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afd/To,
mﬁﬂﬂwaﬂum,waﬁwmsﬁwﬂaqaﬁw

All General Insurers, Health Insurers and Life Insurers

fawg: srgemiuans @ Iare) fafas, 2024 Hath AreR TR - w@=a di

Sub: Master Circular on IRDAI (Insurance Products) Requlations 2024 - Health
Insurance

b,

I8 HRex UNUA TS3RSITSTE (ST 3dTq) fafad, 2024 &1 SrIE!-1n & fafem 7
& 1y ufdd SMEIRSIT fITH, 1999 BT URT 14(2)(S) 3R taT IfAfFTH, 1938 FHt

YRT 34 & 3refiH IR foparn ST 5

This Master Circular is issued under the section 14(2)(e) of the IRDAI Act 1999and
section 34 of the Insurance Act, 1938 read with Regulation 7 of schedule-IIl of IRDAI
(Insurance Products) Regulations 2024.

IFd ARCR UNTH B FHIE TAH a8 &1 ST, Sfd b 39D Tgal FHIE 374al FRaA
DI TG DH Bl

The Master Circular shall be reviewed every year unless review or repeal is
warranted earlier.

39 URUA & 3favid SfewRad faaxforl 38 arex uRus # Afgd Iusel qur faazfoni
& TRGAUT el AReR URUF & IUSE & STIR URd P1 Sai |

The Returns referred under this circular shall be submitted as per the provisions
herein and the Master Circular on submission of returns.

Tel 39 ARex URUF § Uged SR 39 AReR UG # SORyTiyd, o oA sifdfam,
1938 (1938 o1 4) T sy fafame® 3R fawmry ufdie o siffaw, 1999 (1999 &7 41)
1 3% e T TR et an fafael & afvuna wf wrset ok siftyefaaal o s
IE B ST sheRT: 3 SHfAfaHl an faw an fafemt & 39 fom fuffea ford ma g

All words and explanations used herein and not defined in this Master Circular but
defined in the Insurance Act, 1938 (4 of 1938) or Insurance Regulatory and
Development Authority Act, 1999 (41 of 1999) or Rules or Regulations made
thereunder shall have the meanings respectively assigned to them in those Acts or
Rules or Regulations.

39 AR URTA & Tl off IueY BT Ar a1 Ul I9HT UG H | I
giara fpat 1 2T a1 HISATRE Bl ¥ A & fog Tl WieR! o9 o srawas g
TS UGS WPHRT ST HR el ¢ |
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E. In Order to remove any doubts or difficulties that may arise in the application or
interpretation or any of the provisions of this Master Circular, the Competent
Authority may issue appropriate clarifications, as and when deemed necessary.

3 GeH TSR &7 gHIe U g

This has approval of the Competent Authority.

BXT&IRd / Sd/-
(€. YHUIRTd / A Ramana Rao)
(ST HeTUdY® / Chief General Manager)
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gyTd feqie:

(M

()

3)

I8 AR} UNUF dabTd UHTE ¥ Uqd 81, S Iusdl &I BIedhr gl i1y guTd!
TRING BT I T 7T 3 |

JAHA IS ST SRS (@1 Iare) fafam, 2024 3R 59 ARex ulkuz &1
AT el BR Ig ©, BT AT 30.09.2024 ! IT ITY U fobar S| 34
JdTG! Bt XAt BT WMYT S THHE dR W 39 URTT Ul SRR (AT
3Idre) faf s, 2024 & fAfga fosslt ot srera Sudy & srafaus & SR awu®
BIdT 8, IdIE Yy FrAfa (e & SrgHie I aaa™ gHsuA & Sidiid faar S|

I UTeet gAfEa e o Ay, o udien o@fd), st srafdr it uiferftaRe
& fore Sufaa 8RR, o1 TRefur fa ST auT I SR & 15 s urferet § S o S
e

SHrRdl Tfia fafame e A Iaw gHaTa Ty gdH U YRS! &l Iuds
BT |

3ITY |: YTerftyRe /AT UTed/ATe® & forg =g e

1)

. dmmmatet d fem 3 % 3 P smowea @ #=d §u
UIeRitYR® | /AHTad Uge! &1 Siftfe e A 31 & e Iug/Ts-
3TF/ITSST U] HRIT-

L gt e,
I, g UPR I gda Wy Ry
.  UgS 9 Id el NHiAr ok Rrerfere Rufaar:
V.  Taud, oy SR faferer &t e yunferdl wfgd sy iR st ot
gt gonferr.
V. 3marfiy eruare fafee, e A Rifean (@i, R 3R gHemR
Rifean afgd R o tds RufS;
vi. Tt &z 3t arraanfies aftr, fRatvaar @ gad safad SR Pig 3= AT
Vi W UPR & ST 3R TR &I USTdT UIieriTyRep /AU TTgeh!

D1 98 DI B &N b XU gl 3uTd B Rufaal I aifierfiluRe &1
Ha¥S ¥ IHR gl fopar S|

fewoh: Iwfad &1 91 g 81 BT foh STl & U Sudad Tt @ sTazadhdr
T XA & oY T T S|
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9. SHedl ded DI i Rufaal/ ARy sraxadmarstt & uR IdTal/Us-
MRS DI T HRA B T IUdS dRH b gRI UGH Bl
STARAHATTIR SMTG! BT TIR HRA B AR S|

MR Safa 3R Rifesrs & O F31 & fore Idre Iuasy &:

AT 3ue Iare! H MenfenTd Iafa iR ffecnsit & s H & forw yag

H1 | yaferd Rifesr / ufssare & Ierervr forg e fhd sq &t smazasan
F.  TTHRE YT - UeiHR0T 3R TAARUHY (R e TraazoiR UUs

TI3MEURY)

