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EVEN MORE INSURANCE - POLICY WORDINGS 
UIN: RHLHLIP19132V011819 

 

 
  
Section. 1  

 

 
 
For the purpose of calculation of deductible amount and amount payable under the Policy, We will 
consider the Cumulative Medical Expenses incurred less the Deductible amount where  
 

Cumulative Medical Expenses means the sum of all Medical Expenses for covered conditions 
which are admissible as per terms and conditions of this Policy incurred during a Policy Period.  

 

 
 

 
 

a) Inpatient Care: 
 

i)  
ii)  
iii)  
iv)  
v)  
vi)  
vii)  
viii) 

 
 

 
b)  

 
i) 

 
ii)  
 

Day Care Treatment means medical treatment, and/or Surgical Procedure which is: 
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i) undertaken under General or Local Anesthesia in a Hospital/Day Care Centre 
in less than 24 hrs because of technological advancement, and 

ii) which would have otherwise required Hospitalisation of more than 24hours. 
Treatment normally taken on an out-patient basis is not included in the scope of this 
definition. 
 
Day Care Centre means any institution established for Day Care Treatment of Illness 
and/or Injuries or a medical setup with a Hospital and which has been registered with the 
local authorities, wherever applicable, and is under supervision of a registered and 
qualified Medical Practitioner AND must comply with all minimum criterion as under  

i) has qualified nursing staff under its employment; 
ii) has qualified Medical Practitioner/s in charge; 
iii) has fully equipped operation theatre of its own where Surgical Procedures are 

carried out; 
iv) maintains daily records of patients and will make these accessible to the 

 

 
c)  

 
i) 

 
ii) 

 
 

Domiciliary Hospitalisation means medical treatment for an Illness/disease/Injury which 
in the normal course would require care and treatment at a Hospital but is actually taken 
while confined at home under any of the following circumstances: 

i) the condition of the patient is such that he/she is not in a condition to be 
removed to a Hospital, or 

ii) the patient takes treatment at home on account of non-availability of room in a 
Hospital. 

 
 

d)  

 
i) 

 
ii) We will not pay any Pre-Hospitalisation Medical Expenses and Post-Hospitalisation 

Medical Expenses or expenses incurred towards any other medical treatment for or 
attributable to the organ donor consequent to the harvesting, and 

iii)  
iv) 

 
 

e)  
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i)  
I. 

 
II. 

 
III. 

 
a)  
b)  
c)  
d)  
e) 

 
ii)  
iii) 

 
 

 
 
 

f)  

 
i) 

 
ii) 

 
iii) 

 
 
 

Pre-Hospitalisation Medical Expenses means medical expenses incurred during pre-
defined number of days preceding the Hospitalisation of the Insured Person, provided that: 

i) Such Medical Expenses are incurred for the same condition for which the 
Hospitalisation was required, and 

ii) The In-patient Hospitalisation claim for such Hospitalisation is admissible by 
the insurance company. 

 
g)  

 
i) 

 
ii) 
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iii) 
 

 

Post-Hospitalisation Medical Expenses means medical expenses incurred during 
predefined number of days immediately after the insured person is discharged from the 
Hospital provided that: 

i) 
Hospitalisation was required, and 

ii) The inpatient Hospitalisation claim for such Hospitalisation is admissible by the 
insurance company. 

 
h)  

 
i) 

 
ii) 

 
iii) 

 
 

Ambulance means a road vehicle operated by a licensed/authorized service provider and 
equipped for the transport and paramedical treatment of the person requiring medical 
attention. 
 

 
Section. 2  

 
 

a) 

 
 

 
b) 

 
 

 
c) 
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Organ / Organ 
System 

Illness /Diagnosis ((irrespective 
of treatment being medical or 
surgical)  

Surgeries / Surgical Procedure 
(irrespective of any Illness / 
diagnosis)  

Ear, Nose, Throat (ENT) • Sinusitis 

• Rhinitis 

• Tonsillitis 

• Adenoidectomy 

• Mastoidectomy 

• Tonsillectomy 

• Tympanoplasty 

• Surgery for nasal septum 
deviation 

• Surgery for turbinate 
hypertrophy 

• Nasal concha resection 

• Nasal polypectomy 
Gynaecological • Cysts, polyps, including 

breast lumps 

• Polycystic ovarian diseases 

• Fibromyoma 

• Adenomyosis 

• Endometriosis 

• Prolapsed uterus 

• Hysterectomy unless 
necessitated by 
malignancy 

Orthopaedic • Non-infective arthritis 

• Gout and rheumatism 

• Osteoporosis 

• Ligament, tendon and    
meniscal tear 

• Prolapsed intervertebral disk 

• Joint replacement surgery 

Gastrointestinal • Cholelithiasis 

• Cholecystitis 

• Pancreatitis 

• Fissure/fistula in anus, 
haemorrhoids, pilonidal 
sinus 

• Gastro Esophageal Reflux 
Disorder (GERD), ulcer and 
erosion of stomach and 
duodenum 

• Cirrhosis (however alcoholic 
cirrhosis is permanently 
excluded) 

• Perineal and perianal 
abscess 

• Rectal prolapse 

• Cholecystectomy 

• Surgery of hernia 

Urogenital • Calculus diseases of 
urogenital system including 
kidney, ureter, bladder 
stones 

• Benign hyperplasia of 
prostate 

• Varicocele 

• Surgery on prostate unless 
necessitated by 
malignancy 

• Surgery for hydrocele/ 
rectocele 
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Eye • Cataract 

• Retinal detachment 

• Glaucoma 

• Nil  

Others • Congenital internal disease 

•  
 

• Surgery of varicose veins 
and varicose ulcers 
   
 

General 
(Applicable to all 
organ systems/ 
organs whether or 
not described above) 

• Benign tumors of non-
infectious etiology Such as 
cysts, nodules, polyps, 
lumps or growth. 

