General Insurance

Kotak Mahindra General Insurance Company Ltd.
Registered Office: 27 BKC, C 27, G Block, Bandra Kurla Complex, Bandra East, Mumbai — 400051. Maharashtra, India.

Kotak COVID-19 Secure
— Policy Wording

This is a contract of insurance between You and Us which is subject to the receipt of the premium in full and the terms, conditions and exclusions of this
Policy. This Policy has been issued on the basis of the Disclosure to Information Norm, including the information provided by You/ the Policyholder in
respect of the Insured Persons in the Proposal Form. Please inform Us immediately of any change in the address, state of health or any other changes
affecting You or any Insured Person.

PARTI

Definitions

For the purposes of this Policy, the terms specified below shall have the meaning set forth wherever appearing/specified in this Policy or related
Endorsements:

Where the context so requires, references to the singular shall also include references to the plural and references to any gender shall include references to
all genders. Further any references to statutory enactment include subsequent changes to the same.

Standard Definitions

Accident Means sudden, unforeseen and involuntary event caused by external, visible and violent means

Any one lliness Means continuous period of illness and includes relapse within 45 days from the date of last consultation with the
Hospital/NursingHome where treatment was taken

AYUSH Day Care Centre Means and includes Community Health Centre (CHC), Primary Health Centre (PHC), Dispensary, Clinic, Polyclinic or any

such health centre which is registered with the local authorities, wherever applicable and having facilities for carrying out

treatment procedures and medical or surgical/para-surgical interventions or both under the supervision of registered

AYUSH Medical Practitioner (s) on day care basis without in-patient services and must comply with all the following

criterion:

i. Having qualified registered AYUSH Medical Practitioner(s) in charge;

ii. Having dedicated AYUSH therapy sections as required and/or has equipped operation theatre where surgical
procedures are to be carried out;

ii. Maintaining daily records of the patients and making them accessible to the insurance company’s authorized
representative.

AYUSH Hospital Is a healthcare facility wherein medical/surgical/para-surgical treatment procedures and interventions are carried out by
AYUSH Medical Practitioner(s) comprising of any of the following:
a. Central or State Government AYUSH Hospital; or
b. Teaching hospital attached to  AYUSH College recognized by the Central Government/Central Council of Indian
Medicine/Central Council for Homeopathy; or
c. AYUSH Hospital, standalone or co-located with in-patient healthcare facility of any recognized system of medicine,
registered with the local authorities, wherever applicable, and is under the supervision of a qualified registered AYUSH
Medical Practitioner and must comply with all the following criterion:
i-Having atleast 5 in-patient beds;
ii. Having qualified AYUSH Medical Practitioner in charge round the clock;
iii. Having dedicated AYUSH therapy sections as required and/or has equipped operation theatre where surgical
procedures are to be carried out;
iv. Maintaining daily records of the patients and making them accessible to the insurance company’s authorized
representative.

Cashless Facility Means a facility extended by the insurer to the insured where the payments, of the costs of treatment undergone by the
insured in accordance with the policy terms and conditions, are directly made to the network provider by the insurer to the
extent pre-authorization is approved

Condition Precedent Means a policy term or condition upon which the Insurer's liability under the policy is conditional upon

Congenital Anomaly Means a condition which is present since birth, and which is abnormal with reference to form, structure or position
a) Internal Congenital Anomaly

Congenital anomaly which is not in the visible and accessible parts of the body.
b) External Congenital Anomaly

Congenital anomaly which is in the visible and accessible parts of the body.

Co-Payment means a cost sharing requirement under a health insurance policy that provides that the policyholder/insured will bear a
specified percentage of the admissible claims amount. A co-payment does not reduce the Sum Insured.

Day care centre Means any institution established for day care treatment of illness and/or injuries or a medical setup with a hospital and
which has been registered with the local authorities, wherever applicable, and is under supervision of a registered and
qualified medical practitioner AND must comply with all minimum criterion as under —
i. has qualified nursing staff under its employment;
ii. has qualified medical practitioner/sin charge;
iii. has fully equipped operation theatre of its own where surgical procedures are carried out;
iv. maintains daily records of patients and will make these accessible to the insurance company’s authorized personnel
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Day Care Treatment Means medical treatment, and/or surgical procedure which is:
i. undertaken under General or Local Anaesthesia in a Hospital/day care centre in less than 24 hrs because of
technological advancement, and
ii. which would have otherwise required hospitalization of more than 24 hours
Treatment normally taken on an out-patient basis is not included in the scope of this definition.




Deductible

Means a cost sharing requirement under a health insurance policy that provides that the insurer will not be liable for a
specified rupee amount in case of indemnity policies and for a specified number of days/hours in case of hospital cash
policies which will apply before any benefits are payable by the insurer. A deductible does not reduce the Sum Insured.
Deductible shall be applicable per year, per life or per event as stated in the Policy Schedule/ Certificate of Insurance and
specific benefit/ cover based deductible shall be applied if specified in the Policy Schedule/ Certificate of Insurance.

Dental treatment

Means a treatment related to teeth or structures supporting teeth including examinations, fillings (where appropriate),
crowns, extractions and surgery

Disclosure to
information norm

The policy shall be void and all premium paid thereon shall be forfeited to the Company in the event of misrepresentation,
mis-description or non-disclosure of any material fact.

Domiciliary Hospitalisation

Means medical treatment for an illness/disease/injury which in the normal course would require care and treatment at a
hospital but is actually taken while confined at home under any of the following circumstances:

i. The condition of the patient is such that he/she is notin a condition to be removed to a hospital, or

ii. The patient takes treatment at home on account of non-availability of room in a hospital.

Emergency Care

Means management for an illness or injury which results in symptoms which occur suddenly and unexpectedly, and
requires immediate care by a medical practitioner to prevent death or serious long term impairment of the insured
person’s health

Grace Period

Means the specified period of time immediately following the premium due date during which a payment can be made to
renew or continue a policy in force without loss of continuity benefits such as waiting periods and coverage of pre-existing
diseases. Coverage is not available for the period for which no premium is received.

