Frequently Asked Questions | €630 @& (D3) e

A. Eligibility & Enrolment | OGS & ST

E1: Who all are covered under this Group Health Insurance Scheme?

S No | Type of Family Description
1 Regular and Deputation Employee Families | (1+5): Self (Employee), Spouse, Children including
adopted Children, Parents / Adoptive parents and in-laws
/ Parents in respect of Women employees.
2 Retired (GPF Service Pensioners and (1+1) Self + Spouse
EPF Pensioners)
3 Family Pensioners (GPF & EPF) (1): Self
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E2: What is Sum Insured (SI)?

Sum Insured is the maximum amount TATA AIG will pay for any eligible claims during the policy period. Under
this policy you have been insured for Rs 5 Lac Family Floater Sum Insured.
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E3: What is Family Floater Sum Insured?

In a family floater policy, all family members under the policy have a single sum insured limit which may be
utilised by any or all members. The X5 lakh is not per person, but shared among all members. Any member can
use the coverage until the total limit is exhausted.
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E4: What will happen once Sum Insured of Rs 5 Lac is exhausted?

Once Sum Insured is exhausted then any claim arises needs to borne by employee.
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E5: What is Corporate Buffer? How do I get Corporate Buffer?

Corporate Buffer is an extra coverage amount provided by your company, which can be used only after your
base Sum Insured (SI) is zero and with HR approval.

How does it work:

e Once your base Sum Insured is fully exhausted, you can get up to X5 lakh per family from the Corporate
Buffer with HR approval

e Ifyouneed more than X5 lakh, it will be allowed only for Critical lllness or Terminal Illness, and must
have HR approval

Important Notes:

e Corporate Buffer cannot be used for capped ailments like Maternity, Cataract, or any benefit restricted
by sub-limits
e Overall corporate floater limit: 20 Crore
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E6: What is Critical Illness?
Critical [llness refers to any of the following (as defined in policy wording):

e Blindness

e (ancer

e Open Chest CABG

e C(reutzfeldt Jakob Disease

e Kidney Failure requiring regular dialysis

e Open Heart Valve Replacement/Repair

e Major Organ Transplant

e Motor Neuron Disease with permanent symptoms
e Multiple Sclerosis with persisting symptoms

e First Heart Attack (Myocardial Infarction of specific severity)
e Permanent Paralysis of Limbs

e Primary Pulmonary Hypertension

e Progressive Scleroderma

e Stroke with permanent symptoms

e Third Degree Burns

(For detailed definitions, refer to TATA AIG Group Medicare policy wording on our website www.tataaig.com).
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E7: What is Terminal Illness?

Terminal Illness is defined as an advanced or rapidly progressing incurable and un correctable medical
condition, which in the opinion of the treating physician is highly likely to lead to death within the next six
months.
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E8: Can me and my spouse use the policy for more than X5 lakh?

The total base Sum Insured (SI) of X5 lakh is shared among all family members under the single policy. If your
expenses go beyond the base Sum Insured and if the admission is for any Chronic, Terminal, or Critical illnesses,
then you can utilize the Corporate Buffer (up to X5 lakh) with HR approval.

Example: Mr. & Mrs. X get hospitalized in the same policy year and they utilized complete 5 lakhs from policy.
Need more coverage for 32,50,000 and the admission is related to - Chronic, Terminal, or Critical illnesses, Mr. X
contacts HR and seek approval to use the Corporate Buffer.
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E9: [s there any age limit to join the policy?
Age limit for Employees: up to 60 years & No Age limit for Retired employees & pensioners.
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E10: Where do I download my e-cards/Health Card?

You can download e-cards/Health cards for yourself and your dependents instantly and paperless through the
TATA AIG Mobile App.

Steps:

e Login to the TATA AIG Mobile App using your mobile number.

e Link your policy by entering your Employee ID, Policy Number, and Date of Birth.
e (Go to “My Policies”.

e (lick on your Company’s Name to download and share e-cards/Health Cards.

810: T T Se-5°0en / 27O ) DE) ¢ T o TS HT0Y?

A MEH0 080 WD BSOS Eoen02) H2H5ed D0 Sa-57en / 3O 52> TATA AIG
S0BS AT @ S0° SO HBAH IO DIV TS & TDWESID).