• Nil 

 
 
d) 

  
 

 

 
 

Pre-existing Disease means any condition, ailment or Injury or related condition(s) for which 
there were signs or symptoms, and / or were diagnosed, and / or for which Medical Advice 
/ treatment was received within 48 months prior to the first policy issued by the insurer and 
renewed continuously thereafter. 

 
   
e) 

 
i)  
ii)  

 
i) 

 
ii) 

 
iii) 

 
 

f)  
i) 

 
ii) 
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iii)  
iv) 

 
 

 
 

 
g) 

 
 
 

AIDS or HIV  
i) 

Immunodeficiency Virus) including but not limited to conditions related to or arising out 

sarcoma, tuberculosis. 
 

Alternative Treatments 
ii) Alternative Treatment or any other non-allopathic treatment, except to the extent 

covered under Basic Benefit 1.e). 
 

Alternative treatments 

context. 

 
Birth control  

iii) Birth control, and similar procedures including complications arising out of the same. 
 

Breach of law with criminal intent  
iv) Any Insured Person committing or attempting to commit a breach of law with criminal 

intent. 
 

Circumcision 
v) Circumcision (unless necessitated by Illness or Injury and forming part of medical 

treatment);  
 

Convalescence or Rehabilitation  
vi) Convalescence, rest cure, sanatorium treatment, rehabilitation measures, respite 

care, long-term nursing care, custodial care, safe confinement, de-addiction, general 
-  

 

Cosmetic, aesthetic and re-shaping treatments and surgeries 
vii) Plastic surgery or cosmetic surgery or treatments to change appearance unless 

necessary as a part of Medically Necessary Treatment certified in writing by the 
attending Medical Practitioner for reconstruction following an Accident, cancer or 
burns. 

viii) Any treatment and associated expenses for alopecia, baldness, wigs, or toupees and 
similar products. 
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ix) Aesthetic or change-of-life treatments of any description such as gender 
reassignment or transformation Surgeries. 

 
Dangerous acts (including sports) 

x) 
military or air force operation in a professional or semi-professional nature. 

 

Hazardous Activities means any sport or activity, which is potentially dangerous to the 
Insured Person whether he is trained or not. Such sport/activity includes stunt activities of 
any kind, adventure racing, base jumping, biathlon, big game hunting, black water 
rafting, BMX stunt/ obstacle riding, bobsleighing/ using skeletons, bouldering, boxing, 
canyoning, caving/ pot holing, cave tubing, rock climbing/ trekking/ mountaineering, 
cycle racing, cyclo-cross, drag racing, endurance testing, hand gliding, harness racing, 
hell skiing, high diving (above 5 meters), hunting, ice hockey, ice speedway, jousting, judo, 
karate, kendo, lugging, risky manual labour, marathon running, martial arts, micro  
lighting, modern pentathlon, motor cycle racing, motor rallying,   parachuting, 
paragliding/ parapenting, piloting aircraft, polo, power lifting, power boat racing, quad 
biking, river boarding, scuba diving, river bugging, rodeo, roller hockey, rugby, ski 
acrobatics, ski doo, ski jumping, ski racing, sky diving, small bore target shooting, speed 
trials/ time trials, triathlon, water ski jumping, weight lifting or wrestling of any type. 

 

 
 

Dental Treatments  
xi) Dental Treatments of any kind, unless requiring Hospitalisation due to accident. 

 

Dental Treatment means a treatment related to teeth or structures supporting teeth 
including examinations, fillings (where appropriate), crowns, extractions and surgery 

 

Diagnostic tests and preventive care 
xii) Admission primarily for diagnostic and evaluation purposes only. 
xiii) Any diagnostic expenses which is not related and not incidental to any Illness which 

is not covered in this Policy. 
xiv) Any kind of Preventive care  
xv) Administration of intra-articular or intra-lesional injections, monoclonal antibodies 

such as Rituximab/Infliximab/Tratsuzumab and supplementary medications such as 
Zoledronic acid or IV immunoglobulin infusion.  

 
Drugs or treatments  

xvi) Any drugs or treatments which are not supported by a prescription. 
 

Enteral feedings 
xvii) Admission for enteral feedings (infusion formulas via a tube into the upper 

gastrointestinal tract) and other nutritional and electrolyte supplements. 
 

Experimental treatments 
xviii) Any Unproven/Experimental Treatments. 

 

Unproven/Experimental treatment means treatment including drug experimental 
therapy which is not based on established medical practice in India, is treatment 
experimental or unproven 
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External Congenital Anomaly  

xix) External Congenital Anomaly. 
 

Congenital Anomaly means a condition which is present since birth, and which is 
abnormal with reference to form, structure or position. 

i. Internal Congenital Anomaly - Congenital Anomaly which is not in the visible 
and accessible parts of the body; 

ii. External Congenital Anomaly - Congenital Anomaly which is in the visible 
and accessible parts of the body. 

 
Eyesight  

xx) Treatment for correction of eye sight due to refractive error. 
xxi) Spectacles or contact lenses including optometric therapy. 

 
Hearing aids  

xxii) Provision or fitting of hearing aids 
 

Hormonal therapies 
xxiii) Growth hormone therapy. 
xxiv) Any form of hormone replacement therapy (HRT) and or administration of other 

hormonal medication. 
 

Infertility treatments 
xxv) Treatment for sterility, infertility (primary or secondary), assisted conception or other 

related conditions and complications arising out of the same. 
 

Medically Necessary Treatment  
xxvi) Any treatment or part of a treatment that is not Medically Necessary Treatment 

 

Medically Necessary Treatment means any treatment, test, medication, or stay in 
Hospital or part of stay in Hospital which: 

i) is required for the medical management of the Illness or Injury suffered by the 
Insured; 

ii) must not exceed the level of care necessary to provide safe, adequate and 
appropriate medical care in scope, duration or intensity; 

iii) must have been prescribed by a Medical Practitioner; 
iv) must conform to the professional standards widely accepted in international 

medical practice or by the medical community in India. 