S R

e ORI 351U (S1Y s Rergezm)

e FarH-Rfear (eiRa s

ufere fafeer @AdRd) - e WfdeRe Q<EE]) SR &

wq I fear s

o A9

. URCC P AT (URTSOIRM) (BRd dioR fafere a1 gifcad iR feifdsa
XA Jd WUt gHcIaed fRufadl & fore Ty uforiaur &g SfRfas™
Tdeeht (@HcIdoed) TH Id HaR fhd o I1igT|

ITG HNHT & SIHR I URTh! BT FUANT HRd §U Pl 3= Faifdren|

mmﬂgﬁi@lﬂl
|
{

o

faftra fafern &1 SguTaa FRa gU I SUAH HRA 9 A1RT:
drareal fafarad fafdm o Jefid Iuddl & SaR IdTe TRaTad Bl
AR WRRARE T, 2017

fatearstt ¥ gad safdaal & sifeR siffaw, 2017

RN (fafvaes) siffram, 2021

fausiafeitt ciaeiveR) fdd (JUHRT o1 TReon ifefaw, 2019 aut
TFEa! 3R Ty (Farur iR fd=m) sififaam, 2017

49344

g a1 TP (FSISe):
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dleEey ey 1 § o0 T4 Brie A Ude Uiferdl & a1y faar ST d1eul a8
ATl gRT gTferft gxarast & 1Y far SMaTar T gxdiasl § o IRd sl |
grferet Bt Jaryd faRIvan T RIM TR F &l g | Semsey o

®) TS UICRITYRS DI GIHI dafadd dTHT UTRiTYRS o ¥4 H U9 Ti{ed aH
UIfeRit o Iosd & U H g & RUMT H SUdsy BT SITET |
W 3gd Rufafad s faao g

i. S PTUDR,

i, e Ry,

iii. 11 T Hav,

iv. UGSl T TR S et HaR el P,

v. 3U-THd (@ gd-FAfyd e R it oimr Suet yira T8t ),

vi. e ((fAfEy I S8 a& s U fdt ard &1 YA gt
HN/T®! Bkl $d ard F DI ST, afg ard &t A iy uf
T 3fF ),

vii.  Tci& SafidEn) ety ford aRM faffey el Rifsanst o
PR -Tg! fobar Sram), qT

viii. S Ag@yU a1d oY e e Safy, grfert TdidmRur, Sfavur,
JaTeIdT 3R R 3@y |

) rar Uik, aiferdt AR SR Suged SifteR-89 & ST AldhuTd & Tudh
o faarur Ofgd Riewrrd Aaru sgawi & deay o -1 Afgd grft|

gTferRityRe ¥ Uitd-wdiefa ifae a1 fefoea U & ur &=t 8t oIy A
R, F3METH R HIVT H IUA HRS ST |

- 3e® sraate safer:

grfer) &) =1df ot gHa B & for uiferfieRes o1 30 fa (unferdt e &t wifta
B IRRG V) FI 3fafy Iuasy 31 Al a8 feh 2 O Tgy T2 8, o I/ U g
Ut bl g B T faed g1 I8 ey I urfalRal & AHa | § S T ay a1
IR 31t 3fafy J gad g

UIfeRiteR® gRT &fayfd smenfyd wara diur wiferft &1 fRe=:

Urferfture fafad & 7 fom ot Aifey 33 & Ry 3afy & SR fort +f gwr srue
UTfert 1 fAREd R bl 8/ Tl § | SHTDdl

®. S grferit $afy & forg siguifae Wiftraw arow @, afe arfendt &t
3afY U I8 dp & 3R UTfert 3afyl & SR19 &is <rar (S19) Ta fovdr T @
(e ol T B) |
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W 3 Ul & gay H gH Uiferdt 3rafy o fow Uifed aray o o 1
oy I 31 3rafdr ¥ gad § quT T unferdt ant & fare Sy wavst URY 8t
R

ATHIH:

%. UIfrURS GIdl & YT & FAISH & foIu o1 Ardics=T < | uiferiiyRe
& g gH &1 RUfA &, g1 Y 31 R HT YT Aifhd fad o foan
SITE|

W, TAHie uiferRlt @t @fy & SR faret ot wwg ufvafda fean o g g
darendf arferft & A o B 3R ITH URadd H & foT T W
3R Aty uforar @y B

Wiftray & YA & e srus saft:

®) U &1 YIdE &1 & fou Ugg fad o1 @l ity &1 yraq Jiikies
foedl o far o §) SR o a7 @7 gl Wiftm &1 A
fomTel/umR)/aTtes faredl # fovam St §) orguig sfafdy tiftraw & fad famis
R IUA 5|

W) afe uifert &1 AT 3UE Aty & R a1 SiTaT g, ot uTferl & 3faiid
Iuferd Ot Ffsel @fia I, grar 9 &3 &1 999, ARy udien srafdar,
UES ¥ Td Tt ST & forg Uchten srafirat, siftrerT Srafer 3nfe) w1 wRefur
T SITEeT | I8t a1 g erfagfel SR @y Iaret & fod @y g |

3UE A b SR AT Favel Bt SUASIT:

gfe urferft 3rafy & SR Hftraw &1 yiram el & forar Srar 8, af wavst Siie
3fafd & forg +ft Suetsy gl

10)

A §H1 gIfereit &1 Adideurn:

%, AR ST U PR I, §=1d (b IIG aTad gl (ordT T 8, 39
U P BISHR S8l dHIGd AfGd & gRT THI URATUST AT SUHC BRI
1 TAqEdT! ot 718 g1 afe Iare aroy foram Sirar g, df uifeiyRe &Y 39
R & 31 || & Sfid 918 T8 Ulhdl & IR a0 H1 & forg