A3en:

o A INBS 025 &ITITAOD TATA AIG IN2O A erAS €99 0B

o MEESH DG, TR 05 HBAIM HEIS BE BTN TR D POV OOF TAHOS
o “DFOVNY” I¥0H

o D E0V DB EE T Se-soen / 2D OO B & TR 00 TOHoS

E11: When does my coverage start?

Your coverage begins from the policy start date mentioned in your policy document, which is 26-Jan-2026. All
eligible medical expenses must occur within the policy period.

Claim incurred on and after policy start date will be paid under this policy.
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E12: What is a pre-existing disease?

Pre-existing disease is any illness or condition you had before entering/enrolling the policy.

Example: Ongoing treatment/Medication for heart or kidney related etc.
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E13: Are pre-existing diseases covered?

Yes, pre-existing diseases are covered from policy start date. However, Cosmetic surgery, Self-inflicted injuries,
Alcohol or drug abuse-related treatment and permanent exclusions specified are not covered.
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E14: Are standard waiting periods waived? / Is waiting period waived off for planned/unplanned admissions in
the policy?

Yes! As a privileged customer, all standard waiting periods—30 days, 1 year, 2 years, 3 years, and 4 years—are
completely waived for you.

What does this mean:

Normally, you would wait for 30 days, 1 year, 2 years, 3 years, and 4 years before certain treatments or pre-
existing conditions are covered.

With this waiver, you get instant access to coverage for: Pre-existing conditions, Specific surgeries like hernia or
joint replacement and Other listed treatments

Example:

For detailed definitions, refer to TATA AIG Group Medicare policy wording on our website www.tataaig.com
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Hernia surgery — Usually after 2 years, now covered immediately.
Pre-existing diabetes — Usually after 3 years, now covered from Day 1.
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B. Hospitalization Coverage & Limits | es2008 D88y 58S & HO O
E15: What are the room rent limits?

Room rent limit is the maximum amount we will pay per day during admission, room rent includes bed charges,
nursing charges, duty doctor visits, and related services.

Normal Room: X5,000/day
ICU: X10,000/day
If you choose a room that costs more than this limit, you’ll pay the extra amount yourself.

Smart Tip: Choose a shared room or single private room within the limit to save your Sum Insured for future
treatments, instead of spending it on room rent.
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E16: What does Proportionate Deduction mean?

Proportionate Deduction means reducing the approved claim amount when you choose a hospital room
category higher than what your policy allows.

How it works: If your policy covers a room rent of X5,000/day, but you opt for a3X10,000/day room:

Insurers apply proportionate deduction on all related expenses (doctor fees, surgery charges, etc.), not just the
room rent.

This is because higher room categories often have higher associated costs.
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E17: Does this policy have proportionated deduction?

No, this policy does NOT have proportionate deduction. This means your claim will not be reduced based on the
room category chosen.

Scenario: Mrs. K’s policy allows a room rent of 5,000/day, but she opts for a ¥7,000/day room.

For detailed definitions, refer to TATA AIG Group Medicare policy wording on our website www.tataaig.com
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In a regular policy, all related charges (doctor fees, surgery) would be proportionately reduced. Under this
policy, Mrs. K pays only the difference in room rent (32,000/day), and the rest of the claim is paid in full as per
eligibility.
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E18: What is a day-care procedure?

A treatment or surgery that doesn’t require 24-hour hospital stay—you get admitted and discharged on the
same day.

Examples: Cataract surgery, Dialysis, Chemotherapy, Minor fracture treatment etc

Smart Tip: Choosing day-care procedures instead of full hospitalization (when medically recommended) helps
you save your Sum Insured for future major treatments.
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E19: Is day-care procedures covered?
Yes! Your policy covers 541 day-care procedures. Click here to view the listed day-care procedures.

What's not covered: OPD consultations, Routine health check-ups, Prescription medicines outside

hospitalization etc
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E20: What does pre-hospitalization mean, and how long is it covered?

Pre-hospitalization refers to medical expenses incurred before admission to the hospital, such as consultations,
diagnostic tests, and medicines related to the illness or injury for which you are hospitalized.

Under Tata AIG policy, these expenses are covered for up to 30 days prior to admission, provided the main
hospitalization claim is admissible under the policy terms.
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E21: [ was discharged after surgery. Will my follow-up expenses be covered?

