[bookmark: _nf9v7oi9vxcn]INPUT    :- What is Group Health Insurance?
[bookmark: _fa9qvx2itfbn]OUTPUT :- Group health insurance policies are designed to provide coverage for a specific group of individuals, commonly offered as an employment benefit. Employers typically extend this benefit to their employees, who may also have the option to include their family members, such as spouses, parents, children, or parents-in-law, under the same policy. The comprehensiveness and cost-effectiveness of these insurance plans may vary depending on the specific coverage and plan selected by the employer.

[bookmark: _7o4etbnbzei0]INPUT    :-Group Health Insurance Benefits for Employers:
OUTPUT :-Here are a few group health insurance benefits for employers:
· Talent Attraction and Retention: Demonstrating care for employees through health insurance enhances their view of your organization, reducing turnover.
· Value and Tax Benefits: Employee health insurance not only boosts satisfaction but also offers cost-effective advantages and potential tax benefits.
· Enhanced Focus and Satisfaction: Offering comprehensive benefits motivates employees, resulting in higher job satisfaction and productivity.
[bookmark: _kmecdn5x8boj]INPUT    :-Group Health Insurance Benefits for Employees:
OUTPUT :-Here are a few group health insurance benefits for employees:
· Easy Claims: Group mediclaim insurance policy for employees streamlines claims, making it hassle-free process. (Condition: If employee visits a network hospital then the employee can get cashless claim settlement and if the employee does not visit the network hospital then the employee will have to make the payment for the treatment done and get reimbursed for it with the specified days by the insurance company).
· Family Coverage: Group mediclaim insurance policy for employees can include family members at no cost, boosting company goodwill. This depends on the company providing group health insurance whether they want to provide coverage to the dependents of the employee such as spouse, kids, parents as well as in laws. 
[bookmark: _8yitn26bbk24]INPUT    :-Group Health Insurance Benefits for Employees:
OUTPUT :-Here are a few group health insurance benefits for employees:
· Easy Claims: Group mediclaim insurance policy for employees streamlines claims, making it hassle-free process. (Condition: If employee visits a network hospital then the employee can get cashless claim settlement and if the employee does not visit the network hospital then the employee will have to make the payment for the treatment done and get reimbursed for it with the specified days by the insurance company).
· Family Coverage: Group mediclaim insurance policy for employees can include family members at no cost, boosting company goodwill. This depends on the company providing group health insurance whether they want to provide coverage to the dependents of the employee such as spouse, kids, parents as well as in laws. 


INPUT    :- What is Covered in Group Health Insurance?
OUTPUT :- Here are common coverages provided under corporate insurance policy:
· Pre-existing Diseases: A corporate insurance policy provides coverage for diseases existing before getting enrolled in the policy.
· Hospitalization Expenses: A corporate insurance policy provides coverage for in-patient hospitalization expenses, including room charges, nursing fees, and doctor's fees.
· Pre and Post-Hospitalization: Reimbursement for medical expenses incurred before and after hospitalization, such as diagnostic tests and follow-up treatments.
· Daycare Procedures: Coverage for medical procedures or surgeries that do not require overnight hospital stays is provided under a corporate insurance policy.


INPUT    :- What is not Covered in Group Health Insurance?
OUTPUT :- Common exclusions under group health insurance policies in India often include:
· Waiting Period for Specific Treatments: Some policies have waiting periods for specific treatments or procedures, such as maternity coverage or certain surgeries.
· Cosmetic Procedures: Cosmetic surgeries or treatments, unless necessitated by an accident or covered as a reconstructive procedure.
· Dental and Optical Care: Under a corporate insurance policy, routine dental and optical care, including check-ups, fillings, and eyeglasses, are often excluded. However, some policies may offer limited coverage for dental and optical treatments.
· War or Nuclear Risks: Injuries or illnesses resulting from war, nuclear radiation, or related risks are generally not covered.
· Hazardous Activities: Under corporate insurance policy, injuries sustained while engaging in hazardous activities like adventure sports or high-risk occupations may be excluded.
· Self-Inflicted Injuries: Injuries intentionally caused by the insured person are typically excluded.
· Substance Abuse: Under corporate insurance policy medical conditions resulting from drug or alcohol abuse may not be covered.
· HIV/AIDS: Treatment and expenses related to HIV/AIDS may be excluded under corporate insurance policy.
· Non-Medical Expenses: Non-medical expenses like transportation, accommodation, and personal comfort items during hospitalization are usually excluded under corporate medical insurance.
· Experimental or Unproven Treatments: Treatments or drugs that are experimental or not widely recognized may be excluded.
· Injuries from Illegal Activities: Injuries or illnesses resulting from illegal activities or involvement in criminal acts are often excluded under corporate insurance policy.


[bookmark: _dyio6q9njstt]INPUT    :- What are Optional Coverage Extensions in Group Health Insurance?
OUTPUT :- Here are some of the extended coverage provided under the company insurance for employees:
· Maternity Coverage with Expense Cap: Maternity coverage that includes a cap on expenses during childbirth under a group health insurance policy for employees.
· Waiver of Maternity Waiting Period: The option to waive the standard 9-month waiting period for maternity coverage under medical insurance for employees.
· Coverage for Newborns within Maternity Limit: Inclusion of newborn babies under the maternity coverage limit under medical insurance for employees.
· Outpatient (OPD) Coverage: Comprehensive coverage for outpatient medical expenses under medical insurance for employees.
· Corporate Buffer: Additional coverage or protection provided by the corporate policy in case the existing sum insured is exhausted. However, the employee has to pay an additional premium under medical insurance for employees.

[bookmark: _jq3r6sgnefr1]INPUT    :- How to Claim for Group Health Insurance?
OUTPUT :- Follow the steps below to get a cashless claim under group health insurance.
· Step 1: First of all, the employee needs to check with the Policybazaar claim handler about the network hospital.
· Step 2: Once the employee gets to know about a nearby network hospital, The employee needs to carry the health card provided by the insurance company. Otherwise, he will not be entertained by anyone in the hospital.
· Step 3: The employee will have to fill up the claim form provided by the hospital.
· Step 4: Then the employee gets the approval within 2-3 hours.
· Step 5: After this, the employee can be admitted and get the treatment done.
· Step 6: When the doctor allows the patient to get discharged, the final approval for claim settlement is done between the hospital and the group health third-party administrator.

[bookmark: _pdvq2hm2wwzu]INPUT    :-  What are documents Required for Making a Claim under Corporate Medical Insurance
OUTPUT :- Documents always play a major role in the approval of the claim. The list of documents required in this case while making a claim are:
· A fully completed and signed claim form in its original form. There are two parts of the form. Part "A" should be filled out by the employee, and Part "B" by the hospital. Both sections are mandatory.
· Original bills and receipts issued by the hospital. (Mandatory).
· Original bills from the pharmacy or chemists. (Mandatory)
· Original pathological, diagnostic test reports, radiology reports, and corresponding payment receipts. (Mandatory)
· The final bill should include a detailed breakup (List of specific expenses such as consultation fees, costs associated with medical procedures, etc.). (Mandatory)
· The payment receipt for the final bill. (Mandatory)
· A discharge summary from the hospital. (Mandatory)
· An ID proof and a photo of the patient. (A photocopy is required)
· A scan report, if applicable.
· The sticker, if any, in the case of an implant. (Mandatory)
· A separate invoice for lenses or a hospital clarification with lens details and patient information if lenses were purchased in bulk quantity. (Mandatory)

[bookmark: _upgq13gqp12l]INPUT    :- Why Buy a Group Health Insurance Policy from PolicyBazaar
OUTPUT :- There are several advantages of purchasing group health insurance from Policybazaar. They are as follows:
· Purchase Assistance: Buyers can receive competitive quotes from various insurance companies, enabling them to select the most suitable option for their needs.
· Endorsements: Policybazaar serves as a single point of contact for all endorsement-related matters, eliminating the need to directly contact the insurer.
· Claims: Policybazaar's claim handlers will guide and assist policyholders in expediting the claims process, ensuring a swift resolution.
· Renewal: Policybazaar facilitates the renewal process, making it convenient for policyholders to continue their coverage seamlessly.
INPUT    :- Is coronavirus covered in Group Health Insurance?
OUTPUT :- Some group health insurance plans provide coverage for coronavirus, however, you should check with your employer or insurer for the same.
INPUT    :- Who can be covered in a group health insurance policy?
OUTPUT :- All employees who are more than 18 years old and below 70 years and are employed with a company are eligible to get coverage for a Group Health Insurance policy. In addition to that, they can add their dependent children who are between 3 months to 25 years old, spouse and sometimes even parents.
INPUT    :- Is it possible to issue the policy if there are fewer than 7 employees?
OUTPUT :- Yes, if the number of employees is less than 7 but the total number of individuals, including dependents, exceeds 7 then the insurance company will issue the employee medical insurance in India.
INPUT    :- How is the premium of a Group Health Insurance decided?
OUTPUT :- The premium of a Group Health Insurance policy is decided according to the number of employees in an organization, the average age of employees, the number of dependents and location.
INPUT    :- What are the various waiting periods in Group Insurance?
OUTPUT :- Group Health Insurance often eliminates waiting periods seen in individual policies. Typical waiting periods include:
· 30 Day: Covers accidents and emergencies; can be waived.
· 1 Year: For diseases like cataracts, kidney stones; can be waived.
· 2-4 Year: For certain pre-existing conditions; varies by insurer.
· 9 months: For maternity benefits; can be waived by the company.
INPUT    :-What is room rent capping in Group Insurance (Group Mediclaim)?
OUTPUT :- Room rent capping in employee health insurance (Group Mediclaim) involves setting a limit on the type of hospital room that can be used. Typically, this cap is set at 1% of the sum assured. Costs exceeding this cap are borne by the insured. This measure helps control expenses and ensures clarity in healthcare billing.
INPUT    :- Can room rent be customized under the group insurance policy?
OUTPUT :- Yes, room rent can be customized in the Group Health policy. There are several options available for customization, including:
· Proportion of Sum Assured (1%, 1.5%, & 2%)
· Single AC room (irrespective of the costs)
· No room rent capping at all
· *Note: Room rent customisation in group insurance for employees varies from one insurer to another.
INPUT    :- Is it advisable to opt for a pre-existing disease waiver in group insurance for employees?
OUTPUT :- The decision to include a pre-existing disease waiver in group insurance for employees depends on various factors, including the demographics of the group to be covered and the desired benefits.
For example, if the group primarily comprises young individuals without significant medical histories, the importance of this benefit may be relatively lower. However, if the group consists of members with an average age of 40, including parents, the significance of this benefit increases. It also depends on the group's policy terms and the willingness to incur additional costs. Some group members may become eligible for this benefit only after several years with the policy, and it typically comes at an extra expense.
INPUT    :- Can maternity coverage be included in a group insurance policy for employees?
OUTPUT :- Yes, maternity benefits can be added to a Group insurance policy for employees. However, it's important to note that maternity coverage typically comes with a maximum claim limit specified in the policy.
INPUT    :- When should maternity benefits be recommended?
OUTPUT :- Maternity benefits can be suggested in the following scenarios:
· When Adding Dependents: If the client is adding the spouses and children of employees, maternity benefits can be recommended. It provides coverage from day one without any waiting period. There is also an option to include a 9-month waiting period. Maternity coverage includes both pre and post-natal expenses.
· For Female Employees: If the organization employs female staff members, maternity benefits can also be suggested. Similar to the previous scenario, it offers coverage from day one with the option of a 9-month waiting period, and it covers pre and post-natal expenses.
INPUT    :- Is internal congenital disease covered under group medical insurance policy?
OUTPUT :- It is a standard exclusion for most insurers. Again, this exclusion can be waived and get it covered in the group medical insurance policy. Do note that all companies do exclude external congenital diseases.
INPUT    :- What is the facility for a health check-up under a group medical insurance policy?
OUTPUT :- Some health insurance plans pay for the expenses of general health check-ups at least once in some years. Generally, this facility is available once every four years and is provided as a value-added service for corporate customers.
INPUT    :- What information is needed to generate employee medical insurance quotes?
OUTPUT :- To obtain insurance quotes from various insurance companies, the following information is required:
For Fresh Cases: For new policy proposals, where the client is purchasing the policy for the first time, the following employee data is necessary and should be provided in the Excel template provided:
· Employee Code
· Employee Name
· Relation (Self, Spouse, Child, or Parent)
· Date of Birth
· Gender
· Sum Insured for all employees and their dependents, if applicable.
· For Renewals or Market Rollovers: For policy renewals or market rollovers, we need the following:
· Copy of the previous year's policy
· Claims dump
· Claims Management Information System (MIS)
· Active employee data, including employee information.
INPUT    :- Is it possible to purchase group medical insurance policy for specific employees?
OUTPUT :- Generally, insurance companies do not provide coverage to specific employees.
INPUT    :- Why is data required for group medical insurance policy quotes?
OUTPUT :- Insurance policies, especially Group Health Insurance (GHI), are tailored to specific factors like age demographics, gender distribution, location, and sum insured. Underwriters calculate premiums based on these variables. Without accurate data, it's impossible to assess the risk properly and provide accurate quotes. By providing precise information, I can offer you the most suitable and competitive quote.
INPUT    :- Why is the date of birth required, and why can't the quote be provided based solely on age?
OUTPUT :- The rates for Group Health Insurance (GHI) policies are determined based on specific age brackets. If you provide an approximate age instead of the date of birth, the premium estimate may not be accurate. This is because the premium varies depending on the age bracket of the employees.
For instance, if an employee's age is approximated as 35, but their actual age, determined later by the date of birth, is 36, the age bracket changes, leading to a corresponding change in the premium amount.
INPUT    :- Can this policy provide coverage for dependents?
OUTPUT :- Yes, this policy offers various family definitions to accommodate different coverage needs:
· Employee Only: This option covers only the employees of the company.
· Employee and Spouse (ES): This choice provides coverage for both employees and their spouses.
· Employee, Spouse, and Kids (ESK): This category includes coverage for employees, spouses, and children.
· Employee, Spouse, Kids, and Parents or Parents-in-Law (ESKP): This option extends coverage to employees, spouses, children, as well as parents or parents-in-law.
INPUT    :- What is the impact of room rent on the claim amount payable?
OUTPUT :- If the policyholder chooses a room with a tariff higher than the limit specified in the policy, there will be a proportional deduction in the claim amount. In other words, the policyholder will need to pay the difference between the opted room's cost and the permissible limit.
[bookmark: _jbbgf9jjclrl]INPUT    :- What is Group Insurance?
OUTPUT :- Group insurance is a type of insurance plan that provides coverage to a group of people under the same plan. A group insurance policy provides the same coverage to all the members irrespective of their gender, age, economic status or occupation. It also provides coverage to the dependents of the covered member such as spouses, kids, parents, etc.

[bookmark: _32y3cbu8k9n9]INPUT    :- What are Key Features of Group Insurance
OUTPUT :- Here are some of the common features of group insurance for employees:
· Group insurance provides standard coverage to a group of people at competitive premium rates.
· Irrespective of the number of people, group insurance provides coverage to all members under the same plan.
· The admin of the group gets the master policy in the name of the group.
· A member of the group is covered as long as he/she is a part of the group.
· An employer that provides group health insurance to the employees gets tax benefits as well.
· Group insurance comes in the form of several other plans such as group health insurance, group term life insurance, group travel insurance, group personal accident insurance, group travel insurance and group covid insurance.

[bookmark: _kn7yb9vpo7yu]INPUT    :- Types of Group Insurance Plans in India
OUTPUT :- Here are the types of group insurance plans in India:
1. Group Health Insurance
Group health insurance provides coverage to a group of employees for medical expenses up to a specified sum insured amount. This insurance plan is provided by the employer and it is not limited to the employer only as it provides coverage to the employee’s dependents such as spouses, kids and parents.
2. Group Term Life Insurance
Group term life insurance is provided by an employer to his/her employees. This insurance plan provides coverage to the employees in the event of death. It is a single policy that provides coverage to a group of people.
3. Group Personal Accident Insurance
Group personal accident insurance provides coverage to a group of people for the medical expenses incurred due to any accident causing disablement or death to the insured. This policy can be purchased for small as well as a large groups of people including employees, students, bank customers, etc.
4. Group Travel Insurance
Group travel insurance is a type of insurance policy that provides coverage for any loss or damage caused while traveling. An employer can cover the group of employees from unexpected scenarios such as loss of baggage, documents, flight delay as well as a cancellation. Hence it becomes important for the employer to invest in group travel insurance.
5. Group Covid Insurance
Group covid insurance is an insurance policy that provides coverage to workers or employees for the expenses incurred during the covid-19 treatment. After the covid-19 outbreak, the Government of India made it mandatory for employers to provide Covid-19 coverage to their employees.



[bookmark: _xib33qply50j]INPUT    :- Types of Groups that Can be Covered under Group Insurance
OUTPUT :- There are two types of groups that can be covered under group insurance:
1. Formal Groups (Employers & Employees)
This group refers to the working professionals of an organisation or company. In formal groups, the employer purchase a group insurance policy for employees that provides them coverage in case of financial emergency.
2. Informal Group
An informal group refers to a group such as people in a society or a cultural association. The policy is purchased by the society president or administrator to purchase the group insurance plan and everyone gets covered under the same plan.
[bookmark: _y0bnpsnj4lw1]INPUT    :- Why is Group Insurance needed?
OUTPUT :- Some of the reasons why group mediclaim is required and beneficial for both employers and employees are:
· Wide Coverage and Better Benefits: Most group medical insurance plans provide wide coverage and elaborated benefits to the policyholders.
· Option to Get Customise Cover: The health insurance policies for groups and corporate give the option to customize coverage. For example, an employer can take a plan that provides maternity cover or OPD coverage.
· Affordable Premiums: Comparing individual health insurance plans with group health insurance in terms of premiums shows groups health plans as affordable. This is because the premiums that one has to pay in respect of coverage that one gets is always higher in group health plans.
[bookmark: _qi7krqt597ba]INPUT    :- What are Factors that Affect Group Insurance Premium
OUTPUT :- Here are the following factors that can affect the group insurance pricing:
· Group insurance premiums can be affected by the size of a group means the larger a group, the lower the premium amount will be.
· The average age of the group can also affect the premium amount of the group insurance policy. If the average age of a group is low then the premium will be lower as well.
· Workers doing high-risk jobs such as factory workers, healthcare workers and airline staff will have to pay higher premiums.
· An informal group such as housing societies or cultural associations located in natural calamity-prone areas will be considered high risk and will have to pay higher premiums.
· The claim history of the employer and the group admin will also affect the premium. It means the higher the previous claim ratio is, the higher the premium amount will be.
· If the buyer adds a rider (Add-on) then the premium amount will increase, if the buyer removes any rider then the premium amount will decrease.
[bookmark: _a7br3nbhfk8i]INPUT    :- What is Eligibility Criteria for Group Health Insurance?
OUTPUT :- The eligibility criteria to purchase the group insurance plan is as follows:
· The minimum age required to get insured under group insurance is 18 years.
· The maximum age varies from 60 years to 80 years.
· All must be full-time active members of the group.


