
Health Insurance (Medi-claim) Policy 
Health Insurance Policy prominently known as Medi-claim policy reimburses the Insured for medical 
and surgical expenses arising from an illness or injury that leads to hospitalization. The insurance 
company known as insurer provides the insured with the facility of cashless hospitalization at a net-
work hospital or provides a reimbursement for the expenses incurred. The premium paid by the 
insured is tax exempted at specified limit under section 80D. 
Overseas Health Policies also cover not only hospitalisation but could also cover travel related risks 
like: 
           Loss of passport                                        Loss of baggage and 
           Loss of cash                                                Repatriation expenses 
 Health insurance policies are dependent on individual profile and the amount of risk to be cov-

ered. While buying health insurance policies, select the insurance company, amount of the risk 
to be covered under the policy, type of reimbursement like cashless or reimbursement and 
inclusions & exclusions. 

 The commonest form of health insurance policies in India cover the expenses incurred on Hos-
pitalization, though a variety of products are now available which offer a range of health co-
vers, depending on the need and choice of the insured. The health insurer usually provides 
either direct payment to the hospital (cashless facility) or reimburses the expenses associated 
with illnesses and injuries or disburses a fixed benefit on occurrence of an illness. The type and 
amount of health care costs that will be covered by the health plan are specified in advance. 

 Insurance companies have tie-up arrangements with several hospitals all over the country as 
part of their network.  Under a health insurance policy offering cashless facility, a policy holder 
can take treatment in any of the network hospitals without having to pay the hospital bills as 
the payment is made to the hospital directly by the Third Party Administrator (TPA), on behalf 
of the insurance company. However, expenses beyond the limits or sub-limits allowed by the 
insurance policy or expenses not covered under the policy have to be settled by you directly 
with the hospital. Cashless facility, however, is not available if you take treatment in a hospital 
that is not in the network. 

 Check if the insurance company selling health insurance policy is registered with IRDA. 
 Make sure you buy the policy through a genuine licensed agent or broker. Ask for an identity 

card or licence. You can also buy policies from the company directly. 
 Read the policy brochure/ prospectus carefully and get to know what the policy covers 

(inclusions) and does not cover (exclusions). 
 Fill the proposal form yourself correctly and truthfully. The correctness and truthfulness is the 

basis of your insurance contract. Do not leave any column blank. Never sign a blank proposal 
form. 
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 Disclose all material information about the risk you want policy to cover. Pre-existing diseases 
be disclosed to the best of your knowledge and belief. It is in the interest of the insured to un-
dergo for a medical examination irrespective of any age so as to overrule the existence of any 
unknown disease affecting the policy. Remember disclosure of the pre-existing diseases is in 
the best interest of the insured. Pre-existing disease has been defined as “Any condition, ail-
ment or injury or related condition(s) for which you had signs or symptoms, and /or were 

 diagnosed, and /or received medical advice / treatment within 48 months to prior to the first 
policy issued by the insurer” and hospitalization as “A minimum stay for 24 hours in the hospi-
tal. 

 Consider the insurance premium you can afford to pay and the amount to be covered as risk. 
 Understand clearly the terms of the policy having exclusions as well as provisions for regular 

health check-ups, cashless services, pre and post hospitalization expense reimbursement etc. 
  Look at the list of cashless hospital contracted by the Insurer/ TPA in your city. The policy be 

preferred if the hospital near to your place of residence is included in the list of such hospitals 
for cashless treatment to meet exigencies.    

 When you get a new policy, generally, there will be a 30 days waiting period starting from the 
policy inception date, during which period any hospitalization charges will not be payable by 
the insurance companies with an exception of  emergency hospitalization occurring due to an 
accident. This waiting period will not be applicable for subsequent policies under renewal. 

 The policy will be renewable provided you pay the premium within 15 days (called as Grace 
Period) of expiry date. However, coverage would not be available for the period for which no 
premium is received by the insurance company. The policy will lapse if the premium is not paid 
within the grace period. 

 The insurance companies have been directed to allow portability from one insurance company 
to another and from one plan to another, without making the insured to lose the renewal cred-
its for pre-existing conditions, enjoyed in the previous policy. However, this credit will be lim-
ited to the Sum Insured (including Bonus) under previous policy. 

 Family Floater is one single policy that takes care of the hospitalization expenses of your entire 
family. The policy has one single sum insured, which can be utilised by any/all insured persons 
in any proportion or amount subject to maximum of overall limit of the policy sum insured. 
Quite often Family floater plans are better than buying separate individual policies.  The plan 
takes care of all the medical expenses during sudden illness, surgeries and accidents. 

 The following are generally excluded under health policies. The actual exclusions may vary from 
product to product and company to company. In group policies, it may be possible to waive / 
delete the exclusions on payment of extra premium. 

a. All pre-existing diseases (the pre-existing disease exclusion is uniformly defined by all non-life 
and health insurance companies). 

b. Under first year policy, any claim during the first 30 days from date of cover, for sickness / dis-
ease. This is not applicable for accidental injury claims. 

