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CIN:U93090TN1938GOI000108
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CustomerInformationSheet
Descriptionisillustrativeandnotexhaustive

Sr.No Title Description RefertoPolicy

ClauseNo.

1 ProductName FamilyMedicarePolicy

Page1of

Policy

Document

2
Whatam Icovered

for

BasicCover:

1.In-patientHospitalisationExpenses

2.DayCareProcedures

3.PreandPost–HospitalisationExpenses

4.Ayurvedic/Homeopathic/Unanitreatment

5.DonorExpensesCover
6.OrganDonorBenefit-WhenInsuredPersonisthe

Donor

7.RoadAmbulanceCover

8.CostofHealthCheck-up

9.ModernTreatmentMethods& Advancementin

Technology

OptionalCovers:

10.RestorationofSum Insured(ForSIRs.3Lac&

Above)

11.MaternityExpensesandNewBornBabyCover
(ForSI>3Lacs)

12.DailyCashAllowanceonHospitalisation

V.1

V.2

V.3

V.4

V.5

V.6

V.7

V.8

V.9

V.10

V.11

V.12

3 Whatarethemajor

exclusionsinthe

policy?

1.War&Warlikeoperations VI.C.15

2.InjuryorDiseaseduetonuclearweapon/materials VI.C.16
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3.Stem cellimplantation/surgery/therapy,harvesting,
storageexceptforHematopoieticstem cellsforbone
marrowtransplantforhaematologicalconditions

VI.C.17a

4.Congenitalexternaldiseaseordefectsoranomalies VI.C.18

5.Expenses related to Sterility and infertility (Code-
Excl17)

VI.B.13

6.a.Treatmenttraceabletochildbirthexceptectopic

pregnancy

b.Expensestowardsmiscarriageandlawfulmedical

terminationofpregnancy(Code-Excl18)

VI.B.14

7.Investigation&Evaluation(Code-Excl04) VI.B.1

8.Expenses related to any unproven treatment/

services(Code-Excl16)

VI.B.12

9.Cosmeticorplasticsurgeryoranytreatmentunless

asapartofmedicallynecessarytreatment.(Code-

Excl08)

VI.B.5

10.Expensesrelatedtothesurgicaltreatmentofobesity

thatdoesnotfulfilallthespecifiedconditionsinthe

policy(Code-Excl06)

VI.B.3

11.Treatmentfor,Alcoholism,drugorsubstanceabuse
oranyaddictivecondition(Code-Excl12)

VI.B.8

12.Treatments other than Allopathy and Ayurvedic,
Homeopathic&Unanibranchesofmedicine.

VI.C.27

13.AnyexpensesincurredonDomiciliaryTreatment VI.C.28

14.AnyexpensesincurredonOutpatientTreatment VI.C.29

15.Unless used intra-operatively, expenses on
prosthesis,correctivedevices;Externalandordurable
Medical / Non-medical equipment used for
diagnosis/treatment/
monitoring/maintenance/support.

VI.C.30

16.Treatments including Rotational Field Quantum
Magnetic Resonance (RFQMR),ExternalCounter
Pulsation(ECP),EnhancedExternalCounterPulsation
(EECP),HyperbaricOxygenTherapy,chondrocyteor
osteocyteimplantation,proceduresusingplateletrich
plasma,TransCutaneousElectricNerveStimulation;
Useoforalimmunomodulatory/supplementaldrugs

VI.C.32

17.Anyitem(s)ortreatmentspecifiedinlistofexpenses
(non-medical)

Annexure1,

VI.C.34

4 WaitingPeriod

BasicCover:

 OrganDonorBenefit(Whereinsuredpersonisdonor)-
12months

 Pre-existingdisease(s)coveredafter48monthsof
continuouscoverage.(Code-Excl01)

V.6

VI.A.1
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 AnydiseasecontractedbytheInsuredpersonduring
thefirst30daysfrom thecommencementdateofthe
policy.(Notapplicableincaseofrenewalpolicies;in
caseofaccidentalinjuries.)(Code-Excl03)

 Twoyearfornameddiseases.
 Four Years for Joint Replacement due to

Degenerativecondition;Age-relatedOsteoarthritis&
Osteoporosis; Age-related Macular Degeneration;
Named Mental Illnesses; All Neurodegenerative
disorders

OptionalCover:

 Maternity Expenses & New Born Baby Cover:24
monthsofcontinuouscoverage.