SUged faded IUasy S Sa |

9. dHEdl 39 YR TR AIHR0I ¥ FABR ol BT o UIfeieRe J gaadi
urferdt auf & grar fear g/a1d fand g
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T Sl T RR S SRGH-3id ST Y8RT 6] AVl oId dab (o SeTdhd 11
3efr 9 811 afe urferfteRe gRT s A # gfg &1 SRy foran S g,
o STETEHdl had Sel g8 ST AT B W TP B SNRIH-3fh+ B Fabell
gl

11)

effaygfd arferfRra & wrTe & Siavor:

TH UMl FT 3RUT TH g Sl Bt o Tifert § f6d 9F &t Rufa F,
TIfeRiTYR® @RAR HaR 3R IHfed T Ui & Sidvia ot vl afga)
Ol uTferet O Ut hS el o1 SaRUT s HTdd IR, a1 9 - & 19, fafRrs uten
Il g U Tel Ig! SRl o forw Uit Srafd, iR safey onf ot g
e SfaRd et § ax ¥l g

12)

erfegfd wfRrRmat & A # garean @dfaferd):

P, TICTYRS & UTg U diHTGd! O foedt 3= diATeRdl & urg 31a-t urferiya
BT VMR 31 BT fded 31 fRme® 3R IdqH SiHwdl Igad 0 J
AT S o T SIRGH-3id & faaruT SR UTfeRfiyRe! & &raT g &l
ety 0 siarur forar sy |

9. g9 SHTwdl SRETE® dHIdhdl gRT U Ja-T dabTd URd SRIY B

Ty & 72 4f ¥ orfe o@fyr § yRdly o gE &g (3rsangs)
https://iib.gov.in/portal & ATEHH ¥ IUA BT

T 3UE® dHIHdl IdHH SETHdl ¥ UK Ud IR dopTd URg gl Bl
i ¥ 5 &7 & M srafy # fofa e ok gfed wam|

g UferiyRS Ul uiferl & S AR, grar 9 - o -9, fafRiy udten
I, Ugel ¥ 9d Yol SHERT & foIg vdiler safd, e safey anfg @
W1 a6 U shfeel BT Siavun siftmgs STl Bl B & i sHER B

13)

urferdt/erd W faare 8t favar s a&ar:

oIz Wt uIferft SR Tareg AT &1 grar FARAaR Has &t SHFIREH 3@fd srufq 60
e ®! A & 916, THINE 4RATUS & HRU & BISHR AUB BT 3R /AT
TdeaT & YR R farea gl gl

fewoh: & o 7S 3R 3fafkd wifeRmat & siavfa urd Iufrd shfgel &) o St
3 & URBAT &b YA & 1T I St |

14)

S1a1 9 HA BT T4

diTHdl 37 UIfeRitUR®! & REpd B Ghdl & off gl F &R & 999 ([ A
MY - T & 0 H g aldl Taf &Xd | T TS &1 Y Td® Td1HhR0l &
g R it ui d uiferdiyRe & fadbed/gey ggafd & AR fedn Sg:

Y8/ Page 9/30


https://iib.gov.in/portal

@) Sl S Tt o fedt dag gia & fomn dtmrea iR J uikadH)
SR/
T Adiex iftmm § ge (Saue)

15)

TH¢Rfgd gfaur & forg srges:

®. UAD SHHdl U THIEG R Y 100% AP RIgd U U - & g
T S| ST I8 AT d=A & e gar & & ufayfd & daregm
¥ Fuer) SHar adl & €Fid faaga gaad 8f SR dad udiard®
uffRufeal o g1 81|

g JHedl TeaRied Wi & fu oy iR Fvfy dea g o ge 9
3ATIF 3fafel T HX | I gRT STIRTSH JUMerd! 3R Ufehand dahTd 3R
31 JTs 2024 ¥ U8 AR Pt ST |

T, SHTwdl AeERRd SRIUT IR BRATE R 3R YeTad B & ol SRudrd
7 ifas ugfa & qafta Sl & IR $1|

g Sl reiied Ugid | Ht uiieRiiuR® &1 gd-ufieRur Iudsy HRIG |

16)

3drd | f3=rst & fere sifad urfirasor:

®.  dHIHA] ST ¥ fSTTot UTfeur $RIY &1 UMW ¥ diF Hel & siax sifad
TR Ue ®e | foeddt o fufa # orferfiuRe &1 sregdra ¥ fswrst fad
ST & Uit - & o fagwr gt farar S|

W, gfe diF el T 31t @is faad g, df 3Ruard gR1 gHTRG Sifafvead i, afe
&5 g, AHTDl & GRI AWYRD! Bt (A J T8 HI S|

1. fafeen & SRM wferfiaRe @) g 81 &1 fufa § darewdt:
i ad & FAueH & iU SRy IR d&hTd HIRATs B
i, SRdId ¥ gad fhd T Hifdd ARy (@RI &) dahTd U B

17)

<1al o1 e :

%) bt g1 &1 FRIHR0T diuasdt & sryar el & diF-geRiig 3U-94gg, i
araT e aftfa et waardr g, & s o fomT T8t fasar smam|

W) Tfe e o1 3Hife U I FARIBR0T 3yar 3RdHRUT fhdn ST 8, Y S/9eR B
foaRoT UTfert g¥cTasT &1 fafRiy =t &1 Uey <d §T W SR o a1y gferd foa
ST

M) SE P G P TERU H SiHwal 3R 3T UY YeHd (E0N) awad
GEITAS! SRUATA! I U 1 | UTfeIRiTUR e o ot 3o xdTds URdd R ol
S{TaLIHT 81 5 |

18)
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UTfereityRe! & gIRT 91| U | Siftres urferiRmat & ddy | gra:

grferiteRe foreit off urferdt & siqeia Srut i o ¥R &1d & FMueH &
T BTsd R TohdT & | 39 Iafd utfertt o1 diATRdl UTufie staredi & =4
H {1 ST

gfe Iudad uiferft & Sfarfd Iuasy wavsl Wi grar IR § &4 §, @
Ui SATemdl UIfeiyR® &1 3 Iudsy TIfeiRydl & faaur ot sruen
P YT UeRfIyRS & o ®I3 gigie I fhd fomm, urferht &t 2df &
TR ] AT BT YA A B o 1T 3= SiHIhdief & a1 g9
ST

