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INDIVIDUALHEALTHINSURANCEPOLICY

CUSTOMERINFORMATION SHEET(CIS)

GuidetotheCIS

 ThisdocumenthasbeenpreparedtogiveyouabriefandquickintroductiontoyourIndividualHealthInsurancePolicy(IHP).

 TheCISmustbereadconcurrentlywithPolicyWordingastherearereferencestovariousclausesinthePolicyWordings.

 TheCISonlyprovidesasummaryofthekeyfeaturesofthepolicy.PleaserefertoyourPolicySchedulealongwiththePolicy

Wordingsforcompleteinformationonwhatyourpolicycovers.

(Descriptionisillustrativeandnotexhaustive)

TITLE DESCRIPTION

REFER
TO

POLICY
CLAUSE
NUMBER

Product
Name

IndividualHealthInsurancePolicy–Platinum/Gold/SeniorCitizen -

Whatis
IHP?

a.Indemnity-basedhealthinsuranceproductforyouandyourfamilythatoffersawide

cover

b.CoverageonIndividualSum InsuredbasiswhichmeanseachInsuredPersonhastheir

ownSI

c.3plans–Platinum/Gold/SeniorCitizen.Pleasenotethattheplanyouareunderisbased

ontheageofentryinthepolicy.

d.Cashlesshospitalisationinanetworkspanning8000+hospitals

-

Whatam I
covered

for?

BaseCover

a.In-PatientHospitalisation:Coversexpensesrelatedtohospitalisationforaminimum

periodof24hours.TheseincludeexpensesforRoom Rent,SurgeonFees,Oxygen,

DiagnosticTestsetc.

b.OrganDonor:CovershospitalisationexpensesforOrganDonorinrespectofOrgan

transplanttotheInsured

c.DayCareProcedures

d.Pre-Hospitalisation:Coversexpensesincurredinthe30dayspriortohospitalisation

e.Post-Hospitalisation:Coversexpensesincurredinthe60daysposthospitalisation

f.DomiciliaryHospitalisation:Coversexpensesincurredforavailingtreatmentathome

whichwouldotherwiserequirehospitalisation

g.AyurvedicTreatment:CoversexpensesincurredforavailingtreatmentunderAyurvedic

system ofMedicineinaregisteredAYUSHHospital

h.Modern Treatments:Covers expenses foradvanced medicalprocedures such as

RoboticSurgery,BalloonSinuplasty,BronchialThermoplasty,DeepBrainStimulation,

etc.

i.HealthCheck-Up:Insuredisentitledtoahealthcheck-upforablockofeverythreeclaim

-freeyears

OptionalCovers(onlyavailableuponpaymentofadditionalpremium)

a. RoadAmbulance:CoversexpensesfortransportingtheInsuredbyRoadAmbulanceto

aHospitalfortreatment

b. DailyCashAllowance:Acashamountispaiddailyforeverycontinuousandcompleted

4.1

4.1(v)

4.1.1(iii)

4.2(i)

4.2(ii)

4.3

4.4

4.5

4.6

4.7

4.8
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periodof24hoursofhospitalisation

Whatare
themajor

exclusions
inthe

policy?

Thefollowingisapartiallist.PleaserefertoPolicyWordingsforthecompletelistof
exclusions.

a.Excl04:Investigation&Evaluation

b.Excl06:SurgicaltreatmentforObesitythatdoesnotfulfilallspecifiedconditionsinthe

Policy

c.Excl08:PlasticorCosmeticSurgeryunlessasapartofmedicallynecessarytreatment

d.Excl12:TreatmentforAlcoholism,drugorsubstanceabuseoranyaddictivecondition

e.Excl17:Sterility&Infertility

f.Excl18:ExpensesincurredforMaternityexceptEctopicPregnancy

g.Expensesduetoforeigninvasion,warlikeoperations,civilwar,revolution,etc.