Hospital

Means any institution established for in-patient care and day care treatment of ilinessand / or injuries and which has been
registered as a hospital with the local authorities under the Clinical Establishments (Registration and Regulations) Act
2010 or under enactments specified under the Schedule of Section 56(1) of the said Act Or complies with all minimum
criteriaas under:

i. has qualified nursing staff under its employment round the clock;

ii. has at least 10 inpatient beds, in those towns having a population of less than 10,00,000 and at-least 15 inpatient

bedsin all other places;

iii. has qualified medical practitioner (s) in charge round the clock;

iv. has a fully equipped operation theatre of its own where surgical procedures are carried out;

v. maintains daily records of patients and makes these accessible to the insurance company's authorized personnel.

Hospitalisation

Means admission in a Hospital for a minimum period of 24 consecutive ‘In-patient Care’ hours except for specified
procedures/ treatments, where such admission could be for a period of less than 24 consecutive hours.

ICU Charges ICU (Intensive Care Unit) Charges means the amount charged by a Hospital towards ICU expenses which shall include the
expenses for ICU bed, general medical support services provided to any ICU patient including monitoring devices, critical
care nursing and intensivist charges.

lliness Means a sickness or a disease or pathological condition leading to the impairment of normal physiological function and
requires medical treatment

a) Acute condition - Acute condition is a disease, illness or injury that is likely to respond quickly to treatment which aims
to return the person to his or her state of health immediately before suffering the disease/illness/injury which leads to
full recovery.

b) Chronic condition - A chronic condition is defined as a disease, illness, or injury that has one or more of the following
characteristics:
1..it needs ongoing or long-term monitoring through consultations, examinations, check-ups, and/or tests
2. itneeds ongoing or long-term control or relief of symptoms
3. itrequiresyour rehabilitation or for you to be specially trained to cope with it
4. it continues indefinitely
5. itrecurs orislikely to recur

Injury Means accidental physical bodily harm excluding iliness or disease solely and directly caused by external, violent, visible

and evident means which is verified and certified by a Medical Practitioner

Inpatient care

Means treatment for which the insured person has to stay in a Hospital for more than 24 hours for a covered event.

Intensive Care Unit

Means an identified section, ward or wing of a hospital which is under the constant supervision of a dedicated medical
practitioner(s), and which is specially equipped for the continuous monitoring and treatment of patients who are in a
critical condition, or require life support facilities and where the level of care and supervision is considerably more
sophisticated and intensive than in the ordinary and other wards.

Medical Advice

Means any consultation or advice from a Medical Practitioner including the issuance of any prescription or follow-up
prescription.

Medical Expenses

Means those expenses that an Insured Person has necessarily and actually incurred for medical treatment on account of
lliness or Accident on the advice of a Medical Practitioner, as long as these are no more than would have been payable if
the Insured Person had not been insured and no more than other hospitals or doctors in the same locality would have
charged for the same medical treatment.

Medically Necessary
Treatment

Means any treatment, tests, medication, or stay in hospital or part of a stay in hospital which
i. is required for the medical management of the illness or injury suffered by the insured;
ii. must not exceed the level of care necessary to provide safe, adequate and appropriate medical care in scope, duration,
orintensity;
iii. must have been prescribed by a Medical Practitioner;
iv. must conform to the professional standards widely accepted in international medical practice or by the medical
community in India.
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Medical Practitioner

Means a person who holds a valid registration from the Medical Council of any State or Medical Council of India or
Council for Indian Medicine or for Homeopathy set up by the Government of India or a State Government and is thereby
entitled to practice medicine within its jurisdiction; and is acting within its scope and jurisdiction of license

The term Medical Practitioner would include physician, specialist, anaesthetist and surgeon but would exclude You and
Your Immediate Family. “Immediate Family would comprise of Your spouse, dependent children, brother(s), sister(s) and
parent(s).

Migration

Means the right accorded to health insurance policyholders (including all members under family cover and members of
group health insurance policy), to transfer the credit gained for pre-existing conditions and time bound exclusions, with
the sameinsurer.

Network Provider

Means Hospitals or health care providers enlisted by an insurer, TPA or jointly by an Insurer and TPA to provide medical
services to aninsured by a cashless facility

New Born Baby

New born baby means baby born during the Policy Period and is aged upto 90 days.

Nominee

Means the person(s) named in the Policy Schedule/ Certificate of Insurance who is nominated by You to receive the
insurance benefits under this Policy payable on the death of the Insured Person.

Non-Network Provider

Means any Hospital, day care centre or other provider that is not part of the network

Notification of Claim

Means the process of intimating a claim to the insurer or TPA through any of the recognized modes of communication

OPD treatment

Means the one in which the Insured visits a clinic/ hospital or associated facility like a consultation room for diagnosis and
treatment based on the advice of a Medical Practitioner. The Insured is not admitted as a day care or in-patient.

Portability

Means the right accorded to individual health insurance policyholder (including all ‘members under family cover) to
transfer the credit gained for pre-existing conditions and time bound exclusions, from one insurerto another insurer.

Pre-existing Disease

Means any condition, ailment, injury or disease:

a) That is/are diagnosed by a physician within 48 months prior to the effective date of the policy issued by the insurer or
its reinstatement
or

b) For which medical advice or treatment was recommended by, or received from, a physician within 48 months prior to
the effective date of the policy issued by the insurer or its reinstatement.

Pre-Hospitalisation
Medical Expenses

Means medical expenses incurred during predefined number of days preceding the hospitalization of the Insured Person,
provided that:
i. Such Medical Expenses are incurred for the same condition for which the Insured Person’s Hospitalization was
required, and
ii. The In-patient Hospitalization claimfor such Hospitalization is.admissible by the Insurance Company.

Post Hospitalisation
Medical Expenses

Means medical expenses incurred during predefined number of days immediately after the insured person is discharged
from the hospital provided that:

i. Such Medical Expenses are for the same condition for which the insured person’s hospitalization was required, and

ii. Theinpatient hospitalization claim for such hospitalization is admissible by the Insurance Company.

Qualified Nurse

Means a person who holds a valid registration from the Nursing Council of India or the Nursing Council of any state
inIndia.

Reasonable & Customary
Charges

Means the charges for services or supplies, which are the standard charges for the specific provider and consistent with
the prevailing charges in the geographical area for identical or similar services, taking into account the nature of the iliness
/injury involved.

