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Benefit Details

Policy Parameters

Insurer / TPA THE NEW INDIA ASSURANCE / HEALTH INDIA TPA

Policy No./Policy Period 19/12/2020--18/12/2021

Family Coverage Parents Only Father, Mother, Father -in-Law, 
Mother -in -Law

Sum Insured GRADED - INDIVIDUAL SUM INSURED 

1Lakh,2 Lakh,3 lakh,4 lakh and 5 lakh.
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Inclusions under Parents Mediclaim Policy

Employee can nominate either Parents or In Laws under Policy;
Parents: Mother &/or Father 
In Laws: Mother in Law &/or Father in law

Cases are as below;

Inclusions Relationship Coverage

Parents Mother &/Or Father Yes

In laws Mother in Law &/or Father in law Yes

Parent & In Laws 

(Clubbing)

Mother & Mother in Law No

Father & Father in Law No

Mother & Father in Law No

Father & Mother in Law No
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Standard Hospitalization: 24 hours

• Room and boarding 

• Doctors fees

• Intensive Care Unit

• Nursing expenses

• Surgical fees, operating theatre, anesthesia and 
oxygen and their administration

• Physical therapy

• Drugs and medicines consumed on the premises

• Hospital miscellaneous services (such as laboratory, 
x-ray, diagnostic tests)

• Dressing, ordinary splints and plaster casts

• Costs of prosthetic devices if implanted during a 
surgical procedure

• Radiotherapy and chemotherapy

• Organ transplantation charges

Reimbursement of expenses related to

A) The expenses shall be reimbursed provided they are incurred in India and within the policy period. Expenses will be reimbursed 
to the covered member depending on the level of cover that he/she is entitled to.
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Day Care (Outpatient) Procedures

Radiotherapy

Kidney stone removal

Dialysis

Day Care Procedures - Covered

Expenses on hospitalization for minimum period of 24 hours are normally admissible. However this time limit

will not apply for specific treatments i.e. Dialysis, Chemotherapy, Radiotherapy, Eye surgery, Lithotripsy

(kidney stone removal), Tonsillectomy, D & C taken in the Hospital/Nursing home and the insured is

discharged on the same day of the treatment will be considered to be taken under Hospitalization Benefit.

daycare-new 

india.docx
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Pre- and Post-Hospitalization Expenses Period

Reimbursement of expenses related to

30 days 60 days
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Room Rent

Room Rent and Boarding

2% of the Family Floater Sum Insured subject to a minimum of Rs. 2500 per day for Normal

and 4% of the Family Floater Sum Insured subject to a minimum of Rs. 5000 per day for ICU

The amounts payable under room rent shall be at the rate applicable to the entitled room category. In case

insured opts for a room with rent higher than the entitled category ,then all the charges payable under

OT,surgeon ,anaesthetist,etc shall be limited to the charges applicable to the entitled category.The

difference in the entire charges has to be paid by the employee
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First 30 Days Exclusion

First 30 Days Exclusion – Waiver granted for all employees.

Any Illness diagnosed or diagnosable within 30 days of the effective date of the Policy

Period if this is the first Health Policy taken by the Policyholder with the Insurer. If the

Policyholder renews the Health Policy with the Insurer and increases the Limit of

Indemnity, then this exclusion should apply in relation to the amount by which the Limit of

Indemnity has been increased. But in this policy said exclusion is not applicable.

http://www.ipharmd.net/images/black_mortar_pestle_cross_sign.png
http://www.ipharmd.net/images/black_mortar_pestle_cross_sign.png


10

Pre Existing Ailments

Pre  Existing Disease  - Covered for all existing employees.

Any Pre-Existing ailments such as diabetes, hypertension, etc or related ailments for which care,

treatment or advice was recommended by or received from a Doctor or which was first manifested

prior to the commencement date of the Insured Person’s first Health Insurance policy with the

Insurer, is covered for all the employees and their dependents.

http://poojasway.com/wp-content/uploads/2011/01/stethoscope-620x415.jpg
http://poojasway.com/wp-content/uploads/2011/01/stethoscope-620x415.jpg
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First, Second Year and Fourth Year Exclusion

1st, 2nd and 4thYear Exclusion – Waiver granted for all employees.