Post-hospitalization refers to medical expenses incurred after discharge, such as follow-up consultations,
diagnostic tests, and medicines related to the same illness or treatment.

Under Tata AIG policy, these expenses are covered for up to 60 days after discharge, only if the main
hospitalization claim is admissible under the policy terms.

Example: If you were hospitalized for a knee surgery and discharged on 1st Mar, your follow-up investigations,
consultations and medicines until 1st May will be covered, provided your hospitalization claim was approved.
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E22: Does the policy cover organ donor expenses?

Yes! This policy covers medical and surgical expenses for the organ donor when the insured person is the
recipient, up to the Sum Insured.

Conditions:

e The organ donation must comply with The Transplantation of Human Organs Act
e Theinsured person’s hospitalization claim is accepted under the policy
e Donor expenses are admissible only where an TATA AIG Insured Person is the recipient

Example: If you undergo a kidney transplant, the donor’s surgery and related medical costs are covered within
your X5 lakh Sum Insured.
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E23: Does the policy cover treatment related to alcohol consumption?

No. Medical expense/Treatment for Alcoholism, drug or substance abuse or any addictive condition and
consequences thereof. is not covered under the policy.
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E24: Are congenital internal diseases covered?
Yes! Congenital internal diseases (conditions present from birth inside the body) are covered.

What does this mean: These are internal birth-related conditions like: Heart defects, Kidney malformations

Important: While these are covered, cosmetic procedures, plastic surgery, and treatments for external
congenital anomalies (like cleft lip correction) are NOT covered under the policy.
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E25: Is AYUSH treatment covered?
Yes! AYUSH treatments are covered when:

e You are admitted to a government-recognized hospital or Ayurvedic medical college
e Treatment is prescribed by a registered AYUSH practitioner

What's NOT covered: Spa therapies, Water therapy and similar wellness treatments

Important: Claims will be assessed as per IRDAI guidelines and benchmark rates published by the Ministry of
AYUSH. For details, refer to Annexure B for AYUSH Benefit on our website: www.tataaig.com.
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E26: Are Hernia and Hysterectomy covered?

Yes! As a privileged customer, both Hernia and Hysterectomy treatments are covered without any sub-limit,
meaning you can claim the full cost up to your Sum Insured.
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E27: Is dialysis covered?

Yes, dialysis is covered. However, CAPD (Peritoneal Dialysis at home) is excluded.

827: $O5rOVD E58E o
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E28: Is cataract surgery covered?

Yes, up to 50,000 per eye.
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E29: Can [ undergo cataract surgery for both eyes? Is there any sub-limit? Does this apply to spouse, parents,
and other insured members?

Yes, you can go for both eyes - 50,000 per eye. This limit applies per eye, per insured member under the policy
(self, spouse and parents).
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E30: What are ambulance charge limits?

Ambulance charges are covered up to 32,500 per incident/hospitalization. We will cover expenses incurred for
transporting the insured person in a registered ambulance:

e To ahospital for admission in case of an emergency, or
e From one hospital to another hospital for better medical facilities and treatment.

This is subject to the limit specified above and is payable only if the claim is admissible under In-patient or Day-
care treatment sections.

Please note: Transportation from hospital to home is NOT covered under the policy.
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C. Maternity & New born | D578 & ddaeh 380

E31: Are maternity expenses covered?

Yes, maternity expenses are covered under the policy with waiver of 9 months waiting period:
Normal Delivery: Up to 350,000

LSCS (C-section): Up to X75,000

Example: If you undergo a C-section delivery, Tata AIG will cover expenses up to 375,000 under the maternity
benefit. If your hospital bill is 90,000, you will need to pay the remaining X15,000 out of pocket.
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E32: Are pre- and post-natal expenses covered?

Yes, these expenses are covered within the maternity limit for both IPD (In-patient) and OPD (Out-patient)
treatments. Claims for pre- and post-natal expenses will be processed only after delivery, provided the
maternity claim is admissible under Tata AIG policy terms.
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E33: [ just delivered my baby. Will the expenses for my new born from Day-1 be covered? Is there any sub-
limit?