Renewal Means the terms on which the contract of insurance can be renewed on mutual consent with a provision of grace period
for treating the renewal continuous for the purpose of gaining credit for pre-existing diseases, time-bound exclusions and
for all waiting periods

Room Rent Means the amount charged by a Hospital towards Room and Boarding expenses and shall include the associated

medical expenses

Surgery or Surgical
Procedure

Means manual and/ or operative procedure (s) required for treatment of an illness or injury, correction of deformities and
defects diagnosis and cure of diseases, relief from suffering and prolongation of life, performed in a hospital or day care
centre by a Medical Practitioner

Unproven / Experimental
Treatment

Means any treatment including drug experimental therapy which is not based on established medical practice in India, is
treatment experimental or unproven.

Standard Definitions

Admission Means the Insured Person’s admission to a Hospital as an inpatient for the purpose of medical treatment of an Injury
and/or lliness
Ambulance Means a road vehicle operated by a healthcare/ ambulance service provider and equipped for the transport and

paramedical treatment of the person requiring medical attention

Associated Medical
Expenses

Means Room Rent, nursing charges, operation theatre charges, fees of Medical Practitioners (including surgeons,
anesthetists and specialists).

AYUSH Treatment

Refers to the medical and/ or hospitalization treatments given under Ayurveda, Yoga and Naturopathy, Unani, Sidha and
Homeopathy systems.

Certificate of Insurance

Means the certificate We issue to the Insured Person confirming the Insured Person’s cover under the Policy

Claim

Means a demand made by You for payment of any benefit under the Policy in respect of an Insured Person

COVID-19

Means the disease as defined by the World Health Organisation (WHO) and caused by a novel coronavirus called severe
acute respiratory syndrome coronavirus 2 (SARS CoV-2).

Daily Cash Amount

Means the per day cash benefit opted for and specified in the Policy Schedule/Certificate of Insurance.
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Diagnosis

Means the determination of the presence of COVID-19. For the purpose of this Policy, only diagnosis or the test carried
out by laboratories authorised by Union Health Ministry of India and/or State Government and/or Union Territory for
COVID-19 testing shall be considered valid.

Emergency

Means a serious medical condition or symptom resulting from Injury or sickness which arises suddenly and unexpectedly,
and requires immediate care and treatment by a Medical Practitioner, generally received within 24 hours of onset to avoid
jeopardy to life or serious long term impairment of the Insured Person’s health, until stabilisation at which time this
medical condition or symptom is not considered an emergency anymore.

Family Floater

Means a Policy described as such in the Policy Schedule where You and Your family members [as mentioned in Eligibility
(Part Il named in the Schedule are insured under this Policy as at the Policy Period Start Date

The Sum Insured for a Family Floater means the sum shown in the Schedule which represents Our maximum liability for any
and all claims made by You and/or all of Your family members mentioned in the Policy Schedule during each Policy Period.
Daily Cash Benefit: The maximum number of days covered for a Family Floater means the number of days shown in the
Schedule which represents Our maximum liability with respect to the number of days for any and all claims made by You
and/or all of Your family members mentioned in the Policy Schedule during each Policy Period.

Franchise

Means a cost sharing requirement under a health insurance policy that provides that the Company will not be liable for a
specified number of days/hours (specified period) in case of hospital cash policies or for a specified rupee amount in case
of indemnity policies.

On completion of the specified period/ utilisation of specified amount, the Insured Person is eligible for the benefits from
the first day of hospitalisation subject to the Benefit payable as per terms and conditions.

Infection

Caused by pathogenic microorganisms such as bacteria, viruses, parasites or fungi. The disease can be spread directly or
indirectly from one person to another.

Instalment Premium

Shall mean the defined proportion of the applicable annual premium with respect to the Insured Person(s) payable at
regular frequency as defined in the Policy Schedule/Certificate of Insurance.

Insured Person(s)

Means the person(s) named in the Policy Schedule/Certificate of Insurance, who is/are covered under this Policy, for
whom the insurance is proposed and the appropriate premium received.

Nominee Means the person(s) named in the Policy Schedule/ Certificate of Insurance who is nominated by You to receive the
insurance benefits under this Policy payable on the death of the Insured Person.

Policy Means these Policy wordings, the Policy Schedule/ Certificate of Insurance and any applicable endorsements or
extensions attaching to or forming part thereof. The Policy contains details of the extent of cover available to You, what is
excluded from the cover and the terms & conditions on which the Policy isissued to You.

Policy Period Means the period commencing from Policy start date and time as specified in Policy Schedule/ Certificate of Insurance and

terminating at midnight on the Policy End Date as specified in Policy Schedule/ Certificate of Insurance

Policy Schedule

Means the schedule attached to and forming part of this Policy mentioning the details of the Insured Persons, the Sum
Insured, the period and the limits to which benefits under the Policy are subject to, including any Annexures and/or
endorsements, made to or on it from time to time, and if more than one, then the latest in time.

Policy Year

Means a period of twelve months beginning from the Policy Period Start Date and ending on the last day of such twelve-
month period. For the purpose of subsequent years, “Policy Year” shall mean a period of twelve months beginning from
the end of the previous Policy Year and lapsing on the last day of such twelve-month period, till the Policy Period End Date,
as specified in the Policy Schedule/ Certificate of Insurance.

Quarantine

Means the isolation of an individual either due to diagnosis or suspected infection of COVID-19. For the purpose of this
Policy, Quarantine shall mean isolation which is prescribed either by the Union Health Ministry- approved testing centre or
the Central or State Government and in a place arranged and approved as a Quarantine centre by the Central or
State Government.

Self-isolation without the advise or directive of any State or Central Government Authority is not Quarantine for the
purposes of this Policy.

Sum Insured

a. For Individual sum insured basis , the amount specified in the Policy Schedule or Certificate of Insurance against an
Insured Person which is Our maximum, total and cumulative liability for any and all claims arising during the Period of
Coverinrespect of that Insured Person.

b. For Family Floater sum insured basis, the amount specified in the Policy Schedule or Certificate of Insurance which is
Our maximum, total and cumulative liability for any and all claims arising during the Period of Cover in respect of any
one and/or all Insured Persons.

