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To: All Branches/Offices, 
 
  
                             

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Subject - Medical Insurance Policy for Existing Employees 
     Policy Tenure 01.10.2020 to 30.09.2021 

1. Attention is invited to Staff Circular No. 7074 dated 05-12-2019 providing the details 
of Medical Insurance Policy for existing employees for the period of 01.10.2019 to 
30.09.2020. The policy for existing employees has been renewed for a further period 
of one year i.e. from 01-10-2020 up to 30-09-2021. Consequent to the amalgamation 
of Andhra Bank and Corporation Bank into Union Bank of India with effect from 
01.04.2020, the said policy, which commenced from 01.10.2020, is the first Medical 
Insurance Policy of the amalgamated entity. 

Major Highlights 

  Guidelines issued for Addition of members (Para 6; Sub-para 6.9 of the policy) 

  No change in Room rent ceiling: Ceiling Rs.5000/- per day 

 No change in ceiling for ICU: Ceiling Rs.7500/- per day 

  No change in the list of ailments covered under ‘Domiciliary Treatment’ (Para 3 

–  Additional Coverage) 

 Claim Intimation: TPA must be informed within 48 hours of the Insured person’s 

admission to hospital in case of reimbursement claim {for both planned & 

emergency admissions}  

 Claim submission: No change in the time limit for submission of documents in 

case of reimbursement. Reimbursement Claim pertaining to hospitalization & 

pre-hospitalization expenses must be submitted within 30 days of date of 

discharge from the hospital. Reimbursement claim pertaining to post 

hospitalization expenses must be submitted within 30 days from completion of 

post hospitalization treatment. 

 Valid pre-printed GST number mandatory on bills.  

 



 

2. The initial information on ‘renewal of the policy’ for existing employees was 
circulated vide Staff Circular 7254 dated 06-10-2020. All employees and their 
dependents (as per Union Parivar; subject to para 3) existing on Bank’s payroll as on 
01.10.2020 are covered under this policy of Medical Insurance from 01.10.2020 to 
30.09.2021. The policy number is 251100502010000250. The policy document 
received from ‘National Insurance Company’ is provided herewith as Annexure I.  

3. Dependent Data in Union Parivar: 

Attention is hereby drawn to Staff Circular 7240 dated 05-09-2020, vide which the 
below mentioned information/ communication received from Insurance Company 
was circulated: 

 E-card of dependent, where date of birth is not updated in Union Parivar, 
will not be displayed on the TPA’s website as the data will not be uploaded 
at all and no cashless/ reimbursement facility will be available without 
proper updation of data.  

 Any discrepancy in name, surname, age of dependent, etc. between Union 
Parivar data and submitted KYC documents {Preferably Aadhaar Card} will 
lead to rejection of cashless/ reimbursement claim. 

4.   Dependent Data: Additions/ Deletions – Group Mediclaim Policy  
 
  The ‘National Insurance Company Ltd has provided fresh guidelines for ‘Addition 

 of members’ in the policy year 2020-21, the guidelines issued by the Insurance Co 
 are reproduced below ‘verbatim’ for ready reference and necessary information 
 of all concerned: 

 “Midterm additions are allowed only for natural additions subject to intimation 
 received within 30 days, i.e. new joinees, newly married spouses and new born 
 children. Any additions for new employee, spouse/ children would be allowed 
 within 30 days of date of joining, marriage/ birth respectively" 

5.  No piece-meal updation of Dependent Data: 

 In terms of the minutes issued in respect of the 10th Bipartite Settlement/ Joint Note 
dated 25.05.2015 the Insurance Company has informed that, ‘the dependent data 
addition/ modification will be accepted only through monthly Annexure and no 
piece-meal updation will be carried out in the dependents data’. 

All are required to go through their respective bio-data in Union Parivar for the 
purpose of checking and updation of dependent details to avoid any kind of 
inconvenience during medical exigencies. 

