~
~(hereinafter called the INSURED PERSON) and has pald premlum as
: consrderatlon for such msurance i : .

1.1 NOW THIS POLICY WITNESSES that subject to the terms condltrons exclusmns : : ;
2 and definitions contained herein or endorsed, or othenlvlse expressed hereon the B Y
Company undertakes that if during the period stated in the Schedule or during the -
- continuance of this policy by renewal, any insured person shall contract any
- disease or suffer from any iliness (hereinafter called IDISEASE) or sustain any
. bodily injury through accident (heremafter called INJURY) and if such disease or
~injury shall require any such insured Person, upon the advice of a duly qualified s
- Physician/Medical - Specrahst/MedlcaI practmoner (heremafter called MEDICAL .-
‘ PRACTITIONER) or of a duly qualified Surgeon (herelnafter called SURGEON) to
‘incur hospitalisation expenses for medical/surgical treatment at any Nursing
‘Home/Hospital/Day .Care Centre in India as herein deﬂned (hereinafter called
HOSPITAL) as an inpatient, the Company will pay through Third Party
Administrator (hereinafter called TPA) to the Hospital / Nursing Home or the .
Insured Person the amount of- 'such expenses as are reasonably and necessarily
incurred in respect thereof by or.on behalf of such Insured Person but not
- exceeding the Sum. lnsured in aggregate in any one penod of insurance stated in
' ,,the schedule hereto G : ,

1.2 ,In the event of any cIalm(s) becomlng admus ,ble‘, under thrs scheme the
; .'company will pay through TPA to the Hospital / Nursing Home or the insured ,
- person the amount of such expenses as would fall under different heads
i mentioned below, and as are reasonably and necessanly incurred thereof by or
- on behalf of such. Insured Person, but not exceedlng the Sum: Insured anngwﬂh

r s e prowsmns of Super Top up in aggregate mentroned in the schedule. hereto.
Q’/( k Room Boardlng Expenses as provnded -the. HospltaI/Nursmg Home
Eﬁo &6 ?{\PT Room /.bed entitlement for the individuals shall be pre-defined (as per the

 V.K.SURL
'cﬂ:\’ﬁa HSAd Udge ‘”cl<

availed, the dlfferentlal charges . on. Room Ren shalI béégﬁmeﬁg% the
- Sr. Divisional Mana e

/Dy Ge

table given below).: If Room / Bed of a- value. hlgher than the entitled is 1@
N c Qer(%

eneF CIary Bt
' L gm?gbﬁcf’)r ah"‘ﬂa rD

Poratg Ofﬁ

; 9 CGQ c°mplex %‘L‘harsa a"
ROOMIBED ENTITLEMENTS FOR WORKING EMPLOYEES OF MTNL WMRC""" ”ﬁwoe:m 110 5"""
. l\?l.w Group {on Cadre g o Grade/ScaIe “-Room/Bed Category
0. ; R . T ‘ , Ny

'CMD & FuII T|me Dlrectors (on , CMD & FuII Tlme R R
: EBoard) FER Dlrectors( on  |Atactual

| ]ED/CGM/CVO o - ;At aéﬁjan -

[J{GM/ GMICE
| ,CAO/DE/E E /DGM/SE/CS

TRs 4375/-~ ,
| Rs.3750/-




2. 1.'BY JAO/JTO/AM/Sr.AO/SDE/Sr '3125/-
M e SDE/PO/LO/VVO/ADET/PTOb/
L | Trainees
| 3. |'C' | Sr.TOA(GYSr.
, i £ TOA(P)/TOA(G)/TOA(P)/SS/SSS
[TTA/LDITM/PM