VI.A.3

VI.A.2.TableA

VI.A.2.TableB

V.11.a.i

5 PayoutBasis

 Cashlessfacilityfortreatmentinnetworkhospitalsif
insuredhasoptedforclaim processingbyTPA.

 Reimbursement for treatment in non-network
hospitalsoronpoliciesoptedwithoutTPA

 Reimbursement for pre–hospitalisation and
post–hospitalisationclaims.

 ReimbursementforCostofHealthCheck-up.

VII.B.15.b.i

VII.B.15.c.i

VII.B.15.c.ii

VII.B.15.c.iii

6 CostSharing ApplicableonlyforPolicieswithSum Insured<Rs.5

Lacs:

ExpensesexceedingthefollowingSub-limits:

a)Room chargesbeyond1%ofSum Insuredperday

b)ICU/ICCUchargesbeyond2%ofSum Insuredper

day.

c) In case of admission to a room at rates

exceedingtheaforesaidlimitsinClauseV.1.A,the

reimbursement/payment of all associated

medicalexpensesincurredattheHospitalshall

be effected in the same proportion as the

admissiblerateperdaybearstotheactualrate

perdayofRoom Rent.

ProportionateDeductionsshallnotbeappliedin

respectof those hospitals where differential

billing is notfollowed orforthose expenses

wheredifferentialbillingisnotadoptedbasedon

theroom category.

V.1.A

V.1.B

V.1.1,Notea

ApplicableforPolicieswithSum InsuredRs.5Lacsand

above:

a)ExpensesexceedingthefollowingSub-limits:
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b)1%ofSum InsuredorSingleOccupancyStandard

Air-Conditioned Room Charges whichever is

higher

c) In case of admission to a room at rates

exceedingtheaforesaidlimitsinClauseV.1.A,the

reimbursement/payment of all associated

medicalexpensesincurredattheHospitalshall

be effected in the same proportion as the

admissiblerateperdaybearstotheactualrate

perdayofRoom Rent.

ProportionateDeductionsshallnotbeappliedin

respectof those hospitals where differential

billing is notfollowed orforthose expenses

wheredifferentialbillingisnotadoptedbasedon

theroom category.

V.1.A

V.1.1Notea

Forpersonswithageofentryabove60yearsinFamily

MedicarePolicy,everyadmissibleclaim underV.1toV.5,

V.7,V.9andV.10shallbesubjecttoaCo-paymentof

10%ontheadmissibleclaim amount.

NoteonCo-

Paymentafter

SectionV.9&

SectionV.10.2

6 CostSharing

Othersub-limits:

a)Cataract– Actualexpensesor10% ofSum Insured

whicheverisless,subjecttoamaximum ofRs.50000

onlyperhospitalisation/surgery

b)Ayurvedic/Homeopathic/Unani Treatment: Limits

varyasperSIasfollows

a.Upto3Lacs:10,000

b.>3Lacsandupto15Lacs:15,000

c. >15Lacsandupto25Lacs:25,000

c) MentalIllness CoverLimit:In case offollowing

mentalillnessestheactualInpatientHospitalization

expenseswillbecoveredupto25% ofSum Insured

subjecttoamaximum ofRs.3,00,000perpolicyyear;

a.Schizophrenia(ICD-F20;F21;F25)

b.BipolarAffectiveDisorders(ICD-F31;F34)

c. Depression(ICD-F32;F33)

d.Obsessive Compulsive Disorders (ICD -F42;
F60.5)

e. Psychosis(ICD-F22;F23;F28;F29)