Third Party Administrator
(TPA)

Means any person who is registered under the IRDAI (Third Party Administrators — Health Services) Regulations,2016
notified by the Authority, and is engaged, for a fee or remuneration for providing health services as defined in
those Regulations

You / Your / Policyholder

Means the policyholder / insured persons named in the Policy Schedule / Certificate of Insurance

We / Our / Us / Insurance
Company

Means the Kotak Mahindra General Insurance Company Limited.

PARTII

1. WHAT WE WILL PAY (COVERS AVAILABLE UNDER THE POLICY)

The Benefits available under this Policy are described below. The customer
may opt for any one or more of the Base Benefits available. Optional Benefit
may be opted only if the Base Benefit has been opted for. The Policy
Schedule/ Certificate of Insurance will specify which of the following
Benefits are applicable and in force for the Insured Person. Benefits will be
payable subject to the terms, conditions and exclusions of this Policy and
subject to Sum Insured/ Sub-limits/ Deductible/ Franchise/ Co-payment, if
any and applicability specified in respect of that Benefit in the Policy
Schedule/ Certificate of Insurance.

1.1 Base Benefit: Covid-19 Diagnosis Cover
We will pay the Sum Insured as specified in the Policy Schedule/

Certificate of Insurance as a lumpsum benefit to the Insured Person(s)

provided that:

e The Insured Person(s) Diagnosis test confirms the presence of
Coronavirus Disease (COVID-19)

¢ The date of Quarantine or Diagnosis (whichever is earlier) lies within
the Policy Period and after the Initial Waiting Period as specified in
the Policy Schedule/ Certificate of Insurance.

We shall be liable to make payment under this cover in respect of an

Insured Person only once during the Policy Year.

This benefit is applicable on an individual basis irrespective of type of

policy (Individual/ Floater).

1.2 Base Benefit: In-patient Hospitalisation Cover
We will indemnify the Medical Expenses incurred on the Insured
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1.5

Person's Hospitalisation due to COVID-19 for a minimum and
continuous period of 24 hours that occurs during the Policy Period
provided that:

a) The Hospitalisation is for Medically Necessary Treatment and follows

the written advice of a Medical Practitioner;

b) The Medical Expenses incurred are Reasonable and Customary for

one or more of the following:

i. Room Rent and other boarding charges;

ii. ICUCharges;

iii. Operation theatre expenses;

iv. Medical Practitioner's fees including fees of specialists and

anaesthetists treating the Insured Person;

Qualified Nurses’ charges;

Medicines and drugs prescribed by the treating Medical

Practitioner;

. Other allowable consumables and disposables prescribed by the
treating Medical Practitioner upto ¥5,000 per day or the actual
expenses whichever is lower;

viii. Investigative tests or diagnostic procedures directly related to the
Injury/lliness for which the Insured Person is Hospitalized and
conducted within the same Hospital where the Insured Person
isadmitted;

ix. Anaesthesia, blood, oxygen and blood transfusion charges;

x. Surgical appliances and prosthetic devices recommended by the
attending Medical Practitioner that are used intra operatively
during a Surgical Procedure.

In case of Individual policy, this payout will be available on individual

basis and in case of Floater Policy the payout will be available on

floater basis.

s <

VI.

vii

Optional Benefit: Pre & Post Hospitalization Medical Expenses

We will indemnify the Insured Person’s Pre-Hospitalisation Medical

Expenses and/or Post-Hospitalisation Medical Expenses due to

COVID-19 that occurs during the Policy Period provided that:

a) We have accepted a Claim for In-patient Hospitalisation Cover under
this Policy and the Pre-Hospitalisation Medical Expenses and/or Post
Hospitalisation Medical Expenses relate to the same Iliness/medical
condition;

b) We will be liable to pay Pre-Hospitalisation Medical Expenses up to
the number of days as specified in the Policy Schedule/Certificate of
Insurance prior to the Insured Person’s Admission to Hospital for In
patient Care;

¢) We will be liable to pay Post-Hospitalisation Medical Expenses up to
the number of days as specified in the Policy Schedule/Certificate of
Insurance immediately following the Insured Person’s discharge
from Hospital following In-patient Care.

The payment under this benefit is within the In-patient Hospitalisation

Cover Sum Insured, subject to limits specified, if any.

In case of Individual policy, this payout will be available on individual

basis and in case of Floater Policy the payout will be available on

floater basis.

Optional Benefit: Room Rent Capping

We will pay for the room rent charges as per the limits set out in the
Policy Schedule/ Certificate of Insurance for Normal and ICU room
category and also based on the location of the hospital.

If the Insured Person incurs Room Rent that is higher than the eligible
Room Rent as per the limits specified under this Benefit then We will be
liable to pay only a rateable proportion of the Associated Medical
Expenses incurred in the proportion of the difference between the
eligible Room Rent and the Room Rent actually incurred, provided that
Reasonable and Customary costs incurred on medicines/pharmacy,
medical consumables medical implants and diagnostic costs will be
reimbursed based on the actual amounts incurred.

Proportionate deductions will not be applied in respect of the hospitals
which do not follow differential billing or for those expenses in respect
of which differential billing is not adopted based on the room category.
Further, proportionate deductions will not be applied in respect of
ICU Charges.

Optional Benefit 1.3 and 1.4 can be opted for only if Base
Benefit: 1.2 In-patient Hospitalisation Cover is opted.

Base Benefit: Ambulance Cover

We will indemnify the Reasonable and Customary Charges incurred up

to the limit specified in the Policy Schedule/ Certificate of Insurance

towards transportation of the Insured Person by a healthcare or

Ambulance service provider to a Hospital due to COVID-19 following

an Emergency provided that:

a) The necessity of the use of the Ambulance is certified by the treating
Medical Practitioner;

b) We will also provide cover under this Benefit if the Insured Person is
required to be transferred from one Hospital to another Hospital or

1.6

1.7

1.8

1.9

diagnostic centre for advanced diagnostic treatment where such
facility is not available at the existing Hospital or the Insured Person is
required to be moved to a better Hospital facility due to lack of
available/adequate treatment facilities at the existing Hospital.
¢) The limit under Ambulance cover is applicable for each claim
admitted under the policy.
In case of Individual policy, this payout will be available on individual
basis and in case of Floater Policy the payout will be available on
floater basis.