h.CongenitalExternalDiseasesorDefectsorAnomalies

i.TreatmentsotherthanAllopathyandAyurvedicsystemsofMedicine

j.IntentionalSelf-inflictedinjuryorattemptedsuicide

5.B.1
5.B.3

5.B.5

5.B.8
5.B.13
5.B.14

5.C.15
5.C.18

5.C.23

5.C.24

Waiting
Period

a.Pre-ExistingDiseases(Excl01):Coveredafter48Monthsofcontinuouscoverage

b.Specific Disease/Procedure (Excl02):Covered after24/48 Months ofcontinuous

coverage

c.FirstThirtyDays(Excl03):Allillnesses(exceptAccidents)shallbecoveredafter30days

from thefirstpolicycommencementdate

5.A.1

5.A.2

5.A.3

Payment
Basis

ThepayoutwillbeonIndemnitybasis,whichmeansthatwewillpayyou,aspertheterms
andconditionsofthepolicy,forexpensesthatyouincur.

2

Loss
Sharing

a.IfInsuredPersonisadmittedtoaroom ataratemorethan1%ofSum Insured,thenall

associatedmedicalexpensesshallbeproportionatelydeducted.

b.ThePolicyhasvarioussub-limits,linkedtoSI,forCataract,Hernia,Hysterectomy,Major

Surgeries,Modern TreatmentMethods,Pre and PostHospitalisation,Domiciliary

Hospitalisation,HealthCheck-Up,andRoadAmbulanceOptionalCover.Allexpensesin

excessofthesesub-limitsshallbebornebytheInsuredPerson.

c.AdeductibleequivalenttoDailyCashAllowanceforthefirst48hourshospitalizationwill

beleviedoneachadmissibleclaim undertheDailyCashOptionalCover.

Noteto
4.1(2)

4.1.2,4.2,
4.3,4.5,

4.6&4.7

4.8(iii)

Renewal
Conditions

a.The policy is ordinarily life-long renewable, except on grounds of fraud,

misrepresentation,ornon-disclosureofmaterialfactsbytheInsured.

b.Renewalissubjecttorequestforrenewalandrequisitepremium infullhavingbeen

receivedbeforetheendofthepolicyperiodandrealisationofpremium.

c.Attheendofpolicyperiod,thepolicyshallterminate,andagraceperiodof30daysis

providedtorenewpolicytomaintaincontinuitybenefits.Coverageisnotavailableduring

Graceperiod.

d.RenewalshallnotbedeniedonthegroundthattheInsuredhadmadeaclaim orclaims

intheprecedingpolicyyears.Noloadingshallapplyatrenewalbasedonyourclaims

experience.

6.10

Renewal
Benefits

a.HealthCheck-Up:Insuredisentitledtohealthcheck-upforablockofevery3claim-free

years.

b.OnlineDiscount:Adiscountof10% shallbeofferedprovidedtheoriginalpolicywas

purchasedonlinethroughUIIC’swebsiteandallsubsequentrenewalsaremadethrough

UIIC’swebsite.

4.6

6.25(ii)

Cancellatio a.ThePolicyholdermaycancelthepolicybygiving15days’writtennoticeandUIICshall 6.7
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n

refundpremium fortheunexpiredpolicyperiodaspershortperiodratetablegivenin

PolicyWordings.

b.UIICmaycancelthepolicyatanytimeongroundsofmisrepresentation,fraud,ornon-

disclosureofmaterialfactsbytheInsuredPerson,bygiving15days’writtennotice.

Thereisnorefundofpremium insuchanevent.