d)Pre & Post Hospitalisation is limited to actual

expensesincurredsubjecttomaximum of10% of

V.1.2.a

V.4

V.1.2.b

V.3

V.9
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Sum Insuredperhospitalisation/surgery

e) Modern Treatment Methods & Advancement in

Technology:Incaseofanadmissibleclaimsunder

SectionV.1/V.2asapplicable,Expensesincurredon

the following procedures are covered subjectto

limits:

a. Uterine Artery Embolization & High Intensity Focussed

Ultrasound(HIFU):Upto20% ofSum Insuredsubjecttoa

maximum ofRs.2Lacsperpolicyperiod

b. BalloonSinuplasty:Upto10% ofSum Insuredsubjecttoa

maximum ofRs.1Lacperpolicyperiod

c. DeepBrainStimulation:Upto70%ofSum Insuredperpolicy

period

d. OralChemotherapy:Upto20%ofSum Insuredsubjecttoa

maximum ofRs.2Lacsperpolicyperiod

e. Immunotherapy-MonoclonalAntibody to be given as

injection:Upto20%ofSum Insuredsubjecttoamaximum

ofRs.2Lacsperpolicyperiod

f. IntravitrealInjections:Upto10%ofSum Insuredsubjectto

amaximum ofRs.1Lacperpolicyperiod

g. RoboticSurgeries(includingRoboticAssistedSurgeries):

i. Upto 75% ofSum Insured perpolicyperiod for

claims involving Robotic Surgeries for (i) the

treatmentofanydiseaseinvolvingCentralNervous

System irrespectiveofaetiology;(ii)Malignancies

ii. Upto 50% ofSum Insured perpolicyperiod for

claims involving Robotic Surgeries for other

diseases

h. StereotacticRadioSurgeries:Upto50%ofSum Insuredper

policyperiod

i. BronchialThermoplasty:Upto30%ofSum Insuredsubject

toamaximum ofRs.3Lacsperpolicyperiod

j. Vaporisation ofthe Prostate (Green lasertreatmentor

holmium lasertreatment):Upto30%ofSum Insuredsubject

toamaximum ofRs.2Lacsperpolicyperiod

k. IntraOperativeNeuroMonitoring(IONM):Upto15%ofSum

Insuredperpolicyperiod

l. Stem CellTherapy:Hematopoietic stem cells forbone

marrow transplantforhaematologicalconditions to be

coveredonly:Noadditionalsub-limit

6 CostSharing

Deductible:DailyCashAllowanceonHospitalisation:

Daily Cash Allowance for the first 24 hours

Hospitalization
V.12

7 Cancellation

 ThePolicyholdermaycancelthispolicybygiving15
days'written notice and in such an event,the
Companyshallrefund premium forthe unexpired
policyperiodaspershortperiodratetablegivenin
PolicyWordings.

 UIICmaycancelthepolicyatanytimeongroundsof
misrepresentation,non-disclosureofmaterialfacts,
fraudbytheInsuredPersonbygiving15days'written
notice.Thereisnorefundofpremium insuchan

VII.A.6.i
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event. VII.A.6.ii

8 Claims

 NotificationofClaim within24hoursfrom thedateof
emergency hospitalization required or before
dischargefrom Hospital,whicheverisearlier;Atleast
48hourspriortoadmissioninHospitalincaseof
plannedHospitalization.

 ProcedureforCashlessclaims

 Procedureforreimbursementofclaims

 Listofdocumentsrequired

 Timelimitforsubmissionofdocuments

Typeofclaim Timelimitforsubmission
of documents to
company/TPA

Reimbursement of
hospitalisation and pre-
hospitalisation expenses
(limitedto30days)

Within15daysofdateof
dischargefrom hospital

Reimbursement of post
hospitalisation expenses
(limitedto60days)