 
 

Non-medical expenses  
xxvii) Any non-medical expenses mentioned in Annexure I. 

 
Outpatient treatment  

xxviii) Conditions for which treatment could have been done on an outpatient basis without 
any Hospitalisation. 
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OPD treatment means the one in which the Insured visits a clinic /hospital or associated 
facility like a consultation room for diagnosis and treatment based on the advice of a 
Medical Practitioner. The Insured is not admitted as a day care or in-patient. 

 
Overseas treatment  

xxix) Treatment availed outside India. 
 

Peritoneal dialysis 
xxx) Charges related to peritoneal dialysis, including supplies. This exclusion shall not 

apply, when administered as follow-up procedure for treatment taken under Basic 
Benefit 1.a) Inpatient Care or 1.b) Day Care Procedures. We will not pay the cost of the 
machine in either case.   

 
Pregnancy or child birth 

xxxi) Any expense attributable directly or indirectly to pregnancy (including voluntary 
termination), miscarriage (except as a result of an Accident or Illness), maternity or 
child birth (including caesarean section), except in the case of ectopic pregnancy in 
relation to a claim under Basic Benefit 1.a) for Inpatient Care only. 
 
Prosthetic and other devices 

xxxii) Prosthetic and other devices which are self-detachable/ removable without surgery 
involving anaesthesia. 

 
Reasonable & Customary Charges 

xxxiii) Any Medical Expenses which are not Reasonable & Customary Charges. 
 

Reasonable & Customary Charges means the charges for services or supplies, which 
are the standard charges for a specific provider and consistent with the prevailing 
charges in the geographical area for identical or similar services, taking into account the 
nature of Illness/Injury involved. 

 
 

Robotic Surgery  
xxxiv) Any robotic surgery  

 
Self-injury or suicide 

xxxv) Intentional self-injury or attempted suicide while sane or insane.  
 

Sexually transmitted diseases 
xxxvi) Venereal disease, sexually transmitted disease or Illness 

 
Sleep-apnoea 

xxxvii) Treatment of sleep-apnoea 
 

Spinal subluxation, manipulation and muscle stimulation  
xxxviii) Treatment and supplies for analysis and adjustments of spinal subluxation, diagnosis 

and treatment by manipulation of the skeletal structure; muscle stimulation by any 
means except treatment of fractures (excluding hairline fractures) and dislocations of 
the mandible and extremities. 
 
Stem Cell 
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xxxix)  Stem Cell therapy or surgery. 
 

Substance abuse 
xl) Treatment of Illness or Injury as a consequence of the use of alcohol, tobacco, narcotic 

or psychotropic substances. 
 

Treatment by a family member  
xli) Treatment rendered by a Medical Practitioner who is a member of the Insured 

with him, however proven material costs are eligible for 
reimbursement in accordance with the applicable cover. 

 
Treatment outside discipline  

xlii) Treatment rendered by a Medical Practitioner which is outside his discipline or the 
discipline for which he is licensed. 

 

Treatment outside network  
xliii) Treatment at a healthcare facility which is not a Hospital or Day Care Centre. 
xliv) Use of any healthcare provider such as a Medical Practitioner, Hospital, or any other 

individual or entity which is not to be used as We have either informed You  at the time 
of Renewal or at any specific time during the Policy Period,  or which is specified on 
Our website (www.reliancehealthinsurance.com), as updated from time to time, 
unless treatment from such healthcare provider is taken as Emergency Care and 
where it is proved to Our satisfaction that under the circumstances in which the Insured 
Person was placed, it was not possible for You, the Insured Person or any other 
accompanying person to check whether the same was listed in such manner on Our 
website. In any event, We will pay only a maximum of one claim for such emergency 
treatment taken at such healthcare provider, and any claims arising from subsequent 
treatments taken would not be payable under the Policy, and would be rejected. 

 

Vaccination and immunisation   
xlv) Vaccination including inoculation and immunisation (except in case of post-bite 

treatment). 
 

War or similar situations 
xlvi) Treatment directly or indirectly arising from or consequent upon war or any act of war, 

invasion, act of foreign enemy, war like operations (whether war be declared or not or 
caused during service in the armed forces of any country), civil war, public defence, 
rebellion, revolution, insurrection, military or usurped acts, nuclear 
weapons/materials, chemical and biological weapons, radiation of any kind.  

 
Weight control program  

xlvii) Treatment of obesity and any weight control program. 
 
 
Section. 3  
 

a)  
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b)  
This Policy is applicable solely to an Insured Person who is an Indian resident per applicable 
Indian law. In the event of a change in the place of residence of such Insured Person, the 
same should be informed to Us and We shall cancel the Policy with refund of premium paid 
for the remaining Policy Period provided that no claims have been made. 
 

 
 

c)  

 
 

 
 

 
 

d)  
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i) 

 
1. Reliance Group employee (full time employee) / Reliance Group Shareholder at the 

time of enrolment, or 
2. Repeat customer (customers who hold an active individual/retail health insurance 

policy and or an active individual/retail personal accident policy with Us at the time 
of enrolment). 

 
Provided that the such Policy is purchased through Our website or Our mobile app and 
without the involvement of any insurance agent or insurance intermediary or Our Direct 
Sales Channel  Health Manager. 

. 
 