4 | D" WA/PEON/Gateman NE1-NE5 | Rs. 1500/

s. 2250/

ICU, ICCU, HDU charges shall be as per actual 1or all Groups / Ca:lres / Grade /
Scale '
Any desugnatron not mentioned above will be covered as per Grade / Scale
For Identification of Grade / Scale, Photo Identity Card of the employee, issued by
_ the employer is to be presented by the claimant at the time of hospltalrsatlon /
, submrssron of the claum documents (for relmbursement cases) oy
, I ,
o By Per Famlly cover of Rs. 2 00 Lakhs on Famlly Floater basns : U
~° C.  SuperTop-up arrangement of Rs 4 Lakhsfor Critical/Major - dlseases shall S
" be available to every employee & thelr fa |ly members of MTNL Delhl and
o Mumbai. i ol :
. However the above facrhty wull be avarlable for crltlcal/major dlseases case .
- even if the family floater is fully used in minor/other diseases.
. No capping of sum msured on major illn sses (100% Sum lnsured)
- Nursing Expenses. |
- Surgeon, Anaesthetist, Medlcal Practrtloner Consultants Speclallsts Fees il
- Anaesthetist,  Blood, Oxygen, Operation Theatre Charges, surglcal S
- appliances, Medicines & Drugs, Diagnostic Materials and X-ray - [
! Dialysis, Chemotherapy, Radiotherapy, cost of Pacemaker Artlf|Clal lebs
, & cost of organs and similar expenses. !
I. - Other disease-wise cappings- The package cost ‘worked out by the
TR ;:;lnsurance Company or below given celllng whlchever is lower EW BTt
3 Hosprtallzatlon beneflts . Limits restricted to ]
a)Cataract oot | 17.5% of Suminsured
| b)Hernia = oo | 25% of Sum Insured o
5 c)Hysterectomy S 30% of Sum lnsured
| d)Maternity Benefit | 25%o0f Sum lnsured
. | e)Pre & Post: Hospltallzatlon Max1mum 15%!-

;The'followrng dlseases Wl|| be treated as .,Cn e

: Major ‘illness’ — angloplasty,o cardlac‘;
~ surgerles cancer surgeries, brain tumor

_' Tt surgeries, pacemaker implantation “for o
1; g 410 'ﬁo RSK sick/sinus- syndrome,  hip- replacement the Sum Insured.
o V.K.. SURI . |and joint replacement, Kldney related‘ e o=

l i HEd ygeedf diseases and transplant, ' Thalesemia,
Sr. Divisional Manager| Amputation surgery of diabetic patient,
: AR | radiation therapy, spinal cord injection.

Any - other - such diseases  where V.

. ey . ' ¥ onorin Matger ¢
| reatment s prolonged due to ~ 2%";{%’“_ /M TNL., Corporate
| complications. - Ll s . wd] Hiore, HEFIR SREAR HAT

e 9'. g‘é.o'. Compiex, Lodhi Road, Now Dethl-1¢

Day Care Procedures i.e. procedures for which: hospltallzatlon is requnred
for less than 24 hours :




L o Domlcrhary Hosprtahsatlbn Clalm
o 5 M Maternlty Expenses Beneﬂt
2. DEFlNITIONS o -
24 HOSPITAL / NURSING HOME means any mstrtutlon in Indra established for indoor -
: care and treatment of srckness and injuries and Wthh S A
‘ - ‘Either ; = : :
o (a)]" ‘ ha° been regrstered as a Hospital or Nursmc Home with the Iocal authontres
: SR - and is under the supervrsron of a reg stered _and qualmed Medical
~ Practitioner. ‘ . G TR

Or

- (‘b) ~Should comply wrth mlnrmurn criteria as under - e

o) it should have at least 15 inpatient beds
iy - Fully equipped operation - theatre of
~ operations are carried out. i

|ts own whe‘reVer, surgical

: S

iii)" * Fully qualified Nursing Staff under rts employment round the clock.

