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AB AROGYADAAN SCHEME" is a Group Mediclaim Health Insurance scheme introduced in association with M/s United India Insurance Company Limited & administered by Good Health Plan Ltd (TPA) is a Group Mediclaim Health Insurance scheme introduced in association with M/s United India Insurance Company Limited & administered by Good Health Plan Ltd (TPA) AB Arogyadaan successfully meets the Hospitalization expenses of your family at a very affordable (nominal) premium, thus taking care of your HEALTH & WEALTH simultaneously.



Who is Eligible:



This policy is available only to our account holders. What is AB Arogyadaan: It is a Floater Health Insurance scheme to cover hospitalization expenses incurred by the policyholder and rest of the members as per the Plan opted by them. How does one get AB Arogyadaan: Simple 4 Step Process 1. Download the proposal form and take print out front & back sides in quadruplicate

DOWNLOAD APPLICATION



2. Fill up the proposal form completely 3. Affix photograph of each member on the Original Proposal form 4. Handover the Proposal Form at the branch along with the premium amount. What is floater Policy: Floater Policy means the Sum Insured opted by the Policyholder revolves among the policy members as per Plan opted. Plan Options: AB Arogyadaan provides policyholder option for two plans under floater policy - Plan -I & Plan - II. a) Plan - I option provides coverage to spouse and two dependent children apart from the prime Account Holder. b) Plan - II option provides coverage to prime Account Holder, spouse, two dependent children and Parents of prime Account Holder.



Dependent girl child shall mean, till the girl child is unmarried or unemployed. Insurance cover to the dependent male child is restricted upto age of 26 yrs or he getting employed or married. Commencement of the Policy period: The insurance year commences from the date of payment of premium by the customer and insurance cover will be available till one year and renewal premium should be paid on or before the expiry of one year.

AB Arogyadaan Scheme



Who is Eligible: This policy is available only to our account holders. AB AROGYADAAN SCHEME" is a Group Mediclaim Health Insurance scheme introduced in association with M/s United India Insurance Company Limited & administered by Good Health Plan Ltd (TPA) is a Group Mediclaim Health Insurance scheme introduced in association with M/s United India Insurance Company Limited & administered by Good Health Plan Ltd (TPA) AB Arogyadaan successfully meets the Hospitalization expenses of your family at a very affordable (nominal) premium, thus taking care of your HEALTH & WEALTH simultaneously. Who is Eligible:



This policy is available only to our account holders. What is AB Arogyadaan: It is a Floater Health Insurance scheme to cover hospitalization expenses incurred by the policyholder and rest of the members as per the Plan opted by them. How does one get AB Arogyadaan: Simple 4 Step Process 1. Download the proposal form and take print out front & back sides in quadruplicate

DOWNLOAD APPLICATION



2. Fill up the proposal form completely 3. Affix photograph of each member on the Original Proposal form



4. Handover the Proposal Form at the branch along with the premium amount. What is floater Policy: Floater Policy means the Sum Insured opted by the Policyholder revolves among the policy members as per Plan opted. Plan Options: AB Arogyadaan provides policyholder option for two plans under floater policy - Plan -I & Plan - II. a) Plan - I option provides coverage to spouse and two dependent children apart from the prime Account Holder. b) Plan - II option provides coverage to prime Account Holder, spouse, two dependent children and Parents of prime Account Holder.



Dependent girl child shall mean, till the girl child is unmarried or unemployed. Insurance cover to the dependent male child is restricted upto age of 26 yrs or he getting employed or married. Commencement of the Policy period: The insurance year commences from the date of payment of premium by the customer and insurance cover will be available till one year and renewal premium should be paid on or before the expiry of one year. What is AB Arogyadaan: It is a Floater Health Insurance scheme to cover hospitalization expenses incurred by the policyholder and rest of the members as per the Plan opted by them. Expenses on Hospitalisation for minimum period of 24 hrs are only admissible. Expenses on tests are not admissible if otherwise they do not form a part of the treatment. How does one get AB Arogyadaan: Simple 4 Step Process 1. Download the proposal form and take print out front & back sides in quadruplicate DOWNLOAD APPLICATION 2. Fill up the proposal form completely 3. Affix photograph of each member on the Original Proposal form 4. Handover the Proposal Form at the branch along with the premium amount.