Within 15 days from
completion of post
hospitalisationtreatment

Reimbursement of Cost of
HealthCheck-up

Within 15 (fifteen) days
from HealthCheck-up

 Claim settlement

 ServicesOfferedbyTPA

VII.B.15.a

VII.B.15.b

VII.B.15.c

VII.B.15.d

VII.B.15.e
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VII.A.3

VII.B.15.f

9

PolicyServicing/

Grievance/

Complaints

1.Company:

a)PolicyissuingOffice,

b)Registered&:24,WhitesRoad,Chennai–600014

c) Companywebsite:www.uiic.co.in

d)customercare@uiic.co.in

2.IRDAI(IGMS/CallCentre):

a)www.irdai.gov.in

b)complaints@irda.gov.in

3.Ombudsman:

http://www.ecoi.co.in/ombudsman.html

VII.A.13

VII.A.13

VII.A.13

10 Insured’sRights

1.Renewalof Policy:The policy can be renewed

annuallythroughoutthelifetimeoftheinsured.Inthe

eventofbreakinthepolicyagraceperiodof30days

isallowed.

2.Migration:Theinsuredcanoptformigrationofpolicy

toourothersimilarproductsatthetimeofrenewal.

3.Portability:ThispolicyissubjecttotheGuidelinesof

IRDAIonPortabilityofHealthInsurancePolicies,as

amendedfrom timetotime.

4.ChangeofSum Insured:Onapplyingatthetimeof

renewal.Theacceptanceoftheenhancementwould

beatthediscretionofthecompany.

AllwaitingperiodsasdefinedinthePolicyshallapply

fortheincrementalportionoftheSum Insuredfrom

the effective date ofenhancementofsuch Sum

Insured

5.TurnaroundTime(TAT):Incaseofreimbursement,

companyshallofferasettlementoftheclaim within

VII.A.9

VII.A.7

VII.A.8

VII.B.20
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30daysfrom thedateofreceiptoffinaldocument.

VII.A.3.i

11
Insured’s

Obligations

1.TruthandaccuracyofstatementsintheProposal

2.The terms and conditions ofthe policymustbe

fulfilledbytheInsuredPersonfortheCompanyto

make anypaymentforclaim(s)arising underthe

policy.

3.Insuredwilldiscloseallmaterialinformationduring

thepolicyperiodinwritingtothepolicyissuingoffice.

VII.B.19.a

VII.A.1

VII.B.18.c

LEGALDISCLAIMER:Theinformationmustbereadinconjunctionwiththeproductbrochureandpolicy
document.IncaseofanyconflictbetweentheCustomerInformationsheetandpolicydocumentthe
termsandconditionsmentionedinthepolicydocumentshallprevail.
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BENEFIT/PREMIUM ILLUSTRATION

FamilyMedicarePolicy

Pleasenote:
1.Premium ratesspecifiedintheillustrationsbelowarestandardpremium ratesexclusive

ofanyloadingsandGST.
2.RatesshownbelowareforZoneIofFMPwhichincludesthefollowingdistricts:

 AlldistrictsinNCTofDelhi,Faridabad,Gurugram,Palwal,Rohtak,Jhajjar,Gautam BuddhNagar,
Ghaziabad,Bulandshahr

 MumbaiCity,MumbaiSuburban,Thane,Raigad,Palghar

 Ahmedabad,Vadodara,Gandhinagar,Surat

ILLUSTRATIONS

Illustration1:Self,Spouseand2DependentChildren

Ageof
Insured
Member

Coverageoptedon
Individualbasis
coveringeachmember
ofthefamilyseparately
(atasinglepointin
time)

CoverageoptedonIndividualbasiscovering
multiplemembersofthefamilyunderasingle

policy(Sum Insuredisavailableforeach
memberofthefamily)

Coverageoptedonfamilyfloaterbasiswith
overallSum Insured(OnlyoneSum Insuredis

availablefortheentirefamily)

Premium
(Rs.)

Sum
Insured

(Rs.)

Premium
(Rs.)

Discount,
ifany

Premium
after

discount

Sum
Insured

(Rs.)

Premium or
consolidated
premium for
allmembers

offamily
(Rs.)

Floater
Discou

ntif
any

Premiu
m after
discou
nt(Rs.)