 
 

i) Buy Online Discount: The Insured Person is eligible for 10% discount on premium in case 
of buying or Renewing the Policy online from Our website, Our mobile app, or any duly 
licensed web aggregator provided that the first Policy with Us was also purchased through 
Our website, Our mobile app or such web aggregator, and without the involvement of any 
other insurance agent or insurance intermediary or Our Direct Sales Channel  Health 
Manager.  

 
ii) 

 
 

iii) 

 
 

Please Note: The maximum discount available is 30%  
 
e)  

It is a Condition Precedent to Our liability under this Policy that the following procedures must 
be followed strictly in respect of all claims: 

 
   

1)  

  
2)  
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f)  

 

  
 

 

1)  

 

 

 
 

2)  

 

 

 

 

3)  

 

 

 

 

 

g)  
For all requests for pre-authorisation of Cashless Facility, We shall be provided with the 
following necessary information and documentation: 
i) 

 
ii) 

 
 



 

Page 15 of 39 

 

EVEN MORE INSURANCE - POLICY WORDINGS 
UIN: RHLHLIP19132V011819 

 
 

i) 

 
ii) 

 
iii) 

 
iv)  
v) 

 
vi) 

 
vii) 

 
viii) 

 
ix) 

 
x)  
xi)  
xii) 

 
xiii)  
xiv) 

 
xv)  

 

 
 

 
 

 
 

h)  
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i) 

 
 

ii) 

 
 

iii) 

 
 

iv) 

 
 

v) 

 
 

vi) 

 
 

vii) 

 
 

viii) 
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i)  

 
i) 

 
ii)  

 
j)  

 
 

k)  

 

 
 

l)  

 
 

m)  

 

 
 

 
 

i)  
ii)  
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n)  

 
 
o)  

 
 

i) 

 
 

ii)  
 

 
 

p)  

 
 
If any administrative or judicial body imposes any condition on this Policy for any reason, 
We are bound to follow the same which may include suspension of all Benefits and 
obligations under this Policy.  
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If Our performance or any of Our obligations are in any way prevented or hindered as a 
consequence of any act of God or State, strike, lock out, legislation or restriction by any 
government or any other authority or any other circumstances beyond Our anticipation 
or control, the performance of this Policy shall be wholly or partially suspended during 
the continuance of such force majeure. We will resume Our obligations under the Policy, 
to the extent possible, after the force majeure conditions cease to exist even for the period 
during which the force majeure conditions existed.  
 

q)  

 
 
 
 

r)  
i) 

 
 

  

   

   

   

 
ii) 

 
 

iii) 

 
 

s)  
 

 

   
1. Condition 1: 

i. Insured Person has been insured with Us for first time under this Policy before 
the age of 50 years and has renewed with Us continuously and without any 
interruption, 
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ii. This option for waiver of deductible shall be exercised by the Insured Person 

during the age group of 55 to 60 years, and at the time of Renewal only; If 
Insured Person has not opted this option during the age group 55 to 60 
years, this option will lapse and will not be available. 

  
Or 

  
2. Condition 2: 

i. Insured Person has been insured with Us for first time under this Policy before 
the age of 50 years and has renewed with Us continuously and without any 
interruption, 

  
ii. This option for waiver of Deductible shall be exercised by the Insured Person 

on completion of every 6th Policy Year or subsequent renewal, whichever is 
later, provided that it has been Renewed with Us continuously and without 
any interruption. If Insured person has not opted this option on completion 
of 6th policy year, this option shall be exercised again only on the completion 
of subsequent 6th Policy Year or subsequent renewal, whichever is later.  

 
3. The Insured Person will be offered continuity of coverage in terms of waiver of waiting 

periods to the extent of benefits covered under this Policy. 

  
4. Premium for the opted indemnity health insurance Policy (without any Deductible) 

would be charged as per the age of the Insured Person at Renewal. 
  

In all cases, no benefits shall accrue to any Insured Person by virtue of continuity of 

coverage in the event of discontinuation of this Policy at any point of time. 
 
Section. 4  

 
Sum Insured mentioned below are for  

➢ Per Insured Person per Policy Year for Individual policies. 
➢ Per Policy per Policy Year for Family Floater policies 

 
Sum Insured (Rs)  300,000 500,000 10,00,000 15,00,000 50,00,000 100,00,000 
Deductible (Rs) 100,000/200,000/300,000/400,000/500,000 500,000 / 10,00,000 

Section 1: Benefits 

1 a) Inpatient Care Covered 

1 b) Day Care 
Procedures  

Covered 

1 c) Domiciliary 
Hospitalization  

Covered 

1 d) Organ Donor  Covered 

1 e) Ayush Benefit  Covered 

1 f) Pre-
Hospitalization 
Medical Expenses 

Covered, upto 90 days 
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1 g) Post-
Hospitalization 
Medical Expenses 

Covered, upto 180 days 

1 h) Emergency 
Ambulance 

Covered 

 
Section. 5  

 
 
Def. 1. 

 
 

Def. 2. 

 
 

 
Def. 3. 

 
 

Def. 4. 

 
 

Def. 5. 

 
 

Def. 6. 

 
 

Def. 7. 

 
i) 

 
ii) 

 
 

Def. 8. 

 
 

Def. 9. 

 
i)  
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ii)  
iii) 

 
iv) 

 
 
Def. 10.  

i) 

 
ii)  

 
 

Def. 11. 

 
 

Def. 12.  
i)  
ii) 

 
iii) 

 
iv) 

 
 
Def. 13. 

 
 

Def. 14. 

 
 

Def. 15. 

 
i) 

 
ii)  

 
Def. 16. 

 
  

Def. 17. 

 



 

Page 23 of 39 

 

EVEN MORE INSURANCE - POLICY WORDINGS 
UIN: RHLHLIP19132V011819 

 
Def. 18. 

 
 

Def. 19. 

 
i)  
ii) 

 
iii)  
iv) 

 
v) 

 
 
Def. 20. 

 
 

Def. 21. 

 
 
i) 

 
 

ii) 

 
1. 

 
2.  
3. 

 
4.  
5.  
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Def. 22. 

 
 

Def. 23. 

 
 

Def. 24. 

 
 

Def. 25. 

 
 

Def. 26. 

 
 

Def. 27. 

 
 
Def. 28. 

 
 

Def. 29. 

 
 

Def. 30. 

 
i) is required for the medical management of the Illness or Injury suffered by the Insured; 
ii) must not exceed the level of care necessary to provide safe, adequate and appropriate 

medical care in scope, duration or intensity; 
iii) must have been prescribed by a Medical Practitioner; 
iv) must conform to the professional standards widely accepted in international medical 

practice or by the medical community in India. 
 
