










Claim service guarantee For Reimbursement Claims: We shall make the payment of admissible claim or 
communicate non admissibility of claim within 14 days of receipt of complete set of 
documents.

In case We fail to make the payment of admissible claims or to communicate non 
admissibility of claim within the time period, We shall pay 2% interest over and above 
the rate defined as per IRDAI (Protection of Policyholder's interest) Regulation 2017.

For Cashless Claims: We will respond within 4 hours of the actual receipt of pre 
authorization request with:

i. Approval, or

ii. Rejection, or

iii. Query seeking further information

In case the request is for enhancement, i.e. request for increase in the amount already 
authorized, We will respond to it within 3 hours.

In case of delay in response by Us beyond the time period as stated above for 
cashless claims, We shall be liable to pay 1,000 to the customer. Our maximum 
liability in respect of a single Hospitalisation shall, at no time exceed 1,000.

Salient Features

Optional covers available on payment of additional premium 

Claim Protector: If a claim has been accepted under the inpatient hospitalization cover, then the items 
which are not payable under the claim as per the List of Excluded items released by IRDAI that is related to 
the particular claim will become payable.

Modification of Base Co-payment: In consideration of payment of additional premium to Us, The 
insured person will have the option to reduce his base co-payment from 50% to 40% or 30% or 20%.

Voluntary Deductible: If this add on is opted then the deductible will be applicable on aggregate basis for 
all Hospitalization expenses during the Policy Year. The voluntary deductible option available will be 20% of 
Annual Sum Insured opted.

Care Management Plus Program: On opting for this add on, below services will become available to 
the customer through our empanelled service providers.

a. Health Care Professional (Health coach)

b. Health update to family members

c. Out-patient consultations

d. Routine Diagnostics and Minor Procedure cover

e. Pharmacy cover

f. Nursing at Home



Number of members covered

Relationships covered

Premium calculation

Base Co-payment

Maximum of 2 members can be enrolled in a single policy.   

Self and Spouse   

In floater policy, the age of the eldest member will be considered, while computing 
premium for all the members covered under the family floater. Other factors determining 
premium are addition/deletion of any optional covers, change in policy conditions such as 
tenure, zone opted, increase or decrease in sum insured opted for and change in any tax 
laws by the government and health status of the individual being insured.

This policy will be subject to 50% base co-payment on admissible claim amount of each 
and every claim

• Initial waiting period: 30 days

• Waiting period for per-existing diseases: 2 years

• Waiting period for specific illnesses/procedures: 2 years

Procedures/ Medical Conditions/
Ailments/ Diseases

Sub-limits*

Free Look Period Policy can be cancelled by giving written notice within 15 days of receiving the policy

Waiting Periods

Cataract

Robotic surgeries for any ailment/
condition/disease

*Sub-limits will include the expenses incurred on prehospitalization and

Breakage of long bones/
Joint replacements

Renal complications and disorders

Cancer (including chemo/radio/oral)

Cerebrovascular and
cardiovascular disorders

Annual sum insured

5L 10L/15L/20L >20L

Up to
25,000/ eye

2,00,000 3,50,000

1,00,000 1,75,000

5,00,000

2,50,000

Up to
50,000/ eye

Up to
75,000/ eye

• Expenses related to the treatment of a pre-existing Disease (PED) and its direct complications shall be 

excluded until the expiry of 24 months of continuous coverage after the date of inception of the first 

policy with insurer.

• Expenses related to the treatment of the listed Conditions, surgeries/treatments shall be excluded until 

the expiry of 24 months of continuous coverage after the date of inception of the first policy with us. 

This exclusion shall not be applicable for claims arising due to an accident.

• Expenses related to the treatment of the below mentioned illness within 90 days from the first policy 

commencement date shall be excluded unless they are pre-existing and disclosed at the time of underwriting

-   Hypertension

-    Diabetes

-    Cardiac Conditions

• Expenses related to any admission primarily for diagnostics and evaluation purposes only are excluded.

• Rest Cure, rehabilitation and respite care- Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment.

• Expenses related to any treatment, including surgical management, to change characteristics of the 
body to those of the opposite sex.

• 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.

• 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-sea diving.

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

• Treatment for, Alcoholism, drug or substance abuse or any addictive condition and consequences 
thereof.

• 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.

• Expenses related to the treatment for correction of eye sight due to refractive error less than 7.5 
dioptres

• Expenses related to any unproven treatment, services and supplies for or in connection with any 
treatment.

• Any expenses incurred on prosthesis, corrective devices, external durable medical equipment of any 
kind, instruments used in treatment of sleep apnoea syndrome or cost of cochlear implant(s) unless 
necessitated by an Accident or required intra-operatively.

• Multifocal Lens and ambulatory devices such as walkers, crutches, splints, stockings of any kind and 
also any medical equipment which is subsequently used at home

• Expenses incurred on dental treatment unless necessitated due to an Accident

• Expenses for venereal disease or any sexually transmitted disease (except HIV/AIDS)

• Any Treatment or medical service taken outside the geographical boundaries of India

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

This is an indicative list, kindly refer the policy wordings for complete list of exclusions

Other Terms and Conditions:

Policy Exclusions:

post hospitalization expenses.