[bookmark: _yxiwbbbddhoc]INPUT    :- Why Buy Group Insurance from Policybazaar?
OUTPUT :- Here are some of the advantages of purchasing a group insurance policy from Policybazaar.
· You can get quick quotes from top insurers.
· 24X7 Claim assistance is provided.
· Be it endorsements, account statements, claims analyses or e-cards, there is an HR panel for all Policy Management requests.
· Policybazaar’s strong bond with insurers and TPAs makes the claiming process seamless.
· A dedicated relationship manager is assigned to resolve service-related queries.
· Customers can get a soft copy of the policy on their registered email ID right after the purchase. However, it is subject to the completion of documents.
· The members get access to several IPD & OPD benefits such as Annual health checkups, mental wellness/Psychiatry, 24X7 unlimited e-consultation from general physicians & specialists and many more.

INPUT    :- Which is the best group insurance policy?
OUTPUT :- Ans: There are four types of group insurance plans that offer coverage for different purposes. The type of group insurance scheme that best suits your group’s requirements will be the best for your group. You should assess the risks of your group members and decide the kind of group insurance policy that will provide adequate coverage to the whole group. Thereafter, you can compare group insurance plans offered by different insurance companies on the basis of their covers and premium quotes to choose the ideal group insurance policy for your organization.
INPUT    :- Can I customise a group insurance plan?
OUTPUT :- Ans: Yes. Several insurance providers in India offer group insurance plans that can be customized as per the individual needs of the group at no extra cost. Thus, you can customize your group insurance policy on the basis of salary, designation, etc.
INPUT    :- How many members are required to buy a group insurance policy?
OUTPUT :- Ans: The minimum number of group members required to purchase a group insurance scheme varies from one plan to another. There are some plans that allow groups of a minimum of 7 or 10 members to buy group policies. Whereas other plans require a group of a minimum of 50 members to be eligible to buy a group insurance policy.
INPUT    :- Is a group insurance scheme taxable?
OUTPUT :- Ans: Those who pay the premium amount for the group insurance policy will be able to claim income tax returns on it. For instance, if the premium for the group insurance scheme was paid by the organization or the employer then only they can claim it while filing income tax. In such a case, the employees or the group members cannot claim the premium under tax returns as the premium amount was not paid by them.


[bookmark: _o3kjxd86rhlt]INPUT    :- What are the features of Bajaj Allianz Group Health Insurance Policy?
OUTPUT :- Bajaj Allianz Group Health Insurance Company is one of the best private Group Health Insurance providers in India. This company is a joint venture of Allianz SE, a financial services company of Germany, and Bajaj Finserv Limited, a financial service company of Bajaj Group of India. With various products in different segments of Group Health Insurance, Bajaj Allianz also offers a group insurance policy. A brief overview of the Group Mediclaim Policy offered by Bajaj Allianz are:
· Gives access to quality health insurance service.
· Provides comprehensive health insurance cover at an affordable price.
· The company offers cashless healthcare service at approximately 6000 network hospitals.
· Under the Group Mediclaim plan, one gets the benefit of 24x7 call support.
· The in-house Health Administration Team (HAT) of Bajaj Allianz Group Health Insurance Company provides quick claim settlement.
· Provides both family floater and individual plans.
· The employers get the tax benefit under section 80D of the IT Act.

[bookmark: _ybk8q0fkvteq]INPUT    :- What are the features of Bharti AXA Group Health Insurance Policy
OUTPUT :- Bharti AXA Group Health Insurance Company Limited is a joint venture between Bharti Enterprise and AXA, global insurance market leader. The company provides a wide range of healthcare insurance plans at affordable rates. The easy claim settlement process, cashless facility in 4500+ network hospitals are some of the reasons, employers opt for this insurance provider.
Bharti AXA offers many group health insurance plans that help the groups or employers to meet the benefits of their employees or people of the group. The key benefits of this one of the best group health insurance plans are:
· Bharti AXA Group Health insurance plan provides medical benefits to the insured, his/her spouse, dependent children, and sometimes dependent parents.
· The facility of cashless hospitalization at a network hospital.
· Pre- and post-hospitalization expenses are also covered.

[bookmark: _3qysy27sp0yr]INPUT    :- What are the features of Care Group Health Insurance Policy?
OUTPUT :- Care Group Health Insurance was formally known as Religare Health Insurance. The company is known for providing a range of health insurance plans to corporates, families, and individuals. In its comprehensive group, a health insurance plan safeguards the employees of an organization against financial issues that arise due to medical emergencies. The salient features of this best health insurance for business owners are as follows:
· Flexible health insurance plans according to the requirements of policyholders.
· Provides the facility of cashless hospitalization is approximately 10,000+ network hospitals.
· The policy provides a dedicated relationship manager.
· The company has an in-house claim settlement team.
· The policy starts covering pre-existing diseases from day one.

[bookmark: _uk10xpeirfxh]INPUT    :- What are the features of Cholamandalam MS Group Health Insurance Policy?
OUTPUT :- Chola MS Group Health Insurance Company is a joint venture between Mitsui Sumitomo Insurance Company Limited of Japan and Murugappa Group. The company offers a wide range of insurance plans including insurance products for Health, Motor, Accident, Engineering, etc.
A group health insurance plan offered by Chola MS Group Health Insurance Company provides a health solution to the employees of an organization without any prior medical examination irrespective of his/her age and health status. With this affordable group or corporate health insurance plan, an organization gets the following key benefits:
· It provides coverage for the local ambulance charges.
· Pre and post-hospitalization expenses are also covered.
· Cashless claim settlement services in-network hospitals are offered.
· Chola MS Group Health Insurance Plan also provides maternity benefits.

[bookmark: _qcoimmd47aw]INPUT    :- What are the features of Navi Group Health Insurance Policy?
OUTPUT :- Navi Group Health Insurance Company Limited has years of experience in the insurance industry. With various insurance plans, this insurance provider offers the best group insurance policy. Navi Group Health Insurance policy protects the health of employees by offering relevant health insurance plans. Apart from being one of the affordable group health insurance plans, Navi Group Health Insurance Company offers the following benefits to its policyholders:
· This is one of the affordable group health insurance plans.
· Under this policy, day-care treatments are also covered.
· Pre- and post-hospitalization expenses are as well covered.
· Domiciliary hospitalization expenses are covered as well.

[bookmark: _p8blh51isfr2]INPUT    :- What are the features of Zuno (Formerly Edelweiss) Group Health Insurance Policy?
OUTPUT :- Zuno (Formerly Edelweiss) Group Health Insurance is one of the largest financial services providers in India. With life and Group Health Insurance to brokerage service, this company offers equity and some other investment-related services through its various subsidiaries. In its Group Health Insurance category, the company offers group health insurance plans as well. The key features of the Edelweiss Group Health Insurance policy are as follows:
· The facility of medical referral is offered.
· The benefit of evacuation is also offered under this plan.
· The medical monitoring feature is given to the members of a group.
· Return of mortal remains expenses is also covered under this policy.

[bookmark: _qp1109melpg]INPUT    :- What are the features of IFFCO Tokio Group Health Insurance Policy?
OUTPUT :- IFFCO Tokio Group Health Insurance Company has earned a very good reputation in the insurance industry by implementing transparent insurance policies and quickly responding to customer queries. It is the only insurance company in India that has a 100% self-owned distribution channel named IFFCO Tokio Insurance Services Ltd. (ITIS). With another Group Health Insurance plan, IFFCO Tokio Group Health Insurance Company as well offers Group Health Insurance Plans. The key benefits of this policy are:
· IFFCO Tokio Group Mediclaim Insurance policy is available at lower premiums.
· The policy provides coverage for all the members of a group or organization at once.
· One can easily customize the coverage of his/her group health insurance plan.
· The policy provides a cashless claim facility upon all the network hospitals of IFFCO Tokio.
· The policy as well offers different types of incentives for being a part of the group.
· The coverage of the policy starts from day one of policy enrolment.

[bookmark: _g582njf8286o]INPUT    :- What are the features of Manipal Cigna Group Health Insurance Policy
OUTPUT :-ManipalCigna Group Health Insurance Company was formally known as CignaTTK Health Insurance Company Limited. The company is a joint venture between Cigna Corporation and Manipal Group and it provides various types of health insurance plans. One of such plans is ManipalCigna’s Group Health Insurance plans with the name of ProHealth Group Insurance Policy. The key benefits of this group health insurance plan are:
· The policy provides seven in-built advantages with base cover.
· ProHealth Group Insurance is a package of 42 requirement-based optional covers.
· It is for the first time that any group health insurance policy was offering the benefits of deductible, co-pay, expenses of OPD, and more.
· The policy provides a choice of dental, maternity, OPD, vision, and many more.
· Provides AYUSH treatment.
· Provides a choice of the personal accident and critical accident cover.
· It gives a choice of daily cash benefits.
· The policy also provides multiple cost-sharing options at the individual and corporate levels.
· This group health insurance plan offers family-related benefits.
· The plan offers indemnity or fixed pay-out as applicable.


[bookmark: _nsr6za6mjnv]INPUT    :- What are the features of Max Bupa Group Health Insurance Policy?
OUTPUT :-Max Bupa Group Health Insurance Company is a private health insurance company in India. This is a joint venture between Bupa, a UK-based healthcare company, and Max India Group. The company offers many affordable health insurance plans out of which it provides one of the best group medical insurance policies. The key features of this group health insurance plan are mentioned below:
· The policy offers a 30-minute cashless claim process.
· It provides a discount of 7.5% when one buys this policy online.
· This policy also offers hospitalization over against COVID-19.
· The company has PAN - India 7000+ network hospitals.

[bookmark: _oc2ygkn94s1]INPUT    :- What are the features of National Insurance Group Health Insurance Policy?
OUTPUT :-National Insurance Group Health Company Limited is a government-owned Group Health Insurance provider. The company works under the Indian Ministry of Finance with the catchline ‘Trusted Since 1906’.  With health insurance plans in almost all categories, the company provides group health insurance policies. The key benefits of this plan are:
· The policy provides cashless benefits in its network hospitals.
· In-house claim settlement process.
· The policy also offers the additional benefit of free health check-ups.


[bookmark: _hltt4rc2prn5]INPUT    :- What are the features of Royal Sundaram Group Health Insurance Policy?
OUTPUT :-Royal Sundaram Group Health Insurance Company Limited is a subsidiary of the financial group Sundaram. It is the first private Group Health Insurance provider in India that has got the license by the IRDAI in October 2000. With its various Group Health Insurance plans, the company also offers one of the best group health insurance policy with the following benefits:
· The plan offers hospitalization cover.
· The policy also provides out-patient care.
· This policy also covers in and out-patient cover as well

[bookmark: _n5vwzb564pvx]INPUT    :- What are the features of Reliance Group Health Insurance Policy?
OUTPUT :-Reliance Group Health Insurance Company Limited is a private insurance provider of India and it is a subsidiary of Reliance Dhirubhai Ambani Group. With insurance plans of almost all sectors, the insurer also provides a group health insurance plan. The key benefits of this best group health insurance policy are as follows:
· The feature to customize this policy is available.
· Provides regular health check-ups benefit.
· The policy provides coverage for all the employees and their families.
· The policyholder can avail cashless treatment facility across all the network hospitals.
· It is available at lower premiums.
· Daycare procedures are as well covered in this policy.

[bookmark: _9pe9e4qaji2r]INPUT    :- What are the features of SBI Group Health Insurance Policy?
OUTPUT :-SBI Group Health Insurance is a joint venture among State Bank of India (holds 70% stake) and Axis Bank Asset Management Company Limited, Warburg Pincus Group, and Premji Invest. With insurance products for home insurance, motor insurance, and cyber defense insurance, this company as well offers insurance products for groups. The key benefits of SBI General Group Health Insurance plans are as follows:
· The policy bears all the medical expenses of its policyholders.
· It provides pre-and post-hospitalization expenses cover.
· The plan also covers pre-existing medical conditions.
· Under this plan, one gets coverage for his/her complete family.
· Domiciliary hospitalization expenses are covered.

[bookmark: _o31eflyqqoc2]INPUT    :- What are the features of Star Health & Allied Group Health Insurance Policy?
OUTPUT :-Star Group Health & Allied Insurance Company started its operation in the year 2006 in India. The company is the first standalone insurer that offers services in health, overseas travel insurance, personal accident, and group health insurance. The benefits that one gest with a group health insurance plan of this company are:
· Cashless facility in-network hospitals of the insurer.
· The facility of co-payment is also provided.
· Daycare treatments are also covered.
· Pre- and post-hospitalization expenses are also covered.

[bookmark: _fvd3hcgruyc9]INPUT    :- What are the features of The New India Assurance Group Health Insurance Policy?
OUTPUT :-The New India Assurance Group Health Insurance is based in Mumbai and is a government-owned Group Health Insurance provider in India. With motor insurance plans, the company also offers various health insurance products out of which a group health insurance plan is one. The key benefits of this policy are:
· All the hospitalization expenses are borne by the company.
· Pre-existing health conditions and illness are not covered until the policyholder spends 48 months with the policy.
· Medical/ surgical treatment at any hospital or day is entre of India is covered.


[bookmark: _2hfwni1tri00]INPUT    :- What are the features of The Oriental Group Health Insurance Company Policy
OUTPUT :-The Oriental Insurance Company has its headquarter in New Delhi and is one of the oldest government-owned Group Health Insurance providers. With insurance products in almost all the Group Health Insurance categories, this company offers plans for group health insurance plans. The key benefits of a group health insurance policy are:
· This group health insurance policy is available for any association, group, or organization with more than 50 people.
· All the expenses during hospitalization are covered.
· A cashless facility is available in-network hospitals.
· Covers expenses of the treatment of some critical illnesses.


[bookmark: _c4eq0f85dxzd]INPUT    :- What are the features of Universal Sompo Group Health Insurance Policy?
OUTPUT :-Universal Sompo Group Health Insurance Company Limited is one of the leading Group Health Insurance providers in India. The company was founded in the year 2007 and since then it is offering some of the best insurance products in the Group Health Insurance category. The key benefits under this plan are:
· The policy offers wide coverage with sum insured up to Rs. 5,00,000.
· The age of the policyholder, the size of his/her family, and the sum insured are the factors to decide the premium of the policy.
This policy is restricted to nursing homes and hospitals in India only.


[bookmark: _mvavhkx5te18]INPUT    :- Are there TPA in Group Health Insurance?
OUTPUT :-TPA is a common term that you get to hear when you purchase a group health insurance plan. It is also necessary that you learn about it so that you make the right decision while raising before raising the claim. Also, it is important to know how it works before getting into other things. So, let us begin by telling you about what is TPA?

[bookmark: _vonia178t2pj]INPUT    :- What is TPA?
OUTPUT :-TPA stands for Third-party administrator. The third-party administrator is the one that is not directly involved under the health insurance contract. TPA is licensed by the Insurance Regulatory and Development Authority of India.
The health insurance scope is wider than the rest of the general insurance policies. Because of this wide scope, health insurance comes with many terminologies. This makes it difficult for the buyer to understand the health plans due to their complexities. But if you focus a little bit on one thing instead of everything at once, you can understand it very easily.
Since we are talking about TPA here, so health insurance tpa is a third-party organization in the health insurance agreement that looks after the aspect of claim settlement between the insurer and policyholder.

[bookmark: _nsm2t41d5v0e]INPUT    :- Why Third-Party Administrator is Required?
OUTPUT :-There are several intermediaries in the insurance industry. A third-party administrator is one of them and IRDAI license these administrators. TPA has its role in the health insurance segment. Here are some of the reasons why TPA is required?
· It is a link between the insured and the insurance company during the claim settlement after the hospitalization.
· The health insurance provider chose the third-party administrator.
· A third-party administrator issues the ID cards to the insured that the insured will have to show in the hospital to get a cashless claim settlement.
· Before raising the claim, the insured has to inform the TPA. Then they will assist the insured and direct him to the hospital that is tied up with them.
· The policyholder can choose another hospital as per their convenience but then they will not get a cashless claim and the expenses get reimbursed.
· TPA sends an authorization letter to the hospital to help them track the case and once the insured gets discharged the bills are sent to the TPA.
· TPA takes care of the documentation and settles the hospital bills.
· Insurance company associates with a third-party administrator to carry out smooth claim settlements.
· Single TPA can work with several insurance companies.

[bookmark: _dhb83v2hbwaa]INPUT    :- How To Choose Best Health Insurance TPA?
OUTPUT :-Before 2019, the health insurance companies used to provide TPA to the policyholders. The health insurance companies consumed a lot of time in settling the claim. As an initiative to make the claim settlement quick and easy for the customers, the Insurance Regulatory and Development Authority of India has allowed policyholders to choose a third-party administrator of their choice while purchasing or renewing the insurance policy.
Under the amendment made by IRDAI in 2019, IRDAI asked the health insurance companies to provide a list of Third-party administrators to their customers while selling the policy. Then the buyer has the right to chose the TPA as per their choice. The insurance companies were not allowed to change the third-party administrator at the time of renewal. However, the insurance company can limit the list of TPAs as per the insurance policy coverage and the policyholder’s location.
Here are the changes that IRDAI made in favour of the policyholders to choose a TPA of their choice.
· The insured can pick one TPA that is registered with the insurance company.
· The customer can choose a TPA at the time of buying or renewing the insurance policy.
· If the policyholder does not choose a TPA then the insurance company has the right to choose one TPA for the insured.
· The policyholder cannot dispense the services provided by the TPA and ask the insurer to render the services directly.
· If the chosen TPA gets terminated during the policy tenure then the insurance company will have to provide alternative options to the insured to choose from.
· If the insurance company is registered with one TPA then the insured will have no choice.

[bookmark: _7kc133hsiu4l]INPUT    :- Is TPA Mandatory For Health Insurance?
OUTPUT :-A third-party administrator is a body/organization that is provided by the insurance company to ease your claim settlement process. When you raise a claim the third-party administrator works as a mediator between you and the insurer to settle your raised claim for the expenses incurred during the hospitalization. The TPA provides an ID card that you use to get a cashless claim, also you have the right to choose the third-party administrator of your choice while purchasing or renewing the insurance policy.

INPUT    :- What is the difference between TPA and insurance companies?
OUTPUT :-Ans: TPA works as an intermediary between the insurance company and the insured. The insurance company lets the customer choose the TPA of their choice from the TPAs registered with them and after that TPA takes care of the claim settlement process instead of the insurance company.
INPUT    :- What is the role of TPA under health insurance claim settlement?
OUTPUT :-Ans: Once you purchase a health insurance plan and choose a TPA of your choice then that TPA will provide you a list of network hospitals where you can go for treatment. They will also provide you with a card that you will have to show at the hospital for cashless claim settlement. In case you chose not to go to the network hospital registered with the TPA, you will have to pay the bill and that bill will get reimbursed later.
INPUT    :- Can a single TPA work with several insurance companies?
OUTPUT :-Ans: Yes, one third-party administrator can work with several insurance companies.
INPUT    :- Is it just my choice or the insurance company can also choose a TPA for me?
OUTPUT :-Ans: It is your choice solely to choose a TPA while purchasing or renewing the insurance plan. However, if the insurance company has only one registered TPA then you will have no choice and they will appoint that particular TPA for you.