K e ‘*"m‘,

“ Eaptace of rest, a place for the. aged a ptace for drug—a

r«'N B In class "C’ towns condltlon of number of beds be reduced to 10

: ‘ IV) FulIy quahfled Doctor (s) should be |n charge round the clock.

w2 1 1 The term Hospltal / Nursrng Home shall not mclude an estabhshment whichisa
. ddrcts or place for alcohollcs 5

g
“’@a%.

a hotel ora SImrlar place
22 Surgrcal Operatlon means manual and / or operatlve procedures for correctron of :
~ . deformities and defects, repair of lnjunes dlagn03|s cnd cure of dlseases rehef of
& sufferlng and prolongatron of Ilfe ‘ : Sl ~
:"2.'37‘e‘i:Expenses on Hospltahsatton for mmlmum penod of 24 hours are admlssrble
‘ However thrs tlme Ilmlt is. not applled to specrflc treatments such as-i adenes
Appendectomy .Haemo d1a1y51s Lo Ingumal/ventral/umb1lhcal/
. ey femoral hernia :
Coronary anglography i 'L1thotr1psy | nenteral Chemothrepay '
Coronary ang1oplasty Tncision and dramage ‘ Plles/ Ftstula e Lan
' | of abcess [ e R
| Dental Surgel’y Sl | Colonoscopy | prostrate
, S  D&C G ‘Radiotherapy - - . .| Sinusitis =
| Eye Surgery | Hydrocele | Tonsillectomy.
| Fracture/dislocatior excludm Hysterectom Liver aspiration.
- | hairline fracture - = Aol e
.+ | Sclerotherapy ' o e
~ or any other surgertes/procedures agreed by the TPA/MTNL whioh equire less than 24
- hrs hospitali \ A ANk
é‘ro ?ﬁO @Bf gk NLtborW‘a‘e ofiee
i hi tal nan 2Tl o oo
V.K. SUR‘provrded - e ahaﬂag%rooorsa“ﬂ— » moona
: TCTQEE Heoﬁl’t gditlh GmGGoac mpleXi Lodh\Ro ad, hew D

S DiV‘StO“at tV‘aa‘Tg‘T“hetreatment is such that it necessrtates hospltahsatloni and the procedure

only.
“ 2 Naoter Procedures/treatments usually done’ m oul

e than 24 hours e

- - involves specialised infrastructural facilities available in hospitals.
b) ‘Due to technotogrcal advances hospxtahsatron is requlred for Iess than 24 hours

ipatrent ;Vdepartment are not'
- payable under the pohcy even |f converted as an m-patlent in the hosprtat for more

DOMICILIARY HOSPITALISATION BENEFIT means Medlcal treatment fora
enod exceedlng three days for such lllnessldlseaselrnjury WhICh |n the normal =



P

- course would requnre care and treatment at a hospltal/nursmg home but actually -
L - taken whilst confined at home in India under any qf the following c1rcumstances on
& e :Q_submlssxon of NOC from the hospttal/ attendmg doctor namely-‘ I, gen

1

) the condltlon of the patlent is such that he/ she ,annot be moved to the hospltal
,/nursmg home or: , - e t« L : :

N i
!*: t'

ii) the patient cannot be moved to hospltal" /Nursmg Home for lack of

accommodation therein. | i i ,
i) Domiciliary treatment W|II be allowed subject to maXImum of 25% of: the sum

~assured during the policy period. .~ | . |

‘m, 3

R ! L S A
Subject to however that ydomiciliary hospitalisation beneflts shall not cover e o
I} Expenses incurred for pre.and post hospital treatment and. E .

I1) Expenses tncurred for treatment for any of the followmg dlseases i .
1)Asthma o L AR o
 2)Bronchitis B £ e T
- 3) Chronic. Nephritis and Nephltnc Syndrome |
- 4) Diarrhoea and all type of Dysenteries including’ Ga<
- B) Diabetes Mellitus and Insipidus -

- 6)Epilepsy .
i 7) Hypertensno :
- 8) Influenza, Cough and cold FEaoh dhai
~9) All Psychiatric or Psychosomatlc Drsorders i

- 10) Pyrexia of unknown Origin for less than 10days =~ = =
11)Tonsr!htns and upper Resprratory Tract mfectron lncludlng Laryngrtls and

spharangitis.: .o ,

;1 2) Arthrltrs Gout and Rheumaism

>troenter|t|s

BN

Note When treatment such as cataract Ilthotrlpsy (kldney stone removal)

Dialysis, Chemotherapy, -..Radiotherapy, . eye surgery, dental surgery ,D&C,
: tonsﬂlectomy is taken in the Hospital / Nursing Home and the insured is
discharged on the same day, the - treatment W|I| be consrdered to be taken under
c Hospltahsatlon Benefit sectlon ’ ~ :

25 MATERNITY EXPENSES BENEFIT . e e
. The hospitalization expenses i.r.o. the new born ch||d can be covered w:thm the
-~ Mother’s Maternity expenses. The max1mum benefit allowable under this clause.