What is floater Policy: Floater Policy means the Sum Insured opted by the Policyholder revolves among the policy members as per Plan opted. Plan Options: AB Arogyadaan provides policyholder option for two plans under floater policy - Plan -I & Plan - II. 1. Plan - I option provides coverage to spouse and two dependent children apart from the prime Account Holder. 2. Plan - II option provides coverage to prime Account Holder, spouse, two dependent children and Parents of prime Account Holder. Dependent girl child shall mean, till the girl child is unmarried or unemployed. Insurance cover to the dependent male child is restricted upto age of 26 yrs or he getting employed or married. SALIENT FEATURES OF THE AB AROGYADAAN GROUP MEDICLAIM INSURANCE POLICY A policyholder shall be availing the services of Third Party Administrator (TPA) on the panel of the insurer. 1. THIRD PARTY ADMINISTRATOR(TPA) The TPA will be issuing Photo Identity Card to the policyholder as soon as the policy has been issued by Insurance Company. The TPA has identified network of Hospitals across the Country, wherein Cashless Treatment is available on producing this Identity Card. However, Policy Holder is free to approach non network hospitals also but they may have to first honor the bill and seek reimbursement from TPA. 2. ROLE OF TPA In case of planned hospitalization, the policy holder has to intimate in advance about hospitalization to TPA at the Toll Free number for necessary guidance from TPA. In case of emergency Hospitalization intimation should be given within 24 hours from the time of Hospitalization at TPA Toll Free number. 3. TPA IN PANEL M/s United India Insurance Company Ltd has empanelled M/s Good Health Plan Ltd (GHPL) as TPA for administering of this scheme from 09.06.2010 onwards. A. POLICY HOLDER HOSPITALIZED IN NETWORK HOSPITAL In case the Policyholder chooses to get admitted in the network hospital, the said hospital will take care to get clearance from TPA for Cashless Treatment, in which case the Policyholder need not pay any amount at the time of discharge from the Hospital except for certain disallowable expenses.



a) PLAN - I : For a policy covering family members of 1+3 : Policy Holder, Spouse plus two dependent children :



B. POLICY HOLDER HOSPITALIZED IN NON NETWORK HOSPITAL In case the Policy Holder approaches non network hospital, they may have to first honor the bill and claim bill amount from TPA. Claim Documents should be submitted by the Claimants to TPA, within 30 days from the date of discharge from the Hospital. 3. DETAILS OF HOSPITALIZATION EXPENSES COVERED In the event of any claim(s) becoming admissible under this scheme, the Insurance 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 mentioned below, and as are reasonably and necessarily incurred thereof by or on behalf of such Insured Person, but not exceeding the Sum Insured in aggregate mentioned in the schedule hereto. A) Room, Boarding and Nursing Expenses as provided by the Hospital/Nursing Home up to 1% of Sum Insured per day or actual amount incurred whichever is less. This also includes Nursing Care, RMO charges, IV Fluids/Blood Transfusion/Injection administration charges and the like. B) If admitted in IC Unit, the Company will pay up to 2% of Sum Insured per day or actual amount incurred whichever is less. C) Surgeon, Anesthetist, Medical Practitioner, Consultants, Specialists Fees Anesthetist, Blood, Oxygen, Operation Theatre Charges, surgical appliances, Medicines & Drugs, Diagnostic Materials and X-ray, Dialysis, Chemotherapy, Radiotherapy, Artificial Limbs, cost of prosthetic devices implanted during surgical procedure like Pacemaker, relevant laboratory diagnostic tests, etc & similar expenses. D) All Hospitalization Expenses (excluding cost of organ, if any) incurred for donor in respect of Organ transplant.



SUM INSURED(Rs.) Premium p.a.



100,000 2,421



150,000 3,831



200,000 4,926



250,000 5,899



SUM INSURED(Rs.)



300,000



350,000



400,000



450,000



500,000



Premium p.a. 6,874 7,724 8,575 9,429 10,279 Expenses in respect of the following specified illnesses will be restricted as detailed below: Hospitalization Benefits Cataract Hernia Hysterectomy d) Following Specified major surgeries i. Cardiac Surgeries ii. Cancer Surgeries iii. Brain Tumour Surgeries iv. Pacemaker implantation For sick, sinus syndrome v. Hip replacement vi. Knee joint replacement Pre & Post Hospitalization in respect of any illness





LIMITS FOR EACH HOSPITALIZATION 10% of SI subject to maximum of Rs.25,000/15% of the SI subject to maximum of Rs.30,000/20% of the SI subject to maximum of Rs.50,000/-



80% of the SI subject to maximum of Rs.4 Lac



---Actual expenses subject to maximum of 10% of Sum Insured.



In respect of all policyholders, 20% of all admissible claims will be deductible towards co-payment of the claim.