• Expenses related to the treatment of a pre-existing Disease (PED) and its direct complications shall be 

excluded until the expiry of 24 months of continuous coverage after the date of inception of the first 

policy with insurer.

• Expenses related to the treatment of the listed Conditions, surgeries/treatments shall be excluded until 

the expiry of 24 months of continuous coverage after the date of inception of the first policy with us. 

This exclusion shall not be applicable for claims arising due to an accident.

• Expenses related to the treatment of the below mentioned illness within 90 days from the first policy 

commencement date shall be excluded unless they are pre-existing and disclosed at the time of underwriting

-   Hypertension

-    Diabetes

-    Cardiac Conditions

• Expenses related to any admission primarily for diagnostics and evaluation purposes only are excluded.

• Rest Cure, rehabilitation and respite care- Expenses related to any admission primarily for enforced bed 
rest and not for receiving treatment.

• Expenses related to any treatment, including surgical management, to change characteristics of the 
body to those of the opposite sex.

• 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.

• 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-sea diving.

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

• Treatment for, Alcoholism, drug or substance abuse or any addictive condition and consequences 
thereof.

• 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.

• Expenses related to the treatment for correction of eye sight due to refractive error less than 7.5 
dioptres

• Expenses related to any unproven treatment, services and supplies for or in connection with any 
treatment.

• Any expenses incurred on prosthesis, corrective devices, external durable medical equipment of any 
kind, instruments used in treatment of sleep apnoea syndrome or cost of cochlear implant(s) unless 
necessitated by an Accident or required intra-operatively.

• Multifocal Lens and ambulatory devices such as walkers, crutches, splints, stockings of any kind and 
also any medical equipment which is subsequently used at home

• Expenses incurred on dental treatment unless necessitated due to an Accident

• Expenses for venereal disease or any sexually transmitted disease (except HIV/AIDS)

• Any Treatment or medical service taken outside the geographical boundaries of India

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

This is an indicative list, kindly refer the policy wordings for complete list of exclusions



Cashless Basis: In case of emergency or planned Hospitalisation, use Your health ID card at our Network 
Provider and avail of cashless service OR You can seek pre authorization by providing Your Policy number 
and ID proof to the hospital who can co-ordinate with Our claim team to provide cashless facility. Cashless 
approval is subject to Pre-authorisation by Us.

Pre-authorization means prior to taking any treatment or incurring Medical Expenses at a Network provider, 
You must contact Us accompanied with full particulars namely, Policy Number, Your name, Your relationship 
with Policy Holder, nature of Illness or Injury, name and address of the doctor/ Hospital and any other 
information that may be relevant to the Illness/ Injury/ Hospitalisation. You must request pre-authorisation 
at least 48 hours before a planned Hospitalisation and in case of an emergency situation, within 24 hours 
of Hospitalisation.

Reimbursement Basis: In case of reimbursement settlement, you should immediately notify us about 
the claim by calling at the toll free number as specified in the Policy. You or someone claiming on your 
behalf, should then send us the following documents in original within 30 days after your discharge from 
the Hospital:

Duly completed Claim form signed by you and the Medical Practitioner. The claim form can be downloaded 
from our website www.icicilombard.com

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

• Original bills from chemists supported by proper prescription.

• Original investigation test reports and payment receipts.

• Indoor case papers

• Medical Practitioner’s referral letter advising Hospitalisation in non-Accident cases.

• Any other document as required by Us or Our In house claim processing team to investigate the Claim 
or Our obligation to make payment for it

The Policy may be renewed by mutual consent and in such event the renewal premium should 
be paid to us on or before the date of expiry of the Policy and in no case later than the Grace 
Period of 30 days from the expiry of the Policy. We will not be liable for any Claim which occurs 
during the Grace Period.

How do I claim my insurance?:

Renewal Terms:



Note



Statutory Warning: Prohibition of Rebates (Under Section 41 of Insurance Act 1938). No person shall allow 
or offer to allow, either directly or indirectly as an inducement to any person to take out or renew or 
continue an insurance in respect of any kind of risk relating to lives or property, in India, any rebate of the 
whole or part of the commission payable or any rebate of the premium shown on the Policy, nor shall any 
person taking out or renewing or continuing a Policy acceptany rebate, except such rebate as may be 
allowed in accordance with the published prospectuses or tables of the Insurer. Any person making default 
in complying with the provisions of this section shall be liable for a penalty which may extend to Ten Lakh 
Rupees. The advertisement contains only an indication of cover offered. For more details on risk factors, 
terms, conditions and exclusions, please read the sales brochure / policy wordings carefully before 
concluding a sale.ICICI trade logo displayed above belongs to ICICI Bank and is used by ICICI Lombard GIC 
Ltd. under license and Lombard logo belongs to ICICI Lombard GIC Ltd.ICICI Lombard General Insurance 
Company Limited, ICICI Lombard House, 414, Veer Savarkar Marg, Prabhadevi, Mumbai - 400025. 
Toll Free No. 1800 2666. Fax No 02261961323. IRDA Reg. No. 115. Golden 
Shield UIN: ICIHLIP22012V012223. CIN L67200MH2000PLC129408. Website: www.icicilombard.com. 
Email:customersupport@icicilombard.com. ADV/15164.