 

 

 



c. During first year of cover – cataract, Benign prostatic hypertrophy, Hysterectomy for Menorrha-
gia or Fibromyoma, Hernia, Hydrocele, Congenital Internal diseases, Fistula in anus, piles, sinus-
itis and related disorders. 

d. Circumcision unless for treatment of a disease. 
e. Cost of spectacles, contact lenses, hearing aids. 
f. Dental treatment / surgery unless requiring hospitalization. 
g. Convalescence, general debility, congenital external defects, V.D., intentional self-injury, use of                 

intoxicating drugs / alcohol, AIDS, Expenses for Diagnosis, X-ray or lab tests not consistent with 
the disease requiring hospitalization. 

h. Treatment relating to pregnancy or child birth including cesarean section. 
i.  Naturopathy treatment. 

You have the right to 

√ Cancel a life insurance policy within 15 days from the date of receipt of the policy document. If 

you disagree to any of the terms or conditions in the policy, you can 

√ Return the policy stating the reasons for objection. 

√ You will be entitled to a refund of the premium paid. 

√ A proportionate risk premium for the period on cover and the expenses incurred by the insurer 

on medical examination and stamp duty charges will be deducted. 

√ If it is a unit linked insurance policy (ULIP) in addition, the insurer can repurchase the units at 

the price on the cancellation date. 
 Once the proposal is submitted, you should hear from the insurance company in 15 days. 
 If any additional documents are asked for, comply immediately. Once the proposal is accepted 

by the insurance company, the policy bond should reach you within a reasonable amount of 
time. 

 When policy bond is received, check it and be sure that the policy is the one that you wanted. 
 Go through all the policy conditions and be sure that these are the same that were explained to 

you by the intermediary/ insurance company official at the time of sale. 
 In case of doubts, contact the intermediary/ insurance company official immediately for clarifi-

cation. 

Maintaining the policy: 
 Pay your premium regularly on the due dates/ within the grace period. You are entitled for a no

-claim bonus if no claim has been preferred during the previous year. Do not wait for a premi-
um notice. It is only a courtesy. It is your duty to pay the premium to avoid lapsation or other 
penalties. 

 Do not wait for your intermediary or anyone to pick your cheque up. Make your own arrange-
ment for paying the premium on time. 

 If there is a change of address, please intimate the insurance company immediately. 
 If you lose your policy bond, report it to the insurance company immediately. 
 Get a duplicate policy by complying with the formalities. 
 The duplicate policy confers the same rights as the original policy bond. 



Claim 
You can make a claim under a Health insurance policy in two ways: 
 Cashless  basis and 

 Reimbursement basis 

On a Cashless basis: For a claim on cashless basis, your treatment must be only at a network hospital 
of the Third Party Administrator (TPA) who is servicing your policy. You have to seek authorisation 
for availing the treatment on a cashless basis as per procedures laid down and in the prescribed 
form.   
Claims on reimbursement basis:   When a claim arises you should inform the insurance company as 
per procedures required. After hospitalisation, you have to ensure that you obtain and keep ready 
documents such as claim form, discharge summary, prescriptions and bills that you should submit 
for a claim. 

Grievance  Redressal 
If you are unhappy with your insurance company 
 Approach the Grievance Redressal Officer of its branch or any other office that you deal with.   
 Give your complaint in writing along with the necessary support documents 
 Take a written acknowledgement of your complaint with the date. 
 The insurance company should resolve your complaint within a reasonable time. 
 In case if it is not resolved within 15 days or if you are unhappy with their resolution you can: 
 Approach the Grievance Redressal Cell of the Consumer Affairs Department of IRDAI either 

through toll free number 15525 or 1800-4254-732 or email to  complaints@irda.gov.in 
 Make use of IRDAI's online portal - Integrated Grievance Management System (IGMS):Register 

and monitor your complaint at igms.irda.gov.in 
 Send a letter to IRDAI with your complaint: 

Assert your rights and discharge your responsibility 

Andhra Pradesh 1800-425-0082,1800-425
-2977  

Odisha 1800-345-6724,1800-
3456760 

Bihar 1800-345-6188 

  

Puducherry 1800-425-1082,1800-
425-1083,1800-425-
1084,1800-425-1085 

Gujarat 1800-233-0222,079-
27489945,079-27489946 

Rajasthan 1800-180-6030 

Haryana 1800-180-2087 Tamilnadu 044-28592828 

Himachal Pradesh 1800-180-8026 Telangana 1800-425-00333 

Jharkhand 1800-3456-598 Tripura 1800-345-3665 

Madhya Pradesh 155343,0755-
2559778,0755-2559993 

Uttar Pradesh 1800-1800-300 

Maharashtra 1800-22-2262 Uttrakhand 1800-180-4188 

Mizoram 1800-345-3891 West Bengal 1800-345-2808 
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