[bookmark: _bz8jwtzal2il]INPUT    :- What is Refund Policy in Group Health Insurance?
OUTPUT :-As per a survey conducted by ET money, more than 45% of health insurance policyholders are not satisfied with the coverage. A similar scenario is has been observed among the group health insurance policy buyers. It is important for any employer purchasing a group health plan to learn about the coverage and understand if the employees will be satisfied with it or not. However, it becomes equally important to know about the cancellation of the group health insurance plan in case of cancellation of the policy.


[bookmark: _pbh83svx30hk]INPUT    :- How is Cancellation done Of Group Health Insurance By Policyholder
OUTPUT :-It is suggested to learn about the coverage while purchasing a group health insurance policy. In case you have purchased a group health insurance policy and find that the employees are not satisfied with the coverage then you just have to inform the insurer prior cancellation of the policy. Most of the insurance companies have a notice period of 30 days but it varies from one company to another.


[bookmark: _dxrkrfffx6pm]INPUT    :- How is Automatic Cancellation of Group Health Insurance Policy done?
OUTPUT :-The insurance company automatically cancels the group health insurance plan in case of the sudden demise of the insured. Then the insurer makes the refund on the basis of above mentioned parameters. Also, if the insurer has raised a claim then no refund will be provided.

[bookmark: _kdn81xssx7v6]INPUT    :- How is Cancellation of Group Health Insurance By Insurance Company done?
OUTPUT :-The insurance company can cancel your group health insurance policy. For that, they too have to provide a 30 days notice period. They will also have to refund the unused premium amount only if no claims have been raised during the policy tenure. The parameters of the refund stay the same.

INPUT    :- Can the insurer cancel the group health insurance policy?
OUTPUT :-Ans: Yes, the insurer can cancel the group health insurance policy, in case the insured does not renew the policy even during the grace period, in case of any kind of dishonest act by the insured towards the insurer, in case of misrepresentation of facts while purchasing the policy and the insured finds out about it.
INPUT    :- How much premium is refunded if the insured cancels the policy within 90 days of the policy tenure?
OUTPUT :-Ans: The insurer has to provide a 100% of refund if the insured cancels the group health insurance policy within 90 days of the policy tenure.
INPUT    :- What if an employee raised a claim during the policy tenure, will the insured still be eligible to get any kind of refund on the cancellation of the policy?
Ans: No, if any of the employees have raised a claim before the cancellation of the group health insurance policy, the insurance company will not provide any kind of refund.

[bookmark: _yv1lmvd5xh7t]INPUT    :- What do you mean by Waiting Period In Group Health Insurance
The waiting period in a group health insurance policy can be a little complex to understand. If you have recently decided to purchase a group health insurance plan then keep on reading to clear out any kind of doubt related to the waiting period in group health insurance policy.

[bookmark: _df6labcbje4o]INPUT    :- What is Waiting Period in Group Health Insurance 
The concept of a waiting period in a group health insurance refers to the period of time a policyholder has to wait before getting coverage for specified ailments in the insurance policy documents. The waiting period in a group health insurance is usually 30 to 90 days however it depends on the insurance company and its specified terms and conditions and it can also be waived off since you are covered under a group health plan.

[bookmark: _vs6s85yhmqbb]INPUT    :- What is the Waiting Period for Pre–Existing Diseases in Group Health Insurance?
When you join a company and the employer provides group health insurance coverage, there is a waiting period that you have to serve before getting coverage for specified pre-existing diseases. The waiting period for pre-existing diseases is usually 4 years. Once the waiting period is over, the insurer cannot deny providing coverage for those specified pre-existing diseases.


[bookmark: _5zewsnmhbork]INPUT    :- How does Pre Existing Disease in Group health Insurance work?
While purchasing the group health insurance plan, the buyer has to tell about the pre-existing diseases they are suffering from such as diabetes, thyroid, etc. After that, it depends on the insurer whether they would grant cover for that pre-existing disease or not.
Once they decide on providing coverage for a particular pre-existing disease, they will then force 4 years waiting period. This means that the policyholder has to serve the 4 years waiting period to get coverage for any particular pre-existing disease.
However, there are some specific diseases for which the waiting period is 1 to 2 years such as ENT disorders, hernia, etc. Talking about maternity cover, the waiting period for this is 9 months to 3 years but it can also be removed so that the insured can get coverage starting from the 1st day.
Moving on, let us tell you about other types of waiting periods under a health insurance policy.

[bookmark: _7vxknmflso3u]INPUT    :- Is Reduction Of Waiting Period Possible?
Usually, if you are covered under a group insurance plan provided by your employer, the insurance companies do not make you serve the waiting period. As per the guidelines of the Insurance Regulatory & Development Authority of India, if the employee while leaving the company converts the group health plan into an individual health plan, then they will not have to serve the waiting period.

INPUT    :- Is it mandatory to serve a waiting period under a group health insurance policy?
Ans: No, it is not mandatory to serve a waiting period under a group health insurance policy.
INPUT    :-  What is the waiting period for pre-existing diseases?
Ans: Usually under the individual health insurance plan the waiting period for the pre-existing disease is of up to 4 years but this waiting period can be waived off.
INPUT    :- Why do the insurance company require their policyholder to serve the waiting period?
Ans: The insurance company required their policyholder to serve the waiting period so that they can make sure that any particular customer has not purchased the insurance just after getting diagnosed with any kind of disease.
INPUT    :- What if a policyholder gets diagnosed with any particular disease during the waiting period?
Ans: If the policyholder gets diagnosed with the disease during the waiting period, then he/she will not have to serve any additional waiting period specified in the policy documents for that particular disease.

[bookmark: _a3l2ibaay5b1]INPUT    :- What do you mean by Group Insurance Claim Settlement Ratio?
The claim settlement ratio in group health insurance is the claim ratio settled by the insurance company out of the total number of the claim raised in a financial year. The claim settlement ratio of an insurance company indicates if the company takes care of the raised claim properly or not.

[bookmark: _c1d3oyxuq1hk]INPUT    :- What is Group Insurance Claim Settlement Ratio?
CSR is the proportion of claims settled out of the total number of claims received by the insurance company. Claim settlement ratio is one of the vital factors that a customer should look out for while purchasing a group health insurance policy. It is because the main objective of purchasing a group health insurance plan is to get a claim whenever required.

[bookmark: _lxu4ow5fmsaf]INPUT    :- What are the Types Of Group Health Insurance Claim Settlements?
There are two types of group health insurance claim settlements. They are as follows:
· [bookmark: _s9f1rgf7sqv2]Cashless
When you get treatment in one of the network hospitals and raise a claim, then the insurer steps up to make the payment of the hospital bills, medicines, etc. on your behalf. This method is called cashless claim settlement where you don’t have to pay out of pocket except for the deductibles.
· [bookmark: _7846do614s96]Reimbursement
When you do not get the treatment in a network hospital and raise a claim, then you have to make the payment for the hospital bills, medicines, etc. This method is called reimbursement claim settlement where the insurer reimburses the amount paid by the insured within the period decided by the IRDAI. They just cut out deductibles amount and transfer the rest of the amount.

[bookmark: _6hzv6nou9ot1]INPUT    :- What is CSR in Group Health Insurance?
To understand the group insurance claim settlement ratio, you need to understand these 5 points.
[bookmark: _ait7goko8uee]1. Annual Report by IBAI
Insurance Brokers Association of India publishes the Claim settlement ratio of all the companies in its Handbook that includes claims insights for the policyholders. It is suggested to go through this handbook before choosing a buy from any particular insurance company. You can find it on the official website of IBAI.
[bookmark: _yav6pi3nm055]
[bookmark: _a9tyyy9d1ijn]2. CSR Calculation
It is easy to understand how the claim settlement ratio is calculated.
CSR = Total Claims Paid/Outstanding claims + Number of Claims Received
[bookmark: _dq8gczdxct6r]3. Consistent
The insurance company has to be consistent with the percentage of claims settled every financial year. Consistency in the claim settlement ratio makes the insurance company stand out from the list of insurance providers.
[bookmark: _x889br9pnqz0]4. Measured for All Types of Products
Claim settlement ratio is calculated considering all types of insurance policies whether health, car, two-wheeler, home, etc. The calculation of CSR is not just based on the health insurance claims settlements.
[bookmark: _o74na1rr8jon]5. Claims Received By The Insurer
The number of claims received by the insurer is another way of judging an insurance company before purchasing a group health insurance plan. You can learn about the reputation of that company as to how new or old the company is and how many claims has the company settled out of a received number of claims.

[bookmark: _8n1a1ira6y78]INPUT    :- What are Documents Required for Claim Settlement in Group Health Insurance?
[bookmark: _2pjda12a7v8g]
[bookmark: _jb9yq9s6jqn8]To raise a claim, you need to provide a set of documents to initiate the claim settlement process of a group insurance policy. The documents required are as follows:
1. Doctors prescriptions, investigation reports
2. Medical store bills
3. Copy of FIR if any
4. Copy of post mortem report if any
5. Original hospital bill
6. Discharge report
7. Receipts, original bills
8. Valid ID Proof
9. Consultation notes of the treating doctor
10. Duly filled claim form
11. Type of operation performed along with surgeons bill receipt

[bookmark: _uzfrr3975i4q]INPUT    :- What are the Steps to Make Cashless Claim in Group Health Insurance ?
Here are the steps that you can follow to make a cashless claim.
Step 1: first of all you need to find a network hospital nearby and get the treatment done.
Step 2: Then you can inform your insurer and tell them about the hospitalization within 24 hours of a medical emergency and 48 hours before you plan to admit the patient to a network hospital.
Step 3: Fill in the documents and then show your cashless card along with the policy number at the hospital insurance desk.
Step4: Fill in the pre-authorization form provided to you at the hospital
Step 5: The hospital sends the pre-authorization form to the insurance company for the claim settlement.
Step 6: The insurance company will set a team of inspectors who will examine the details provided by the insured and then inform the insured about the approval or rejection of the raised claim.
Step 7: Once the claim gets approved, the insurance company pays the hospital on behalf of you. However, if the insurance company rejects the claim then the insured has to pay for it.

[bookmark: _afbydne142gv]INPUT    :- What are the Steps to Make Reimbursement Claim In Group Health Insurance?
Here are the steps that you have to follow to raise a reimbursement claim.
Step 1: Inform the insurer about the medical emergency within 24 hours of admission to the hospital.
Step 2: Visit the hospital and ask for the reimbursement claim form from the insurance desk.
Step 3: Fill in the claim form and submit it along with the documents required.
Step 4: Make the payment.
Step 5: A team of inspectors will examine the details and then approve or reject the claim.
Step 6: If the insurer approves the claim, then the amount is reimbursed within a month.
Step 7: if the insurer rejects the claim, then the insurance company provides a reason for rejection to the insured.

[bookmark: _druw5x2vf9mf]INPUT    :- What are the Reasons Behind Rejection of Group Health Insurance Claim?
Here are some of the reasons behind the rejection of the claim raised in a group health insurance policy.
1. If the insurance company detects a fraud activity
2. If the claim raised by the insured is an exclusion in the policy
3. If the insurance policy expires
4. If you get treatment for pre-existing disease and haven’t completed the waiting period

[bookmark: _iuxpq4i5kd33]INPUT    :- What are different Types of Claim Ratios?
[bookmark: _dtjwzc5rhi6f]1. Claim Repudiation Ratio
The claim repudiation ratio refers to the number of claims rejected out of the number of claims received by the insurance company in a financial year.
[bookmark: _ryfdr16v24bh]2. Incurred Claim Ratio
Incurred claim ratio refers to the net claims settlement out of net premium collected in a financial year by the insurance company.
[bookmark: _2s53xukpb5fh]3. Claim Pending Ratio
Claim pending ratio is the number of claims pending to get settled out of total claims received in a financial year by the insurance company.

[bookmark: _crim22in4tzy]INPUT    :- How Is CSR Helpful in Group Health Insurance?
The claim settlement ratio (CSR) of a company is the percentage of claims settled by the insurance company in a financial year. With this information along with the history of claim settled you can judge the performance of the insurance company and compare different insurance companies while purchasing group health insurance policy.
[bookmark: _72d5lbp5rl9w]INPUT    :- How is CSR Helpful in Group Health Insurance?
You can check the claim settlement ratio of all the insurance companies on the official website of the Insurance Regulatory & Development Authority of India.

[bookmark: _7g6kvsow4yal]INPUT    :- What is the difference between Claim Settlement Ratio Or Incurred Claim Ratio?
While purchasing a group health insurance policy, it is recommended to look for a company that has a high settlement ratio. However, your selection should not be entirely based on this factor only. You should always consider the scope of coverage, premium amount, service quality, etc. to make the right decision.

[bookmark: _9ocqnomf8j4h]INPUT    :- What are the points to Remember For Smooth Claim Settlement in Group Health Insurance?
Take care of the following for smooth claim settlement.
· Minimum 24 Hours of Hospitalization: The insured has to be hospitalized for a minimum of 24 hours to be eligible to raise a claim and get the coverage benefits under the group health insurance plan. Apart from this, several daycare procedures that do not require hospitalization so make sure that you raised the claim for the daycare procedures covered under your group health plan.
· Sub-limit: Several coverages have a sub-limit. You can raise a claim for such perils only up to the specified amount in the insurance policy.
· Co-payment: Co-payment is a clause between the insurer and the insured where both of them partially pay for the medical expenses incurred in treatment.

INPUT    :- What does the claim settlement ratio refer to?
Ans: Claim settlement ratio is the percentage of claims settled by any particular insurance company in a year.
INPUT    :- How is CSR helpful to insurance buyers?
Ans: With the knowledge of claim settlement ratio, the buyer can learn about the efficiency of the insurance company in settling the claim, reliability as well as how good an insurance company is.
INPUT    :- Where can I check the authentic information of the Claim settlement ratio of the insurance companies?
Ans: You can look for the authentic information of the claim settlement ratio on the official website of the Insurance Brokers Association of India and as well as the Insurance Regulatory & Development Authority of India.
INPUT    :- Does the insurance company release the percentage of CSR based on one insurance product?
Ans: No, the claim settlement ratio of an insurance company is based on all the insurance products such as home, car, health, etc.
INPUT    :- How does Cashless and reimbursement claim settlement differ from each other?
Ans: In the cashless claim settlement ratio, the insured has to admit the patient in one of the network hospitals and the insurer pays for the medical bills on the insured’s behalf however in the reimbursement claim settlement, the insured has to pay for the medical bill and insurer reimburse the amount in the specified day excluding the deductible amount.
[bookmark: _kfgt8kyeyjom]INPUT    :- How Group Health Insurance works for Manufacturing Industry?
Group health insurance for manufacturing industry covers medical expenses of the workers of manufacturing company in case they get sick or injured during the course of their employment. Apart from this, the coverage also extends to the family members of the insured workers such as spouse, kids and parents.

[bookmark: _jf77xvmjuwkf]INPUT    :- What is Importance of Group Health Insurance for Manufacturing Industries
Workers of a manufacturing firm are one of the most important assets. Since these workers produce finished goods using tools, raw materials, equipment after going through a particular process and play their role in the growth of the firm. Hence, it becomes a responsibility of the owner of the manufacturing firm to give something in return such as group health plan to the workers to keep them motivated stay in the firm for a longer time.

[bookmark: _di5uimqew1nw]INPUT    :- What are Coverage under Group Medical Insurance for Manufacturing Company?
Group health insurance for manufacturing company covers the following:
· Pre-existing Diseases: The insurance plan covers pre-existing diseases from day 1.
· Infant Cover: This insurance plan provides coverage to the new born baby of the insured worker from the day of his/her delivery.
· Pre & post Hospitalisation: This insurance plan provides coverage for pre and post hospitalisation expenses.
· Doctor’s Fee: The plan covers the doctor’s fee.
· Maternity Cover: The insurance plan provides maternity cover. Several plans have 9 months of waiting period.
· Ambulance charges: The insurance plan provides coverage for ambulance charges.
· Room rent charges: This plan provides cover for room rent as per amount specified in the policy.
· Day care & Domiciliary charges: The plan provides cover for day care and domiciliary charges as well.
· Medical Test Cover: Some of the plans cover chemotherapy, radiotherapy and pacemaker cost, etc.
· Extended Cover: Some of the plans provide coverage for oxygen, blood, Anesthesia, Medicines, drugs, x-rays, diagnostics costs, etc

[bookmark: _kr6rf7qpbpxp]INPUT    :- What does Group Insurance for Manufacturing Company not Covers?
Group health insurance for manufacturing firms does not provide coverage for the following:
· Non-allopathic Treatments: This plan does not provide coverage for the Ayurveda and Homeopathy treatments.
· Parents: There are several plans that cover parents but some of the insurers do not provide coverage for parents.
· Alcohol & Drug Abuse: If the health related complications and ailment are caused due to alcohol or drug abuse then the insurer will not provide coverage for it.
· Congenital Diseases: Diseases present from the birth of the insured will not be covered.
· AIDS: The insurance plan does not provide coverage for the expenses incurred in the treatment of disease like AIDS or any other related ailments.

[bookmark: _vin7ewnz6fwb]INPUT    :- What is Claiming Process under Group Medical Insurance for Manufacturing Company?
Follow the below mentioned steps to raise your cashless claim in case of third-party administrator under group health insurance for manufacturing firms:
· Fill-in Form: Fill-in the pre-authorisation form once you reach the hospital at the TPA desk.
· Pre-approval: TPA informs the insurance company for pre-approval.
· Approval Received: Insurer sends the approval with an initial amount.
· Final Settlement: After the treatment, the insurer settles the final payment as per T&C.
For re-imbursement, follow the steps mentioned below:
· Within 24 hours of hospitalisation, inform the insurer.
· Collect original bills reports and discharge documents.
· Within the 7 days of the discharge, submit the claim form and required documents.
· After checking the T&C of the policy the insurer will process the claim.
· Also provide a cancelled cheque to process the amount.
· The insurance company will reimburse the amount within 15 days.

[bookmark: _v9o48rkryye1]INPUT    :- What are documents required for Group Medical Cover for Manufacturing Company?
In order to raise a claim, following documents are required:
· Filled claim from with concerned Doctor’s sign
· FIR, if any
· Prescription of the Doctor
· Final bill
· Police report in case of accident
· Cash memo
· Discharge summary with the treatments listed
· Any other document that the insurer wants.