Yes, Baby Day-1 expenses are covered:

e  Within the maternity limit
e Additionally, coverage is available up to the family Sum Insured (SI) limit on an IPD basis in case of
hospitalization

Note: The maternity claim must be admissible under Tata AIG policy terms for Baby Day-1 coverage to apply.
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D. Network, Cashless & Valued Provider Network (VPN) | 5’&58562,-,

55ABV & T sOrsh IO TS5,

E34: What is a network hospital?

A network hospital is a hospital that has a tie-up or agreement with us to provide cashless treatment. This

means:

e I[fyou are admitted to a network hospital, you don’t have to pay the entire bill upfront

e Wedirectly settle the approved claim amount with the hospital (subject to policy terms and conditions)

e You only pay for expenses not covered under your policy (like consumables, non-medical items or

exclusions)

B34: I35y NI 90T DES?

Te3555 SIS 9T 525V DES I OAOREIE 35 DOV 2,0)00 B To-e9% O &)
30D, A eFo:

o A TS0 SNIEBS TEIELI0NS, Z0BO e3ND(E DV 0T T 0T Y
3080 0.

o TOV AONN DDORIOZ S2&, SBrFEOTIDAS TN INT'Q). 30650 DB 30|38

O,

0 TR 80 E5BE B DB )N ST (T SEIZ Ed7) 50205 ), TS-DBES 07N B

TN 0YEN) WED D 0HOT IO OT.

E35: How do I understand the difference between network and non-network hospitals?

Feature Network Hospital Non-network hospital
Cashless Guaranteed Possible, subject to hospital’s
Facility acceptance and insurer approval
Claim Faster and hassle-free Usually reimbursement;
Process cashless only if both parties agree
Payment Minimal or no upfront Full payment unless cashless
at Admission payment is approved
Convenie High - less paperwork Low - more paperwork and
nce waiting
Tie-up Yes No
with Insurer

For detailed definitions, refer to TATA AIG Group Medicare policy wording on our website www.tataaig.com
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E36: What is Cashless Facility?
Cashless facility means you don’t have to pay the hospital bill upfront.

The insurer directly settles the approved treatment costs with the hospital, as per your policy terms, once pre-
authorization is approved.
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E37: Why should I go Cashless?

Go cashless for:

e Quick and hassle-free discharge - bills settled directly by TATA AIG.
e Financial safety in emergencies - focus on recovery, not payments.

For detailed definitions, refer to TATA AIG Group Medicare policy wording on our website www.tataaig.com
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e Stay stress free during hospitalization - no need to arrange funds.

Choose cashless now for peace of mind!
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E38: Why should I choose cashless over reimbursement?

hassle-free

Feature Network Non-network hospital
Hospital
Cashless Guaranteed Possible, subject to hospital’s
Facility acceptance and insurer approval
Claim Process Faster and Usually reimbursement; cashless

only if both parties agree

Payment at Minimal or no Full payment unless cashless is
Admission upfront payment approved
Convenience High - less Low - more paperwork and
paperwork waiting
Tie-up with Yes No
Insurer
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E39: How do I avail cashless hospitalization?
Step - 1 Approach Insurance desk in our network hospital
Step-2 Insurance desk will send us the duly filled pre-authorisation form along with supportive medical records

Step-3 On receipt of a pre-authorisation request from the hospital, we will evaluate and approve the cashless
facility as per your eligibility

B39: 5°5 AR TFONOBBAN) BN DX FOO?
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E40: What is the cashless pre-authorization TAT?
Initial approval: 1 hour; final approval: 3 hours.
840: 5V (D-SHBBAS TAT D0Oes?
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E41: Where can I find network hospitals?

You find network hospitals on our TATA AIG Mobile App or on our website www.tataaig.com.
Or click here

B41: I 55y e30D(HDR T D) BT N0Y?
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E42: What is Valued Provider Network (VPN)?

A curated network (10,000+ pan-India) with negotiated packages and enhanced cashless experience.
B42: OSSP ¢80 T 0 (VPN) 90T o)ades?
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E43: Why to choose VPN?

e Enhanced Cashless Experience - Faster approvals and smoother process.
e Negotiated Packages - Lower out-of-pocket expenses

e Wide Reach - 10,000+ hospitals across India

e Quality Assurance - Curated network for better service standards
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E44: What documents are needed to avail cashless?