During the 1st, 2nd and 4th Year of the operation of the policy the expenses on treatment on diseases such as Cataract,

Benign Prostratic Hypertrophy, Hysterectomy for Fibromynoma, Hernia, Hydrocele, Congenital internal disease, Piles,

Sinusitis and other related disorders, Fistula in anus are not payable. If these disease are pre existing at the time of

proposal they will not be covered even during subsequent period or renewal, too. However in this policy this exclusion

is not applicable.

http://www.google.co.in/imgres?imgurl=http://www.ayushveda.com/mens-magazine/wp-content/uploads/2010/01/Gall-Bladder-Stones.jpg&imgrefurl=http://www.ayushveda.com/mens-magazine/symptoms-of-gall-bladder-stones/&usg=__ai7Pa1L9oJPorGj8D9r7OTe-mq4=&h=362&w=300&sz=65&hl=en&start=18&zoom=1&tbnid=lcaXyuL4_6weWM:&tbnh=121&tbnw=100&ei=yWPPTquWMtC58gOQ1tDVDw&prev=/search?q%3Dgall%2Bbladder%2Bstone%26hl%3Den%26gbv%3D2%26tbm%3Disch&itbs=1
http://www.google.co.in/imgres?imgurl=http://www.ayushveda.com/mens-magazine/wp-content/uploads/2010/01/Gall-Bladder-Stones.jpg&imgrefurl=http://www.ayushveda.com/mens-magazine/symptoms-of-gall-bladder-stones/&usg=__ai7Pa1L9oJPorGj8D9r7OTe-mq4=&h=362&w=300&sz=65&hl=en&start=18&zoom=1&tbnid=lcaXyuL4_6weWM:&tbnh=121&tbnw=100&ei=yWPPTquWMtC58gOQ1tDVDw&prev=/search?q%3Dgall%2Bbladder%2Bstone%26hl%3Den%26gbv%3D2%26tbm%3Disch&itbs=1
http://www.google.co.in/imgres?imgurl=http://www.healthaidindia.com/images/knee-joint-replacements.jpg&imgrefurl=http://www.healthaidindia.com/orthopedic-treatment/knee-replacement/knee-joint-replacements.html&usg=__YeUc18wx25FqEpEEF20c5jgbNEc=&h=296&w=400&sz=20&hl=en&start=7&zoom=1&tbnid=NabLrgdxud1BpM:&tbnh=92&tbnw=124&ei=13zPTsHYDYyZ8gO2tq3iDw&prev=/images?q%3Djoint%2Breplacement%26hl%3Den%26gbv%3D2%26tbm%3Disch&itbs=1
http://www.google.co.in/imgres?imgurl=http://www.healthaidindia.com/images/knee-joint-replacements.jpg&imgrefurl=http://www.healthaidindia.com/orthopedic-treatment/knee-replacement/knee-joint-replacements.html&usg=__YeUc18wx25FqEpEEF20c5jgbNEc=&h=296&w=400&sz=20&hl=en&start=7&zoom=1&tbnid=NabLrgdxud1BpM:&tbnh=92&tbnw=124&ei=13zPTsHYDYyZ8gO2tq3iDw&prev=/images?q%3Djoint%2Breplacement%26hl%3Den%26gbv%3D2%26tbm%3Disch&itbs=1
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Customized Benefit: Ambulance Services

Ambulance Services (Road)

Definition Road Ambulance – to hospital, back home

where medically necessitated

Sub-limit Covered upto INR 2,500/- per insured person

per policy period.
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Co Payment and Reasonable & Customary

If intimation of claims is made after 30 days, co-pay of 10% will be 

applicable. This co-pay will be over and above all other conditions of 

policy.

Reasonable and customary clause which is integral part of our floater 

policy clause shall not be waived. It will remain operating part of this 

proposal.

-for those hospitals where New India is having PPN network. Only 

PPN rates will be applicable. If any employees opt for any rate/ 

package which is other than what has been agreed in PPN shall not 

be indemnified. For the given procedure in PPN, only agreed rates 

will be approved, whether claim submitted through cashless or 

reimbursement mode.
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General Exclusions

 All Non Medical Expenditure

Food purchased from Hotels / or brought from home.

Naturopathy Treatment.

Cost of vitamins/tonics unless forming part of  treatment for the covered disease.

Cosmetic Surgery, Spectacles, contact lens,  hearing aids.