Def. 31. 
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Def. 32. 

 
 
Def. 33. 

 
 

Def. 34. 

 
 

Def. 35. 

 
 

Def. 36. 

 
 

Def. 37. 

 
 

Def. 38. 

 
i) Such Medical Expenses are incurred for the same condition for which the Insured 

 
ii) The In-patient Hospitalization claim for such Hospitalization is admissible by the 

insurance company. 
 
Def. 39. 

 
i) Such Me

Hospitalization was required, and 
ii) The inpatient Hospitalization claim for such Hospitalization is admissible by the 

insurance company. 
 

Def. 40. 

 
 
Def. 41. 

 
 

Def. 42.  
 
Def. 43. 

 
 

Def. 44. 
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Def. 45. 

 
 

Def. 46. 

 
 
Def. 47. 

 
 

Def. 48. 

 
 

Def. 49. 

 
 

Def. 50.  

 

 
 

Def. 51. 

 
 
Def. 52. 

 
 

Def. 53.  
 

Def. 54. 

 
 
Section. 6  

You can reach Us through any of the following methods for any service related issue and 
assistance:  

Website  : www.reliancehealthinsurance.com  
Email  : reliancehealth.service@relianceada.com 
Helpline  : 022-33426868 
Courier  : Reliance Health Insurance Limited 
                  42/KS/301, 3rd Floor, Krishe Block,  

mailto:reliancehealth.service@relianceada.com
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                             Krishe Sapphire, Madhapur, 
                      Hyderabad  500 081 

 
Section. 7  
Please review your Even More Insurance policy and familiarize yourself with the benefits available 
and the exclusions. 

 
To help us to provide you with fast and efficient service, we kindly ask you to note the following: 

1. We recommend that you keep copies of all documents submitted to Reliance Health    
Insurance  

 2. Please quote your member ID/policy number in all your correspondences 
 
       

Intimation & Assistance Please contact Reliance Health Insurance at least 48 hours prior 
to an event which might give rise to a claim. 
 
For any emergency situations, kindly contact Reliance Health 
Insurance within 24 hours of the event. 
 
Reliance Health Insurance can be contacted through: 
 
Website : www.reliancehealthinsurance.com  
Email  : reliancehealth.service@relianceada.com 
Helpline : 022-33426868 / Senior Citizens: 022-33426888 
Courier  : Reliance Health Insurance Limited 

                42/KS/301, 3rd Floor, Krishe Block,  
                 Krishe Sapphire, Madhapur, 

                        Hyderabad  500 081 
 

Procedure for 
Reimbursement 
of Medical Expenses 

Please send the duly signed claim form and all the information/ 
Documents mentioned therein to us within 15 days of the 
occurrence of incident. 
 
Please refer to claim form for complete documentation. 

• If there is any deficiency in the documents/information 
submitted by you, We will send the deficiency letter 
within 10 days of receipt of the claim documents. 

 

• Any additional information requested must be 
submitted within 15 days of Our request. 

 

• On receipt of the complete set of claim documents, we 
will make the payment for the admissible amount, 
along with a settlement statement within 30 days. 

 

• The payment will be made in the name of the proposer. 
 
Note: Payment will only be made for items covered under your 
policy and upto the limits therein. 

Procedure to avail 
Cashless facility 

For any emergency Hospitalization, Reliance Health Insurance 
must be informed no later than 24 hours after hospitalization. 

mailto:reliancehealth.service@relianceada.com
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For any planned hospitalization, kindly seek cashless 
authorization from Reliance Health Insurance atleast 48 hours 

 
 
We will check your coverage as per the eligibility and send an 
authorization letter to the provider. In case there is any 
deficiency in the documents sent, the same shall be 
communicated to the hospital within 4 hours of receipt of 
documents. 
 
Please pay the non-medical and expenses not covered to the 
hospital prior to the discharge. For details on non-medical 
expenses, please refer Annexure I of policy wording. 
 
In case the ailment /treatment is not covered under the policy 
a rejection letter would be sent to the provider within 4 hours. 
 
Note: 
o Insured person is entitled for cashless only in our network 

hospitals.  
 

o Please refer to the list of network hospitals on our website. 
 
o Please refer to the list of non-medical expenses not covered 

in the policy in Annexure I of Policy wordings. 
 
o Rejection of cashless in no way indicates rejection of the 

claim. 

 
Section. 8  

 
 
      Website  : www.reliancehealthinsurance.com 
      Email  : reliancehealth.service@relianceada.com (Level 1) 

                reliancehealth.grievance@relianceada.com (Level 2) 
                reliancehealth.gro@relianceada.com (Level 3) 

     Helpline  : 022-33426868 / Senior Citizens: 022-33426888 
     Courier       :  Reliance Health Insurance Limited 
                              42/KS/301, 3rd Floor, Krishe Block,  
                              Krishe Sapphire, Madhapur, 

  
 

 
 

 
Grievance Redressal Officer 

http://www.reliancehealthinsurance.com/
mailto:reliancehealth.service@relianceada.com
mailto:reliancehealth.grievance@relianceada.com
mailto:reliancehealth.gro@relianceada.com
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The Grievance Cell,  
Reliance Health Insurance Limited,  
42/KS/301, 3rd Floor, Krishe Block,  
Krishe Sapphire, Madhapur, 
Hyderabad  500 081  

 
 

 

 
 

 
 

 
 
 

 

    

 
 

 

 
 

 
 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

mailto:reliancehealth.gro@relianceada.com
mailto:bimalokpal.ahmedabad@gbic.co.in
mailto:bimalokpal.bengaluru@gbic.co.in
mailto:bimalokpal.bhopal@gbic.co.in


 

Page 30 of 39 

 