Base Benefit: Hospital Daily Cash Benefit

We will pay the Daily Cash Amount, subject to Deductible/ Franchise,
as specified in the Policy Schedule/ Certificate of Insurance under this
Benefit for each and every completed day of the Insured Person's
Hospitalisation for Inpatient Care due to COVID-19 during this
Policy Period.

We shall be liable to make payment only for the maximum number of
days per policy year per Insured Person/ per family as specified in the
Policy Schedule/Certificate of Insurance for this Cover.

In case of Individual Policy, the maximum number of days will be on
individual basis and in case of Floater Policy the maximum number of
days will be on floater basis.

Base Benefit: ICU Daily Cash Benefit

We will pay the Daily Cash Amount, subject to Deductible/ Franchise,

as specified in the Policy Schedule/ Certificate of Insurance under this

Benefit for each and every completed day of the Insured Person's

Hospitalisation for Inpatient Care due to COVID-19 in an ICU during

this Policy Period.

We shall be liable to make payment only for the maximum number of

days per policy year per Insured Person/ per family as specified in the

Policy Schedule/Certificate of Insurance for this Cover.

In case of Individual Policy, the maximum number of days will be on

individual basis and in case of Floater Policy the maximum number of

days will be on floater basis.

Note:

¢ In case the Policyholder opts for both 1.6 Hospital Daily Cash Benefit
and 1.7 ICU Daily Cash Benefit, the maximum number of days under
each Benefit will be considered individually as mentioned in the
Policy Schedule/ Certificate of Insurance.

e |n case the Insured Person’s Hospitalisation covers both Hospital
Daily Cash Benefit and ICU Daily Cash Benefit, the highest of the
Daily Cash Amount applicable will be paid in respect of each and
every completed day. There will be no cumulative payout under
these 2 Benefits and only the highest of the payout applicable will
be paid.

Base Benefit: OPD Benefit

We will reimburse the amount up to the limit specified against this

benefit in the Policy Schedule/ Certificate of Insurance towards out

patient medical expenses in respect of Insured person due to COVID-19

towards:

a) Diagnostic procedures like laboratory tests, MRI's, CAT Scan,
Pathology tests

b) Medical Practitioners consultations

¢) Pharmacy expenses

d) Any others expenses specifically approved by the Medical
Practitioner

Provided that:

- The Medical Expenses incurred are Reasonable and Customary Charges

- Co-payment, as mentioned in the Policy Schedule / Certificate of
Insurance is applicable in respect of this benefit.

General Exclusion 2.3 and 2.36 of the Policy Wordings stands deleted

to the extent of this Cover only.

In case of Individual policy, this payout will be available on individual

basis and in case of Floater Policy the payout will be available on

floater basis.

Base Benefit: Convalescence Benefit

We will pay the Sum Insured specified in the Policy Schedule/Certificate

of Insurance for this Benefit if the Insured Person is admitted in a

Hospital due to COVID-19 for a minimum period as specified in the

Policy Schedule/ Certificate of Insurance.

We shall be liable to make payment under this cover in respect of an

Insured Person only once during the Policy Year.

This benefit is applicable on an individual basis irrespective of type of

policy (Individual/ Floater).

SPECIFIC CONDITIONS APPLICABLE TO THE POLICY

A.The Benefits shall be applicable after an Initial Waiting Period of
15 days or as mentioned in the Policy Schedule / Certificate
of Insurance

B. The Insured must have tested positive for COVID-19 as per report
from laboratories authorised by Union Health Ministry of India
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and/or State Government and/or Union Territory for COVID-19
testing.

C.The Insured should not have traveled to travel restricted countries
against travel advisory whether in force or freshly issued by
Government of India at any time during the Policy Period

D.The Insured Person(s) should not violate any of the directives issued
by the Government of India or any other government authorities
with respect to Novel Coronavirus Disease (COVID-19) including the
Lock Down orders issued by the State Government(s).

E. Unauthorised testing centre: Testing done at a diagnostic centre
which is not recognised and authorised by the Union Health Ministry
of India and/or State Government and/or Union Territory shall not
be covered under this Policy.

F. Negative or Inconclusive Reports: If the test report is negative or
if Insured Person is “Patient under investigation” with inconclusive
reports, it will not be covered under the Policy.

2. WHAT WE WILL NOT PAY (GENERAL EXCLUSIONS APPLICABLE
UNDER THE POLICY)
We shall not be liable to make any payment under this Policy directly or
indirectly for/ caused by/ based upon/ arising out of or howsoever
attributable to any of the exclusions listed below. All waiting periods will
apply individually to each Insured Person:

Standard Exclusions

2.1 Pre-Existing Diseases (Code —Excl01)

a) Expenses related to the treatment of a pre-existing Disease (PED)
and its direct complications shall be excluded until the expiry of
48 months of continuous coverage after the date of inception of
the first policy with insurer.

In case of enhancement of sum insured the exclusion shall apply
afresh to the extent of sum insured increase.

If the Insured Person is continuously covered without any break
as defined under the portability norms of the extant IRDAI
(Health Insurance) Regulations, then waiting period for the
same would be reduced to the extent of prior coverage.
Coverage under the policy after the expiry of 48 months for any
pre-existing disease is subject to the same being declared at the
time of application and accepted by Insurer.

The above Pre-Existing Diseases condition will be applicable to all
Benefits except 1.1 Base Benefit: Covid-19 Diagnosis Cover
Pre-existing diseases (applicable to 1.1 Base Benefit: Covid-19
Diagnosis Cover): Any Pre-existing condition whether declared or
not declared is not covered.

o
=

o
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2.2 Investigation & Evaluation (Code — Excl04)
a) Expenses related to any admission primarily for diagnostics.and
evaluation purposes only are excluded.
b) Any diagnostic expenses which are not related or not incidental
to the current diagnosis and treatment are excluded.