[bookmark: _rwyacvoejclp]INPUT    :- How is Group Health Insurance helpful for Aviation Industries?
Group health insurance for Aviation industries provides financial coverage to the insured employees of an aviation company. The plan covers the unforeseen medical expenses caused to the insured employee during the tenure of his/her employment with the company.

[bookmark: _orewj3xmegbu]INPUT    :- What is Importance of Group Health Insurance for Manufacturing Industries?
Workers of a manufacturing firm are one of the most important assets. Since these workers produce finished goods using tools, raw materials, equipment after going through a particular process and play their role in the growth of the firm. Hence, it becomes a responsibility of the owner of the manufacturing firm to give something in return such as group health plan to the workers to keep them motivated stay in the firm for a longer time.


[bookmark: _ujh06lo2y455]INPUT    :- What Group Health Plan for Aviation Industry does not Cover?
Group health insurance for Aviation firms does not provide coverage for the following:
· Congenital diseases are not covered.
· Non-allopathy treatments like Ayurveda and Homeopathy are not covered.
· Expenses incurred in diseases like AIDS or other related diseases are not covered.
· Health related complication caused due to abuse of drugs and alcohol is not covered.
· Several insurers do not provide coverage to the parents of the insured.

[bookmark: _audozvhf340r]INPUT    :- What are Coverage  for Group Medical Insurance for Aviation Industry?
Group health insurance for Aviation companies provides coverage for the following:
· Pre & post hospitalisation charges are covered
· Pre-existing diseases are covered from Day 1.
· New born baby of an insured employee is covered from the 1st day of the delivery.
· Concerned Doctor’s fee is covered.
· Maternity coverage is provided.
· Room rent charges are covered as per specified in the policy.
· Domiciliary charges along with day care treatment charges are covered.
· Extended cover for supplies such as medicines, oxygen, drugs, etc. are covered.
· Medical tests like radiotherapy and chemotherapy are covered. 

[bookmark: _7bev6pvce0xj]INPUT    :- What is Claiming Process for Group Medical Insurance for Aviation Industry?
Follow the below mentioned steps to raise cashless claim through third-party administrator for Aviation Industry:
· Fill in the form at TPA desk after reaching the hospital
· TPA will tell the insurer for pre-approval
· Insurer will send the approval with an initial amount that is to be paid by insured.
· After the treatment the insurer compensate the paid amount as per the terms and conditions.
Follow the below mentioned steps for re-imbursement:
· Inform the insurance company within 24 hours of hospitalisation
· Keep all the required documents in handy such as discharge documents and bills
· Insurer will process the claim
· Also provide cancelled cheque to begin the process of receiving the claim amount
· The insurance company will settle the raised claim within 15 days.

[bookmark: _axlqywm1s248]INPUT    :- What are Required Documents for Group Health Cover for Aviation Industry?
Keep these documents ready as you will have to submit them along with the claim form:
· Claim form with concerned Doctor’s signature
· Doctor’s prescription
· Police report, if any in case of accident
· FIR, if any
· Discharge summary with the listed treatments
· Cash memo
· Any other documents required by the insurer

[bookmark: _19crlv3b8rbz]INPUT    :- What is Importance of Group Health Insurance for Pharmaceuticals Industry?
Group health insurance for pharmaceuticals industry provides coverage to the employees working in the factories, offices of the pharmaceutical company. Group insurance plan covers financial expenses incurred in the medical treatment for injuries or specified illnesses caused during the tenure of employment.
[bookmark: _i8cp7z92ab38]INPUT    :- What is necessity of Group Health Insurance in Pharmaceutical Industry?
Covering your employees under a group health insurance plan in the pharmaceutical company plays an important role. The insurance plan not only help the employees get financial coverage as well as help the employer retain employees and reflect goodwill among them. Hence providing group medical plan to the employees become necessary.
[bookmark: _nfnzs0iu7c3s]INPUT    :- What Group Medical Insurance Does not Cover?
Group medical insurance does not provide coverage for the following:
· Homeopathy and Ayurveda treatments
· Expenses incurred in treatment of AIDS or any other related illnesses
· Complications arising because of drug or alcohol abuse
· Several insurance companies do not provide coverage for the parents
· Diseases present since the birth of the employees

[bookmark: _meynlpgnwbvz]What are Required Documents for Group Medical Cover for Pharmaceutical Firm.
You need to submit the following documents along with the claim form to raise the claim:
· Claim form
· Cash memo
· Discharge summary
· Doctor’s prescription
· Any other documents as per insurer’s request
· FIR, if any
· Final bill

[bookmark: _omkyo1b9llxl]What is Claim Settlement Ratio in Group Insurance
The claim settlement ratio in group health insurance is the claim ratio settled by the insurance company out of the total number of the claim raised in a financial year. The claim settlement ratio of an insurance company indicates if the company takes care of the raised claim properly or not.

[bookmark: _8mvaf7qknonq]What is Group Insurance Claim Settlement Ratio?
CSR is the proportion of claims settled out of the total number of claims received by the insurance company. Claim settlement ratio is one of the vital factors that a customer should look out for while purchasing a group health insurance policy. It is because the main objective of purchasing a group health insurance plan is to get a claim whenever required.

[bookmark: _r2p5hm5mfbmy]What are 5 Points To Understand Group Health Insurance CSR?
To understand the group insurance claim settlement ratio, you need to understand these 5 points.
[bookmark: _7sos251ub3t4]1. Annual Report by IBAI
Insurance Brokers Association of India publishes the Claim settlement ratio of all the companies in its Handbook that includes claims insights for the policyholders. It is suggested to go through this handbook before choosing a buy from any particular insurance company. You can find it on the official website of IBAI.
[bookmark: _y7v76lpppoih]2. CSR Calculation
It is easy to understand how the claim settlement ratio is calculated.
CSR = Total Claims Paid/Outstanding claims + Number of Claims Received
[bookmark: _axnye7dgpl74]3. Consistent
The insurance company has to be consistent with the percentage of claims settled every financial year. Consistency in the claim settlement ratio makes the insurance company stand out from the list of insurance providers.
[bookmark: _r8ko51gzkjwn]4. Measured for All Types of Products
Claim settlement ratio is calculated considering all types of insurance policies whether health, car, two-wheeler, home, etc. The calculation of CSR is not just based on the health insurance claims settlements.
[bookmark: _wkllsaecbc34]5. Claims Received By The Insurer
The number of claims received by the insurer is another way of judging an insurance company before purchasing a group health insurance plan. You can learn about the reputation of that company as to how new or old the company is and how many claims has the company settled out of a received number of claims.
[bookmark: _pfdsaukepoj8]What are the Reasons Behind Rejection of Group Health Insurance Claim?
Here are some of the reasons behind the rejection of the claim raised in a group health insurance policy.
1. If the insurance company detects a fraud activity
2. If the claim raised by the insured is an exclusion in the policy
3. If the insurance policy expires
4. If you get treatment for pre-existing disease and haven’t completed the waiting period

[bookmark: _t6pka8yqo4vh]How Is CSR Helpful?
The claim settlement ratio of a company is the percentage of claims settled by the insurance company in a financial year. With this information along with the history of claim settled you can judge the performance of the insurance company and compare different insurance companies while purchasing group health insurance policy.

[bookmark: _26m880894veb]What are points to Remember These Point For Smooth Claim Settlement?
Take care of the following for smooth claim settlement.
· Minimum 24 Hours of Hospitalization: The insured has to be hospitalized for a minimum of 24 hours to be eligible to raise a claim and get the coverage benefits under the group health insurance plan. Apart from this, several daycare procedures that do not require hospitalization so make sure that you raised the claim for the daycare procedures covered under your group health plan.
· Sub-limit: Several coverages have a sub-limit. You can raise a claim for such perils only up to the specified amount in the insurance policy.
· Co-payment: Co-payment is a clause between the insurer and the insured where both of them partially pay for the medical expenses incurred in treatment.

Q1: What does the claim settlement ratio refer to?
Ans: Claim settlement ratio is the percentage of claims settled by any particular insurance company in a year.
Q2: How is CSR helpful to insurance buyers?
Ans: With the knowledge of claim settlement ratio, the buyer can learn about the efficiency of the insurance company in settling the claim, reliability as well as how good an insurance company is.
Q3: Where can I check the authentic information of the Claim settlement ratio of the insurance companies?
Ans: You can look for the authentic information of the claim settlement ratio on the official website of the Insurance Brokers Association of India and as well as the Insurance Regulatory & Development Authority of India.
Q4: Does the insurance company release the percentage of CSR based on one insurance product?
Ans: No, the claim settlement ratio of an insurance company is based on all the insurance products such as home, car, health, etc.
Q5: How does Cashless and reimbursement claim settlement differ from each other?
Ans: In the cashless claim settlement ratio, the insured has to admit the patient in one of the network hospitals and the insurer pays for the medical bills on the insured’s behalf however in the reimbursement claim settlement, the insured has to pay for the medical bill and insurer reimburse the amount in the specified day excluding the deductible amount

[bookmark: _2zlv50nqc76n]What are the features of Group Health Insurance for FMCG?
Group health insurance for FMCG industry provides coverage to the employees working in the FMCG product manufacturing companies, factories, etc. Group health plan provides financial coverage for the specified illnesses, injuries caused during the course of the employee’s work.

[bookmark: _8nk7fxjxc2vc]What is Importance of Group Health Insurance for FMCG Industry?
Covering employees under group health plan is the FMCG industry is important. The insurance plan not only helps the employee in paying their unexpected hospital bills but also help the employer to retain employees for a longer period of time. This is why providing group medical plan to employees now a days has become necessary.

[bookmark: _3ppitqp7yevw]What are the Coverage under Group Health Insurance for FMCG Industry?
Group medical insurance for FMCG firm provides coverage for the following:
· The insurance plan covers doctor’s fees
· It covers pre-existing diseases
· Covers consultation charges
· Provides coverage for pre and post hospitalisation charges
· Maternity coverage is also provided
· Room rent cover as per specified in the policy is provided
· Domiciliary charges are also covered
· Employee’s new born baby gets coverage from day 1
· Day care charges are also covered
· Financial coverage for medicine, x-rays, etc. is provided
· Ambulance charges are also covered

[bookmark: _3eah6tjmoyhq]What is Claim Process in Group Mediclaim for FMCG Industry?
To raise cashless claim through TPA:
· Go to the TPA desk in the hospital
· Take the pre-authorisation form and fill it up
· Third-party administrator gets the pre-approval from the insurer
· Then insurance company settles the claim
To raise claim for re-imbursement:
· Tell the insurance company within 24 hours of hospitalisation
· Collect all bills, reports and documents
· Within 7 days of discharge, submit the claim form along with the required documents
· After this, insurance company will process the claim
· The amount will get into your account within the seven working days
[bookmark: _4c2nno1m7dup]What are the Documents Required Group Medical Cover for FMCG Firm?
Submit the following documents with claim form to raise claim:
· Claim form
· Discharge summary
· Cash memo
· Doctor’s prescription
· FIR, if any
· Any other document as per the insurer’s requirement
· Final bill


[bookmark: _q1w7kxx38cf4]What is Group Health Insurance for Cement Industry?
Group health insurance for cement industry provides coverage to the workers against medical expenses caused due to injuries or illnesses sustained during the course of their work. Not just the employee but several insurance companies provide coverage to the family members of the employees.

[bookmark: _alxrr8aawl1c]What is the Importance of Group Health Insurance for Cement Industry?
Workers in the cement industry are prone to get sick due to the chemicals that are released during the production of cement. Since these chemicals can really harm a human body from the inside, it becomes necessary for the owner of the cement factory to provide group health insurance coverage to the workers.

[bookmark: _oam9m9nqpvq5]How Importance is Group Health Insurance for Cement Industry?
Workers in the cement industry are prone to get sick due to the chemicals that are released during the production of cement. Since these chemicals can really harm a human body from the inside, it becomes necessary for the owner of the cement factory to provide group health insurance coverage to the workers.

[bookmark: _7wixyxsvguw8]What are Inclusions in Group Health Insurance for Cement Factory?
Group medical insurance for cement industry provides coverage for the following:
· Pre-existing diseases are covered
· Pre & post hospitalisation expenses are covered
· Infant of the insured worker is covered from the day of delivery
· Maternity coverage
· Doctor’s fee 
· Room rent charges 
· Ambulance charges as specified in the policy
· Medical tests as per specified in the policy
· Day care treatment charged are covered
· Domiciliary charges are covered
· Extended coverage for oxygen, blood, medicines, etc. are covered

[bookmark: _5yqseiyoi9ls]What are the Exclusions in Group Health Insurance for Cement Factory?
Group medical insurance for cement factory does not provide coverage for the following:
· Several insurance companies does not provide cover for parents
· Non-allopathic treatments are not covered
· If the insured is suffering from a diseases since birth, the insurance plan does not provide coverage
· Health related complications due to alcohol or drug abuse is not covered
· Expenses incurred in diseases like AIDS is not covered

[bookmark: _61068igm0rj1]What is the Claiming Process under Group Medical Insurance for Cement Factory?
Follow the steps mentioned below to raise claim through third-party administrator:
· Fill in pre-authorisation form at the TPA desk
· Third-party administrator contact the insurer for pre-approval
· You get approval from insurer with initial amount
· Post treatment the claim gets settled
To get re-imbursement:
· Inform the insurer within 24 hours of getting hospitalised
· Keep original bills, discharge documents and reports handy
· Submit the claim form within 7 days of discharge
· The insurer will check the T&C of the policy and process the claim
· Provide cancelled cheque so that the insurer can begin the claim settlement process
· Once everything is done, the insurer will reimburse the amount within 15 days

[bookmark: _aaceht3t04uo]What are the Documents Required to Raise Claim under Group Medical Cover for Cement Industry?
Keep the following documents ready to submit along with the claim form to raise the claim:
· Filled up claim form with concerned Doctor’s signature
· FIR, if any
· Final Hospital Bill 
· Prescription of the Doctor
· Discharge summary with treatments listed
· Cash memo
· Any other docs as per the requirement of the insurer

[bookmark: _15jd1ninh3k0]What are the Key Features of SBI Group Health Insurance Plan?
The major benefits of buying SBI Group Health Insurance policy are listed below:
· Entry age for health insurance cover is 18 to 65 years
· Entry age for a child ranges from 3 months to 30 years
· Sum assured limit from Rs.1 lakhs to Rs.5 lakhs
· Pre and post hospitalization expenses 60 days after and 30 days before hospitalization
· Get cashless treatment in network hospitals
· Coverage of pre-existing diseases after 4 years
· One year of the waiting period in case of specified diseases
· Multiple Coverage Options - Individual & Family Floater options for Sum Insured
· Lifelong renewability
· Tax saving under sec 80/D
Group health insurance
[bookmark: _xq4k2s1kxsa]What are the Inclusions of SBI Group Health Insurance Plan?
The insurer shall offer compensation for the following medical expenses:
· Medical practitioner and specialists fees
· Ambulance charges up to Rs. 1500 or 1 percent of the Sum Insured
· 10% Co-payment up to admissible claim limit
· Daycare surgery covers for Eye treatment, Dialysis, Tonsillectomy, Chemotherapy, Radiotherapy, etc.
· Domiciliary hospitalization up to 20% of the sum assured and Rs. 20,000 whichever is less
· Co-Payment on claims in non-network hospitals 10% on all eligible admissible claims.
· Cashless hospitalization in the Network Hospitals
· Selective day care surgical procedures where less than 24 hours hospitalization is required. It includes certain specified procedures such as Tonsillectomy, Dialysis, Radiotherapy; Chemotherapy, Dental Surgery (accidental cases), Eye Surgery, etc. are covered.
· Room boarding and nursing charges including ICU Charges to be covered at 2 percent per day and 1 percent per day for Non ICU. All incremental expenses related to room rent, doctor’s fees and other incidental expenses shall be borne by the policyholder.
· Pre-hospitalization expenses are limited to 30 days before the date of hospital admission
· Post-hospitalization expenses are limited to 60 days after getting discharged from the hospital
· The cost incurred towards anesthesia, oxygen, blood, Operation Theatre charges, Medicines and Drugs, Surgical Appliances, Diagnostic Materials, Physiotherapy, Dialysis, and X-ray are covered. It also covers charges incurred on Radiotherapy, Chemotherapy, Cost of Pacemaker, Internal Implants/Prosthesis and any integral expenses incurred on the operation.
 All the coverage benefits are subjected to sub-limits as mentioned in the SBI Group Health Insurance policy contract.
[bookmark: _6kfpmx8qlkh4]What are the Exclusions of SBI Group Health Insurance Plan?
In any case, the insurer shall not compensate claims arising due to the following reasons:
· Any disease that is diagnosed during the first 30 days of the policy purchase date
· One year of the mandatory waiting period or certain specified diseases like hernia else treatment expenses will not be compensated
· Pregnancy treatment or complications like abortion, miscarriage, childbirth, or any prenatal and postnatal treatment
· Any alternative treatment like naturopathy, aromatherapy, acupuncture, homeopathic, Ayurveda, reflexology, and
· Any type of congenital diseases that are diagnosed during or before the policy period
· AIDS/HIV and other sexually transmitted diseases.
· Self-inflicted injuries and conditions of depression and mental disorders
· Health treatment for drug intoxication and an overdose of alcohol consumption

[bookmark: _xnh4i2db6n2]What is SBI Group Health Insurance Claim Procedure?
The procedure to lodge a claim with SBI Health Insurance Company is quite simple. You can file both cashless and reimbursement claims. The process is listed below:
[bookmark: _a6qb9cz8ogva]How SBI Group Health Insurance Reimbursement Claims process?
· The policyholder shall follow the treatment recommended by the doctor without any delays.
· In the case of post-hospitalization claims, the claim should be filed within 15 days of completion of the post-hospitalization treatment. This is subjected to a maximum of 75 days of getting discharged from the non-network hospital.
· The policyholder needs to undergo a medical examination as required by the SBI Health Insurance Company. The insurance provider shall bear the cost of the medical tests (subjected to terms and conditions).
· The policyholder shall submit all the medical receipts, bills, pieces of evidence, certificates, and information from the attending hospital/medical practitioner / diagnostic laboratory as required by the SBI health insurance company.
· On receipt of intimation from the policyholder regarding a claim under the policy, the insurance provider is allowed to examine and gather information about a disease or injury requiring hospitalization of the policyholder.
[bookmark: _ue1fj97rdvvi]How SBI Group Health Insurance Cashless Claims process?
The administrator will provide you with the identity card and the user guide. You can find the following details in the user guide:
· SBI Group Health Insurance Claim submission guidelines
· Contact details of all the offices of the administrator
· Website details of the Administrator
· Detailed list of the SBI network hospitals with their contact details
· And the process to avail cashless benefits at the network hospitals is also mentioned in the SBI Group Health Insurance user guide

[bookmark: _8g2zdrk8t9xd]What is Employee Health Insurance Coverage?
Health is a priority to an individual. Without good health, we are not able to perform our duties related to our job and personal life. Moreover, keeping good health helps us in achieving our goals and objectives. But as we know life is uncertain, we are not sure of the contingencies that may arise. Also, health care costs including medical treatments have risen sharply during the past few years. In such a scenario, health insurance helps us immensely. Health insurance policy makes sure that we do not suffer from any financial burden that may arise due to any health emergency

[bookmark: _9pqlhyfswfps]What are the Benefits of Employee Health Insurance?
Employee health insurance is a benefit extended by an individual’s employer to their employees. It does not only cover the person working for the employer but also covers the rest of family members under the policy. When a company provides health insurance assistance, they pay full or part premiums for the health insurance policy. Employers are not required to provide health insurance coverage to employees. Health insurance is typically a matter of agreement between an employer and employees. Typically, health insurance coverage is employee prosperity and value plan established or maintained by an employer or by an employee organization like a union, or both, that provides health care for members and their dependents through insurance coverage or settlement.
Employee health insurance benefits can be utilized by an individual during needs. Further, employee health insurance policies enable you to medical checkups after fixed intervals as they have tie-ups with hospitals and labs. Employee health insurance provides the same coverage as an individual will buy for themselves. Employee health insurance provides hospitalization coverage including pre and posts hospitalization expenses.
Some employee health insurance policies can provide reimbursements of fees of specialists and other medical practitioners for after treatment checkups. Some employee health insurance policies also provide for hospital cash allowance, which is provided to meet daily expenses like travel etc. It also provides cover for domiciliary treatment. Even, pre-existing diseases are also covered by employee health insurance policies, which usually have a waiting period depending upon a policy to policy.
Employee health insurance is not only beneficial to employees but to their employers as well. It enables employers to retain its asset, which are generally its employees. This is the primary reason for employers investing in group insurance for their employees. Further, an employee feels engaged towards the organization, which enhances productivity.