1. ELIGIBILITY OF NON-NETWORK HOSPITAL/NURSING HOMES HOSPITAL / NURSING HOME means any institution in India established for indoor care and treatment of sickness and injuries and which EITHER a. has been registered as a hospital or nursing home with the local authorities and is under the supervision of a registered and qualified Medical Practitioner. OR b. should comply with minimum criteria as under:



i.It should have at least 15 inpatient beds ii. Fully equipped operation theatre of its own wherever surgical operations are carried out. iii. Fully qualified nursing staff under its employment round the clock. iv. Fully qualified Doctor(s) should be in-charge round the clock. N.B.: In Class 'C' towns condition of number of beds be reduced to 10 v. The term 'Hospital/ Nursing home' shall not include an establishment which is a place of rest, a place for the aged, a place for drug-addict or place of alcoholics, a hotel or a similar place. vi. Surgical operation means manual and/ or operative procedures for correction of deformities and defects, repair of injuries, diagnosis and cure of diseases, relief of suffering and prolongation of life. 2. OTHER FEATURES



a) ANYONE ILLNESS Any one illness will be deemed to mean continuous period of illness and it includes relapse within 105 days from the date of discharge from the Hospital/Nursing Home from where the treatment was taken. Occurrence of same illness after a lapse of 105 days as stated above will be considered as fresh illness for the purpose of this policy. b) PRE-HOSPITALISATION Relevant medical expenses incurred during period upto 30 days prior to hospitalization on disease/ illness/injury sustained will be as part of claim. c) POST HOSPITALIZATION Relevant medical expenses incurred during period up to 60 days post hospitalization on disease/illness/injury sustained will be as part of claim. d) EXCLUSIONS Expenses whatsoever incurred by any Insured Person in connection with or in respect of following are not payable under this policy a. All diseases / injuries which are pre- existing when the cover incepts for the first time. For the purpose of applying this condition, the date of inception of the initial Mediclaim Policy taken from any of the Indian Insurance Companies shall be taken, provided the renewals have been continuous and without any break. However, this exclusion will be deleted after 3 consecutive continuous claim free policy years, provided, there was no hospitalisation of the pre-existing ailment during these 3 years of Insurance. b. b. Any disease other than those stated in clause c) below, contracted by the Insured person during the first 30 days from the commencement date of the policy. This condition b) shall not however, apply in case of the Insured person having been covered under this scheme or Group Insurance Scheme with the Company for a continuous period of preceding 12 months without any break. c. During the first year of the operation of the policy, the expenses on treatment of diseases such as Cataract, Benign Prostatic Hypertrophy, Hysterectomy for Menorrhagia or



d. e. f. g. h. i. j.



k.



l.



m. n. o. p. q.



r. s.



Fibromyoma, Hernia, Hydrocele, Congenital internal disease, Fistula in anus, piles, Sinusitis and related disorders, Gall Bladder Stone removal, Gout & Rheumatism, Calculus Diseases, Joint Replacement due to Degenerative Condition and age-related Osteoarthiritis & Osteoporosis are not payable. Injury / disease directly or indirectly caused by or arising from or attributable to invasion, Act of Foreign enemy, War like operations (whether war be declared or not). Circumcision unless necessary for treatment of a disease not excluded hereunder or as may be necessitated due to an accident vaccination or inoculation or change of life or cosmetic or aesthetic treatment of any description plastic surgery other than as may be necessitated due to an accident or as a part of any illness Cost of spectacles, contact lenses and hearing aids. Dental treatment or surgery of any kind including hospitalization Convalescence, general debility; run-down condition or rest cure, Congenital external disease or defects or anomalies, Sterility, Venereal disease, intentional self injury and use of intoxication drugs / alcohol.. All expenses arising out of any condition directly or indirectly caused to or associated with Human T-Cell Lymphotropic Virus Type III (HTLB - III) or lymphadinopathy Associated Virus (LAV) or the Mutants Derivative or Variation Deficiency Syndrome or any syndrome or condition of a similar kind commonly referred to as AIDS. Charges incurred at Hospital or Nursing Home primarily for diagnosis, x-ray or Laboratory examinations or other diagnostic studies not consistent with or 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.. Expenses on vitamins and tonics unless forming part of treatment for injury or diseases as certified by the attending physician. Injury or Disease directly or indirectly caused by or contributed to by nuclear weapon / materials. Treatment arising from or traceable to pregnancy (including voluntary Termination of pregnancy) and childbirth (including caesarean section). Naturopathy Treatment, Ayurvedic treatment, Homeopathy, acupressure, acupuncture, magnetic and such other therapies External and or durable Medical / Non-medical equipment of any kind used for diagnosis and/or treatment and/or monitoring and/or maintenance and/or support including CPAP, CAPD, Infusion pump, Oxygen concentrator etc., Ambulatory devices i.e., walker, crutches, Belts, Collars, Caps, Splints, Slings, Braces, Stockings, etc., of any kind, Diabetic foot wear, Glucometer / Thermometer and similar related items and also any medical equipment, which are subsequently used at home. Any kind of Service charges, Surcharges, Admission Fees/Registration Charges levied by the hospital.. All non-Medical expenses of any kind whatsoever