~ will be upto Rs. 50, 000/— only i ~ ‘ ' :

£ Speclal Conditions: 1 . i B iy

o e - Benefits admrssrble only if the expenses are ncurred rn Hosputal/Nursmg: S
e ‘Home as in-patients inIndia.. .. ... . .. : L
laim shall be restricted to maX|mum two cl‘lldren only Those persons ,
,\g/ho are: already havmg two or more lrvmg chr dren are not ehglble for this
benefit;, o0 ~ , i '
New born Baby shall be covered from th "date of blrth rtself

?ﬁo B0 ﬁ:ﬂ
V.K. SURI
| - gf¥e Hedy gd

Sr DthSlonat Manager

,,Pre natal and postnatal expenses are notwcovered u'nlessc admltted ln, e
*;HOSPItaII Nursmg Home and treatment is. taken 1 ol

26 ANY ONE ILLNESS mc il B e & A e
Any one illness will be: deemed o mean contlnuous period . of lllness and |t

includes relapse within 45 days from the date of | dtscharge from the Hospital /.
Nursing Home where treatment has been taken Occurrence of the game illness:

purpose ofthls pollcy :.“« et SRR T _,_,_,ewmw, AN ; nager(Psﬁ‘%)‘

by e TEELE s o azffE, e e

3 q W
I gt Eloor, 'ah N rsanchar'Sa a&i—d’t-d 10003
g’ céd X {plox, L odnl Roﬂd,gNGW Delhi-110003

PRE HOSPITALISATION -




" Relevant medical ,i’ex'penSes'inCugrredfkduring pe od 'u‘p::to ~'3deéysk prior to
‘ g ~ Hospitalisation on disease / illness / injury sustained will be considered as part of
e - claimas mentionedﬂunderﬁitem__1_.2}iafbove: o BN

28  POSTHOSPITALISATION:- Dol e i
. Relevant medical expenses incurred ~during  period up to .60  days after e
 hospitalisation on disease / illness / injury sustained will be considered as partof

claim as mentioned under item 1.2 above - e B

29 MEDICAL PRACTITIONER means a person who holds a degree / diploma of a
Snie recognised institution and is registered by Medical»;;CdunCili of 'respectlve_ State,of
~India.  The term Medical Practitioner would include Physician, _Spemahst "a\n”d

b 210 QU:ALIF‘IED N’URkSE" mééns,a': pe}édh wkh'o holds a%ce‘r‘tif;icatqgof“a r’eyco'gnis_ed
- Nursing Council and who is employed on. recommendation | of the attending ;
Medical Practitioner. - | PR e T

211 TPA means a Third Party Administrator who holdsg vafilid“ License from Insurance - o
o Regulatory and = Development Authority - to act as a THIRD PARTY. = ™.
- ADMINISTRATOR and is empanelled by the Company for the provision of"health

i ‘services as specified in the agreement between; th,egCorgnpanyang TPA g

3. EXCLUSIONS:-

- The company shall not be liable to make any payment under this policy in respect  x-
- of any expenses whatsoever incurred by any Insured Person in connection with or

_ in respect of;

lnjury ‘yd}zDiéééysé directly on mdifectly caused by or arising from or attributable to
- Invasion, Act of Foreign Enemy, War like operations (whether war be declared or
_not). . i sl e

~ Circumcision unless necessary for treatment of a disease not excluded hereunder
. Or as may be necessitated due to an accident, vaccination or inoculation or =
can change of life or cosmetic or aesthetic treatment of any des‘cripti\'on‘,i plastic surgery i
- other than as may be necessitated due toanaccidentoras a partof anyiliness. =

