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Always within your reach.

There is a lot on your mind when you are ill — anxieties, uncertainties and even fear. You want the best treatment, be it for yourself or
your family. In such a situation, the biggest concem is to be able to afford the treatment. With Future Health Suraksha, we lessen the
burden on the financial front so that you can take care of your health. Our network of hospitals across the nation, take care of any
medical problem that may arise.

Benefits
. In-house Cashless Settlement . Quick Settlement of Claims
. Innovative Covers Offered . No Claim Cumulative Bonus
Eligibility e Age eligibility - age 90 days to 70 years

e Age at entry is restricted to 70 years

e Children of age 90 days and above are eligible if the parent(s) are concurrently insured with
Future Generali

e Children will be covered as dependants up to 25 years of age

Maximum Policy Term 1 Year

Minimum age at entry 90 Days

Maximum age at entry 70 Years

Renewal Lifelong
Lifelong Renewals If you continue with the policy without any break, then it can be renewed for lifelong.
Sum Assured Eligibility Maximum up to 10 lakhs

For the insured at the age of entry above 55 years, the maximum sum insured available would be
35 lakhs. For insured persons at the age of 55 years and above, porting from other insurance policies,
the maximum sum insured available would also be 5 lakhs.

Pre-acceptance Medical Tests  If you and your family members are up to the age of 45 years then no pre-acceptance medical
test is required, irrespective of the sum insured and if the proposal form is clean (without health
declaration).

If any of the member is of the age of 46 years and above, medical tests are required. In case the
policy is issued to you then you are eligible for 50% of reimbursement of pre-acceptance medical
tests charges. All pre-acceptance medical tests will have to be done at the Future Generali
empanelled diagnostic centers only. The reports would be valid for a period of 30 days from the
date of test conducted.




Family Floater Definition

Family floater means the sum insured shall be floating over the insured members.
Here your family means self, spouse and two dependent children.

Free Look Period

]

The Free Look Period shall be applicable at the inception of your policy period
® |n case any of the terms of the policy are not acceptable, you can return the policy to the
company within 15 days of its receipt, stating your objections clearly
e |f you haven’'t made any claim during the Free Look Period, you shall be entitled to:
I. Arefund of the premium paid less any expenses incurred by Future Generali on medical
examination for you or other insured persons and the stamp duty charges or;

Il.  Where the risk has already commenced and the option of return of the policy is
exercised by the policyholder, a deduction towards the proportionate risk premium for
period on cover or;

lIl. Where only a part of the risk has commenced, such proportionate risk premium
commensurate with the risk covered during such period.

Other Benefits

e Subject to no claim, cumulative bonus of 10% on the basic sum insured will be provided up
to a maximum of 50% of the sum insured

e Portability can be offered as per the Portability guidelines

e There will be no loading on premium for adverse claims experience

Tax Benefit Premium paid by any mode other than Cash and Demand Draft is eligible for tax relief as
provided under Section 80-D of the Income Tax Act.
Exclusions e Any condition, ailment, injury or related condition(s) for which you have been diagnosed,
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received medical treatment, had signs and/or symptoms, prior to the inception of your first
policy until 48 months from the date of inception

e Any disease contracted during the first 30 days from the commencement of the policy

e Diseases like cataract, hernia and tumour shall be covered after a waiting period of two
years

e Diseases/surgeries like gallstones, renal stones shall be covered after a waiting period of
one year

e Non-allopathic treatment
e Congenital diseases
e All expenses related to AIDS and related diseases

e Joint replacement surgery shall be covered after a waiting period of three years, unless
required due to an accident

e Use of intoxicating drugs or alcohol



Policy Coverage

e With Health Suraksha, you have access to cashless facility at our empanelled hospitals
across India

e Pre and post hospitalisation expenses incurred from 60 days prior up to 90 days after
hospitalisation

e Ambulance charges up to 1500

e 130 day care procedures

e Hospital cash benefit for Platinum Plan

e Pre-existing disease covered after four years of consecutive renewal

e Free medical check-up at our empanelled diagnostic centres after every four claim-free
years. This benefit will be available for any two of the insured family members

e Patient care expenses up to a maximum of 350 per day for persons above 60 years of age
e Accompanying person expenses up to 500 per day

e Additional accidental hospitalisation limit enhanced by 25% of balance sum insured, subject
to a maximum of %1 lakh

e Grace period of 30 days from date of expiry for renewal

e Porting of similar health policy to Future Health Suraksha as per portability guidelines