Howto
Claim?

a.Notification:PleasenotifytheTPA/UIIC inwritingwithin24hoursfrom thedateof

emergencyhospitalizationrequiredorbeforedischargefrom Hospital,whicheveris

earlier;atleast48 hours prior to admission in Hospitalin case of planned

Hospitalization.

b.CashlessProcedure:

i.IntimateTPAoftheclaim usingtoll-freenumbergiveninhealthIDcard.

ii.Uponadmissioninhospital,cashlessrequestform shallbecompletedandsentto

TPAforauthorisation.Afterverification,TPAissuespre-authorisationletter.

iii.Atthetimeofdischarge,theInsuredPersonshallverifyandsignthedischarge

papersandpayfornon-medicalandinadmissibleexpenses.

iv.HospitalNetworkdetailscanbeobtained at:https://uiic.co.in/en/tpa-ppn-network-

hospitals

c.ReimbursementProcedure:

i.SubmitthenecessarydocumentstoTPA/UIICwithintheprescribedtimelimitas

mentionedbelow:

TypeofReimbursement

Claim

PrescribedTimeLimit

Hospitalisation and Pre-

hospitalisationexpenses

Within15(fifteen)daysofdateofdischargefrom

hospital

Posthospitalisation

expenses

Within 15 (fifteen)days from completion ofpost

hospitalisationtreatment

CostofHealthCheck-Up Within15(fifteen)daysofHealthCheck-Up
s

6.23(A)

6.23(B)

6.23(C-
E)

Policy
Servicing/
Grievance/
Complaints

PolicyServicing
PleasecontactyourPolicyissuingoffice,detailsofwhicharementionedinyourPolicy
Schedule.

Grievance/Complaints
Incaseofanygrievance,youmaycontactUIICthrough:

a.Website:www.uiic.co.in

b.TollFreeNumber:180042533333

c.E-Mail:customercare@uiic.co.in

Youmayalsoapproachthegrievancecellatanyofourbrancheswithdetailsofthe
grievance.

Alternatively,youmaylodgeacomplaintattheIRDAIIntegratedGrievanceManagement
System (https://igms.irda.gov.in/)ORapproachtheOfficeoftheInsuranceOmbudsmanin
yourrespectiveArea/Region.DetailsofInsuranceOmbudsmanofficeshavebeenprovided
asAnnexure–3inthePolicyWordings.

6.15

Insured’s
Rights

a.FreeLookPeriod:Youareallowedaperiodof15daysfrom dateofreceiptofthepolicy

documenttoreviewitstermsandconditionsandtoreturnthepolicyifnotacceptableto

you.

6.14

6.10
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b.Implied Renewability:The policyis ordinarilylifelong renewable excepton certain

specificgrounds.

c.ChangeofSum Insured:TheInsuredPersoncanapplyforanenhancementofSum

Insuredatthetimeofrenewal.Theacceptanceofsuchenhancementwouldbeatthe

discretionofUIIC.

d.Migration:InsuredPersonhastheoptiontomigratethepolicytootherhealthinsurance

products/plansofferedbyUIICbyapplyingatleast30daysbeforethepolicyrenewal

date.

e.Portability:InsuredPersonhastheoptiontoporttheentirepolicytoanindividualhealth

insuranceproductofferedbyanotherInsurerbyapplyingatleast45daysbeforepolicy

renewaldate.Portabilityissubjecttounderwriting.

f.TurnAroundTime(TAT):Forreimbursementclaims,thecompanyshallsettleorrejecta

claim within30daysfrom dateofreceiptoflastnecessarydocument.

6.18

6.8

6.9

6.17

Insured’s
Obligations

a. DisclosureofInformation:Policyholderisrequiredtodiscloseallmaterialinformation

suchas,butnotlimitedto,pre-existingdiseases/conditions,medicalhistory,etc.as

soughtintheProposalform andotherconnecteddocuments.

Non-disclosure,misrepresentationormisdescriptionofsuchinformationmayresultin

claim notbeingpaidandshallmakethepolicyvoidandallpremium paidthereonshall

beforfeitedtoUIIC.

b. Nomination:Policyholderis required atthe inception ofthe policy to make a

nominationforthepurposeofpaymentofclaimsunderthepolicyintheeventofdeath

ofthePolicyholder.

6.1

6.16

LegalDisclaimerNote:Theinformationmustbereadinconjunctionwiththeproductbrochureandpolicydocument.
IncaseofanyconflictbetweentheCISandthepolicydocument,thetermsandconditionsmentionedinthepolicy
shallprevail.