EVEN MORE INSURANCE - POLICY WORDINGS 
UIN: RHLHLIP19132V011819 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

mailto:bimalokpal.bhubaneswar@gbic.co.in
mailto:bimalokpal.chandigarh@gbic.co.in
mailto:bimalokpal.chennai@gbic.co.in
mailto:bimalokpal.delhi@gbic.co.in
mailto:bimalokpal.guwahati@gbic.co.in
mailto:bimalokpal.hyderabad@gbic.co.in
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mailto:Bimalokpal.jaipur@gbic.co.in
mailto:bimalokpal.ernakulam@gbic.co.in
mailto:bimalokpal.kolkata@gbic.co.in
mailto:bimalokpal.mumbai@gbic.co.in
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mailto:bimalokpal.patna@gbic.co.in
mailto:bimalokpal.pune@gbic.co.in
http://www.reliancehealthinsurance.com/
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S. No. List of expenses generally excluded (" Non-Medical" ) in Hospital Indemnity Policy  

TOILETRIES/COSMETICS/PERSONAL COMFORT OR CONVENIENCE 

1 HAIR REMOVAL CREAM Not Payable 

2 BABY CHARGES (UNLESS SPECIFIED/INDICATED) Not Payable 

3 BABY FOOD Not Payable 

4 BABY UTILITES CHARGES Not Payable 

5 BABY SET Not Payable 

6 BABY BOTTLES Not Payable 

7 BRUSH Not Payable 

8 COSY TOWEL Not Payable 

9 HAND WASH Not Payable 

10 MOISTURISER PASTE BRUSH Not Payable 

11 POWDER Not Payable 

12 RAZOR Not Payable 

13 SHOE COVER Not Payable 

14 BEAUTY SERVICES Not Payable 

15 BELTS/ BRACES 
Essential and may be paid specifically for cases 
who have undergone surgery of thoracic or 
lumbar spine 

16 BUDS Not Payable 

17 BARBER CHARGES Not Payable 

18 CAPS Not Payable 

19 COLD PACK/HOT PACK Not Payable 

20 CARRY BAGS  Not Payable 

21 CRADLE CHARGES Not Payable 

22 COMB Not Payable 

23 
DISPOSABLES RAZORS CHARGES (for site 
preparations) 

Payable 

24 EAU-DE-COLOGNE / ROOM FRESHNERS Not Payable 

25 EYE PAD Not Payable 

26 EYE SHEILD Not Payable 

27 EMAIL / INTERNET CHARGES Not Payable 

28 
FOOD CHARGES (OTHER THAN PATIENT's DIET 
PROVIDED BY HOSPITAL) 

Not Payable 

29 FOOT COVER Not Payable 

30 GOWN Not Payable 

31 LEGGINGS  
Essential in varicose vein surgery and will be 
payable if the surgery itself is payable 

32 LAUNDRY CHARGES Not Payable 

33 MINERAL WATER Not Payable 

34 OIL CHARGES Not Payable 

35 SANITARY PAD Not Payable 

36 SLIPPERS Not Payable 

37 TELEPHONE CHARGES Not Payable 

38 TISSUE PAPER Not Payable 

39 TOOTH PASTE Payable 

40 TOOTH BRUSH Not Payable 
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41 GUEST SERVICES Not Payable 

42 BED PAN 
Essential and may be paid specifically for cases 
who have undergone surgery of thoracic or 
lumbar spine 

43 BED UNDER PAD CHARGES Not Payable 

44 CAMERA COVER Not Payable 

45 CLINIPLAST Not Payable 

46 CREPE BANDAGE Not Payable 

47 CURAPORE Not Payable 

48 DIAPER OF ANY TYPE Not Payable 

49 DVD, CD CHARGES 
Not Payable (However if CD is specifically 
sought by the Insurer then payable) 

50 EYELET COLLAR Not Payable 

51 FACE MASK Not Payable 

52 FLEXI MASK Not Payable 

53 GAUSE SOFT Not Payable 

54 GAUZE Not Payable 

55 HAND HOLDER Not Payable 

56 HANSAPLAST/ ADHESIVE BANDAGES Not Payable 

57 INFANT FOOD Not Payable 

58 SLINGS Payable for upper fractures  

ITEMS SPECIFICALLY EXCLUDED IN THE POLICIES  

59 
WEIGHT CONTROL PROGRAMS/ SUPPLIES/ 
SERVICES 

Exclusion in the Policy unless otherwise 
specified 

60 
COST OF SPECTACLES/ CONTACT LENSES/ 
HEARING AIDS ETC., 

Exclusion in the Policy unless otherwise 
specified 

61 
DENTAL TREATMENT EXPENSES THAT DO NOT 
REQUIRE HOSPITALIZATION 

Exclusion in the Policy unless otherwise 
specified 

62 HORMONE REPLACEMENT THERAPY 
Exclusion in the Policy unless otherwise 
specified 

63 HOME VISIT CHARGES 
Exclusion in the Policy unless otherwise 
specified 

64 
INFERTILITY/ SUBFERTILITY/ ASSISTED 
CONCEPTION PROCEDURE 

Exclusion in the Policy unless otherwise 
specified 

65 
OBESITY (INCLUDING MORBID OBESITY) 
TREATMENT IF EXCLUDED IN POLICY 

Exclusion in the Policy unless otherwise 
specified 

66 
PSYCHIATRIC AND PSYCHOSOMATIC 
DISORDERS 

Exclusion in the Policy unless otherwise 
specified 

67 CORRECTIVE SURGERY FOR REFRACTIVE ERROR 
Exclusion in the Policy unless otherwise 
specified 

68 
TREATMENT OF SEXUALLY TRANSMITTED 
DISEASES 

Exclusion in the Policy unless otherwise 
specified 

69 DONOR SCREENING CHARGES 
Exclusion in the Policy unless otherwise 
specified 

70 ADMISSION/REGISTRATION CHARGES 
Exclusion in the Policy unless otherwise 
specified 

71 
HOSPITALIZATION FOR EVALUATION/ 
DIAGNOSTIC PURPOSE 

Exclusion in the Policy unless otherwise 
specified 
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72 
EXPENSES FOR INVESTIGATION/ TREATMENT 
IRRELEVANT TO THE DISEASE FOR WHICH 
ADMITTED OR DIAGNOSED 