[ 3.3 Cost :of épecfa'clé‘s“.iand cont;act.lehs';és," hearing aids?;“"

e i 3.4 Denktaly:lti"yeé'tfhént 6f surgeryofany klnd unless ’réqumng jospttahsatlon,

: QJ 3.5  Convalescence, general debility, “Run-down”. condition or rest cure; congenital
s e L external . disease or . defects . or - anomalies, sterjlity,  venereal disease,
dlo @o ¥y Intentional self-injury and use of intoxicating drugs/alcohol.

D MKESURL e e s dn e csdaliniie el e
eirys Tff‘g‘(;ﬁg -Q;a‘;g/l\(l};“expens:eg .arising out of any. condition. directly or- indirectly “caused to or

- Sr. Divisional ~Man’a%§$~9‘?i?t6dl with Human. T-Cell "Lymph- tropic  Virus Type Il (HTLB - 1ll) o

§

mp hadiﬂqpathyfngssoyciated Virus (LAV) or the Mutants Derivative or Variation
Deficiency Syndrome or any syndrome or condition of a similar kind commonly
referred to as AIDS. However HIV/AIDS to be considered as per Govt Guidelines. =

Charﬁgesfincurred;at,;ﬁHospital, or Nursing Home primarily fo diagnosis, x-ray or: -

- Laboratory;;lexami‘nationsV or other diagnostic studies not consistent with or e

 incidental to the diagnosis and treatment of positive existence or presence of any =
ailment, sickness  or injury, for which -confinement is: required at a Hospital /=~

Nursing Home or at home under domipiliaryhospitalisation as defined.

13 \ Expenses on vitamins and tfonics unless forming part of tr
diseases as certified by the attending physician = .

‘,)
i
= o

e R 3 . 2 m ~ "
I ?“ﬂﬂcw Saga efi-110003
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39  Injury or Disease directly or indirectly caused by o
N weapon/_materials:“,.,;” L nn b

3,10 ,, Naturopathy Treétfﬂént‘ ;{ o e

~ 3.11 External and or durable Medical / Non-medical equipment of'any,gkind used for
- diagnosis and/or treatment including _CPAP, |CAPD, Infusion. pump etc, - =
Ambulatory devices i.e., walker, crutches, Belts, Collars, Caps, Splints, Slings, .
 Braces, Stockings, etc., of any kind, Diabetic foot W:ea;r',?GluQQmeter[l‘ﬂ' hermometer =

~and similar related items etc., and also any medical quipment, which are

: Zg_subsequently,usedyat home ‘etc’."?’

3.12 A!l”e)k(per'ises'aryisingy koUt,of any-dbriditidﬁ direCﬂyi;qri in'direcy’gly aused

) tb' or related
_ toknown congenitalkdiseases (internal‘and kextern;a])“ ' Sy

. CONDITIONS:

41 Every notice or communication to be giveh:kbr,mgdé‘unde his policy shall be
~~ delivered in writing at the address of the TPA office as shown in the Schedule.

|50

- 42 The premium payable under this Policy shall be paid jn advance. No receiptfor

.+ Premium shall be valid except on the official form of the company signed by a duly

- authorised . official of the company. The due payment of premium and the
.~ observance and fulfilment of the terms, provisions, conditions and endorsements
... of this Policy by the Insured Person in so far as they relate to anything to be done :

_or complied with by the Insured Person shall be a condition precedent to any  om-
+ liability of the Company to make any payment under this Policy. No waiver ofany =~ =
- terms, provisions, conditions and endorsements of this policy shall be validunless. - =

‘made in writing and signed by an authorised official of the Company. i . !