@) Y TR iR

dHed geT & gfed 8H W, UreriyRe g urfafal & siavia it
Sremdfell & gaT R Iad &

19)

uileriieRs &t Rrerdl &1 fAarRr:

dHTHdl § Sfrd g for S9% U Rrerad FaRur ufsan &t gee goma faemHE 8l
ot +ff R H dHreRdl & Sard uF & G&itd Si91 dieural & Jud &l faaru
A BN, STeT S9! BT ) Ik TR IR o ST off ¥ebdl § Al uiferiieRe
el gRT fad T g FHaru § Iqy el 1

20)

deura & siffAvig o1 srafaa:

diardt § sfufed B fr a8 W Alwura & il &1 srgureH Serdwal gRa
Tl o1 Tfter & 30 39 & 3fex B | Afe STl Mewurd & SfAfvi &1 ureH
T8t o, 1 . 5000/- U fa=1 1 Srefds Riwmrasmdl i ¢ grm | T srfds ot
AHUT 1T, 2017 & il dTHTHd! gRT 3T fhd SIHaTe aIfiayqul GSldd saTsl
& 3ifafkad B

SR W 4,57,12,17,18,19 3R 20 & Tey ¥ foga Iudy SMIRSIT3TS
UreRTtuR® P e o1 R, farepaisit & uREre R da fau) fafraw, 2024
¥ Siafd oY P A ARe ufvu= & faa wma |

AT |I: WA T gara § SHrwdat gRT SuTa 1 SHarel R[E riemd
$. 9 Rrsia
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Tt Srarerdl W fiar sgaar T wRa I Fufaied Risial & gha
GRUE
L o Sereatstt o o

(1) &S gRI A wifam-aid=T ifa gih:-

®. forod oo | & WY 1 & ST IUBT DD qut Joft smgaft oiR
Wy fRYfagl 4 Wy §iur davs Udifdd &4 9 I&fid g
fthferd g1

9. o UIfeRiUR] ! (Ut URig &1 feifdbed &1 I8 o & fore fasey
JUAS TR B AV Fafdaarsdi & 3 fafdrarstt & Trdme gHEa
fobar S|

(2) SIEdTal 3R TIRA T&T Yerarsil &7 39d 991 & g 1ures aFe!
3R A A S! & Tay H 918 gRT SrgAifed ifd faemm grft:

. forgd gRT UIeRiYRe! BT 100% ThRied Jard 7 & forg vary faran
SITE | ITYed Hifd &I 91T [ 98 SRl o it TSt &t dgd
FR B & BT e T TG gC g AR & SRgdTal ) gagdl
CARSE R

W, o MRty R & e, arer Il ffera (@idE), € R 3R
sHHIR Fafear afed Rafecr o1 vad® fufa & foe g1l

(3) UTd BI/UTeP a1 UAd (H1SMEe)

F. U1 B IR HTNT & Hfepfctrd fohd S Ut Udrd BTH 3R Urferit
GEATAS! SR U3t & 4+ Iudsy R S|

G, GUIfad Tred! iR UTferiiuR®! &1 Idrel & aR & LI &1 TR Ud
IR a¥ie ¥ fpar S| didrewdl siftemers aRk R fafaféy wfe
o Hemsed ftd &< quT TieRieR® &1 UIftd-Tidid U o |

4) ardl IR Ppears iR fAuer ufhar:

®. @l & ued iR et fdRiT & forg guivwifd grar vy, grar
e ufsart, ufdad &1a (@ediv) faeme 8

Q. arar getem afufa (@emedh 1fda @) S dieaf sryar dromd &
dH-Tewig IU-Tg ISR & U § & X o JdP ald &
fRTeRur & gy & sifaw fofg ot
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(5) dHTRdl P dgHgE W WERIA: FEfeiad &1 st deurge W uge ®u

(6)

(7)

Y YafRid o

. FgfaRad o =t
i, SO/ UardT fod Iy AheRied alal MdeH o fag
I AR TTRIT B |

i, ST/ ATRIRET YaIdl I g 2 & W1 VI # Ifcafad v d
3RTATE! & G Hedd &) gl J g |
T, falty ¥ 3 Al & & 1 ufeiiieRe I|W (@) &l BISH 3

ST / TTRARET a1 UeTarsii # Yand T & 38T §, &1d &1 ufagfd
dHaTHal & U BIRd BT gl

T, AHdRIRd Jfaur 3R Irat &1 ufaufd & sicid arat & fAued & forg
UTTeRITRS GRT ORI St STHaTe Wiehard

g, orferdt 9fdRi, FedRfsd wd ufayfd gar Ruem & sHeT 8g
gfeac 1d (S RIS T8H)

. A Idmal 3R 9oy ol T SdTe) B gl

WRAET: 30 IATG! @dHH 3R 73) & A&y T AHrhdisit & Teaafd!,

faaRor Iregat SfR wHHaTRal &1 smafies uRrero fear sy anferdht wfdfim

o e, fafraa o ufvady snfe

U1 RS THTH A Hx oy WIieRiTUR®! & T YHTE, SR

3R U ety yawr (mafSm), uiferdt & Adienvor, urferedt afdfRi, Rrera
fYarRT SiR grar e ufssar & g foar s aed |

FIR b URH &I dRRG T THRlgd gral HueH Iudsy &I & ol
dTaTeal iRy ARer UIieRiiuR® ¥ Wg & el &I faavur urd
S| g & YW BT ART JUdAs 7 14 o g foddt ard &) SRR
g1 foaT S|