Treatment for Infertility

 Dental treatment

Beauty Treatment of any description

Plastic surgery (other than necessitated due to accident) 

Treatment of AIDS, HIV, VD (STD)

Intentional self Injury

Accident treatment under the influence of Alcohol or intoxicating drugs
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General Exclusions

Congenital External Disease, defects or anomalies

Out patient treatment

Injury or diseases contributed by Nuclear weapons / Materials

Disease or accident due to adventure sports

Circumcision unless required for treatment of an illness

Admission to the hospital only for the tests / Investigations (without treatment)

Family planning Operations (Vasectomy or Tuberectomy etc….
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Cashless Hospitalization

Cashless hospitalization means the Administrator may authorize upon a Policyholder’s request for direct

settlement of eligible services and it’s according charges between a Network Hospital and the Administrator. In

such case the Administrator will directly settle all eligible amounts with the Network Hospital and the Insured

Person may not have to pay any deposits at the commencement of the treatment or bills after the end of

treatment to the extent as these services are covered under the Policy.

www.healthindiatpa.com

Planned Hospitalization

Emergency Hospitalization

cashless@prudentbrokers.com

Telephone-+91 7506930141
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Planned Hospitalization: Pre-Authorization Form and 

Process

At least 48 hours prior to planned hospitalization, your treating doctor must complete the pre-authorization form

and the hospital’s TPA Help Desk should fax it to the TPA. The TPA will approve cashless within 6 working hours,

subject to the prescribed protocol meeting policy coverage terms and conditions. Should the TPA raise any queries,

the treating doctor must answer them before the TPA can approve cashless hospitalization.

48 hours prior 

to 

hospitalization
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Pre-Authorization

Member intimates Prudent of 

the planned hospitalization in 

a specified pre-authorization 

format 48 hours prior to 

hospitalization

Claim 

Registered 

by the TPA 

on same 

day

Follow non cashless 

process

No

TPA authorizes cashless

within 6 hours for planned 

hospitalization to the hospital

Yes

Pre-Authorization Completed
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Admission, Treatment & Discharge

Member produces ID card at 

the network hospital and gets 

admitted

Member gets treated and 

discharged after paying all 

non entitled benefits like 

refreshments, etc.

Hospital sends complete set of 

claims documents for 

processing to TPA

Claims Processing by 

Paramount & Insurer

Release of payments to the 

hospital
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Emergency Hospitalization: 

Pre-Authorization Form and Process

24 HRS

In the event of an emergency, admit the patient immediately and submit the pre-authorization form

within 24 hours, regardless of whether the hospital is empanelled. If the hospital is empanelled, the

TPA will authorize cashless as per the process described in the previous slide. If the hospital is not

empanelled, the TPA can still advise on the admissibility of expenses. You can file for reimbursement

after the patient is discharged within 21 days of the date of discharge.
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Pre-Authorization

Member intimates to Prudent 

of the hospitalization in a 

specified pre-authorization 

format 24 hours from

hospitalization

Claim 

Registered 

by the 

Insurance

on same 

day

Follow non cashless 

process

No

Insurance authorizes cashless

within 3 hours for emergency

hospitalization to the hospital

Yes

Pre-Authorization Completed



22

Admission, Treatment & Discharge

Member produces ID and 

mediclaim card at the network 

hospital and gets admitted

Member gets treated and 

discharged after paying all 

non entitled benefits like 

refreshments, etc.

Hospital sends complete set of 

claims documents for 

processing to insurance co

Claims Processing by Insurer
Release of payments to the 

hospital
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Non-Cashless Hospitalization

Admission procedure

In case you choose a non-network hospital you will have to liaise directly for admission.

However you are advised to follow the pre authorization procedure to ensure eligibility for reimbursement of

hospitalization expenses from the insurer.

Discharge procedure

In case of non network hospital/network hospital, you will be required to clear the bill and submit a claim to

insurance co for reimbursement from the insurer. Please ensure that you collect all necessary documents such

as – discharge summary, investigation reports etc. for submitting your claim.