E-card & employee ID, customer ID & address proof, CKYC (if claim > X1 lakh), past OPD papers/reports,
previous discharge summaries/medical records.
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E45: What are consumables? What are consumables, and is this benefit covered under my policy?
Consumables are items like gloves, syringes, cotton, disinfectants, and similar materials used during treatment.

Please note: This benefit is not available under your current policy.
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E46: What are excluded hospitals/providers?

These are hospitals, medical practitioners, or any other providers that we have specifically excluded from
coverage. The list is disclosed on the TATA AIG website.

Claims for treatment at these providers are not admissible.

Important Exception: If you are admitted to an excluded hospital due to Life-threatening situation or Accident,
then, expenses up to the stage of stabilization are payable, but the complete claim will not be covered.
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E47: What happens if [ am treated at an excluded hospital in an emergency?

If you are admitted to an excluded hospital due to a life-threatening situation or accident, we will cover
expenses only up to the stage of stabilization under reimbursement, but not the complete claim.

Example Scenario: Mr. X meets with a severe accident and is rushed to the nearest hospital, which happens to
be on our excluded list.
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The hospital provides emergency care to stabilize Mr. X’s condition (e.g., stopping internal bleeding, initial
surgery to save life). We pay for these stabilization expenses. However, if Mr. X continues treatment or recovery
at the same excluded hospital, those costs will not be covered under the policy.
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E48: Are there excluded hospitals?

Yes.

www.tataaig.com > Downloads > Miscellaneous > Others > List of Excluded Providers.
848: ISP 0TIVES BJ(EVEN ) O?

o) O.

www.tataaig.com > Downloads > Miscellaneous > Others > List of Excluded Providers.
E49: If the preferred hospital is non-network, can I still get cashless claim? (GetCashless)

Yes—You can avail cashless services at a non-network hospital, but it is subject to the hospital’s acceptance and
our approval.

Important Points to Remember:

e For planned admissions, inform us 48 hours in advance.
e For emergency admissions, reach out within 48 hours of hospitalization.

Choose a hospital that:

e Has an active ROHINI registration

e Meets facility and bed capacity requirements as per policy

e Isnoton the excluded provider list

e (ashless approval is not guaranteed; if denied, you can submit a reimbursement claim after treatment.
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E50: What are hospital selection criteria for Cashless Anywhere?

To avail Cashless Anywhere at a non-network hospital, the following conditions must be met:

The hospital must agree and accept to provide cashless facility.

[t should have an active ROHINI registration.

[t must meet the facility and bed capacity requirements as per policy Terms & Conditions.
e [tshould not be on the excluded provider list published by the insurer.

Cashless approval is subject to insurer’s evaluation and hospital’s acceptance. If denied, you can opt for
reimbursement claim after treatment.
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E51: How do I trigger GetCashless?
You may dail and place your request on 1800 267 7123; a claims expert will call back and evaluate the request.
B51: T § ) D e (PS50 0TO)?
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E. Claim Intimation & Timelines | S0206 QOE3DAX 08050
BB

E52: What is Claim Intimation?

Claim Intimation means informing us about a hospitalization or treatment as soon as possible. It is the first step
in the claim process and helps us to start evaluating your request for cashless or reimbursement.
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E53: Is claim intimation mandatory?

Yes, for both cashless and reimbursement.
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E54: When should I intimate for planned hospitalization?

At least 48 hours prior to admission.
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E55: When should I intimate for emergency hospitalization?

Within 24 hours of admission.
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E56: What are the advantages of timely intimation?

Better guidance, priority processing, and eligibility for GetCashless in non-network hospitals.
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E57: What information is required for intimation?

Member ID/Policy number, admission date, tentative discharge date, hospital name/address, estimated
amount.
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E58: Where can I intimate my claim?
You can easily intimate your claim via TATA AIG Mobile App.

Home Page > My Policies > Initiate Claim
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E59: What is the document submission window for reimbursement?

Document submission within 180 days.
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E60: What is Turnaround time (TAT) for settlement of Claims?

TAT for settlement of claims is as under:

Cashless:

For detailed definitions, refer to TATA AIG Group Medicare policy wording on our website www.tataaig.com
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a. TAT for preauthorization of cashless facility: one hour of receipt of request.

b. TAT for cashless final bill authorization: within three hours of the receipt of discharge authorization request
from the hospital.