Exclusion in the Policy unless otherwise 
specified 

73 

ANY EXPENSES WHEN THE PATIENT IS 
DIAGNOSED WITH RETRO VIRUS +OR 
SUFFERING FROM /HIV/ AIDS ETC IS DETECTED/ 
DIRECTLY OR INDIRECTLY 

Not Payable as per HIV/AIDS exclusion 

74 
STEM CELL IMPLANTATION/ SURGERY and 
storage 

Not payable except Bone Marrow 
Transplantation where covered by Policy 

 ITEMS WHICH FORM PART OF HOSPITAL SERVICES WHERE SEPARATE CONSUMABLES ARE NOT 
PAYABLE, BUT THE SERVICE IS 

75 WARD AND THEATRE BOOKING CHARGES 
Payable under OT charges, not payable 
separately 

76 
ARTHROSCOPY AND ENDOSCOPY 
INSTRUMENTS 

Rental charged by the hospital payable. 
Purchase of instrument not payable 

77 MICROSCOPE COVER 
Payable under OT charges, not payable 
separately 

78 
SURGICAL BLADES, HARMONIC SCALPEL, 
SHAVER 

Payable under OT charges, not payable 
separately 

79 SURGICAL DRILL 
Payable under OT charges, not payable 
separately 

80 EYE KIT 
Payable under OT charges, not payable 
separately 

81 EYE DRAPE 
Payable under OT charges, not payable 
separately 

82 X-RAY FILM 
Payable under Radiology charges, not as 
consumable 

83 SPUTUM CUP 
Payable under Investigation charges, not as 
consumable 

84 BOYLES APPARATUS CHARGES 
Payable under OT charges, not payable 
separately 

85 
BLOOD GROUPING AND CROSS MATCHING OF 
DONORS SAMPLES 

Part of cost of Blood, not payable  

86 ANTISEPTIC OR DISINFECTANT LOTIONS Not Payable - Part of Dressing charges 

87 
BAND AIDS, BANDAGES, STERLILE INJECTIONS, 
NEEDLES, SYRINGES 

Not Payable - Part of Dressing charges 

88 COTTON Not Payable - Part of Dressing charges 

89 COTTON BANDAGE Not Payable - Part of Dressing charges 

90 MICROPORE/ SURGICAL TAPE 
Not Payable - Payable by the patient when 
prescribed, otherwise included as Dressing 
charges 

91 BLADE Not Payable 

92 APRON 
Not Payable - Part of Hospital Services / 
Disposable Linen to be part of OT/ICU charges 

93 TORNIQUET 
Not Payable - (Service is charged by hospital, 
consumables cannot be separately charged)  

94 ORTHOBUNDLE, GYNAEC BUNDLE Part of dressing charges 

95 URINE CONTAINER Not Payable 

 ELEMENTS OF ROOM CHARGE 
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96 LUXURY TAX 
Actual tax levied by government is payable. Part 
of room charge for sublimit 