P IATS: SHIHAT WY WY Siia- B! IdTe UXdTad b |

Saredt ST gRuel & Iy Fafiad & fore g o-

%, SEATH/ATRARET UG &1 9= U9 faegmm 8 e
IhaRfed gfaer &1 IuTRT wal Ut favar S 9o,

. UAP faehy RIH, TaT 3R G4 & TR TR UTferiiuRe & forg Aty
T ST B
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T, e ol § YO / aral & Fuer & for Ifh W qrer
(TAUTHIUa) W 3dial SR WY el Uerdieft &1 i
(3TETS) B

. diiv & srifeares &t AR

1. drediel & U Fafafad & fie a1 grR1 srmifed AFcs g
%, Fafafea o Rt & e

. U &1 HrifwTe,
G, UIEh! Bt TR
T, ATty 3R a1 TR A S |

fopdt off fufa |, i &1 uiikefire Adit gR1 Qa1 o1 18 arfeial & Iufad amar
3IUTd (SATSHTSR) TR YT I,

G. aral & FueH & YeY T Ul ¥ Ul (hledad) U & & g
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(1)

(2)

®3)

Effective date:

This Master circular shall come into force with immediate effect except for
provisions where specific effective date is mentioned.

The existing products which are not complying with the IRDAI (Insurance
Products) Regulations 2024 and this Master Circular shall be modified on or
before 30.09.2024. Revision in terms and conditions of the products that are
warranted exclusively due to the application of any of the updated provisions
contained in this circular or the IRDAI (Insurance Products) Regulations,2024
shall be carried out under the extant UIN, with the approval of Product
Management Committee(PMC).

The PMC shall ensure that the benefits such as waiting period, Moratorium period
accrued to the credit of the policyholder are protected and carried forward to the
new policy issued.

The Insurer may extend the benefits arising out of the revised regulatory
framework to the existing policyholders.

Chapter I: General Information for the Policy Holder/Prospect/Customer:

1)

a. Insurers are required to make available products/add-ons/riders to provide

wider choice to the policyholders/prospects catering to
i. all ages;
ii. all types of existing medical conditions;

iii. pre-existing diseases and chronic conditions;

iv.  all systems of medicine and treatments including Allopathy, AYUSH and other

systems of medicine;

V. every situation of treatment including domiciliary hospitalization, outpatient

treatment (OPD), Day Care and Homecare treatment;

vi. all regions, all occupational categories, persons with disabilities and any other

categories

vii.  all types of Hospitals and Health Care Providers to suit the affordability of
the policyholders/prospects. Policyholder shall not be denied coverage in case

of emergency situations.

Note: The above does not imply that the Insurer shall have one product to cater

to all of the above
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b. Insurers shall allow for customization of products by customer by providing the
flexibility to choose products/add-ons/riders as per his/her medical
conditions/specific needs.

2) | Products are available to cover Technological Advancements & Treatments:
Insurers shall endeavour to cover Technological Advancements and Treatments in their
products. Examples of prevalent treatment / procedures that need to be included,
and not limited to the following:

a. Uterine Artery Embolization and HIFU

b. Balloon Sinuplasty

C. Deep Brain stimulation

d. Oral chemotherapy

e. Immunotherapy- Monoclonal Antibody to be given as injection

f. Intra vitreal injections

g. Robotic surgeries

h. Stereotactic radio surgeries

I Bronchial Thermoplasty

J- Vaporisation of the prostrate (Green laser treatment or holmium laser
treatment)

k. IONM - (Intra Operative Neuro Monitoring)

l. Stem cell therapy: Hematopoietic stem cells for bone marrow transplant for
haematological conditions to be covered.

m. Any other treatment using advanced technology, as per the product design.

3) | Products are to be made available in compliance with various laws:

Insurers shall offer products in accordance with relevant provisions of the following Laws:
a) The Mental Healthcare Act, 2017;
b) The Rights of Persons with Disabilities Act, 2016;
c) The Surrogacy (Regulation) Act, 2021,
d) The Transgender Persons (Protection of Rights) Act, 2019, and
e) The HIV and AIDS (Prevention and Control) Act, 2017
4) | Customer Information Sheet (CIS):

CIS is to be provided with every policy in the format as given in Annexure 1. Itis a
document provided by the Insurer along with the policy document that explains in simple
words, basic features of a policy at one place. The CIS shall

a) be provided to every policyholder in case of both Individual Insurance policy
holder as well as a Member of Group Insurance Policy.
b) have details like
I. type of insurance,
ii. sum Insured,
iii. coverage provided,
iv. summary of exclusions which policy does not cover,
v. sub-limits (a pre-defined limit above which insurance company will not pay),
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vi. deductibles (specified amount upto which an insurance company will not
pay any claim/which will be deducted from total claim, if the claim amount is
more than the specified amount),

vii.  waiting period(s) (time period during which specified diseases/ treatments
are not covered), and

viii.  certain important things such as Free Look Period, Policy Renewal,
Migration, Portability and Moratorium Period.
c) contain information regarding the Claims Procedure, Policy Servicing and
Grievance Redressal Mechanism including contact details of Insurance
Ombudsman of appropriate jurisdiction.

Acknowledgment in physical or digital will have to be obtained from the Policyholder.
On request, CIS will be made available in local language.

5) | Eree Look Period:
A period of 30 days (from the date of receipt of the policy document) is available to the
policyholder to review the terms and conditions of the policy. If he/she is not satisfied
with any of the terms and conditions, he/she has the option to cancel his/her policy. This
option is available in case of policies with a term of one year or more.

6) | Cancellation of indemnity based health insurance policy by the policyholder:
The policyholder may cancel his/her policy at any time during the term, by giving 7 days
notice in writing. The Insurer shall

a. refund proportionate premium for unexpired policy period, if the term of policy
upto one year and there is no claim (s) made during the policy period.

b. refund premium for the unexpired policy period, in respect of policies with term
more than 1 year and risk coverage for such policy years has not commenced.