2.3 Rest Cure, rehabilitation and respite care (Code — Excl05)
a) Expenses related to any admission primarily for enforced bed
rest and not for receiving treatment. This also includes:

i. Custodial care either at home or in-a nursing facility for
personal care such as help with activities of daily living such
as bathing, dressing, moving around either by skilled
nurses or assistant or non-skilled persons.

ii. Any services for people who are terminally ill to address
physical, social, emotional and spiritual needs.

2.4 Obesity/ Weight Control (Code - Excl06)
Expenses related to the surgical treatment of obesity that does not
fulfil all the below conditions:
1) Surgery to be conducted is upon the advice of the Doctor
2) The surgery/Procedure conducted should be supported by
clinical protocols
3) The member has to be 18 years of age or older and
4) Body Mass Index (BMI);
a) greaterthanorequalto40or
b) greater than or equal to 35 in conjunction with any of the
following severe co-morbidities following failure of less
invasive methods of weight loss:
i. Obesity-related cardiomyopathy
ii. Coronaryheart disease
ii. Severe Sleep Apnea
v. Uncontrolled Type2 Diabetes

2.5 Change-of- Gender treatments (Code - Excl07)
Expenses related to any treatment, including surgical management,
to change characteristics of the body to those of the opposite sex.

2.6

2.7

2.8

2.9

2.10

2.1

2.12

2.13

2.14

2.15

2.16

Cosmetic or plastic Surgery (Code — Excl08)

Expenses for cosmetic or plastic surgery or any treatment to change
appearance unless for reconstruction following an Accident, Burn(s)
or Cancer or as part of medically necessary treatment to remove a
direct and immediate health risk to the insured. For this to be
considered a medical necessity, it must be certified by the attending
Medical Practitioner.

Hazardous or Adventure sports (Code — Excl09)

Expenses related to any treatment necessitated due to participation
as a professional in hazardous or adventure sports, including but not
limited to, para-jumping, rock climbing, mountaineering, rafting,
motor racing, horse racing or scuba diving, hand gliding, sky diving,
deep-seadiving.

Breach of law (Code - Excl10)

Expenses for treatment directly arising from or consequent upon any
Insured Person committing or attempting to commit a breach of law
with criminal intent.

Excluded Providers: (Code- Excl11)

Expenses incurred towards treatment in any hospital or by any
Medical Practitioner or any other provider specifically excluded by
the Insurer and disclosed in its website / notified to the policyholders
are not admissible. However, in-case of life threatening situations or
following an accident, expenses up to the stage of stabilization are
payable but not the complete claim.

Code- Excl12
Treatment for, Alcoholism, drug or substance abuse or any addictive
condition and consequences thereof.

Code- Excl13

Treatments received in heath hydros, nature cure clinics, spas or
similar establishments or private beds registered as a nursing home
attached to such establishments or where admission is arranged
wholly or partly for domestic reasons.

Code-Excl14

Dietary supplements and substances that can be purchased without
prescription, including but not limited to Vitamins, minerals and
organic substances unless prescribed by a medical practitioner as
part of hospitalization claim or day care procedure.

Refractive Error (Code - Excl15)
Expenses related to the treatment for correction of eye sight due to
refractive error less than 7.5 dioptres.

Unproven Treatments (Code — Excl16)

Expenses related to any unproven treatment, services and supplies
for or in connection with any treatment. Unproven treatments are
treatments, procedures or supplies that lack significant medical
documentation to support their effectiveness.

Sterility and Infertility (Code- Excl17)
Expenses related to sterility and infertility. This includes:
i. Anytype of contraception, sterilization
ii. Assisted Reproduction services including artificial insemination
and advanced reproductive technologies such as IVF, ZIFT, GIFT,
ICSI
iii. Gestational Surrogacy
iv. Reversal of sterilization

Maternity (Code- Excl18)

i. Medical treatment expenses traceable to childbirth (including
complicated deliveries and caesarean sections incurred during
hospitalisation) except ectopic pregnancy

ii. Expenses towards miscarriage (unless due to an accident) and
lawful medical termination of pregnancy during the policy
period.

Specific Exclusions

2.17

2.18

Initial Waiting Period

a) Any Diagnosis, Quarantine or expenses related to Coronavirus
Disease (COVID-2019) arising within 15 days or number of days
as specified in the Policy Schedule/ Certificate of Insurance from
the first policy commencement date shall be excluded

b) This exclusion shall not, however, apply if the Insured Person has
Continuous Coverage for more than twelve months.

¢) The within referred waiting period is made applicable to the
enhanced sum insured in the event of granting higher sum
insured subsequently.

Costs of routine medical, eye or ear examinations preventive health
check-ups, spectacles, laser surgery for correction of refractory
errors, contact lenses, hearing aids, dentures or artificial teeth;
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2.19

2.20

2.21

2.22

2.23

2.24

2.25

2.26
2.27
2.28

2.29

2.30

2.31

2.32

2.33
2.34

2.35

2.36
2.37

Any expenses incurred on prosthesis, corrective devices, external
durable medical equipment of any kind, like wheelchairs, crutches,
instruments used in treatment of sleep apnea syndrome and oxygen
concentrator for bronchial asthmatic condition, cost of cochlear
implant(s) unless necessitated by an Accident or required intra
operatively;

Any expenses incurred on personal comfort, cosmetics, convenience
and hygiene related items and services, medical supplies including
elastic stockings, diabetic test strips, and similar products.

Expenses incurred on all dental treatment unless necessitated due to
an Accident and treatment is taken in in-patient department of
hospital or day care centre;

Acupressure, acupuncture, magnetic and such other therapies;

Circumcision unless necessary for treatment of an lliness or
necessitated due to an Accident;

Vaccination or inoculation of any kind, unless it is post animal bite
and there is hospitalisation as an in-patient;

Intentional self-injury (whether arising from an attempt to commit
suicide or otherwise)

Treatment relating to Congenital external Anomalies;
Any treatment related to sleep disorder or sleep apnoea syndrome

Costsincurred for any health check-up or for the purpose of issuance
of medical certificates and examinations required for employment or
travel or any other such purpose

Any treatment taken from anyone not falling within the scope of
definition of Medical Practitioner. Any treatment charges or fees
charged by any Medical Practitioner acting outside the scope of
licence or registration granted to him by any medical council;

Any consequential or indirect loss arising out of or related to
Hospitalization;

Any Injury or lliness directly or indirectly caused by or arising from or
attributable to war, invasion, acts of foreign enemies, hostilities
(whether war be declared or not), civil war, commotion, unrest,
rebellion, revolution, insurrection, military or usurped power or
confiscation or nationalisation or requisition of or damage by or
under the order of any government or public local authority;

Any lliness or Injury directly or indirectly caused by or contributed to
by nuclear weapons/materials or contributed to or arising from
jonising radiation or contamination by radioactivity by any nuclear
fuel or from any nuclear waste or from the combustion of nuclear
fuel;

Non-medical expenses as listed in Annexure Il (List I) of the Policy.