Domiciliary Hospitalization benefits are not covered under the Policy. 3. AGE LIMIT



Age limit for the first time coverage is upto 60 years and for renewal age limit applicable upto 80 years. 4. PREMIUM PAYABLE PER ANNUM The annual premium payable by the Customer depends on the Plan chosen and Sum Insured ranging from Rs.1,00,000/- to Rs.5,00,000/-. The premium is to be paid for full year from the date of joining the scheme. However, in order to commence the policy from one common date from 9th June 2013, it has been decided to collect the premium this year on pro-rata basis till the expiry of the policy i.e. 08.06.2013 for Renewal policies as well as for new policyholders. The premium has to be paid from the account of the Prime Account holder only. The premium table for both types of policies for the insurance year from 09.06.2012 to 08.06.203 are shown in the table given below. a) PLAN - I : For a policy covering family members of 1+3 : Policy Holder, Spouse plus two dependent children : SUM INSURED(Rs.) Premium p.a. 100,000 2,421 150,000 3,831 200,000 4,926 250,000 5,899



SUM INSURED(Rs.) Premium p.a.



300,000 6,874



350,000 7,724



400,000 8,575



450,000 9,429



500,000 10,279



b) PLAN - II : For a policy covering family members including dependent Parents of 1+5 Policy Holder, Spouse, two dependent children plus Parents: SUM INSURED (Rs.) Premium p.a. 4,096 SUM INSURED (Rs.) Premium p.a. 11,587

 



100,000



150,000



200,000



250,000



6,458 350,000 400,000



8,307 450,000



9,945 500,000



300,000



13,019



14,454



15,891



17,324



No Administrative Charges are applicable either on new or renewal policies. Pro-rata premium will be collected from the date of debit of premium to the account upto



08.06.2013 based on number of days the policy will be in force.



6. CLAIMS SUPPORT :



Claims



Update status of claims can be obtained by the customers at the following Toll Free numbers of TPA servicing the policyholder.



1800-102-9919 and 1800-103-9919 GOOD HEALTH PLAN 040-44765047 and 040 -44765048 LTD

Please note that settlement of claims by GHPL is done as per IRDA guidelines and in accordance with the policy terms and conditions of the Scheme. Andhra Bank does not interfere in settlement of claims. Rejected claims can be referred by the customers directly to Grievance department of Insurance Company whose address is mentioned below :



Address : Grievance Cell, M/s United India Insurance Co,Ltd., H N0.3-5-817 & 818 4th Floor, UNITED INDIA TOWERS, Basheerbagh, Hyderabad Customer Relations Manager Mr. Chalapathi – 9966993316 Hospital Network : 040-44765000 Ext : 33 Claims Processing : 040- 44765000 Ext: 42 / 49 FAX No : 040 44765050 / 5060 / 5070



Address of TPA Address of M/s Good Health Plan Ltd : M/s Good Health Plan Ltd Plot NO. 49, Nagarjuna Hills, Panjagutta, Hyderabad – 500 082. Ph. Nos : 040 44765030 ID Cards : 040-44765000 Ext: 31 / 32 Claims Clarification : 040- 44765000 Ext: 47 /48 Address and Telephone Nos: Address of M/s United India Insurance Company Ltd :



United India Insurance Co.Ltd., Email id :[email protected]; [email protected] H.No.3-5-817 & 818, 7th Floor UNITED INDIA TOWERS Website : www.ghpltpa.com Basheerbagh, Hyderabad – 500 029 Tel.No.:- 040 – 23230527 (Telefax)



The terms & conditions mentioned above are applicable for the Insurance year 09.06.2012 - 08.06.2013. Settlement of claims is the sole responsibility of M/s United India Insurance Company. Andhra Bank provides advisory services only. Bank reserves the right to change / alter any terms and conditions without prior notice. Other terms & conditions apply. Insurance is the subject matter of Solicitation. GHPL TOLL FREE NO. 1800- 102 - 9919 and 1800-103-9919
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