7) | Nomination:

a. The policyholder shall give his nomination for the purpose of payment of claims.
In the event of death of the policyholder, the claim proceeds will be paid to the
nominee.

b.  Nomination can be changed any time during the term of the policy. Insurer shall
put in place a simple and seamless procedure for registering and change in
nomination in the policy.

8) | Grace Period for payment of premium:

a) The grace period of fifteen days (where premium is paid on a monthly instalments)
and thirty days (where premium is paid in quarterly/half-yearly/annual instalments)
is available on the premium due date, to pay the premium.

b) If the policy is renewed during grace period, all the credits (sum insured, No Claim
Bonus, Specific Waiting periods, waiting periods for pre-existing diseases,
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Moratorium period etc.) accrued under the policy shall be protected. The same is
applicable for both Indemnity and Benefit products.

9)

Availability of insurance coverage during grace period:

If the premium is paid in instalments during the policy period, coverage will be available
for the grace period also.

10)

Renewal of Health Insurance Policy:

a. A health insurance policy shall be renewable provided the product is not
withdrawn, except in case of established fraud or non-disclosure or
misrepresentation by the Insured. If the product is withdrawn, the policyholder
shall be provided with suitable options to migrate as per the procedure stated
under Chapter Il of this circular.

b. An Insurer shall not deny the renewal on the ground that the policyholder had
made a claim (s) in the preceding policy years.

C. An Insurer shall not resort to fresh underwriting unless there is an increase in
sum insured. In case increase in sum insured is requested by the policyholder,
the Insurer may underwrite only to the extent of increased sum insured.

11)

Migration in case of Indemnity policies:

In case of migration of one policy to another with the same Insurer, the policyholder
(including all members under family cover and group insurance policies) can transfer the
credits gained to the extent of the Sum Insured, No Claim Bonus, Specific Waiting
periods, waiting period for pre-existing diseases, Moratorium period etc. in the previous
policy to the migrated policy.

12)

Portability in case of Indemnity Policies:

a. A Policyholder has the choice to port his/ her policies from one Insurer to another.
The Acquiring and the Existing Insurers shall jointly, ensure that the entire
underwriting details and claim history of the Policyholders are seamlessly
transferred.

b. The existing insurer shall provide the information sought by the Acquiring insurer
immediately but not more than 72 hours of receipt of request through
Insurance Information Bureau of India (IIB) https://iib.gov.in/ portal.

c. The Acquiring insurer shall decide and communicate on the proposal immediately
but not more than 5 days of receipt of information from Existing insurer.

d. The policyholder is entitled to transfer the credits gained to the extent of the Sum
Insured, No Claim Bonus, specific waiting periods, waiting period for pre-existing
disease , Moratorium period etc from the Existing Insurer to the Acquiring Insurer
in the previous policy.
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13)

Policy/Claim cannot be contested:

No policy and claim of health insurance shall be contestable on any grounds of non-
disclosure and/or misrepresentation except for established fraud, after the completion of
the Moratorium Period, i.e. 60 months of continuous coverage

Note :The accrued credits gained under the ported and migrated policies shall be
counted for the purpose of calculating the Moratorium period.

14)

No Claim Bonus:

The Insurer may reward the policyholders who do not make claim in the form of No
Claim Bonus (NCB). Such NCB shall be paid as per the choice/ express consent of the
policyholder in the following forms at the time of every renewal:

a) Cumulative Bonus: Addition in the Sum Insured without an associated increase in
premium.
and/or
b) Discount in renewal Premium

15)

Approval for Cashless facility:

a. Every insurer shall strive to achieve 100% cashless claim settlement in a time
bound manner. The insurers shall endeavor to ensure that the instances of claims
being settled through reimbursement are at bare minimum and only in exceptional
circumstances.

b. Insurer shall decide on the request for cashless authorization immediately but not
more than one hour of receipt of request. Necessary systems and procedures
shall be put in place by the Insurer immediately and not later than 315t July, 2024.

c. Insurers may arrange for dedicated Help Desks in physical mode at the hospital
to deal and assist with the cashless requests.

d. Insurers shall also provide pre-authorization to the policyholder through Digital
mode.

16)

Final authorization for Discharge from the hospital:

a. Insurer shall grant final authorization within three hours of the receipt of discharge
authorization request from the hospital. In no case, the policyholder shall be made
to wait to be discharged from the Hospital.

b. If there is any delay beyond three hours, the additional amount if any charged by
the hospital shall be borne by the insurer from shareholder’s fund.

c. Inthe event of the death of the policyholder during the treatment, the insurer shall:
I. immediately process the request for claim settlement.

ii. get the mortal remains (dead body) released from the hospital immediately

17)

Settlement of Claims:

a) No claim shall be repudiated without the approval of PMC or a three-member sub-
group of PMC called the Claims Review Committee (CRC).
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b) In case, the claim is repudiated or disallowed partially, details shall be conveyed
to the claimant along with full details giving reference to the specific terms and
conditions of the policy document.

c) Pursuantto intimation of the claim, Insurers and Third Party Administrators (TPAS)
shall collect the required documents from the Hospitals. Policyholder shall not be
required to submit the documents.

18)

Claims in respect of multiple Policies held by policyholders:

a) Indemnity Policies:

A policyholder can file for claim settlement as per his/her choice under any policy.
The Insurer of that chosen policy shall be treated as the primary Insurer.

In case the available coverage under the said policy is less than the admissible
claim amount, the primary Insurer shall seek the details of other available policies
of the policyholder and shall coordinate with other Insurers to ensure settlement
of the balance amount as per the policy conditions, without causing any hassles
to the policyholder.

b) Benefit based Policies:

On occurrence of the insured event, the policyholders can claim from all Insurers
under all policies.