Treatment and supplies for analysis and adjustments of spinal
subluxation, diagnosis and treatment by manipulation of the skeletal
structure; muscle stimulation by any means except treatment of
fractures (excluding hairline fractures) and dislocations of the
mandible and extremities.

Treatment such as External Counter Pulsation (ECP), Enhanced
External Counter Pulsation (EECP), and Hyperbaric Oxygen Therapy
will not be covered unless it forms a part of In-Patient Treatment in
case of hospitalisation or part of discharge advice upto the Post
hospitalisation period as specified in the Policy Schedule.

Any OPD treatment will not be covered.
Any hospitalisation treatment taken outside India

3. CLAIMS PROCESS

3.1

Claim Administration

The fulfilment of the terms and conditions of this Policy (including
payment of premium by the due dates mentioned in the Policy
Schedule/ Certificate of Insurance) insofar as they relate to anything
to be done or complied with by You or any Insured Person, including
complying with the following in relation to claims, shall be Condition
Precedent to admission of Our liability under this Policy:

a) On the occurrence or discovery of any lliness or Injury that may
give rise to a Claim under this Policy, the Claims Procedure set
out below shall be followed;

b) If requested by Us and at Our cost, We may conduct Medical
examination by any Medical Practitioner for this purpose when
and so often as We may reasonably require. Such medical
examination will be carried out only in case of reimbursement
claims with prior consent of the Insured Person and We/Our
representatives must be permitted to inspect the medical and
Hospitalisation records pertaining to the Insured Person’s
treatment and to investigate the facts surrounding the Claim;

) We/Our representatives must be given all reasonable co
operation in investigating the Claim in order to assess Our
liability and quantum in respect of such Claim;

If the Insured Person suffers a relapse within 45 days of the date
of discharge from Hospital for a Claim that has been made, then
such relapse shall be deemed to be part of the same Claim and
all limits for Any One Iliness under this Policy shall be applied as if
they were part of a single claim.

e

3.2 ClaimsIntimation

On the occurrence or discovery of any lliness or Injury that may give
rise to a Claim under this Policy, then as a condition precedent to Our
liability under the Policy the following procedure shall be complied
with:
a) ForCashless Facility
Cashless Facility is only available at a Network Provider. The
complete list of Network Providers is available on Our website
(The list is updated as and when there is any change in the
Network Provider) or can be obtained from Our call centre. In
order to avail of Cashless Facility, the following procedure shall
be followed:
¢ Pre-authorization for Planned Hospitalization:
At least 48 hours prior to a planned Hospitalization, We or
Our TPA shall be contacted to request pre authorization
for availing the  Cashless Facility for that planned
Hospitalisation. Each such request must be accompanied
by all the following details:
i. The Health Card We have issued to the Insured Person;
ii. The Policy Number;
ii. Name ofthe Policyholder;
iv.. Name and address of Insured Person in respect of
whom the request is being made;
v. Nature of the lliness and the treatment required,;
vi. Name and address of the attending Medical
Practitioner;
vii. Hospital where treatment is proposed to be taken;
viii. Proposed date of Admission.
If the foregoing information is not provided in full or is
insufficient to ascertain the eligibility of the Claim under
the Policy, then We /Our TPA will request additional
information or documentation in respect of that request.
Once there is sufficient information to assess the eligibility
of the Claim under the Policy, We/Our TPA will issue the
authorisation letter specifying the sanctioned amount, any
specific limitation on the Claim and non-payable items, if
applicable, or reject the request for pre-authorisation
specifying reasons for the rejection.
Turn Around Time (TAT) for issue of Pre-Authorization
within 6 hours from receipt of complete documents
In Case of Claim Contact Us at:
24x7 Toll Free number: 1800 266 4545 or may write an e-
mail at care@kotak.com
In the event of claims, please send the relevant documents
to: Family Health Plan (TPA) Ltd., Srinilaya — Cyber Spazio
Suite # 101,102,109 & 110, Ground Floor, Road No. 2,
Banjara Hills, Hyderabad, 500 034.

¢ Pre-authorization for Emergency Care:
If the Insured Person has been admitted into Hospital for
Emergency Care, We or Our TPA shall be contacted to
request pre-authorization for availing the Cashless Facility
for that Emergency Care within 24 hours of
commencement of Hospitalisation. Each such request
must be accompanied by all the following details:

i. TheHealth Card We have issued to the Insured Person;

ii. The Policy Number;

ii. Name of the Policyholder;

iv. Name and address of Insured Person in respect of

whom the request is being made;
v. Nature of the lllness and the treatment required;
vi. Name and address of the attending Medical
Practitioner;

vii. Hospital where treatment is being taken;

viii. Date of Admission.

If the foregoing information is not provided in full or is

insufficient to ascertain the eligibility of the Claim under

the Policy, then We/ Our TPA will request additional

information or documentation in respect of that request.