Sum
Insured

(Rs.)

45 6,752 3,00,000 6,752 5% 6,414 3,00,000

19,796 31% 13,680 3,00,000
40 5,566 3,00,000 5,566 5% 5,288 3,00,000

21 3,739 3,00,000 3,739 5% 3,552 3,00,000

18 3,739 3,00,000 3,739 5% 3,552 3,00,000

TotalPremium forallmembersof
thefamilyisRs.19,796,wheneach
memberiscoveredseparately.

TotalPremium forallmembersofthefamilyis
Rs.18,806,when theyarecovered undera
singlepolicy.

TotalPremium when policy is opted on
floaterbasisisRs.13,680.

Sum Insured available for each
individualisRs.3,00,000/-

Sum InsuredavailableforeachindividualisRs.
3,00,000/-

Sum InsuredofRs.3,00,000isavailablefor
theentirefamily.

Illustration2:SelfandSpouse

Ageof
Insured
Member

Coverageoptedon
Individualbasis
coveringeachmember
ofthefamilyseparately
(atasinglepointin
time)

CoverageoptedonIndividualbasiscovering
multiplemembersofthefamilyunderasingle

policy(Sum Insuredisavailableforeach
memberofthefamily)

Coverageoptedonfamilyfloaterbasiswith
overallSum Insured(OnlyoneSum Insuredis

availablefortheentirefamily)

Premium
(Rs.)

Sum
Insured

(Rs.)

Premium
(Rs.)

Discount,
ifany

Premium
after

discount

Sum
Insured

(Rs.)

Premium or
consolidated
premium for
allmembers

offamily
(Rs.)

Floater
Discou

ntif
any

Premiu
m after
discou
nt(Rs.)

Sum
Insured

(Rs.)

62 27,682 5,00,000 27,682 5% 26,298 5,00,000
47,606 20% 38,073 5,00,000

56 19,924 5,00,000 19,924 5% 18,928 5,00,000
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TotalPremium forallmembersof
thefamilyisRs.47,606,wheneach
memberiscoveredseparately.

Sum Insured available for each
individualisRs.5,00,000/-

TotalPremium forallmembersofthefamilyis
Rs.45,226,when theyarecovered undera
singlepolicy.

Sum InsuredavailableforeachindividualisRs.
5,00,000/-

TotalPremium when policy is opted on
floaterbasisisRs.38,073.

Sum InsuredofRs.5,00,000isavailablefor
theentirefamily.

Illustration3:SelfandSpouse

Ageof
Insured
Member

Coverageoptedon
Individualbasis
coveringeachmember
ofthefamilyseparately
(atasinglepointin
time)

CoverageoptedonIndividualbasiscovering
multiplemembersofthefamilyunderasingle

policy(Sum Insuredisavailableforeach
memberofthefamily)

Coverageoptedonfamilyfloaterbasiswith
overallSum Insured(OnlyoneSum Insuredis

availablefortheentirefamily)

Premium
(Rs.)

Sum
Insured

(Rs.)

Premium
(Rs.)

Discount,
ifany

Premium
after

discount

Sum
Insured

(Rs.)

Premium or
consolidated
premium for
allmembers

offamily
(Rs.)

Floater
Discou

ntif
any

Premiu
m after
discou
nt(Rs.)

Sum
Insured

(Rs.)

69 33,957 5,00,000 33,957 5% 32,259 5,00,000
61,639 22% 48,194 5,00,000

62 27,682 5,00,000 27,682 5% 26,298 5,00,000

TotalPremium forallmembersof
thefamilyisRs.61,639,wheneach
memberiscoveredseparately.

TotalPremium forallmembersofthefamilyis
Rs.58,557,when theyarecovered undera
singlepolicy.

TotalPremium when policy is opted on
floaterbasisisRs.48,194.

Sum Insured available for each
individualisRs.5,00,000/-

Sum InsuredavailableforeachindividualisRs.
5,00,000/-

Sum InsuredofRs.5,00,000isavailablefor
theentirefamily.