Reimbursement:

a. Digital Submission: within a week

b. physical/courier: 15 working days (post complete document submission)
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E61: What is the reimbursement process in brief?

[f the cashless facility was not available and you need to claim expenses through reimbursement, follow these
steps:

e Notify us about the hospitalization within the stipulated timeframe
e (Collect all original bills and medical records after discharge
e Submit your documents digitally via the TATA AIG Mobile App for a faster, paperless process

Smart tip: Mention “Documents submitted to TATA AIG” along with policy number on bills/receipts.
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E62: What is the reimbursement TAT?

Digital document submission: within a week; physical/courier: 15 working days (post complete document
submission).
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E63: Within how many days should [ upload documents on the app?

We recommend to upload your claim documents within 30 days from discharge.
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E64: Where can I submit reimbursement documents?

You can submit your reimbursement documents paperless through the TATA AIG Mobile App for faster
processing and convenience. No need for physical forms or courier—everything is digital!

Steps:

e Download and log in to the TATA AIG App.

e Navigate to “My Policies” — Initiate Claim or Select previous intimation to upload.
e Upload all required documents (discharge summary, bills, prescriptions, etc.).

e Track your claim status in real-time on the app.
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E65: [ have hospitalization bills to claim. What should I do?

If you have hospitalization bills and want to claim reimbursement, the easiest way is to go 100% paperless
using the TATA AIG Mobile App.

Scenario Example: Mr. Z was hospitalized at a non-network hospital and paid the bill upfront. Instead of visiting

a branch or sending physical documents, Mr. Z opens the TATA AIG App, uploads all bills and discharge papers,
and submits the claim.

His claim is now completely paperless, and he can track progress anytime, anywhere.
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E66: Explain the difference between Physical document submission and digital document submission.

Feature Physical Submission Digital Submission
(App)
Mode Submit documents at Upload documents
branch or via courier through TATA AIG Mobile
App
Paperwork Requires physical copies 100% Paperless - no
hard copies needed
Time & Effort More time-consuming; Quick and convenient -
travel or courier required done from anywhere
Tracking Manual follow-up until the Real-time tracking in the
claim is registered app
Processing Slower due to manual Faster - automated and

For detailed definitions, refer to TATA AIG Group Medicare policy wording on our website www.tataaig.com
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Speed

handling

digital workflow

Experience

Hassle with paperwork and
delays

Smooth, easy, and eco-
friendly
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E67: What are the key documents for reimbursement submission?

e (Cancelled cheque of the employee/main policyholder

e (laim form (digital claim form can be created if uploading through the app)
e CKYC if claim amount exceeds X1 lakh

For detailed definitions, refer to TATA AIG Group Medicare policy wording on our website www.tataaig.com
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e TATA AIG Health E-card

e Employee ID and any Government-issued ID
e Discharge summary

e Consolidated final bill with detailed break-up
e Proof of payment

e Pharmacy and lab bill along with reports

e Doctor prescriptions

e Nominee details (if the proposer is deceased)
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E68: Where do I download the claim form?

You don’t need to download or physically fill any claim form. Instead, choose the digital mode for a faster,
hassle-free, and 100% paperless experience.

When you submit your documents through the TATA AIG Mobile App, the claim form is auto-generated
digitally, saving you time and effort.
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E69: There is a query raised under my claim, how do I submit my documents?

You can upload the additional documents requested quickly and paperless through the TATA AIG Mobile App.

Steps:

For detailed definitions, refer to TATA AIG Group Medicare policy wording on our website www.tataaig.com
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e Download & Login to the TATA AIG Mobile App.
e Link your policy using your details.
e (Go to “My Policies” — Select Claim Number.

e Upload the query documents as requested.

This ensures a faster and hassle-free resolution without any physical paperwork
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E69: What can I do with the TATA AIG Mobile App?

Access digital health card, locate hospitals with navigation, track claim status, submit feedback, and submit
reimbursement documents.
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E70: Is TATA AIG Mobile App available for los & Android?
Yes. TATA AIG Mobile App is available for both.
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E71: Where do | download the TATA AIG Mobile App?

You can easily download the TATA AIG Mobile App from:
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e Google Play Store (for Android)
e Apple App Store (for iOS)

Just search for “TATA AIG” and install. For instant access, simply scan the QR code below and download directly.
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