[bookmark: _isp2pr6xvosy]What is Bank-Offered Group Health Insurance Policy?
Adequate health insurance forms an important component in a sound and practical personal financial plan. Its significance of it cannot be emphasized enough, especially after the pandemic. A group insurance plan has various advantages, particularly being cost-effective. So, if you are contemplating buying health insurance, it’s always a great idea to look for all the possible offerings, including a bank that offered group health insurance.


[bookmark: _2qvjw7xa8jah]Example of Bank Offered Group Health Insurance?

Unlike popular belief, group health insurance is not only offered by employers to their employees. Banks also offer group health insurance to their account holders, borrowers, and depositors as per the bank’s policy. There are many private as well as public sector banks that offer group insurance plans to their account holders.
In the past few years, banks have tied up with multiple insurers, mostly the public sector general and health insurers, to offer group health insurance plans at low premiums. Thus, bank account holders have multiple group insurance options to select from. 
Bank-offered employer employee insurance can be an economic option for those exposed to higher risks, making them pay a higher premium than usual. This may include senior citizens or people in a higher age bracket, those having a certain pre-existing condition, or those looking for cheaper options as they are not insured or are underinsured.
In 2020, the Insurance Regulatory and Development Authority of India (IRDAI) introduced the concept of portability, wherein the policyholder holders of indemnity-based plans can port from one insurance company to another within the same bank.

[bookmark: _ufjcpiea3pd1]What is Features of Bank Offered Group Health Insurance?
Some of the features include:
· The sum insured or the coverage amount is usually fixed by the insurer. In some cases, the account holder can choose the sum insured from the available options.
· The premium is to be paid by the account holder. Even though a bank offers group insurance, the account holder is the policyholder (unlike corporate insurance) and is thus eligible to pay the premium and avail of tax benefits under section 80D.
· The premium rates are quite low compared to individual plans.
· Dependents are not always covered; however, coverage can be extended to them by paying an additional premium.
· No medical check-up is needed.
· Pre-existing diseases are mostly covered from day one.


[bookmark: _6otcqwu2ik63]What are the Disadvantages of Bank Group Health Insurance?
While pricing may be a positive aspect, here are a few major concerns with the bank offered group health insurance.
· In the case of bank mergers (quite a few have occurred recently), there is no guarantee that the acquiring bank will have a tie-up with the existing insurance provider. In that scenario, the account holder might have to port it to an individual policy which may lead to an increased premium amount.
· A bank-facilitated group insurance policy in many cases have a waiting period, which is not the case in most employer-provided group insurance.
· These policies also exposed to room rent sub-limits.
· The insurers have the right to cancel the group plan midway as the negotiating parties are the bank and the insurer. So, if it is a loss-making portfolio, the insurer may cancel the plan altogether.

[bookmark: _cl1f8nyp3wmq]What is Employer Employee Insurance Scheme?
Employer-employee insurance provides a unique opportunity to the employer to give rewards to its employees and in return get benefits at the same time.
An employer-employee insurance policy is one in which the employer or company purchases insurance policy and the beneficiary is its employees. It is a benefit provided by an organization to its employees. Presently, this kind of group insurance scheme is most relevant because it works as a tool to retain old employees and attract new employees. This insurance policy is as well relevant for companies that are run by promoters. This is because the promoter likes his/her expenses of insurance paid by the company.

It is very common to get confused between employer-employee insurance and keyman. However, the two terms are completely different. On one hand, where keyman is only a group term life insurance, the other hand, the employee-employer structure is used for any kind of insurance plan. In a keyman insurance policy, the benefit of insurance is paid on the death to the company and it attracts income tax. Whereas, in an employer-employee policy, the advantages are paid to the employees, which are completely free of tax.


[bookmark: _1mpgui9fg2q8]What are the Types of Corporate Insurance?
Corporate insurance is a provision through which organizations can cover their losses. Here is a list of the types of corporate insurance available in the market; one should definitely have at least one of these in order to financially protect an organization and for keeping the business running swiftly.
1. Property Insurance: In case the property of an organization gets damaged by incidents such as natural calamity, fire, worker’s unrest, vandalism etc., property insurance can help cover the losses. Some insurance plans cover all types of incidents with an exception of very few ones under their All-Risk policies. On the other hand, there is another type of property insurance that is known as peril-specific policies which provide financial cover only for those losses that are listed in the policy.
2. Professional Liability Insurance: This type of insurance is also called Errors and Omission Insurance (E&O) insurance and protects the business from all types of negligence claims and certain mistakes. It differs from one industry to another and is addressed through an industry-specific customized policy. This type of corporate insurance is mandatory for any organization that deals with accounting, finance, consulting, healthcare, law and insurance.
3. Workers’ Compensation Insurance: A company should add Workers’ Compensation Insurance in its insurance list the moment its first employee is hired. It covers the medical treatment expenses of the employee and provides compensation in case of death or disability of the employee while he/she is working for the company.
4. Group Health Insurance: One of the most important corporate insurance, Group Health Insurance offers healthcare benefits to a group of people, i.e. the employees of an organization. Generally, this insurance plan is uniform in nature and offers the same benefits to all the members of the group. What’s more, Group Health Insurance helps in availing substantial tax benefits.
5. Product Liability Insurance: If you have a business which manufactures products for mass consumption in the general market, then you should definitely have Product Liability Insurance. Even if the manufacturer is sure that the products are flawless and safe, you ever know if the product will end up causing damage to someone. Thus, the best option to protect a manufacturing business is with the help of this specific type of corporate insurance.
6. Business Interruption Insurance: There are likely to be incidents when certain events and occurrences can interrupt the normal course of your business. This insurance will help cover up the losses one faces in this interruption period. Business Interruption Insurance is the best for a retail store or for the type of business in which one needs a physical endpoint to get in touch with the customers.

[bookmark: _ln3d4cc7x906]What is Eligibility for Employer Employee Scheme?
The eligibility for this scheme is as follows:
· Any company, proprietary company, or even a partnership firm having at least five employees is eligible to take this policy for its employees under the scheme.
· The employee’s combined shareholding and her/his relatives like children, spouse, in-laws, siblings, parents in the company of the employer should not be more than 51%.
· There has to be a relationship between employees and employers as the employee gets a salary for his/her services given to the employer.
· All modes and plans are allowed for this insurance scheme.
· Even a company that is in loss can get the advantage of this insurance scheme.


[bookmark: _ywm655m3rh21]What is the Benefits for Employer in Employer Employee Scheme?
The benefits that an employer gets with the E-E Insurance scheme are as follows:
· The attrition rate of the employees goes down with this scheme.
· The loyalty of the employees towards their employer increases as they get the feel of being more honored and secure with this scheme.
· The employer gets tax exemption for the premiums it has paid for this scheme under section 37(1) of the IT Act under the business expenses of the company.
· The tax exemption u/s 37(1) may bring monetary advantages to the organization.

[bookmark: _8spzcda8zzxs]What is the Benefits for Employees in Employer Employee Scheme?
[bookmark: _kywxvj2wxqjs]
· This insurance scheme is a kind of reward program for the employees and hence it raises the morale of the employees.
· The maturity proceeds are available for the employees only.
· Even though the amount of premium is paid by the employer, the employee can claim exemption of the income tax u/s 80C of the IT Act.
· The complete maturity proceedings are free of tax under section 10D of the IT Act.
· The insurance plan can be chosen in a way that it offers security to the employees against accident, illness, disability, and untimely death.
· In case of death, the death claim is paid to the nominee of the employee (whom the employee has nominated).

[bookmark: _5r0kikibmsza]What are the tax benefits of Employer Employee Scheme?
In the employer-employee scheme, the employer pays the premium for the group mediclaim policy. The employer submits the duly filled and signed the assignment form an employee's name to the insurance provider. Every employee fills the standard proposal form. The premium that the employer pays is a prerequisite that is in the hands of employees, and therefore employees can claim tax exemption under the IT Act. The premium that is paid by the employer is considered as its business expense and hence it attracts tax rebates.

[bookmark: _6s2iciwd4c0q]What are the Types of Arrangements Employer Employee Scheme?
Under the employer-employee scheme, two types of arrangements are possible:
· Type A: The proposer under this scheme is the employer and the employee is the Life Assured.
· Type B: Under this type of arrangement, the employee is the proposer and Life Assured both.


[bookmark: _bfewnqaahi6q]What is Type A in Employer Employee Scheme?
· The proposal form for someone else’s life should be used. For LIC, form number 340 should be used.
· The policy has to be assigned to the policyholder (employee) according to the agreement between the employee and employer.
· The proposal has to be signed by the person who is has got authorization from the resolution.
· Accounts book or IT orders for the last three years of the company for proving the profitability is required. (As the liability of the premium lies with the organization only)
· A separate letter that mentions the 'restrictions' and 'object of insurance' that the employer wants to impose should be obtained.
· The employer must undertake to assign the insurance policy to its employee completely when the employee continues to be in the employment with the organization for a specific period mentioned by the employer. A usual period for the same is three to five years.
· The organization may impose the restrictions on the employee for preventing him/her from taking or surrendering loans against the policy.
The employer may continue to pay the premiums even after the predefined ownership period and get the tax advantages. If an employee quits his/her job within the mentioned period, then the employer may either surrender the insurance plan for the surrender value to the insurance provider or completely assign this insurance plan to the employee as a part of his/her terminal advantages.

[bookmark: _73ztk7e5tdvh]What is Type B in Employer Employee Scheme?

· The proposal for life insurance for self should be used (When taken from LIC, then form number 300 should be used).
· The employee is the owner without having any restrictions.
· No requirement of policy assignment through the employer.

[bookmark: _dki0qnfid1xl]How to Switch from Group Health Insurance to Individual Health Cover?
One of the biggest benefits a salaried employee get is group health insurance coverage. This is provided by the employer to their employee so that they do not have to face financial pressure in case of a medical emergency. The employers pay the premium on behalf of the employee but if the coverage ends once the employee resigns and leaves the company. However, companies do provide a feature under which the employee can switch the coverage from group to individual health insurance.


[bookmark: _dy88xv99vre4]What are the things to Consider These Things When Porting Health Plan?
While porting your group health plan to an individual health plan, you should consider these things:
1. Consult With Current Insurer
When you decide to switch your group health coverage to individual coverage, then the insurer will decide the premium amount as well as the terms and conditions of the new health plan. This is a rule that has been set by the Insurance Regulatory & Development Authority of India.
2. Make Sure to Inform the Insurer
In order to get the porting done on time without any hassle, make sure that you inform the insurer 45 days before the expiration date of the insurance policy.
3. Pre-medical Check-up
A pre-medical checkup is not required under the group health insurance plan however when you decide to port the plan to an individual plan, the insurer will ask you to get a pre-medical checkup done.
4. No Waiting Period
Usually, group health plans do not have a waiting period so when you port it to an individual plan, the no waiting period clause can get transferred to the new plan. However, if your group plan has a waiting period then it will be transferred to the new individual plan.
However, the important factor to remember here is that when you plan to shift policies from a group cover to an individual policy, you can only do so with the same insurer. You can only switch insurers when you have completed at least one year with your individual policy with the present insurer.

[bookmark: _pookg3oita94]How to Port Group Plan to an Individual Plan?
In order to port your group health plan to an individual health plan, follow the steps given below:
1. Inform Group Insurance Company
Make sure to inform the insurer once you decide to switch to an individual health plan. Also, you must inform the insurer 30-45 days before the expiry date of the policy.
2. Look for a Suitable Plan
After informing your group insurance company, you must look for an individual health plan that suits your requirement. There are plenty of websites on which you can compare different plans and then select the one that fits your requirements.
3. Ask for the Form
Once you select the insurance plan, ask the insurer to provide you with the form that you can fill up and submit. Also, make sure to keep the documents ready that are required to submit along with the registration form.
4. Make the Payment
Once you have submitted the form, you can pay the premium amount using a debit/credit card, UPI or net banking.

[bookmark: _70mos55t3yd1]What are the Benefits of Porting Group Health Plan to Individual Plan?
Here are some of the benefits of porting a group health plan to an individual health insurance plan:
1. Waiting Period Benefit
When you port the group health insurance plan to an individual health insurance plan then if the group health insurance plan has any waiting period then it will get transferred as well. However, if the waiting period is over then you can get all the benefits of the new individual health insurance plan.
2. Better Coverage
Since the group health plan is provided by the employer to the employees and it is not up to the employees to purchase the insurance plan that could fit every employee’s requirements. This is the reason behind employees switching their group plan to an individual plan. Once you decide to switch the plan, you can set the coverage of the insurance plan as per your requirements.
3. Customization
You can customize the individual health insurance plan as per your requirements. Also, you can purchase different add-ons if you want as per your budget. You cannot customize your group health coverage.
4. Increase Sum Insured Amount
The group health insurance plan comes with a sum insured that is set after the discussion between the employer and the insurer. When you port the group plan to an individual plan, it gives you the authority to discuss all the aspects related to the insurance plan. Hence, you can talk to the insurer and increase the sum insured amount for better coverage


[bookmark: _7ee3ez4pj7uw]What Is GIPSA & How Does It Work?
GIPSA stands for General Insurance Public Sector Association.It is a group of four General insurance companies. Those 4 companies are New India Assurance Company Ltd, National Insurance Company Ltd, United India Insurance Company Ltd and Oriental Insurance Company.


[bookmark: _xd2ac7t16cb7]What Makes GIPSA Different From Others?
This group insurance companies has a particular price band with limited cashless services. The services are solely for limited hospitals which accept these companies' price bands and join their own PPN. As of now, this decision has impacted around 5.48 crore health insurance policyholders.


[bookmark: _cu7chuu8kd3]How Does GIPSA Work?
GIPSA provides coverage for common illnesses such as kidney stones, cataracts, appendicitis, hysterectomy, angioplasty, etc. As mentioned above, the network hospitals of GIPSA will provide treatment coverage under the price band decided by GIPSA.


[bookmark: _s14p8kj91t8y]What are the Few Relevant Points for Policyholders?
Here are a few points that a policyholder should know:
· Policyholders can avail of cashless mediclaim services in the PPN network approved by GIPSA.
· PPN network hospitals have to charge as per the agreed package rates. If any hospital overcharges, the policyholder can raise a grievance with the insurance company.
· The insurer will reimburse as per the GIPSA rate if the policyholder raises a claim for reimbursement for a treatment done in a PPN network hospital.
· If a policyholder raises a reimbursement claim for a treatment done in a non-PPN network hospital, the insurance company will reimburse the amount as per the customary clause. The insurance company will calculate the amount as per the service and prevailing cost within the geographic area.

[bookmark: _hx16hfnnpi8p]Benefits of GIPSA
Here are some of the benefits of GIPSA:
· All four insurers have negotiated a special package rate with many hospitals across 12 cities for several medical procedures.
· The list of cities: Ahemdabad, Chandigarh, Delhi, Chennai, Mumbai, Hyderabad, Indore, Kolkata, Coimbatore, Bangalore, Jaipur and Pune.
· GIPSA’s purpose is to have standard packages and charges for certain medical procedures to save customers from being charged more which would ensure better utilization of the sum insured amount.
· Medical procedures such as Kidney transplant, total knee replacement, CABG, Liver transplant, Dialysis, etc. are generally covered. There are more than 550 hospitals enrolled with GIPSA.




[bookmark: _6ceqwtigixpe]What is Corporate Insurance and its Benefits?
A corporate insurance may be defined as a type of insurance which can be used by large organizations to cover up various operational risks such as theft, financial losses, employees’ health benefits and accidents. Such an insurance plan is also known as business insurance and it is of great benefit for the officers who are involved or were involved with the company and obviously, for the company itself. In this regard, it should be noted that the protection has certain limits. The officials of the company are held responsible for any personal actions which will not be covered by this insurance.


[bookmark: _rf6j1jihq0bn]What are the Features of Corporate Insurance?
Although there are multiple types of business insurance and each has its own advantage and benefits. However, there are certain common features which all of these corporate insurance plans share. These are listed below.
1. Corporate Insurance gives you the absolute lawsuit protection, regardless of the fact that there is anything wrong done on the company’s/professional’s behalf. Even after being unintentionally negligent, with the help of an insurance policy, one shall be able to cover the losses and their business will be well-defended.
2. In some cases, the insurance company appoints a lawyer to defend the business against the claims.
3. The Group Health Insurance of the company will also act as a financial relief to the employees so that they can cover any of the physical losses that they face including serious health issues and even death.
4. Having your business fully insured is not only necessary but is also a smart decision. Every sort of business, whether big or small, should definitely have certain types of insurance to cover any unprecedented legal repercussions.




