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E Circular No. 36/2016 10" December, 2016

TO ALL AFFILIATES/MEMBERS
Dear Comrades,

Sub: Medical Insurance Scheme for Retirees — Submission of Domiciliary
Claims — Staff Circular No. 6495 dated 09/12/2016

We are pleased to inform our members that our Bank has issued Staff Circular No. 6495
dated 09/12/2016 on the above subject. The salient features of the Circular are enumerated
hereunder:

- The Mediclaim Insurance Policy will be in force from 01/11/2016 to
30/10/2017

- The Policy will be available in Bank’s Website for the information of retirees

- The Policy will be renewed on yearly basis on payment of revised preimium
as may be advised by the Insurance Company

- Notification of claim — within 7 days of being hospitalised in non tie-up
hospital

- Pre & Post hospitalisation Expenses — 30 days prior to hospitalisation and 90
days after discharge from the hospital, subject to certain conditions

- Domiciliary cover is available for those retirees who opted for the same

- List of domiciliary ailments/hospitalisation covered is attached — Annexure |

- Medical expenses incurred on domiciliary ailments shall be reimbursed 100%
of claim

- The reimbursement will be for the period stated by the Doctor in his
prescription



- The prescription will be valid for 90 days for the purpose of reimbursement of
expenses

- Claim Form to be submitted by the Retiree for claiming reimbursement of
expenses incurred for domiciliary treatment is given in Annexure |l

- Documents to be submitted along with the Claim Form — Original Prescription
for the first month and attested Xerox copy of the prescription for the next two
months. For the fourth month, fresh original prescription should be submitted
and the same process will continue

- All original paid medicine bills pertaining to the ailment should be submitted

- Original investigation reports to be submitted if the claim is made for the
same

- Cancelled Cheque for ascertaining the IFSC code

We are pleased to attach Staff Circular No. 6495 dated 09/12/2016 along with
Annexures | & Il for information of our members.

With kind regards,

Yours Comradely,
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(N. GOVINDRAJULU)
GENERAL SECRETARY

Cc: Com. P.B. Thomas, Chairman, AIUBPARF
Com. Nitin Desai, President, AIUBPARF
Com. S. Bagchi, Working President, AIUBPARF
Com. P.K. Sarkar, Advisor, AIUBPARF