Once there is sufficient information to assess the eligibility

of the Claim under the Policy, We/Our TPA will issue the

authorisation letter specifying the sanctioned amount, any
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specific limitation on the Claim and non-payable items, if
applicable, or reject the request for pre-authorisation
specifying reasons for the rejection. In circumstances
where We/Our TPA refuse the request for pre
authorisation as there is insufficient Base Annual Sum
Insured there is insufficient information to determine the
admissibility of the request for pre-authorisation, a claim
for reimbursement may be submitted to Us in accordance
with the procedure set out below and We will consider the
Claim in accordance with the policy terms, conditions and
exclusions.
We reserve the right to modify, add or restrict any Network
Provider for Cashless Facilities in Our sole discretion. Before
availing Cashless Facilities, please check the applicable
updated list of Network Providers on Our website or by
calling Our call centre.
Turn Around Time (TAT) for settlement of Reimbursement
is within 30 days from the receipt of the complete
documents.
b) ForReimbursement Claims
We shall be given a written notice within 10 days of the
Insured Person being first diagnosed with Coronavirus
Disease (COVID-19) and We shall be provided the
following necessary information and documentation in
respect of all Claims atleast within 30 days of the Insured
Person’s diagnosis/ discharge from quarantine/ hospital (as
applicable):
i. The Policy Number
ii. Name of the Policyholder;
ii. Name and address of the Insured Person in respect of
whom the request is being made;
iv. Nature of lllness and the treatment taken;
v. Name and address of the attending Medical
Practitioner;
vi. Hospital where treatment was taken/ Details of the
Quarantine Facility;
vii. Date of Admission and date of discharge;
viii. Any other information that may be relevant to the
lliness/Injury /Hospitalization.
If the Claim is not notified to Us within 30 days of the
Insured Person’s discharge from Hospital, then We shall be
provided the reasons for the delay in writing. We will
condone such delay on merits where the delay has been
proved to be for reasons beyond the claimant’s control.
Kindly note that Company may de-list few of the hospitals
and the Company shall not service any claims including re
imbursement claims for the treatment undertaken at these
hospitals other than in case of a medical Emergency. List of
de-listed hospitals would be available on our website and is
subject to updates from time to time.

3.3 Claims Documents

We shall be provided the following necessary information and
documentation in respect of all Claims within 30 days of the
Insured Person’s discharge from Hospital. For Claims under
which the use of Cashless Facility has been approved, We will be
provided with these documents by the Network Provider
immediately following the Insured Person’s discharge from
Hospital:

Duly completed Claim form signed by You and the Medical
Practitioner (only for reimbursement claims);

Original Pre —authorization request

Copy of Pre —authorization approval letter

Copy of the photo identity document of the Insured Person;
Address Proof of Insured /nominee;

KYC documents and 2 recent coloured passport size
photographs of Insured/ nominee;

Signed NEFT mandate along cancelled cheque copy of Insured/
nominee;

Original bills, receipts and discharge certificate/card from the
Hospital/Medical Practitioner;

Original bills from chemists supported by proper prescription;

A positive virology report from laboratories authorised by Union
Health Ministry of India for COVID-19 testing shall be considered
valid.

Original investigation test reports (including CT/MR/USG/ECG,
as applicable) and payment receipts;

Indoor case papers (if available);

Medical Practitioner’s referral letter advising Hospitalization in
non Accident cases and referral slip for all investigations carried
out;

2

Hospital discharge summary;
Copy of passport with Entry/ exit stamp (If has insured has travel
history)
p) Post mortem report (if applicable and conducted);
g) Any other document as required by Us or Our TPA to investigate
the Claim or Our obligation to make payment for it.
Cover-wise Additional Documents:

e

Pre & Post Hospitalization
Medical Expenses

Original copies of Consultations, bills & receipts
towards medical expenses, investigation
reports & bills, prescriptions and invoices.

Ambulance Cover Ambulance Cover Original Bill from a certified
Ambulance Service Provider or Hospital

Doctor’s advice for Ambulance

Hospital Daily Cash
Benefit / ICU Daily
Cash Benefit

Hospital discharge card/ summary, copy of
treatment papers, medical investigation
reports and copy of hospital bill.

OPD Benefit Consultations bills, receipts, investigation reports

& bills, prescriptions and invoices.

Convalescence Benefit

Hospital discharge card/summary

PART I

General Terms and Clauses

Standard General Terms and Clauses
1. Disclosure of Information

The policy shall be void and all premium paid thereon shall be forfeited to
the Company in the event of misrepresentation, mis description or
non-disclosure of any material fact by the policyholder.

(Explanation: "Material facts" for the purpose of this policy shall mean all
relevantinformation sought by the company in the proposal form and other
connected documents to enable it to take informed decision in the context
of underwriting the risk)

2. Condition Precedent to Admission of Liability

The terms and conditions of the policy must be fulfilled by the insured
person for the Company to make any payment for claim(s) arising under
the policy.

3. Complete Discharge

Any payment to the policyholder, insured person or his/ her nominees or his/
her legal representative or assignee or to the Hospital, as the case may be,
forany benefit under the policy shall be a valid discharge towards payment
of claim by the Company to the extent of that amount for the particular
claim.

4. Multiple Policies

i. In case of multiple policies taken by an insured person during a period
from one or more insurers to indemnify treatment costs, the insured
person shall have the right to require a settlement of his/her claim in
terms of any of his/her policies. In all such cases the insurer chosen by
the insured person shall be obliged to settle the claim as long as the
claim is within the limits of and according to the terms of the chosen
policy.

ii. Insured person having multiple policies shall also have the right to
prefer claims under this policy for the amounts disallowed under any
other policy / policies even if the sum insured is not exhausted. Then
the insurer shall independently settle the claim subject to the terms
and conditions of this policy.

iii. If the amount to be claimed exceeds the sum insured under a single
policy, the insured person shall have the right to choose insurer from
whom he/she wants to claim the balance amount.

iv. Where an insured person has policies from more than one insurer to
cover the same risk on indemnity basis, the insured person shall only be
indemnified the treatment costs in accordance with the terms and
conditions of the chosen policy.

5. Fraud

If any claim made by the insured person, is in any respect fraudulent, or if
any false statement, or declaration is made or used in support thereof, or if
any fraudulent means or devices are used by the insured person or anyone
acting on his/her behalf to obtain any benefit under this policy, all benefits
under this policy and the premium paid shall be forfeited.

Any amount already paid against claims made under this policy but which
are found fraudulent later shall be repaid by all recipient(s)/policyholder(s),
who has made that particular claim, who shall be jointly and severally liable
for such repayment to the insurer.

For the purpose of this clause, the expression "fraud" means any of the
following acts committed by the insured person or by his agent or the
hospital/doctor/any other party acting on behalf of the insured person, with
intent to deceive the insurer or to induce the insurer to issue an insurance

policy:
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