[bookmark: _w1isjvtewp5]What are the Benefits of Corporate Insurance?
After analyzing the types and features of Corporate Insurance, it is very much understood that it is one of the important aspects of a business in the direction of avoiding any hassle or loss. The benefits of business plans are as follows.
· A corporate insurance helps keep the business running in the face of a fiasco. It can protect your company from loss of income caused due to serious disasters.
· Your business looks more credible when it is protected by insurance. Employees perform better when they know that there are provisions for their financial protection if they are unable to carry on their tasks. Thus, you can attract and retain your employees with the help of Group Insurance.
· If you are looking forward to having a business contract with a client, the first thing that your client will notice is whether your business is insured or not. Some clients even specify that they will work with only those companies which have their company properly insured.
· There is also a provision of protection of your properties against the “Acts of God” such as Hurricanes, tornados, earthquakes and floods. The property and office shall be protected against the losses incurred during this course of time.
· Since employees are the real assets of your business, it is them who keep your business running and flourishing. Hence, it is your duty to ensure their safety. Regular healthcare facilities, checkups and compensation in case of disability or death will make them rely on the company. This way the company too shall be able to retain the best talents.
· There are possibilities of theft in any new business. In order to protect the furniture, computers etc. from theft, these insurance plans are a must.



[bookmark: _usn6itxrsd0n]What is difference between GPA and GMC Insurance?
When it comes to insurance, it's important to have a clear understanding of the available options. GPA (Group Personal Accident) and GMC (Group Medical Coverage) insurance policies are two commonly offered types of coverage. In this article, we will discuss about the specifics of GPA and GMC insurance, compare their features side by side, and help you make an informed decision about which policy suits your needs best.

[bookmark: _ueah0hijq3pn]What is GPA Insurance Policy?
GPA insurance, also known as Group Personal Accident insurance, provides coverage for accidental injuries or death. It is typically offered to groups of individuals, such as employees or members of an organization. Key features of GPA insurance include coverage for accidental injuries, death benefits, worldwide coverage, and additional benefits like hospitalization coverage and medical expense reimbursement.


[bookmark: _888nbv3p9ca]What is GMC Insurance Policy?
GMC insurance, or Group Medical Coverage insurance, offers comprehensive health insurance coverage to a group of individuals. It is often provided as an employee benefit and covers a wide range of medical expenses. Key features of GMC insurance include inpatient and outpatient coverage, coverage for pre-existing conditions, maternity coverage, and a network of hospitals and doctors for cashless services.


[bookmark: _jo4mhheokjm5]Should You Shift from ESI to Group Health Insurance?
Employment comes with several challenges, although it does provide revenue but at the time of severe emergency sometimes that revenue does not provide enough aid. This is the reason why ESIC or group health insurance is demanded by the employees to safeguard their future against eventuality.


[bookmark: _n4zla95j75ud]What is the Difference Between ESIC and Group Health Insurance?
ESIC is applicable for employees salaried below ₹15000 per month. Both the employer and the employee have to pay the premium under this scheme. The coverage under this scheme is provided for sickness, maternity, death due to employment, temporary or permanent disability, diseases contracted from the workplace, or any injury causing loss of earning capacity of the employee.
Group health insurance is available for a group of employees and they can buy it as per their own requirements. They can customize it based on their future needs such as free health check-up, ambulance charges, no room rent capping, maternity benefits, and additional personal accident cover.
Following are the points of comparison between ESIC and Group health insurance:
Sum Assured Cap: Under group health insurance, in case of expenses incurred for the treatment of accident of the employee, there is a definite sum assured and you can buy additional benefits to enhance the overall coverage by paying a pocket-friendly premium amount. Under ESIC there is no limit for sum assured
Cashless Benefits: Both ESIC and Group health insurance provide cashless medical treatment. However, the facility is very limited and thus available only at few government-owned hospitals, and in case of emergency, only a few network hospitals offer this benefit under the ESIC scheme. The group health insurance offers this benefit at a wide range of hospitals.


[bookmark: _h8drx3qlsdp4]Why Must One Shift from ESIC to Group Health Insurance?
ESIC does provide coverage in the case of an emergency; however, the group health insurance policy provides additional benefits that are not covered under the ESIC. Moreover, the employee also pays a certain amount from their salary for ESIC. But under Group medical plan, the premiums are paid by the employer.
The group health insurance can be applied for the employees who earn a salary of more than ₹21000.
It is advisable to discuss with the employer the basic requirements and eligibility for group health insurance.
Following are some factors that make it a must to opt for a group health insurance:
[bookmark: _i2hpr364dk3d]1. Free Health Insurance
The policy comes with free benefits for the employees as they are not required to pay the premium for this insurance. It is the employer who pays the premium as a prerequisite to their employee for working with his/her company. Under this, the employee gets health coverage for their family members as well.
[bookmark: _8ekcwcjnjdrq]2. Good Coverage
You don't have to think even for once that since the policy is free for you the quality of the benefits is compromised. It is certainly not like that. The premiums are getting paid by the employer and thus the benefits are there to serve the purpose right.
The common features of group health insurance include:
· It provides coverage against Covid-19
· There is no waiting period
· It provides OPD (Out-patient treatment) cover
· It provides coverage for hospitalization expenses
· It comes with the facility to book lab tests
· It offers free of cost teleconsultations with medical professionals
[bookmark: _2lti5w3bnwi0]3. Track The Process
With the help of group health insurance, the employees can keep the track of their treatment and meet their fitness goals if any.


[bookmark: _1yyrm21ynwct]How Do You Qualify for Group Insurance?
Insurance Regulatory and Development Authority of India (IRDAI) defines 'group' as:
· employer-employee
· non-employer-employee groups
The second can be formed by individuals of the same welfare associations, borrowers of a bank, customers of a specific business where insurance is provided, or professional societies.
Both types of groups can apply for the group health insurance and avail its benefits as and when required.
[bookmark: _k39tbg65gx7]Eligibility Criteria for Group Health Insurance
The minimum number required to form a group and apply for group insurance is 20. It also offers an option to include the dependent family members of the employee to make the count complete.
It is advisable to check the terms and conditions of the insurer before applying for group medical insurance as the eligible minimum number varies from insurer to insurer.

[bookmark: _80y5jdgmu2k4]Who is Not Eligible for Group Health Insurance?
Just like every other insurance policy, group health insurance also comes with some limitations. Following are the factors that affect the eligibility criteria:
[bookmark: _nd6zi0xyg4vx]Sole Proprietor
A sole proprietor without employees is not eligible for group health insurance. If someone happens to have a small business with no employees, they can purchase an individual health insurance plan to safeguard their future against any unforeseen event.
[bookmark: _74z3chj1fxsq]Family Business
As per the law, the spouse is not considered as an employee that is why an employer with a family business is not eligible for a group insurance plan.


[bookmark: _zg322awsk6u1]Understanding the Goal of Purchasing Group Health Insurance
As per the IRDAI, one is not permitted to form a group merely for the purpose of buying low-cost health insurance coverage. If someone tries to negotiate the premium cost with the insurer before forming a group, it would be considered as a non-legitimate group.
Usually, the employees already covered under the ESIC scheme within the company are not given coverage under the group health insurance policy. Also, if one wishes, they can ask their employer to shift them from ESIC to group health insurance. If the employee is earning more than ₹21000 then they can get covered under the group health insurance policy.

[bookmark: _5rlyu0roijru]Who Is Eligible for Group Health Insurance?
A group or corporate health insurance plan can be purchased by an organization for its employees or by a group of people with the same interest. From the perspective of employer-employee, a group health insurance plan is one of the key benefits that a company can offer to its employees. In some cases, the companies provide cover for the family members of their employees as well.
As an owner of a small business, you may wonder whether your company and you are eligible for group health insurance cover or not? According to the Insurance Regulatory and Development Authority of India (IRDAI), a business needs at least 20 employees to b eligible for a group health insurance plan. However, there is a provision of issuance of microinsurance plans to groups that have at least five members. Another important clause mentioned by IRDAI in its draft for companies with less than 20 members, the Group Health Insurance plan can still be provided if the family members of the employees are added. In addition to this, different insurance providers may have different limits over the minimum size of the group of insured people.


[bookmark: _y36nqa3bgomt]What are the Benefits of a Group Health Insurance Policy than ESIC?
Being an employer, you get the following benefits with a group health insurance policy:
· Provides a better work environment for your employees as they feel secure with a health insurance policy.
· As per some surveys, a health insurance plan improves the retention rate of employees.
· Tax benefits for the premiums that you have paid against the group health insurance plan.


[bookmark: _434pur7hr7o7]What is Corporate Group Health Insurance ?
As the name implies, Corporate Group Health Insurance is wherein the employer provides healthcare coverage to the employees (which in many cases extends to the employees' families as well). For working professionals, a group health insurance plan is one of the most lucrative perks offered by employers. More often than not, these plans are uniform, offering the same features and benefits to all the members of the group being insured.

[bookmark: _7no3vql1t87s]What are the two types of Corporate Health Plans?
· Contributory plans wherein the group member/employee needs to pay a part of the premium along with the employer.
· Non-contributory plans wherein the employer pays the premium in full.
The biggest benefit of group health insurance is that it is way cheaper than individual health plans (per person). Hence, it is beneficial for those people who cannot afford decent health cover by themselves. The insured group member/employee should never hesitate to question the features and exclusions of the plan being offered by your employer. 
The reason why it comes at a subsidized rate is simple to understand, the risk taken by the insurer is spread over a number of people rather than a single person, thus thinning it out. One might wonder how the premium set on corporate group health insurance plans is. Here’s how it works. The insurance company assesses the risk factor on each member enlisted in the plan. Subsequent to that, the risk factor is blended and the premium is fixed on the averaged risk factor of the group.
Most of the organizations today provide group health insurance coverage to their employees but it is always better to get an individual health insurance plan even if your employer has got you insured. The reason being, that corporate health plans are valid only as long as you are an employee of the company. So obviously your group health plan will cease to cover you when you leave your current organization. The new organization that you join might give you a lower health cover that would not suffice your healthcare needs or it might not offer a health cover at all. Hence, it is imperative to get an individual health insurance plan as well.

[bookmark: _a55r99zi7l8h]What Is The Right Approach For A Small Company For Employees Health Insurance
Only small-business owners can understand the troubles that come with their company. From financial decisions to marketing choices, starting a company is no easy thing. With the company's growth comes the responsibility of finding the best group health insurance plans for your hard-working team.


[bookmark: _3gbskxx77vrk]Why Is Health Insurance Important For Small Business?
With so many start-ups and small businesses emerging in India, many people have started establishing their own business. Still, with growing competition, it is difficult to sustain competition in the market. As a business grows, so does the number of employees. A health insurance plan plays a huge role to demonstrate your company's financial status as well as employee satisfaction. Not only is it an employer's responsibility to take care of their employees but also helps them ease their minds in case of medical or accidental emergencies.
It is important to have lucrative employee benefit programs that can attract good team-mates and help retain them. For this, offering them a robust health insurance plan is one of the best perks. A comprehensive health insurance plan provides employees with a sense of security and also helps your company with a dedicated workforce. It also protects your employees from the dangers of a financial crisis in case of any mishap or accident.

[bookmark: _kvnnvqdc0l34]Why Is A Group Health Insurance Plan Important For Your Small Business?
Employees are every company's assets; a corporate health insurance not only lures good employees but also plays a crucial role in making them a part of the family that your small business is. Here are a few benefits of providing your team with a group health insurance plan:
· Motivates Employees: With so many competitors and cut-throat competition in the market, it is hard to retain employees without good benefits. A sturdy group mediclaim cover not only motivates them but also helps with their retention in long term.
· Reduces Financial Strains: A comprehensive health insurance plan protects both the employee as well as the employer from any unprecedented losses incurred due to sudden sickness, accidents, death, etc.
· Tax-saving Benefits: Providing a health insurance plan to your employees will also provide you tax benefits as per government policies.
· Affordable Premium:Because of the increased number of people, the group plans offer more coverage at less cost and are very affordable even if you go for customized plans or add-on covers.
· Cover for Pre-existing Diseases:Unlike most individual plans, group covers provide benefits for any pre-existing diseases of the employees.
· Maternity and Infant-care Benefits:In case if the employees are under maternity period, they can avail of many medical benefits and reimbursement of expenses related to mother and child care along with other benefits.
· Extensive Coverage: Because of a large group of people with varying requirements, these plans not only cover just pre-existing diseases but also a large range of diseases that are otherwise not covered by individual plans.

[bookmark: _mug4vdvkevay]How To Pick a Group Health Insurance: Tips for Small Business?
With all said and done, it is very important to choose the best health insurance plans for your employees. This way, they can avail of uninterrupted medical care for proper treatment for any risk that they or their families may face. As a small business owner, it becomes a huge responsibility for you to provide your team a healthcare plan that actually provides benefits. Here are some important tips to keep in mind before buying an insurance plan:
· Compare Policies First:Before deciding upon the policy that you feel is good, make sure you have compared it with a lot of different plans that are available in the market. Carefully check each policy's features and coverage benefits offered by the insurer and finally, the price of the policies. You can also compare various policies on Policybazaar before deciding upon the plan for your business.
· Ensure Maximum Coverage:Buying for a group means there are different kinds of people with different risks. Hence, it's essential for you to buy as many coverage options as possible. You can also buy policies that provide a minimum benefit of a fixed sum. This way, your employees will have reimbursement options for a lot of medical expenses.
· Double-check Policy Terms:There are many conditions and exceptions in any policy and they all differ from each other in many ways. Make sure to go through them and pick a policy after properly checking their terms. This will ensure that it will not be very difficult for your team to claim reimbursements and other benefits when the time comes.
· Check their Network Hospitals:With so many companies asking their employees to work from home, it is possible that your team members come from different parts of India. Hence, go for an insurance provider which has a huge network of hospitals and local branches. This will ensure that your employees can quickly avail themselves of the facilities during medical emergencies without any delay in case of emergencies.
· Watch out for the Exclusions:Probably the most important point which any buyer should consider. Make sure that you first check the terms under which their claims would not be accepted. You should carefully understand these exceptional conditions/cases so that your employees can be aware of any such situation that may not be claimable.
· Check for Sub-limits: In case the insured exceeds the set sub-limit on a certain thing like room rent or bed, then they will need to pay the remaining cost on their own. Hence, it is better to opt for group insurance plans who have either higher or no sub-limits.


[bookmark: _yklxvjyil5b3]Should you Include Your Parents in Employer’s Group Health Insurance?
While joining a company, every new employee gets an employer’s group health insurance as an extra benefit. This employers’ group insurance is provided for free by default to every employee of the organization and thus, all the benefits provided are the same for everyone in the company. It is probably not new for you to know about the employers’ group health insurance and you might not even have given a thought to it but there is another aspect related to it that you must consider before you make up your mind on it. The people that are insured under a group health insurance include the employee’s spouse and two children.

But in India, the family is not only limited to just the spouse and the children, no, but it’s also bigger than that, it includes parents too. The parents are not covered under a group health insurance and in order to get them covered under this insurance, the organization provides an option but you need to pay an extra premium amount to avail it.
Now, here comes the central question for today which is should you include your parents in employer’s group health insurance?
To arrive at an answer to this question, we will try to approach it from every possible side and thus, will let you analyze all the factors at the same time. one of the best way to arrive at an answer to this question seems to be weigh down together the pros and cons of a group health insurance and analyze them how do they stack up against each other and the needs of a health insurance for elderly parents and even compare them with the pros and cons of an individual health plan.

[bookmark: _tcfvc0kj0omz]What is Actually an Employer’s Group Health Insurance?
As the name suggests, a Group health insurance provides coverage to a specific group of people with every member of the group enjoying the similar benefits without any exception. Now, an employers’ group health insurance is provided by an organization to each and every one of its employee. Apart from the employee, the insurance also provides cover for the dependents which include the spouse and two children.
There are a lot of reasons because of which an organization provides a free health plan to every employee. Take for example; a group health insurance saves a lot of money in premiums in comparison to the individual plan although the coverage provided under the latter is better than the former one. Besides the cheaper premiums, the organization also has flexibility in terms of making payment for the premiums and thus, can make payments annually, quarterly, half-yearly or even make divide the payments into partial instalments. With respect to an organization, the best health insurance for its employees is the one that has cheap premiums and provides better coverage along with flexible premium payment options.


[bookmark: _ds5hqy8kj8t2]What are the Characteristics of a Good Health Insurance for your Parents?
Before moving any further and compare the benefits of an employers’ group health insurance to the needs of a senior citizen health insurance, it would be better off, if we take a sneak peek into what actually does make a health insurance plan suitable for senior citizens.
[bookmark: _vrjmn86agexa]Entry Age and Renewability
If you have ever searched for a health insurance for senior citizens, then you might have learnt that there are a lot of options available in the market but the number of options steeply decreases with the age of the insured and thus, the choice for a senior citizen health insurance gets limited and even worse is that the available options have a lot of strings attached to them due to the reason that senior citizens usually have higher chances of suffering from a medical problem as compared to the younger population. Therefore, a good health plan for senior citizens must have higher entry age and options for renewability so that the term of the insurance can be extended to provide coverage for a lifetime.
[bookmark: _7j9u01ihuk14]Medical Check-Up
Continuing right from where the last point left, every time you get a health plan, the policyholder is required to get a medical check-up done at the centre specified by the insurer. Now, the results of this medical check-up determines how complex the terms of the health plan would be because it not only checks for the current medical conditions but also for the medical problems that you are probable to suffer in the future and now, you might have guessed it that how this medical check-up is a problem for your parent’s health insurance.
[bookmark: _5ef0p7720o2x]The Waiting Period for Pre-Existing Conditions
As we know that every health insurance has a pre-specified waiting period before which zero coverage for a pre-existing medical condition is provided. The shorter this waiting period, the better becomes the health plan.
[bookmark: _tliqe7hs35sw]Regular Checkups
Every health insurance comes with a feature that provides the insured with the facility to avail free medical checkups at the network hospitals but that is not the whole story and there are strings attached to it too and the complexity of the terms and conditions depends upon the types of health insurance you purchase like an HMO plan or a PPO plan.
[bookmark: _tgkp5rc0w3gb]Major Critical Illnesses Covered
Every health insurance provides coverage for a lot of major critical illnesses like cataract, bypass surgery, body part transplant etc. and a better health plan to choose in this regard is the one that covers more of these critical illnesses with simpler terms and conditions.


[bookmark: _eds944p8zjh6]What are the Benefits of a Group Health Insurance for your Parents?
Okay, now we have a pretty good idea for what to check to make sure if your employers’ group health insurance is right for your parents or not and is it really the best health insurance they can get. Let us check out the benefits that make the group health insurance suitable for your parents;
[bookmark: _ex40v89stb58]No Waiting Period
One of the best upsides of an employers’ group health insurance is that the coverage for any medical illness is provided right from the inception of the policy. It might not be a big deal for the employees but when it comes to their parents, it becomes a great deal and proves to be very beneficial for them. This zero waiting period policy is even applicable for the maternity coverage for the female employees. And to give you a spoiler alert for the conclusion, this particular benefit stands on top to make a GHI the best health insurance for your parents.
Employee health insurance
[bookmark: _8thdcc82oy25]No Requirement for a Medical Check-up
Neither the employees nor the dependents including parents are required to go for a pre-medical check-up to be insured under the group health insurance and thus, the terms and conditions tend to simpler with least string attached for the parents.
[bookmark: _lnfsqvras572]Coverage for Pre-Existing conditions
The zero waiting period policy even extends to the pre-Existing conditions and coverage any previously existing illness is also provided right from day 1. For parents suffering from some disease already, this particular feature is a good gift because of which they can undergo the treatment for these diseases right away and avail the claim for it.
[bookmark: _bih51wyy83er]Cheaper Premiums
Let us assume that you are convinced enough to include your parents in your employers’ group health insurance, then the next best option you would have is to go for an individual plan for your parents. The premiums you would be paying for the individual plan is about 30%-40% more expensive as compared to the case if you just include your parents in the GHI. So, this benefit is actually for you and not for your parents as you get to save some more money.
[bookmark: _h92m17dda0nd]Super top-up Feature
The sum assured for a group health insurance is not very large but it comes with a feature of super top-up which allows you to avail benefits for a larger sum assured by paying the extra amount for it. Now, when your claim amount exceeds the sum assured provided by the group health insurance, then the super top-up benefit kicks in and provides you additional claim.