Family Floater Premiums

Premium would be applicable as per the age of the eldest member in the family.
Premium is excluding Goods & Services Tax



Two Adults




Two Adults + 1 Child




Two Adults + 2 Children




One Adult + 1 Child




One Adult + 2 Children




Basis of Claims Payment a) We shall make payment in Indian Rupees only.

b) Inrespect of surgery for cataracts (after the expiry of the 2 years period referred to in Exclusion
2) in clause, liability shall be restricted to 10% of the Sum Insured for each eye, subject to
a minimum of ¥15000 (or the actual incurred amount whichever is lower) and maximum
of ¥50,000/- per eye. This will be our maximum liability irrespective of the number of
Health Suraksha policies you hold.

c) The payment of claim under the medical section will be as follows

Platinum Plan  No sublimit applicable No sublimit applicable No sublimit applicable

Gold Plan 100%* 100%* 100%*
Silver Plan 80%* 100%* 100%*
Basic Plan 70%* 80%* 100%*

The geographical zones for specific plans as mentioned above are based on the location of
the hospital where treatment is taken and not the residence of the insured.

- Platinum plan is for insured who paid premium for sum insured of6 lakh and above.

- Gold Plan is for insured who paid the premium for Zone A region which comprises of
Mumbai including Thane and Panvel and Delhi including NCR (National Capital Region).
The eligibility of the claim amount will be 100% for all the zones subject to the policy terms
and conditions.

- Silver Plan is for insured who paid the premium for Zone B region which comprises of Chennai,
Kolkata, Bangalore, Ahmedabad and Hyderabad. The eligibility of the claim amount will be
100% for Zone B and Zone C, 80% for Zone A subject to the Policy terms and conditions.

- Basic Plan is for insured who has paid the premium for Zone C region which comprises of rest
of India excluding Zone A and Zone B. The €eligibility of the claim amount will be 100% for Zone
C, 80% for Zone B and 70% for Zone A subject to the Policy terms and conditions.

*Please note the cities/towns that fall under respective zones shall be identified as per the
updated /latest jurisdiction defined by Government.

“The percentage of amount shown in the above table is with respect to the eligible claim amount.

**The co-payment stands waived for all plans in case of claims due to any of the medical
emergencies stated below

Acute Myocardial infarction
Major Accidents requiring immediate hospitalisation and treatment
Acute Cerebrovascular Accident
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Third degree burns

Benefits may vary from plan to plan.
For further details, please refer to the policy wordings.



If you are suffering from an illness / disease or if you meet with an accident which requires
hospitalisation, please contact us on the following:

Claims Department

Future Generali Health (FGH)

Future Generali India Insurance Co. Ltd.

Office No. 3, 3rd Floor, “A” Building , G - O - Square

S. No. 249 & 250, Aundh Hinjewadi Link Road, Wakad, Pune - 411 057.
Toll Free Number : 1800 103 8889 / 1800 209 1016

Toll Free Fax : 1800 103 9998 / 1800 209 1017

Email: fgh@futuregenerali.in

Why Choose Future Generali?

Future Generali India Insurance is a joint venture between the Future Group - the game
changers in Retail Trade in India and Generali - a 186 years old global insurance group
featuring among the world’s 50 largest companies®. Future Generali has been aptly
benefitting from the Indian expertise and network of Future Group and the global insurance
insight in diverse product classes of Generali Group. Our competitive edge, extensive range
of general insurance products, wide network, claim servicing capabilities and the ability to
provide all possible general insurance solutions under one roof, makes us the most preferred
partner for our customers.

*As per Fortune Global 500 Ranking (2015)