Ljpon the happening of any event which may give rise

LA A be filed with TPA within 15

k‘ days_:;fr:om;the,dateof discharge from the hdspital".j In case o'f:post—ho'spitalisation, o
S ; treatment (limited to 60 days), all claim documents should be submitted within7
V.K. SURI. Note: Waiver of this Condition may be considered in

- days after completion of such treatment
3 : JSHIE Hd:E1h where it is proved to the satisfaction of the Company th
r. Divisional Manager veally

under this Policy

v §‘”3med?i,n«;the schedule
+ hours of Hospitalisation/ .

extreme cases of hardship. .
« at underithe circumstances”
in which the insured was placed it was not. possible for him or.any other.
_ personto give such notice or file claim within the prescribed time-imit. . -

45 The Insured Person shall obtain and fumish fo the TPA with all original bills,
 Teceipts and other documents upon which a claim is based and shall also give the 7
TPA /. Company: such additional information and: . as TPA /0

 Company may ryequu:ire,in';,dkealin,g:with ,thekclaim

- examine the Insured Person in case of any alleged injury or diseas
- Hospitalisation: when and so often as the same may

| or ¢ e requirin
reasonably be required on

~ behalf of the TPA/Company.

The Company shall not be liable to make any béyme:ritkuwwderthns policy m respect
of any claim- if ‘.»such*a;,claim;betin;,‘anyi‘manner fraudulent or supported by any. ;
fraudulent means or device whether by the Insured Person or b athy other person\;]\_,v,j;_ i

acting on his behalf. - - ‘ ’ A A
’ Hneral Manager (Pﬁ" o 3 :

O




48 If at the t|me when any cIarm arises under thi lcy, there is in exrstence any
. other insurance (other than Cancer Insurance Pohcy in coIIaboratlon ‘with Indian
~ Cancer Society), whether it be effected by oron| behaIf of any Insured Person in
~ respect of whom the. cIatm may have arisen covenng ‘the same Ioss Ilablhty
. compensation, costs or expenses, the Company shaII not be liable to payor
~ contribute more’ ‘than its rateable proportion of any loss, IIablIlty, compensanon o
costs or expenses. The benefits under this Po IcyfshaII be m excess of the
: beneflts avaIIabIe under Cancer Insurance Pohcy' L S

‘ ?]f;The Pohoy may be renewed by mutuaI consent The C panys; hall ﬁﬁhot however .
‘be bound to give notice that it is due for renewal, and the company}may at any
ime cancel this policy by sending the insured 30 days notlce by regrstered lettel
_ at the insured’s last known address and in such event the company shall refund to
the Insured a pro-rata premium for unexpired penod f Insurance ’I‘he company
~shall, however, remain liable for any claim, which arose. prior to the date of
‘cancellation. The insured may at any time cancel pollcy and in such event the
_ company shaII aIIow refund of premlum shall be go ' 7.
agreement L

\adJUstabIe, :
launch of

ActuaI premlum towards rndIVlduaIs cove
. corresponding to the no. of registered beneficiaries, wi
uk,the pohcy - « :

Retirement :The payment of premlum ‘with respect to employee retiring during
G the Pollcy perlod shaII be adjusted on pro—rata basrs at the fmceptlon of, the pohcy

. _,74;.12‘ kCanceIIatlon Clause Insurer shaII be Irable to refund
L kofatermlnatron by eltherparty in- the foIIowmg manner;

In case termlnated,w, ythe |nsuk

he refund of premium: will be: ‘made on prorat basis corresponding to the
unutilized penod echudlngthe notlce period.

applicable 0 90%
premrum Ieavmg 10% of the Gross totaI premrum echudln
meet the: flxed costs of the Insure .S rvnc tax.

The deta|ls of the worklng emponees anng—wrth the detauls of the family members
~ to be covered have to be provided and if Photo ID cards reyrequrred then 2
_ photographs of each emponee and  his famllyf

along-wrth the details in the proposal form.:

For all additions deletton (of New Emponee and their dependants as said
‘in the policy the premium on pro-rata basis is to be paid/recovered.
or all deletions the refund of premium on pro-rata basis is aIIowed
If same no. of person leave the organisation and/same r
‘same categories are to be added then mere subs itutior
~The employer:- has,s, to: malntaln the . record of all: per