19)

Redressal of Grievances of the Policyholder:

The Insurer is required to have robust system of Grievance Redressal Process.

The response letter of the Insurer in any grievance shall include the contact details of
concerned insurance ombudsmen where his/her complaint can be escalated in case, the
policyholder is not satisfied by the grievance redressal provided by the Insurer.

20)

Implementation of Ombudsman Award:

The Insurer is required to comply with the award of the Insurance Ombudsman within 30
days of receipt of award by the Insurer. In case the Insurer does not honour the
ombudsman award, a penalty of Rs. 5000/- per day shall be payable to the complainant.
Such penalty is in addition to the penal interest liable to be paid by the Insurer under
The Insurance Ombudsman Rules, 2017.

The detailed provisions in respect of paras 4,5,7,12,17,18,19 and 20 above will be given
in the Master Circular issued under IRDAI (Protection of Policyholders’ Interests,
Operations and Allied Matters of Insurers) Regulations, 2024.
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Chapter II: Broad Requirements to be complied with by the Insurer in Health
Insurance Business

A. General Principles

All Insurers shall ensure the following Principles while conducting Health Insurance
Business:

All the Insurers shall: -

(1) Have in place board approved underwriting policy: -

a. Covering its approach and aspects relating to offering health

insurance coverage across all ages and medical conditions in line
with Para 1 of Chapter I.

That ensure Ayush treatments at par with the other treatments so as
to provide option to the policyholders to choose treatment of their
choice.

(2) Have in place board approved policy on quality standards and benchmarks
for empanelment of Hospitals and Health Care Providers:

a. striving to provide 100% cashless services to the policyholders. The

b.

said policy should enable empanelment of all categories of hospitals
considering the affordability of different segments of population

for every situation of treatment including domiciliary hospitalization,
outpatient treatment (OPD), Day Care and Homecare treatment;

(3) Proposal Forms/ Customer Information Sheet (CIS)

a.

Design the proposal forms in simple language and may also
provide the proposal form and policy document in the scheduled
languages.

Disseminate information about the products to the prospects and
policyholders in a transparent manner. Insurers shall mandatorily
forward CIS in the specified format and obtain acknowledgement
of the policyholder.

(4) Claims Handling and Settlement process:
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a. Have in place well defined claims handling, claim settlement
procedures, turnaround times (TATSs) for settlement of claims and
policy servicing.

b. Constitute a Claims Review Committee (CRC): Either the PMC or
three-member sub-group of PMC may act as CRC which shall
independently take final decision on repudiation of every claim.

(5) Display on Insurers Website: Display the following prominently on their

(6)

(7)

website:

a. List of the following
i. hospitals/healthcare service providers with whom they have tie
up for cashless claim settlement
ii. hospitals/healthcare service providers which are in the list of
common network of hospitals as referred at para VI of Chapter 2.

b. Specifically indicate that if the policyholder avails services in
hospitals / healthcare service providers other than the (a) above
reimbursement of claim will have to be filed with the Insurer

c. Procedures to be followed by the policyholder for claim settlement
under cashless facility and reimbursement of claims

d. Turn Around Time for policy servicing, approvals of cashless as well
as reimbursement claim settlement

e. List of products on offer and products withdrawn

Training: Provide periodical training to Intermediaries, distribution channels
and employees of the Insurers on their products (existing and new), TATs
in policy servicing, changes in the regulations etc.

Put in place end to end technology solutions so as to ensure an effective,
efficient and a seamless onboarding of policyholders, renewal of policy,
policy servicing, grievance redressal and claim settlement process.

In order to provide cashless claim settlement from the date of
commencement of cover, the Insurer shall obtain the details of members of
the group from the master policyholder, at the earliest. No claim shall be
denied for non-availability of details of members of the group.

Combi Product: Insurers may offer Health Plus Life Combi products.

Insurers along with the Insurance Councils may endeavor to -
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a. Have in place common empanelment of hospitals/healthcare
providers, so that cashless facility can be availed anywhere;

b. Provide seamless journey to the policyholder at each point of sale,
service and claim;

c. Onboard Hospitals and Health Care Providers on National Health
Claims Exchange (NHCX) for faster payment/ settlement of claims.

B. Performance Monitoring of TPAs

1. Insurers shall have Board approved criteria

a. for monitoring the
a. performance of TPAS,
b. servicing of the customers,
c. TATs and service level parameters.

In no case, the remuneration of TPAs shall depend upon the Incurred
Claim Ratio (ICR) of the policies served by the TPAS;

b. for obtaining feedback from the customers on the settlement of claims;

c. for claw back of remuneration/charges paid to TPA based on the
customer feedback. The clawed back amounts shall be passed to the
customer.

2. Insurers shall ensure that the payments are made to the TPAs only after
availing the services and upon full discharge of services by the TPA
satisfactorily.

C. Product Management Committee and Advertisement Committee

1.

2.

Product Management Committee(PMC):

The PMC shall ensure:

a. that all the matters referred under regulation 6(1)(b) of IRDAI (Insurance
Products) Regulations, 2024 are complied with;

b.  compliance with circulars, guidance, if any, issued / communicated by the
Competent Authority;

c. thatthe benefits reflecting in sales literature, terms and conditions reflecting
in policy document shall be consistent with the design approved;

The PMC shall be constituted with Appointed Actuary (AA), Chief Marketing /
Distribution Officer, Chief Investment Officer, Chief Technology Officer, and Chief
Compliance Officer of the Insurer as members. In addition to the above, the Insurer
may include other members of its senior management in the PMC as members or
as invitees (refer under 6(1)(b) of IRDAI (Insurance Products) Regulation, 2024).
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3.

1.

2.

3.

D.

The PMC shall carry out proper due diligence and record its concurrence/sign off
on various product related risks (such as risks related to capital requirements,
profitability, underwriting, reinsurance etc.) before approval of the product by PMC.