[bookmark: _z76gkmerv4r]What are the Limitations of an Employers’ Group Health Insurance?
It would not be wise if we straight away come to the conclusion without giving any thought to the disadvantages of an employers’ insurance. So below are the disadvantages that you have to bear in mind if you decide to include your parents in your employers’ group health insurance. Let’s have a look:
[bookmark: _pnwcrdz028vf]Insurance facility is provided by the discretion of the employer
The group health insurance is provided by the organizations to their employees and their dependents only because they want their employees to worry free of the medical expenses of them and their family and this helps the company to gain the trust and loyalty of their employees and it also increases the retention ratio of the company. But it should not be overlooked that there is no compulsion for the company to provide the group health insurance and they can pull this service anytime if they want. Therefore, the employees should not be fully dependent on their employers’ provided health insurances.
[bookmark: _jjnsba6eqj5f]Policy term is as long as you are the employee of the company
Just like you get insured under the group health insurance as soon as you join the organization, the policy coverage ceases as soon as you leave the organization. The coverage is valid only for the current employees of the company and not for the ones who have left the company.
[bookmark: _fbqmtuhdeuj6]Coverage is not sufficient
This particular disadvantage might sound contradictory to the whole point of discussion but when you compare a group health insurance to an individual health insurance plan, the coverage provided from the former one is not similar to latter one where the individual plans always stack above the group health insurance. So, if you can afford to have an individual health insurance besides the group health insurance from your company, then it is always better.


[bookmark: _tg8jhz9o30s4]What is Section 37(1) of the Income Tax Act Employer-Employee Insurance?
Employee welfare is one of the prime responsibilities of an employer. It helps in the smooth functioning of the organization and also develops a productive, healthy work environment. Employer-Employee Insurance, commonly known as group health insurance is one such benefit offered by the employer to his employee. Section 37(1) of the Income Tax Act employer-employee insurance mentions the tax exemptions on the premiums paid toward this insurance plan. In the article below, we shall look in detail at these plans, eligibility, and their benefits.

[bookmark: _naco6fdni1c3]What is overview of Employer Employee Cover?
Employee-employer insurance works on providing uniform health coverage to each member of the organisation. Such plans come complementary to the employee’s cost-to-company (CTC) since the company pays the premium on their behalf. In this manner, employees benefit from availing of such group medical or term insurance without bearing any cost on their salaries. Following are the types of plans covered under such agreement:
- Group medical insurance
- Group term life insurance
- Group personal accident insurance


[bookmark: _7suk35vjyp6]What is the Eligibility for Employer Employee Insurance under the Income Tax Act?
- Sole proprietors, partnership firms, MSMEs, or any private or public company, can buy employee-employer insurance.
- For group medical insurance there should be a minimum of seven employees.
- For life insurance, the minimum number of employees should be ten.
- For the employees to be covered under this policy, individuals must be of legally employable age, that is, above the age of 18 to 65 years.
- NRIs and foreign individuals working at a company in India are also eligible for this plan.

[bookmark: _a8czqxrbp2rq]Overall benefits of Employer-Employee Insurance under the Income Tax Act
There are several benefits of an employer-employee insurance plan, they are:
- Increased productivity and morale of the workforce
- Employees gain access to quality healthcare
- Attract and retain talent
- Help lower attrition rate
Buy Now
[bookmark: _dv8h0w5hlu9m]What is Tax Benefits on Employer Employee Insurance?
Section 37(1) of the Income Tax Act mentions the tax exemptions for employer-employee insurance. Let us look at these tax benefits from the employer’s and employee’s points of view.
From the point of view of the employee:
- Employees can earn multiple benefits depending on group term life, personal accident, or group medical insurance plans.
- Employees and their families get a cover, free of cost.
- The premium for this insurance is paid by the employer; however, the employee is eligible to claim tax exemption u/s 80C.
- Complete maturity proceeding is tax exempted under section 10(10D) of the income tax act.
- Family members get financial protection in case of the unfortunate event of the death of the employee.
From the point of view of the employer:
- As per Section 37(1) of the Income Tax Act, 1961, an organization can apply tax exemption for the premiums paid towards employer-employee insurance
- This premium can be declared under business expenses, thus increasing the monetary benefits
- Such corporate-sponsored employee insurance can reduce the attrition rate
[bookmark: _x29sok97dd9w]What are the Points to Remember under Section 37(1) of the Income Tax Act - Employer Employee Insurance?
The deductions or tax exemptions are allowed based on the following conditions:
- The expenditure shown should have been already covered under sections 30 to section 36 of the Act.
- The expenses must be incurred in the applicable accounting year.
- The expenses should be based on the business activity carried by the assessee. The profits of the business must be incurred after the business is set up.
- The expenses should not be personal expenses.
- Expenses are not of a capital nature.
- The expenses should be incurred exclusively for the business


[bookmark: _trtkx48w720u]How to Add Your Parents to Your Company Health Insurance Plan?
Various organizations provide medical insurance policies to their employees in the form of group health insurance. Some corporate health insurance offers extended coverage and adds your parents to the company’s health plan. It is one of the best way to get your parents insured under group health insurance. The parents can be added to the existing health insurance plan at any time.


[bookmark: _wkej6bfku6tu]What is the Procedure to Add Parents to the Company Health Insurance?
The procedure is as follows:
· As an employee, you first need to contact HR in order to verify the terms and conditions of the corporate health insurance the company offer to the parents of the employee. In addition, it is essential to know if the organization includes parents along with the employee in corporate health insurance.
· Then you need to check the premium amount you need to pay or check if the company itself pays the amount on behalf of employees. The premium for corporate health insurance for parents, however, depends on the age of the parents.
· You can add your parents to company’s health plan anytime during the policy period.
· If the organization adds your parents to company health plan between or after the policy's inception, the insurer will charge a pro rata premium for the remaining period.
· Once the organization adds your parents to the company's health plan, your parents will be eligible to receive the health card, which can be utilized during the admission in hospital or claim of the insurance policy.

[bookmark: _uq0i3ing6imy]What is the Benefits of Adding Your Parents to Company Health Insurance
Several benefits exist in group health insurance. One such benefit is that it also adds family members and offers policy coverage. Some companies offer coverage at an additional premium, while others take the onus to provide free health insurance to family members.
Listed below are some benefits to adding your parents to company health insurance:
1. No check-up required
Your parents are not required to undergo any pre-medical check-up process in order to get insured under corporate health insurance. They can obtain coverage for health insurance from day one post adding to the group health insurance.
2. Low premium cost
Compared to individual health insurance, the group health insurance plan costs less and provides comprehensive coverage to employees and their parents. As a result, employers and parents may get insurance coverage at an affordable price as opposed to individual coverage.
3. No waiting period
The insured under group health insurance does not require waiting for the claims. Moreover, the waiting period does not exist in group health insurance plans. The beneficiary is covered from day one under corporate health insurance.
4. Coverage of pre-existing disease
The parents can avail the coverage against pre-existing illnesses such as diabetes, heart ailment, etc. Moreover, they can claim the treatment under corporate health insurance.
[bookmark: _r48xhu51o3u]How much Health Insurance do you need for Startups?
When you start a company, it becomes prone to certain kind of risks. One little mistake can cost you a lot. When the entrepreneurs begin their journey, their prime focus is on the profits, loss and most of all hiring new talents who will help in growing their business and in the middle of all this, they forget about the insurance. Insurance for their employees as they become a part of that company, it also becomes a huge responsibility of the employer to take care of employee’s well-being and health.
However, there are several reasons behind entrepreneurs/employers not opting for the health insurance but the budget crunch and the added investment Entrepreneur/employer will have to make in order to purchase the health insurance in the initial period. That’s where they need to realize that investment in health insurance creates a good will among employees, which eventually makes them more loyal to the company.
It works like a barter system, apart from salary owner of the company takes care of employee’s well-being and health care and in return owner gets better performance and better results from the employees. So, here we will tell you about how much health insurance coverage you need for start-ups.


[bookmark: _90y3arvild6v]What are the Factors about Health Insurance for Start-ups?
If the owner of the company offers health insurance for the employees, it reflects the good-will and care of the owner towards employees. It is not just beneficial for the employee but also for the entrepreneur/employer depending on certain factors.
The health insurance for start-ups generally costs less than it would cost an individual and also benefits the employer in tax reductions. If the employer figures out what the employee wants and needs, then set a budget accordingly then buy the health insurance plan which comes under the budget and provide enough coverage for the employees.
There are certain factors like number of employees and their age, the number of dependents in each of their families and location. There are certain benefits that come along with the health insurance which makes it important for the employer to purchase a health insurance plan for start-up.


[bookmark: _xdmwen1fh86v]What is the Reason Behind Group Health Insurance Requirement?
Since the start-up companies have become very employee-centric and hence they offer health insurance. There are some reasons why group health insurance is required for both employee and the employer.
· Wide Coverage and Benefits
The group health insurance plans provide wider coverage and more benefits than the health insurance plan for an individual.
· Customization is Available
There are group health insurance providers online which offer customization in the health insurance plans before purchasing.
· Lower Premiums
Not just a wider coverage but group health insurance plans are available in lesser premiums as compared to the health insurance plan for an individual.


[bookmark: _v34fuhgzfpqo]What are the Types of Corporate Health Insurance Plans?
A Corporate or Group Health Insurance plans covers a group of professionals for medical emergencies. These plans are of two types:
1. Contributory plan
2. Non-Contributory plan
[bookmark: _ttlg02ormb43]Contributory Plan
Contributory plan as the name suggests, where the group members/employees need to pay a part of the premium along with the employer to be insured under this policy.
[bookmark: _boiacutkr8gl]Non-Contributory Plan
Non-contributory plan as the name suggests where the employer pays the full premium without any contribution from his/her employees


[bookmark: _6jq7c8akrswa]How Corporate Health Insurance Plan Differs from Regular Health Insurance Plan? 
Despite coming from the same family that is Health Insurance, Corporate Health Insurance slightly differs from the regular health insurance plan. Here’s how:
· Corporate health insurance is provided by the employers to the group of employees in an organization. On the other hand, a regular health insurance plan can be purchased by an individual or a family.
· Under Corporate Health Insurance policy, medical examinations are not mandatory unlike some of the regular health insurance plans.
· The premiums are considerably smaller as compared to the regular health insurance. It is because of the larger number of employees insured.

[bookmark: _1cqh4vifgyj7]How Corporate Health Insurance Plan Work?
As mentioned above, this policy is provided by the employer to the group of employees. It offers them the optimum health coverage.
· Under this policy, a fixed sum insured option is ensured for emergency hopitalisation expenses. The hospitalization should be more than of 24 hours.
· In case you want to increase the sum insured amount, you would have to pay an additional premium.
· It generally includes your spouse and children.
· Some Corporate Health Insurance plans have extended coverage for parents as well.
· The premiums are to be paid by the employers based on the type of policy opted for.
Since, the corporate health insurance plan is provided by the employer, the employees rarely check for the clauses and the coverage mentioned in the plan. They may lead to serious disappointment during a claim if you find yourself left with insufficient coverage. So, one should not hesitate in asking questions about the features and exclusions of the plan.


[bookmark: _heayyiq7thv3]What is Disadvantages of the Corporate Health Insurance?
Corporate Health Insurance has some disadvantages also. They are as follows:
· Policy Tenure
Corporate health insurance provides coverage until you are employed with the organization. The policy terminates when you leave the organization.
· Not All the Plans Offer Coverage for Extended Family
Not all the Corporate Health Insurance plans provide coverage to the employee’s family. It is one of the major cons of this policy. If you’re married and have children and dependent parents , then Corporate Health Insurance might not be a good fit for you. You might have to opt for a personal health insurance policy as the coverage under Corporate Health Insurance may seem insufficient for you.
· Pre-defined Room Rent Limit
In Corporate Health Insurance plan, the admissible room-rent limit is pre-defined. So, if you opt for a hospital room with higher tariff, the additional charges have to be paid by you only.
· Coverage Amount
The coverage amount in the Corporate Health Insurance policy has a limit of up to 4-5 lakh. In case of a serious illness or accident, this much of amount would only cover 20%-30% of the total expenditure.


[bookmark: _ikgihx1hsao0]How is Taxability of Medical Insurance Paid by the Employer?
A group medical insurance scheme offers many benefits in addition to providing financial support during medical emergencies. Tax benefits are one of the primary ones. Many businesses and organisations cover the medical insurance of their employees and their families as part of HR policies. In a typical group health cover, the employer pays the premium on behalf of the employees. The employer must be aware of the taxability of medical insurance paid by the employer in order to receive tax benefits under various sections of the Income Tax Act 1961.

[bookmark: _z0ucp014wcn0]How is Taxability of Medical Insurance Paid by Employer
Group medical insurance is one of the most common types of employee benefits offered by employers in India. Employers offer this type of insurance as part of the job perks. In most cases, the employer pays the premium for a group health plan, the benefit of which is enjoyed by the employee. For the employer, this insurance is categorized as ‘profit in lieu of salary’.
In 2020, the government issued guidelines for the companies resuming work post the pandemic and nationwide lockdown. As per these guidelines, group health insurance coverage was made mandatory for certain industries. Companies operating in these industries would thus be eligible for tax benefits.


[bookmark: _uv3ow9bnra04]What is Tax Benefit of Group Medical Insurance for the Employer?
As mentioned above, in Section 17 of the Income Tax Act, the premium paid by the employer for group health insurance is considered to as a “profit in lieu of salary”. This means, the premium paid becomes a part of the fringe benefits or other employee benefits and is thus considered as a business expense. Such tax benefits are considered ‘employer entitlement’ according to the Insurance Regulatory and Development Authority Act, 1999. As a result, employers don’t have to pay any tax on this amount.
If both, the employer and employee, pay the premium, then the employer can gain tax benefits only for the contributed amount and not for the amount paid by the employee.
Let us look at the three scenarios and the taxability of medical insurance paid by the employer in each of these scenarios:
Scenario 1: When the employer pays the complete premium amount.
Tax implication on the employer: The employer can claim the entire premium amount as business expense and claim tax benefits.
Scenario 2: When the employer pays the partial premium amount.
Tax implication on the employer: The employer can only claim the contributed premium amount as business expense and avail benefit to that extent.
Scenario 3: When the employer does not pay the premium amount.
Tax implication on the employer: The employer cannot claim any tax benefit.
Types of Employers Who Can Avail Tax Benefits
Every employer can offer group medical insurance to his employees and subsequently avail tax benefits. Some of the types of employers who can offer this insurance include:
· Sole proprietors
· Partnership firms
· Public organisations
· Private firms
· Start-up ventures
· Small and Medium Enterprises (SMEs)

============================================================

Question: Why Do I Need a Health Insurance Plan?
Answer: The reason why one should choose a health insurance plan is primarily because of the increasing number of lifestyle diseases and their expensive treatment costs. Moreover, medical inflation in India has been on rise which is generally quoted approximately 15% per annum. To cover such exorbitant pricing and not to play with your and your loved ones health, it is very much required to have a proper and comprehensive health insurance policy. 
Having a health insurance policy will not just take care of your all kinds of hospitalization expenses but will also provide immediate coverage against accidental injuries and other kinds of health related complicated contingencies as well, which might otherwise cost you a bomb or propels you to take a financial loan, if there is no health insurance policy in place. 


Question: What are the tips to Pick Up The Best Health Insurance Policy
Answer: Tips:
1. Wide Coverage: You must check the coverage of your health insurance policy first before buying it. It is always advisable to get comprehensive coverage so that you do not get short of coverage when you need it the most. Plus, the enhanced coverage will also secure you against a wide range of medical and other health related emergencies. Comprehensive coverage includes:
a. Coverage for hospitalization expenses
b. Ambulance costs
c. Daycare procedures
d. Regular health check-ups
e. Pre-and-post hospitalization expenses
f. Critical illness
g. Alternative treatment options
h. Automatic restoration
i. Cumulative bonuses
j. Second medical e-opinions
k. Less sub-limits on the plan
2. Sum Insured: In health insurance, sum insured means the maximum amount for a particular year which an insurance company can pay you in the event of medical emergencies and hospitalization expenses. Any cost exceeding the total sum insured amount will not be borne by the insurance provider and has to be paid from your own pocket. That’s why choosing the right amount of sum insured is very important while selecting the health insurance policy. As a rule of thumb, the sum insured amount should be at least 50% of your annual income. So, if you earn INR 10 lakh, then an INR 5 lakh health insurance policy may be the apt choice for you. Sum insured must be increased at every stage of your life. For instance, if you’re planning to start a family, then make sure you get your maternity costs covered. Also, the higher the sum insured; the higher will be its premium cost. And, if you select insufficient sum insured, then you might not get enough coverage at the time of need. Thus, choosing the right kind of value as sum insured becomes a very important decision while selecting the policy.
3. Flexible Plans: A health insurance plan must be flexible enough to allow you to add family members such as your spouse, parents, parent-in-laws or a newborn baby. This sort of flexibility may cut the cost of getting a separate policy and paying extra premium for your family member. Otherwise, in a family floater policy, you receive coverage for your entire family under a single premium plan. However, you must know that the chosen sum insured is shared among the added members.
4. Waiting Periods: We often hear about insurance companies claiming zero waiting periods or one or two years of waiting period. So, what is this waiting period in health insurance and why one must consider it before buying a health insurance plan. Generally, all the health insurance plans have waiting periods, which denotes the time during which no claims are accepted by the insurance company. Insurance companies have waiting periods for pre-existing diseases, specific health conditions, maternity which varies from one to two years. Thus, any claim made under the specific waiting period is not acceptable.
5. Check the Co-Payment Clause: Co-payment simply refers to that percentage of the amount which has to be borne by the policyholder along with the insurance company, in case any medical emergency arises. Here, one part of the percentage is paid by the company and the rest of it is taken care of by the insurance company. For instance, if your health insurance policy has a co-payment clause of 10%, which means that out of the claim made for INR 1 lakh, you have to shell out 10% (INR 10,000) from your pocket and while the insurance company will INR 90,000 as the part of claim. Thus, you must always check the policy with a low co-payment clause or buy a policy without a co-payment clause. However, if you select the co-payment clause, it will help you to lower down your premium amount. 
6. High Claim Settlement Ratio: While purchasing a health insurance plan, select an insurance company which boasts a high claim settlement ratio or popularly known as CSR. The CSR is the percentage ratio of the total claims settled with the total claims received by the insurance company. Thus, a higher CSR always indicates a greater chance of your claim getting settled by the insurance provider. 
7. Room Rent Limit: The health insurance policy gives you the freedom to select a hospital room which can be fully private, semi-private or might be on a sharing basis. It totally all depends upon the kind  of policy you choose and its various sub-limits. We advise you to select the health insurance policy which provides less restrictions on room rent.
8. Networked Hospitals: While buying the health insurance policy, always check if the important or nearby hospitals to your residence have been covered in the policy or not. If your preferred choice of hospital or nearby to your locality is covered, it will always give you an advantage of claiming cashless from the insurance company, if any medical emergency arises. Cashless claims are very easy for the insured, as all the required bills get settled directly between the insurance company and networked hospital without any involvement of yours. Thus, before buying the policy, always check the number of hospitals that have been tied-up by your insurance company or not.