Family definition ‘Ccovers employee  self, one gal S€, parents, any two ,
- children. (Maximum six _members: p‘er‘,family_i;}a{,lpw‘ed).‘?~,;;;queverjﬁ;éPermanenﬂy ’

~ disabled child irespective’ of the age and:third child ;bo,r:n‘fiasJ,tjwin-'albngjwith the
. second child will be ed with the same fa :

as that of the! children upto

o 7 ,TS‘u'per Top-u‘pf(f',l |

‘angioplasty, cardiac
surgeries, brain tumor
| surgeries, pacemaker implantation for
e sick/sinus syndrome, hip  replacement

and joint replacement, Kidney related
diseases and transplant, - Thalesemia,
“Amputation: surgery: of diabetic ‘patien
radiation therapy, ‘spinal cord injection.
Any  other such. . diseases . where
‘treatment . /is - prolonged | due :

_complications.

he Sum Insured.

8. If any dispute or difference shall arise as to the quantum ,
~ policy (liability being otherwise admitted) such difference shall
. other questions be referred to the decision of a sole

~ writing by the parties or if ‘ L

 be paid under the
independently ofal
arbitrator to be ‘appointed in

two arbitrators and arbitration ‘shall. be conducted .
isione e S ,

Arbitration and Conciliation Ac

Itis clearly agreed and un erstood that no difference or disput  shall be referable
to arbitration»,as;sherein:’before;;:prbvided, 'if the Compan ‘has di

respect of this Policy

i e char. an ‘1
R e
m
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Tie oo Hospitalization benefits . Limits restricted to .
‘ a)Cataract . .| 17.5% of Sum Insured
b)Hernia :: : 25% of Sum Insured
c)Hysterectomy _ 30% of Sum Insured
d)Maternity Benefit 25%o0f Sum Insured
€)Pre & Post Hospitalization Maximum 15% of the sum
§ W - Lt S | insured _]
Y : o

2
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- MTNL/CO/Pers/Medical/Renewal/15-16 .. | -

Dated: 23 .06.2016

'CIRCULAR

Sub: Group Health Insurance Policy for MTNI, Working Employees, 2016

As‘per approval of Corhﬁétent ‘Autlhox-‘ity , it has been decided to launch the Working Employecs
Group Health Insurance Scheme, 2016. The Indoor part of the Scheme will be managed
through an Insurance Policy ‘which will be served by M/s United India Insurance Co. Lid

through the TPA's in Delhi and Mumbai.(Details at Annexure-D).

For availing indoor treatment, the employees or their dependents shall go (o the empanelled

- Hospitals of TPA, WhOSe;Iis.,‘t shall be provided separately to each employee by the TPA. However

for parents/children who are staying other than Delhi/Mumbai or employee himself during transit
may use the services of any hospital on pan India basis. Existing procedure for reimbursement of
OPD expenses for employecs_ shall continue as such till any further orders.

The Scheme shall take effect from 1%().06.2016 for one year.

" Salient features of the Schieme are as below:. |

Coverage from day one of operation of the Scheme,
All Pre-existing djseases shall be covered.
Exclusions as per Insurance Policy (refer Annexure-E).
Day Care Procedures as per insurance policy (refer Annexure-E).
‘Coverage for indoor treatment ; Co '
o i) Per Family cover of Rs, 2,00 Lakhs on Family Floater basis.
ii)Super Top-up - arrangement of Rs 4 Lakhs for Critical/Major  diseases shall be
available to every employee & their family members of MTNL Delhj and Mumbai.
However the above facility will be available for critical/major diseases case even if fhe
. family floater is fully used in minor/other diseases. '
- iii)No capping of sum insured on major illnesses (100% Sum Insured)
6. Other disease-wise ‘cappings- The package cost worked out by the Insurance Company or
below given ceiling whichever is lower

AW

I SHTETCTE : 24319020, WeRT : 24324243

i ~. Phone Off.: 24319020, Fax : 24324243 - -

j'.;«;.,mmmﬁﬁﬁﬁmmm%;
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Regd & G'oiporate Office : Mahanagér,Doq"rsancharSadan, 5th Floor, 9 CGO Complex, Lodhi Road,f }}{gaw Delhi-1100:



R
B
F

3

* 7. The following diSeases will be treated as Critical/Major iliness,

Major ‘illness -~ . angioplasty, cardiac
surgeries, cancer surgeries, brain tumor
surgeries, . pacemaker implantation for
sick/sinus silndrome, hip. replacement and
joint replacément, Kidney related diseases :
‘and | transpl";int,_v.'l’halescmia, Amputation | . 100% of the Sum Insured.
surgery of - diabetic patient, radiation
therapy, spiﬁal cord injection.