The quorum for the PMC shall be three members in addition to Appointed Actuary

The CEO of the Insurer shall have an overall responsibility for ensuring that a
robust due diligence process is in place to mitigate risks arising from the products
and shall countersign the relevant certifications.

The Advertisement Committee (AC):

The AC shall approve every advertisement of the Insurer in compliance with the
provisions of IRDAI (Protection of Policyholders’ Interests, Operations and Allied
Matters of Insurers) Regulations, 2024 and Master Circular issued thereunder.

The AC shall be constituted with a minimum of two Key Management Persons
(KMP), three Senior Management Officials one level below the KMP and a
permanent invitee from PMC of the Insurer (refer under 6(1)(c) of IRDAI
(Insurance Products) Regulation, 2024).

The quorum for the AC shall be 3 members including one KMP and the
permanent invitee from PMC

Product Filing

Product Filing Procedure with PMC

Any new product or Rider or Add-on or modification of an existing Individual
product or Rider or Add-on shall be approved by the Product Management
Committee (PMC) of the Insurer.

Insurers shall file the proposed name of the product, date of approval by PMC as
per the Format at Annexure-2 and shall obtain the Unique Identification Number
(UIN). However, Life insurers may obtain UIN as per the procedure applicable to
Life insurance products.

Insurers shall maintain details of the

(@) individual products /Riders/Add-Ons in the specified Form - IRDAI —HIP
(Annexure - 3).

(b) Group products (including Government Sponsored Schemes) in the Form
IRDAI-HLTGRP (Annexure-4)

All categories of the products, namely, Health plus Life Combi Products and Health
Package Products are also allowed to be launched under the above procedure
stated in paras (1), (2) and (3).

Insurers shall not alter the contents of the products without following due process
of modification specified under para (1).
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Modification of an existing product shall be approved by PMC. An Application as
specified at Annexure 3 (Form - IRDAI —HIP) of this Circular shall be filed with
PMC.

If an Insurer does not launch the product or modified product within a period of 30
days from the date of generation of UIN, the Insurer shall be required to undertake
the process for obtaining approvals of the product or the modification afresh from
the PMC.

Withdrawal of Products

. Where Insurers wish to withdraw any product(s), add-on(s), rider(s), the same shall

be informed vide Form IRDAI-HPW (Annexure — 5) within 30 (thirty) days from the
date of withdrawal.

. The decision to withdraw any Health Insurance product /add-on/rider shall be taken

by the PMC. The reason for withdrawal of the product shall be clearly documented
and filed with the PMC.

. The Policy document shall clearly indicate the possibility of withdrawal of the

product/add-on/rider in future and suitable options that would be made available
to the policyholder on withdrawal of the products.

. A withdrawn Individual Health Insurance product/add-on/rider shall not be offered

to new customers after the date of the withdrawal.

. The existing customers of a withdrawn product shall be provided the following

options:

a. A one-time option to renew the existing product, if renewal falls within the
90 days from the date of withdrawal of the product; or

b. Migrate to any other suitable product (any other existing product or modified
version of the withdrawn product) as per the choice of the policyholder

. Any Individual or Group Health Insurance Product offered with a term exceeding

one year, shall be continued on the agreed terms for all the existing policyholders
for the entire policy term.

Provided in case of Group Health Insurance Product, the PMC shall put in place
guidelines for withdrawal. The guidelines, inter alia, shall address the basis of the
withdrawal, the notice period to be made available to the Master Policyholder,
options to be offered if any, to the Master Policyholder and/or the insured members
of the Group.

. All the distribution channels shall be informed about the withdrawal of a product

well in advance.

. Any premiums or deposit received towards the product that is withdrawn, but

where no policy has been issued, shall be refunded to the policyholders
immediately. Such monies shall not be adjusted for issuance of any other policies
except with specific consent of the policyholder and the consent of the policyholder
shall be recorded in written or digital mode.
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9. Insurers shall also put in place measures for immediate withdrawal of sales
literature, prospectus and publicity material that is issued in respect of the product
withdrawn.

Chapter lll: Miscellaneous Provisions

I.  Model Product for Persons with Disabilities (PWD), Persons afflicted with
HIV/AIDS, and those with Mental Iliness:

1. All general and health Insurers shall offer a specific cover for Persons with
Disabilities (PWD), persons affected with HIV/AIDS, and those with mental
illness in compliance with the following provisions;

I.  Section 21(4) of The Mental Healthcare Act, 2017,
[I.  Section 3 of The Rights of Persons with Disabilities Act, 2016; and
[ll.  Section 3(j) of The HIV and AIDS (Prevention and Control) Act, 2017,

2. A model product setting out the minimum scope and parameters for design of
the product is as per Cir. No. IRDAI/HLT/CIR/MISC/58/2/2023 dated 27.02.2023
and the CIS shall be as per the format attached at Annexure 1. Insurers may
widen the scope of the product but in no case the scope of the product can be
narrowed down.

ll. Ayushman Bharat Health Account (ABHA) number:

1. “Ayushman Bharat Health Account” (ABHA) number is a hassle-free method of
accessing and sharing health records digitally. It enables interaction with
participating healthcare providers, and allows to receive digital lab reports,
prescriptions and diagnosis seamlessly from verified healthcare professionals
and health service providers.

2. With specific consent of the policyholder, Insurers may facilitate creation of
ABHA number as per procedures laid down.

3. Further, express consent of the policyholder shall be obtained for sharing of
medical records and any other related information in every instance.

lll. Submission of Returns:

Insurers shall submit periodic returns on Premium, claims etc. as per the provisions
of the master circular on submission of returns issued by the Competent Authority.

IV. Repeal of the Guidelines /Circulars:

This Circular supersedes all the Guidelines/Circulars listed in Annexure-6.

*kkk
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