Submission of hospitalization claim

1. After the hospitalization is complete and the patient has been discharged from the hospital, you must submit

the final claim within 20 days from the date of discharge from the hospital. (Applicable in case of Non

Network/network hospital)

Claims Process Claim Docs
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REIMBURSEMENT- Claims Process

Member intimates Prudent 

before or as soon as 

hospitalization occurs

Insured admitted as per 

hospital norms. All 

payments made by 

member

Claim registered by TPA 

after receipt of claim 

intimation 

Insured sends relevant 

documents to Prudent  

office within 20 days of 

discharge

•Insured will create the 

summary of Bills (2 copies) 

and attach it with the bills

•The envelope should 

contain clearly the Employee 

ID & Employee e-mail

Is 

document 

received 

within 20 

days from 

discharge

Claim Rejected

No

TPA performs medical 

scrutiny of the documents 

Is claim 

liable 

(coverage/ 

applicabilit

y)

Yes

TPA checks document 

sufficiency 

No
Yes

Is 

documenta

tion 

complete           

as required

Claims processing done 

within 21 days

Send mail about deficiency 

and document requirement
A

A

Payment to be made to 

Employee. The discharge 

voucher and copy of payment 

receipt to be sent to Prudent.

Yes

No
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Claims Document List

Signed Claim form 

Main Hospital bills in original (with bill no; signed and stamped 

by the hospital) with all charges itemized and the original 

receipts 

Discharge Card (original)

Attending doctors’ bills and receipts and certificate regarding 

diagnosis (if separate from hospital bill)

Original reports or attested copies of Bills and Receipts for 

Medicines, Investigations along with Doctors prescription in 

Original and Laboratory 

Follow-up advice or letter for line of treatment after discharge 

from hospital, from Doctor.

Break up with details of Pharmacy items, Materials, 

Investigations even though it is there in the main bill 

In case the hospital is not registered, please get a letter on the 

Hospital letterhead mentioning the number of beds and 

availability of doctors and nurses round the clock.

In  non- network hospitalisation, you may have to get the 

hospital and doctor’s registration number in Hospital 

letterhead and get the same signed and stamped by the 

hospital, if required.

Claims  Submission Checklist

*Please retain photocopies of all documents submitted please 

submit the claim documents within 20 days from the date of 

discharge
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Notification Highlights
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Claim Intimation: Intimation should be given to Prudent Brokers and in any event within 48 hours of
hospitalization in respect of reimbursement claims.

INTIMATION CAN BE DONE-

VIA-MAIL- npci@prudentbrokers.com

VIA-TELEPHONE- Mr. Kunal Bahuva:- 022-3306 6096

OR

VIA HR

Submission of all claim papers: All claims for reimbursement should be submitted within 20 days from the
date of discharge incase of claim for hospitalization.

pre/post - hospitalization to be submitted within 65 days from the date of discharge
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Reimbursement Claims

Submit all reimbursement bills, original reports, and prescriptions along with the claim form and checklist within 45 days of

the date of discharge .

Pre-hospitalization claims within 65 days of discharge.

Claim Submission 

Checklist

Form

Reimbursement 

Claim Form

Form
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Prudent Insurance Brokers Pvt Ltd - Contact Details

Address: 101,Tower B,Peninsula Buisness Park,Lower 
Parel,Mumbai-400 013

Telephone: + 91 22 3306 6000 Fax: + 91 22 3306 6088

28

Mumbai

Primary Contact Secondary Contact

Mr. Kunal Bahuva Dr. Sabiha D’Souza 

Client Relationship Manager AVP-Employee Benefits

+91 90043 84184 +91 99879 35557

kunal.bahuva@prudentbrokers.com sabiha.dsouza@prudentbrokers.com
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Prudent Insurance Brokers Pvt Ltd - Contact Details

Address: 101,Tower B,Peninsula Buisness Park,Lower 
Parel,Mumbai-400 013

Telephone: + 91 22 3306 6000 Fax: + 91 22 3306 6088
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Mumbai
Primary Contact Secondary Contact
Mr. Kunal Bahuva Dr. Sabiha D’Souza 

Client Relationship Manager AVP-Employee Benefits
+91 90043 84184 +91 99879 35557

kunal.bahuva@prudentbrokers.com sabiha.dsouza@prudentbrokers.com

Mumbai

Contact for Cashless Contact for Reimbursement

cashless@prudentbrokers.com mumbaiclaims@prudentbrokers.com

Mr.Jagadeesh 
Mr.Sairaj

7506930141 07506242992
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THANK YOU