Any other such diseases where treatment is
‘prolonged due to complications.

8. Room/Bed Entitl_cmcnt?‘(reférvAﬁnexure-C),"for indoor treatment.
2 . - o . B .

* 9. Procedure for claim: (To be submitted to Help Desk of TPA)

a. Cashless treatment can be availed in the Hospitals on the panel of TPA's,
b.  Where cashless treatment is not possible, reimbursement shall be given by TPA
‘ to the extent of Insurance Cover subject to prior intimation to TPA & MTNL

Office. ‘,}'7’ » ’

c. Reimbursable amount shall be remitted by cheque or through ECS in the Bauk
Account'of the Employee '

d.. Amountlcan also be credited directly to the bank account of the employee where
his/her salary is credited; at the option of the employee.

. . 10. Family Deﬁnitioh: Definition of family as per office order No MTNL/CO/CGHIS-

working employees/360"dated 02.03.2010(Family definition also covers employee self,
one legal spouse; parents, any two children, (Maximum six members per family allowed),
However Permanently disabled child irrespective of the age and third child born as twin

along with the second child will be extended with the same facility as that of the children
upto two. o

3

The schen{é‘“willkbe ope;atedifroﬁl the Ofﬁceof respective Area GMs in areas and GM(Admn) at
-HQ in Delhi and Mumbai The cases of Working employees of Corporate Office, shall be deull 4l
+ O/o GM(HR), C.O. C ' , o :

Documents to be subm:i:tted by Employee:

- 1. A working employee who wishes to avail the indoor medical facilities under this Schenic

shall apply for: the purpose to the concerned Area GM in areas and GM(Admun), ¢

~ HQ in Délhi and Mumbai / GM (HR) in C.O. '

For the purpose, Anneéxure ‘A’ and ‘B’ are to be filled and submitted without any
delay (maximum within three months of launch of the Scheme).

Thereafter, new Medical Identity Cards will be issued to the beneficiaries by the TPA. i)
case any beneficiary has not got his/her TPA medical card issued and in the mean time, i

required to avail the treatment, he/she must carry his/her existing valid MTNL Medical

Card, while going for Hospitalization.

W

’
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Hindi versién follows.

:

Any further information?in.this regard may be had from the concerned GM (Admn) Office in
Delhi and Mumbai/ GM(HR) in C.0. or from the day time Help Desks provided by the TPA(s)
for the benefit of the employees (refer Annexure D), o

This issues with the approval of the Competent Authority,

B

% "\/‘37 T
o \ .
Rakesh L@ﬁ%’m’ i
D GM (H1)
Note:This document caﬁ accessed from MTNL CO Intranet .

'E.ncl:“'Annexure A,B, C, D & E |

Copy to:
CMD, MTNL.. ST
Director (HR).
CVO, MTNL
ED MTNL,Delhi/Mumba;,
GM (HR), MTNL, co L
i« 6. GM (Admny (Fin), MTNL, Delhi/Mumbai
i J. DGM (Ale), MINL,cO - . ,
~ 8. DGM (IR), MTNL, Delhi/ Mumbaj
9. General Secretary, Recognised Unions, Delhi/Mumba;
10. Sh. V. Suri, Sr. D.M., M/s United India Insurance Co. Ltd.
I1. M/s MediAssist India TPA Ltd. .
12, M/s Paramount Health Services,
13. M/s Raksha TPA Pvt L.¢q,

.

i+ 14, Office Copy :;
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