Question: How to select the right sum insured amount in a health insurance plan?
Answer: Always remember to select the sum insured as per your age, dependents, income, medical history of you and family and lifestyle. You can always alter the sum insured amount as per the increasing stages of life.

Question: What are the consequences of not picking up an ideal health insurance policy?
Answer: Well, it is not mandatory to buy a health insurance policy, but it is advisable to have one because of the rise in healthcare prices. Not having a health insurance plan might lead to loss of financial savings as one has to bear the full cost of healthcare expenses out of pocket.

Question: What challenges one might face while picking up the health insurance policy?
Answer: Health insurance premiums are quite high in India, so the policyholder might have to buy the coverage accordingly. Plus, they might have to opt for sub-limits, co-payments or voluntary deductibles to reduce the cost of high premiums.

Question: What kind of health insurance plans can I opt for?
Answer: You can pick up the health insurance plan depending upon a lot of factors such as your age, lifestyle habits, family size, number of dependents, earnings and so on. If your family is already covered under any health insurance scheme so might take an individual health insurance plan which will take care of all your insurance needs. On the contrary, a family floater insurance plan is required when you have dependents such as your spouse, children or parents. Then a family floater plan will cover all your family members under one single plan. Moreover, there are other kinds of plans which provide coverage to include parents-in-law, dependent siblings and other extended members of the family.

Question: How to Select Group Medical Coverage for Employees?
Gone are the days when it was common to offer a basic Mediclaim policy to the employees. Nowadays, both the need and the awareness of health insurance have increased, especially due to the uncertainties associated with the COVID-19 pandemic. In such a scenario, it is beneficial to insure the employees with Group Health Insurance that offers wide coverage, superior services, and hassle-free claim settlement. Here are three important points to keep in mind while selecting a Group Health Insurance Policy.
1) Flexible Plans
Group Health Insurance Plans should not be rigid. Employees should be allowed to modify them as per their needs. This can be in terms of adding their family members or increasing the coverage by contributing to the premium for the chosen top-up plans.
2) Beneficial Services
A holistic Group Insurance Policy offers a lot more than just insurance coverage. It also offers fitness and wellness benefits such as free teleconsultation with medical experts, discounts on buying medicines or booking lab tests, and rewards for maintaining an active lifestyle.
3) Smart Claim Settlement
Employees must have the opportunity to apply for a health insurance claim and receive the claim amount in a hassle-free manner. This is possible due to tech-based insurers who offer Smart Claim Settlement via their mobile apps and responsive websites.
Tips to Select Good Group Health Insurance Coverage:
Keep the following points in mind while selecting a Group Mediclaim Policy for the employees. As ACKO’s Group Health Insurance Policy is customisable, the points mentioned as ACKO Advantage are subject to the chosen policy’s cover, and terms and conditions.
1) High Sum Insured
The policy must have a sufficient Sum Insured considering medical inflation and cost of treatment. For example, a Sum Insured of Rs. 1 lakh is not going to be adequate, especially in tier 1 and metro cities.
ACKO Advantage: ACKO offers health insurance coverage of up to Rs 5 lakhs, which can be increased if needed via top-up plans.
2) COVID-19 Cover Inclusion
With the pandemic refusing to subside, it is of great importance to insure the employees with a COVID-19 cover.
ACKO Advantage: ACKO offers a COVID-19 cover to cover treatment costs.
3) Wide Network of Hospitals
Choose an insurer that has partnered with several top-ranking multispeciality hospitals in the city. Such hospitals ensure that the employees receive professional care and settle claims in a cashless manner.
ACKO Advantage: ACKO has partnered with more than 6,000 hospitals for easy access to good medical care.
4) No Waiting Period
Make sure that the policy does not have a waiting period for pre-existing diseases to raise a claim. If it does, then you will have to wait out the stated period before being eligible to raise a claim.
ACKO Advantage: ACKO’s group cover does not have any waiting period for pre-existing diseases, resulting in better coverage.
5) No Room Rent Limits
Room Rent Limits can be a dampener. This is because it is a slightly difficult concept to understand, which often leads to a lower claim amount while settling the claims. Ideally, pick a cover with no room rent limits and if it does, then make sure to read the policy details carefully.
ACKO Advantage: Depending on your requirements, ACKO’s Group Mediclaim Policy may or may not have a room rent limit.
Standard Coverage in Group Mediclaim Policy:
This section highlights the standard coverage in a Group Insurance Scheme offering insurance for employees. Do read the policy document for details as each policy can be different. For example, ACKO’s policy can be customised; thus, the inclusions and exclusions will change accordingly.
In-patient hospitalisation along with pre-hospitalisation and post-hospitalisation.
Out-patient treatments.
Maternity expenses and a cover for the newborn baby.
Cover for stated day-care procedures.
AYUSH treatment up to the specified limit.
Key Features of ACKO’s Group Medical Cover:The Group Health Insurance Plan offered by ACKO offers wide-ranging coverage resulting in a Company Health Insurance plan that is affordable and convenient for the employer, and valuable and advantageous for the employees. Here are the top benefits of the cover.
Health cover of up to Rs. 5 lakhs for the employee including their family.
Free online consultations with doctors.
Facility to purchase medicines and book lab tests at a discount.
Rewards for completing fitness challenges.
Access the services of wellness experts such as mental health coaches and nutritionists.
Raise claims in a paperless manner from the mobile app.
Q1. Which are the major things to consider while selecting group insurance coverage?
Icon
You need to look at the scope of the coverage, applicable terms and conditions, available add-ons, associated services, and the claim settlement process while selecting group insurance coverage.
Q2. Is there a limit in terms of the number of years of existence before buying health insurance for the company’s employees?
Q4. Which is the best Group Insurance Plan for a start-up?
What works for one company might not work for another. Thus, there is no universal best plan. You can customise the policy as per your liking while buying from ACKO. This way, you get the opportunity to decide what’s best for your start-up and then purchase the cover accordingly.No, even a new company can insure its employees with a health insurance policy.
Q5. Can the sum insured be increased to suit the health insurance requirements?
Yes, the Sum Insured of the policy can be increased by purchasing top-up plans and paying the corresponding health insurance premium.
Group health insurance is one of the most affordable health insurance plans available in the market. Group Health Insurance accounts for more than 50% of the non-government sponsored health insurance market. As per an MHA notification, it has now become mandatory for employers to offer health insurance coverage to their employees in case they resume operations post Covid-19 lockdowns.

In light of these, it becomes important for the employers to understand the nuances of group health insurance plans- how the premiums are calculated, terms and conditions associated with their policies and the customizations possible so as to extend best possible benefits to their employees in budget.
) Choose the correct Sum Insured – This is the maximum amount of money per family (or individual) that will be paid by the insurer in case your employees are hospitalized. Please take note of the rising medical inflation costs as well as the kind of hospital your employees will generally go to while deciding the sum insure
2) Room Rent Limit – This looks simple. This is basically the highest rent or category of room you are eligible for. Your limits can be 1% of sum insured or even up to a single private room ( irrespective of cos
2) Room Rent Limit – This looks simple. This is basically the highest rent or category of room you are eligible for. Your limits can be 1% of sum insured or even up to a single private room ( irrespective of cost).
If your employees go to a tier-1 hospital in a tier-1 city, average room tariff is typically Rs 10000 for a single private room. Hence, if you have a Rs 5 lakh cover and room rent limit at 1% of sum insured, your employees will be covered only upto Rs 5000 for  ..
3) Check the List of network hospitals:
This is especially relevant if your company is based in a non-metro city. Although the list of hospitals may also get revised during the policy year, it is important to check if your city’s preferred big hospitals are covered while buying the policy.
4) Waive off all waiting periods: Waiting period refers to the time your employees have to wait in order to be eligible to take certain kind of treatments. This is typically of 3 types


Initial Waiting Period: It is typically 30 days. For the first 30 days of the first insurance policy purchase, you can take claims only for accident related hospitalizations. No disease/illness will be covered within the first 30 days.
5) Maternity Coverage
Parenthood is a blessing. It is important to be there for your employees when they are having a baby. In case you have a relatively young team wherein the chances of starting a family for your employees are high, you should opt for maternity coverage while buying the policy. In case most of your employees are unmarried or above the age of 35-40 years, you can choose not to take the add-ons of maternity coverage.
6) Cover your employee’s families– Employees love it if their immediate family members are also covered under the health insurance scheme. Offering comprehensive coverage to cover your employee’s families may cost you about twice the premium. Take a wise decision if you want to bear this cost.
Questions to ask a broker when choosing a group health insurance plan
Cost is often the top factor that employers look at first, and understandably so. But as cliché as it might sound, it’s important that you don’t sacrifice quality for cost. Instead of just going with what seems to be the cheapest plan, consider overall value. What are you getting for the cost you pay?
How will the plan keep my employees healthy?
A good health plan isn’t just about treating illness, it’s also about promoting health and well-being. And keeping your employees healthy is good for business. Healthy employees take fewer sick days and are more productive when they’re at work.
To that end, choose a plan that offers free employee health assessments, plus tools and resources to keep employees healthy and engaged. At HealthPartners, we offer all of this and more.
What do your employees want in group health insurance?
It’s important to consider your employees’ needs and wants when shopping for employer-sponsored health plans. A strong benefits package can attract more sought-after employees and improve retention. Health insurance has always been a priority, but now people are looking for their health plan to be something more than an insurance card that they use when getting checkups
1) Look for the Right Policy Coverage 
Select a health plan that offers you coverage against a wide range of medical problems, pre and post-hospitalization cover, ambulance charges, critical illness cover, maternity benefits, cashless treatment, daily hospital cash benefit, in-patient hospitalization, etc. If you are buying medical insurance for your family, make sure that the policy meets caters to the needs of each member that has to be insured. 
Consider your requirements, compare different plans, check out the policy features, and limitations. There can be hidden factors like sub-limits, waiting period, etc. that we tend to miss. Therefore, make sure that you go through the policy wordings for all the terms and conditions. This would ensure that you and your family do not have to face any trouble at the time of the claim.
2) Look for Flexibility To Add New Family Members
While purchasing a family health plan, make sure that you can add a new family member easily. In case the senior-most family member passes away or is no more eligible for the coverage, then the other family members can continue with the same plan without losing the benefits of the plan.
3) Check the Waiting Period Clause
Usually, health insurance plans cover pre-existing diseases, maternity expenses, and certain specific treatments like hernia, varicose veins, etc. after a specified waiting period, i.e., 2 to 4 years, which varies from one plan to another. For instance, maternity expenses are usually covered after a period of 2 to 4 years from the date of policy purchase. 
Make sure that you check the time duration after which the pre-existing diseases will be covered in your family health plan and choose a plan that comes with a minimal waiting period.
4) Check the Co-Payment Clause
It is the percentage of the amount that you will have to pay from your pocket. The insurance company pays the remaining hospitalization expense. For instance, if you have a policy with a 10% Co-pay clause, this implies that for a claim of Rs. 1 lakh, you will need to pay Rs. 10,000 form your own pocket while the insurance company will pay Rs. 90,000 as part of the claim. You can also look for a policy without a co-payment clause as well.
5) Choose a Plan with Lifetime Renewability
Lifetime renewability is also an essential factor to consider. A lot of us tend to forget it. Make sure that you check the number of years that your policy remains validated; check whether it offers limited lifetime renewability or not. 
Why? Because you will require a health plan the most during the later years of age. So, choose a family health plan that offers lifetime renewability. This will enable you to continue with the same plan in the years to come without the hassle of buying another policy after crossing the age limit. For example, your health insurance plan offers renewability till 45 years. Once you pass the age, then you would need to buy another one that will cost you much more. And if you buy a plan with lifetime renewability, you can continue it further in a hassle-free manner.
6) Room Rent Limit 
Whether you will get a private hospital room, semi-private room, or a shared room, it depends on the type of plan you choose. It’s always better to go for a policy that provides a higher room-rent limit if you want to avoid paying extra from your own pocket. 
Bottomline
You can use the tips mentioned above to enhance your coverage benefits when buying health insurance for your family. You would be able to make an informed decision. Moreover, you would not need to run from pillar to post at the time claim. 
Typically, group plans cover life's uncertainties such as death, accidents, disability, temporary or permanent illness, critical or life-threatening diseases, and more. They extend financial aid in case of such occurrences and extend to the family members of the insured in most cases as well.
What is co-pay in health insurance?
Simply put, health insurance co-pay is the fixed percentage of the claim amount that the policyholder pays. The insurer pays the rest as per policy terms and conditions.
For example, if your payable claim amount is ₹2 lakhs and your policy has a co-pay clause of 10%, the insurer will pay ₹1.8 lakh minus non-payable costs, while you will have to bear the remaining amount on your own.
While some health insurance policies come with a mandatory co-payment clause, others leave it to the policyholders to decide if they want to opt for it.
Features and benefits of health insurance co-payHow does copay work?
-You will have to bear a pre-determined percentage of the covered medical expenses you incur.
-We fix the co-pay percentage at the time of policy purchase, and it remains constant throughout the policy tenure.
-For all eligible claims, we will pay a major chunk of the claim amount, and you will have to bear only a small portion of it.
-You can reduce your health insurance premiums to a certain extent by opting for a co-pay clause.
Types of co-pay clauses in health insurance:
Age-related co-pay : Most of the insurers levy the co-pay clause on health insurance policies for people beyond a certain age. Typically, senior citizen health plans come with mandatory co-pay clauses.
-Hospital related co-pay-Most of the insurers levy the co-pay clause on health insurance policies for people beyond a certain age. Typically, senior citizen health plans come with mandatory co-pay clauses.
-Location-related co-pay-Sometimes, insurers levy co-pay clauses only if the policyholder chooses a non-network hospital for his/her treatment.
-Illness related co-pay : Insurers may choose to levy co-pay clause only to treat certain pre-existing diseases and critical illnesses that require expensive treatment
Why insurance companies levy co-pay clauses on policyholders?
 –-Reduces their overall financial liability
  By saving a portion of their expenses during a claim, the insurance companies can reduce their overall risks and financial liability towards the policyholders.
–Prevents misuse of policies
Since the policyholders must bear a portion of their claims, the chances of misusing policies or filing unnecessary claims reduces.
–Discourages people from going to expensive hospitals unless it's necessary
People with co-pay health cover may not opt for luxury facilities and expensive hospitals for treatment, since they need to pay a portion of their medical expenses.
–Promotes fair and judicious use of policies
Since the co-payment clause requires the policyholders to own a portion of their medical expenses, it promotes fair and judicious usage of the policies on their part.
–Should you opt for a policy with co-pay?
     -Advantages of co-pay -The most notable advantage of health insurance co-pay is that it helps the policyholders reduce their overall premium outgo. Even though they might have to bear a portion of the medical expenses in case of a claim, co-pay in health insurance is beneficial to those who want lower premiums.
–Disadvantages of co-pay:Although the co-pay clause in health insurance helps reduce premiums for the policy, there are certain disadvantages to it. The most remarkable of them is that if the claim amount is too high, the policyholder may end up paying a hefty sum of money out of pocket in a medical emergency.
How does co-pay affect insurance premiums?
The co-pay clause in a health insurance policy is inversely proportional to its premiums. It means that when you opt for a higher co-pay, it will reduce your overall insurance premiums, but you will have to pay a more considerable amount during a claim. On the other hand, opting for a lower co-pay will increase your insurance premiums, but it will reduce the amount you need to pay at the time of a claim.
Things you should consider before opting for health insurance with co-pay clause:
What is co-payment in health insurance?
Co-pay in health insurance is a clause, wherein the insured agrees to bear a specific portion of the incurred medical expenses. It is usually a fixed percentage of the claim amount, which the policyholder pays at the time of a claim.
Why do people choose co-pay in health insurance?
Opting for co-pay health insurance helps the policyholders to reduce their premium outgo for the policy. Even though they might have to bear a portion of the claim amount themselves, co-pay in health insurance can prove beneficial in the long run by significantly lowering the premium amount.
How do I know my co-payment liability at the time of claim settlement?
To know your co-payment liability at the time of claim settlement, you can refer to your policy document. It contains all the details regarding the policy's co-payment clause, including the percentage at which it is levied, whether you're required to pay it or not, etc.
Is co-pay levied on cashless hospitalisation?
Policyholders are generally not required to pay anything upfront while availing treatment at a network hospital. At the time of discharge, the policyholder has to pay for his/her share of the expenses as specified in the co-pay clause, along with the non-payables' cost.
Are the policies with co-pay clauses cheaper?
Yes. The health insurance policies with co-pay clauses are cheaper as it reduces the financial liability of the insurer. Also, the claim amount is divided between the insurance company and the policyholder, which results in reduced premiums.
Should I take a policy with co-pay?
Before opting for a co-payment health insurance policy, you must consider various factors such as your current financial situation and health conditions. You must ensure that you have adequate finances to pay your share of healthcare expenses before buying the policy. Also, if you're healthy and maintain an active lifestyle, opting for a health insurance policy with a co-pay clause could turn out to be beneficial for you. On the other hand, if you're susceptible to illnesses, we recommend going for a health plan without the co-pay clause.
Health Plan That Offers Coverage And More:
Lump Sum Benefit :
Lump Sum coverage on diagnosis of Cancer. This optional benefit is available on payment of additional premium and only for female insured persons.
Midterm Inclusion

Addition of newly married/wedded spouse and/or legally adopted child /new born baby to the current policy is possible.
Star Wellness Program

Earn wellness reward points for leading a healthy lifestyle through various wellness activities. Avail up to 10% discount in renewal premium.
Assisted Reproduction Treatment

Reimbursement of medical expenses incurred on Assisted Reproduction Treatment up to the limit per policy year and subject to waiting period.
Pre & Post Natal expenses : 