97 HVAC Part of room charge not payable separately 

98 HOUSE KEEPING CHARGES Part of room charge not payable separately 

99 
SERVICE CHARGES WHERE NURSING CHARGE 
ALSO CHARGED 

Part of room charge not payable separately 

100 TELEVISION AND AIR CONDITIONER CHARGES Part of room charge not payable separately 

101 SURCHARGES Part of room charge not payable separately 

102 ATTENDANT CHARGES Not Payable - Part of room charges 

103 IM IV INJECTION CHARGES Part of nursing charges, not payable 

104 CLEAN SHEET 
Part of Laundry /Housekeeping not payable 
separately 

105 
EXTRA DIET OF PATIENT (OTHER THAN THAT 
WHICH FORMS PART OF BED CHARGE) 

Patient Diet provided by hospital is payable 

106 
BLANKET/WARMER BLANKET ADMINISTRATIVE 
OR NON-MEDICAL CHARGES 

Not Payable - Part of room charges 

107 ADMISSION KIT Not Payable 

108 BIRTH CERTIFICATE Not Payable 

109 
BLOOD RESERVATION CHARGES AND ANTE 
NATAL BOOKING CHARGES 

Not Payable 

110 CERTIFICATE CHARGES Not Payable 

111 COURIER CHARGES Not Payable 

112 CONVENYANCE CHARGES Not Payable 

113 DIABETIC CHART CHARGES Not Payable 

114 
DOCUMENTATION CHARGES / 
ADMINISTRATIVE EXPENSES 

Not Payable 

115 DISCHARGE PROCEDURE CHARGES Not Payable 

116 DAILY CHART CHARGES Not Payable 

117 ENTRANCE PASS / VISITORS PASS CHARGES Not Payable 

118 
EXPENSES RELATED TO PRESCRIPTION ON 
DISCHARGE 

To be claimed by patient under Post Hosp 
where admissible 

119 FILE OPENING CHARGES Not Payable 

120 
INCIDENTAL EXPENSES / MISC. CHARGES (NOT 
EXPLAINED) 

Not Payable 

121 MEDICAL CERTIFICATE Not Payable 

122 MAINTAINANCE CHARGES Not Payable 

123 MEDICAL RECORDS Not Payable 

124 PREPARATION CHARGES Not Payable 

125 PHOTOCOPIES CHARGES Not Payable 

126 PATIENT IDENTIFICATION BAND / NAME TAG Not Payable 

127 WASHING CHARGES Not Payable 

128 MEDICINE BOX Not Payable 

129 MORTUARY CHARGES 
Payable upto 24hrs, shifting charges not 
payable 

130 MEDICO LEGAL CASE CHARGES (MLC CHARGES) Not Payable 

EXTERNAL DURABLE DEVICES 

131 WALKING AIDS CHARGES Not Payable 

132 BIPAP MACHINE Not Payable 
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133 COMMODE Not Payable 

134 CPAP/ CAPD EQUIPMENTS Not Payable 

135 INFUSION PUMP  COST Not Payable 

136 
OXYGEN CYLINDER (FOR USAGE OUTSIDE THE 
HOSPITAL) 

Not Payable 

137 PULSEOXYMETER CHARGES Not Payable 

138 SPACER Not Payable 

139 SPIROMETRE Not Payable 

140 SPO2 PROBE Not Payable 

141 NEBULIZER KIT Not Payable 

142 STEAM INHALER Not Payable 

143 ARMSLING Not Payable 

144 THERMOMETER Not Payable (Paid by Patient) 

145 CERVICAL COLLAR Not Payable 

146 SPLINT Not Payable 

147 DIABETIC FOOT WEAR Not Payable 

148 KNEE BRACES (LONG/ SHORT/ HINGED) Not Payable 

149 KNEE IMMOBILIZER/SHOULDER IMMOBILIZER Not Payable 

150 LUMBO SACRAL BELT 
Essential and should be paid specifically for 
cases who have undergone surgery of lumbar 
spine 

151 NIMBUS BED OR WATER OR AIR BED CHARGES 

Payable for any ICU patient requiring more than 
3 days in ICU, all patients with 
paraplegia/quadriplegia for any reason and at 
reasonable cost of approximately Rs.200/day 

152 AMBULANCE COLLAR Not Payable 

153 AMBULANCE EQUIPMENT Not Payable 

154 MICROSHEILD Not Payable 

155 ABDOMINAL BINDER 

Essential and should be paid in post-surgery 
patients of major abdominal surgery including 
TAH, LSCS, incisional hernia repair, explanatory 
laparotomy for intestinal liver transplant etc. 
Obstruction. 

ITEMS PAYABLE IF SUPPORTED BY A PRESCRIPTION 

156 
BETADINE \ HYDROGEN 
PEROXIDE\SPIRIT\DISINFECTANTS ETC 

May be payable when prescribed for patient 
not payable for hospital use in OT or ward or for 
dressing in hospital 

157 
PRIVATE NURSES CHARGES- SPECIAL NURSING 
CHARGES 

Post-Hospitalization nursing charges not 
payable 

158 
NUTRITION PLANNING CHARGES - DIETICIAN 
CHARGES- DIET CHARGES 

Patient Diet provided by hospital is payable 

159 SUGAR FREE Tablets 
Payable - Sugar free variants of admissible 
medicines are not excluded 

160 
CREAMS POWDERS LOTIONS (Toiletries are not 
payable, only prescribed medical 
pharmaceuticals payable) 

Payable when prescribed 

161 Digestion gels Payable when prescribed 

162 ECG ELECTRODES 
Upto 5 electrodes are required for every case 
visiting OT or ICU. For Longer stay in ICU, may 
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require a change and atleast one set every 
second day must be payable  

163 GLOVES Sterilized Gloves Payable /unsterilized gloves not payable 

164 HIV KIT Payable - Payable Pre-operative screening 

165 LISTERINE/ ANTISEPTIC MOUTHWASH Payable when prescribed 

166 LOZENGES Payable when prescribed 

167 MOUTH PAINT Payable when prescribed 

168 NEBULISATION KIT 
If used during Hospitalization is payable 
reasonably 

169 NOVARAPID Payable when prescribed 

170 VOLINI GEL/ ANALGESIC GEL Payable when prescribed 

171 ZYTEE GEL Payable when prescribed 

172 VACCINATION CHARGES 
Routine Vaccination not payable / post bite 
vaccination payable 

PART OF HOSPITAL'S OWN COSTS AND NOT PAYABLE 

173 AHD Not Payable - Part of Hospital's internal cost 

174 ALCOHOL SWABES Not Payable - Part of Hospital's internal cost 

175 SCRUB SOLUTION/STERILLIUM Not Payable - Part of Hospital's internal cost 

OTHERS 

176 VACCINE CHARGES FOR BABY Payable as per plan 

177 AESTHETIC TREATMENT / SURGERY Not Payable 

178 TPA CHARGES Not Payable 

179 VISCO BELT CHARGES Not Payable 

180 
ANY KIT WITH NO DETAILS MENTIONED 
[DELIVERY KIT, ORTHOKIT, OVERY KIT, ETC] 

Not Payable 

181 EXAMINATION GLOVES Not Payable 

182 KIDNEY TRAY Not Payable 

183 MASK Not Payable 

184 OUNCE GLASS Not Payable 

185 OUTSTATION CONSULTANT'S/ SURGEON'S FEES 
Not Payable, except for telemedicine 
consultation where covered by policy  

186 OXYGEN MASK Not Payable 

187 PAPER GLOVES Not Payable 

188 PELVIC TRACTION BELT 
Should be payable in case PIVI requiring 
traction as this is generally not reused 

189 REFERAL DOCTOR'S FEES Not Payable 

190 ACCU CHECK (Glucometery/ Strips) 
Not Payable Pre-Hospitalization or post 
Hospitalization/ Reports and charts required / 
Device not payable 

191 PAN CAN Not Payable 

192 SOFNET Not Payable 

193 TROLLY COVER Not Payable 

194 UROMETER, URINE JUG Not Payable 

195 AMBULANCE Payable as per plan 

196 TEGADERM / VASOFIX SAFETY 
Payable - maximum of 3 in 48 Hrs. and then 1 
in 24 hrs. 

197 URINE BAG 
Payable where medically necessary till a 
reasonable cost - Maximum 1 per 24 hrs. 
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198 SOFTOVAC Not Payable 

199 STOCKINGS 
Essential for case like CABG etc. where it should 
be paid 

 
Document Reference Number: Reliance Health/PD/0002/0004/I/V1/102018 
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