6. Employee contact details: As per information received from NIC, the mobile number 
and email address of all employees should be updated in their database. All 



employees to ensure that their mobile number and email address is mentioned 
positively on the claim form while submission of domiciliary/ reimbursement claim 
forms. 

7. Employee Account Number and IFSC Code: Salary account numbers and related 
IFSC codes in respect of account numbers pertaining to all the covered employees 
have already been shared with National Insurance Company.   

8. Aadhaar & PAN number: As per IRDAI letter no IRDAI/SDD/MISC/CIR/248/11/2017 
dated 08th Nov 2017, linkage of Aadhaar and PAN to Medical Insurance Policy has 
been made mandatory under the prevention of Money- laundering (Maintenance of 
Records) Second Amendment Rules, 2017. All employees would be required to submit 
a copy of Aadhaar card of the self/ dependent with their claim form in case of both 
cashless and reimbursement cases. Also, all employees would be required to submit 
copy of their PAN cards with claim reimbursement forms. Annexure II 

9. To ensure quick settlement of claims, a checklist for proper claim submission, is 
produced herewith as Annexure III. For the benefit of all employees, domiciliary and 
hospitalization claim forms, already circulated previously vide SC 7254 are attached 
to this circular. 

 Domiciliary Claim Form. Annexure IV 

 Reimbursement Claim Form. Both Part A and B to be filled in. Annexure V   

10. Medicards: The details of all existing employees along with their dependents have 
been shared with NIC and medi-cards are available on Paramount TPA’s website, the 
path to generate Medi-card is as follows: 

www.paramounttpa.com  View E-card  Select Insurance Company- National 
Insurance Company  Employee ID  Group Code – Ubank  Mobile Number for 
OTP  Submit. 

11. Claim intimation & Claim submission: Attention is hereby invited to Staff Circular 
No. 7074 dated 05.12.2019 vide which details pertaining to Medical Insurance Policy 
for existing employees, for the policy period of 01.10.2019 to 30.09.2020, were 
circulated. Information shared vide Staff Circular 7074 dated: 05.12.2019,  on the 
details pertaining to ‘claim intimation & claim submission’, holding relevance in 
the policy year 2020-21 also, is provided below :- 

 TPA must be intimated/ notified within 48 hours of the Insured person’s 
admission to hospital in case of reimbursement claims {for both planned & 
emergency admissions}. 
 

 Notification of claim within prescribed time limit is mandatory in all 
hospitalization/ IPD cases. 

 
 As per Clause no. 5 of Medical Insurance Policy for Existing Employees, 

following time limits are to be mandatorily complied with: 



 

 Notification of claim in case of 
Cashless facility 

TPA must be informed : 

In event of planned hospitalization At-least 72 (seventy two) hours prior to 
insured person’s admission to network 
provider/ PPN Hospital 

In event of emergency hospitalization Within 24 (twenty four) hours of the 
insured person’s admission to network 
provider/ PPN Hospital 

 

Notification of claim in case of 
Reimbursement 

TPA must be informed : 

In event of planned hospitalization Within 48 (forty eight) hours of the 
insured person’s admission to the 
network provider/ PPN Hospital 

In event of emergency hospitalization Within 48 (forty eight) hours of the 
insured person’s admission to the 
network provider/ PPN Hospital 

 
 Various methods of “claim intimation” are mentioned below:- 

 
a) Email - Claim intimation can be done by sending a detailed mail on 

claim.intimation@paramounttpa.com. The mail must contain details like 
Employee No., employee name, patient name, relationship with the 
employee, hospital name, treating doctor name, hospital address, date of 
admission in hospital, estimated expense etc. 

b) Phone Call - Claim intimation can also be done by calling on TPA’s 
Helpline no. 022-66620808 or 1800-266-7008. 

c) Paramount TPA Mobile App (mW!se) - Claim intimation can also be done 
through Mobile App, mW!se.  

d) Paramount TPA website - Claim intimation can also be done through 
Paramount TPA website, www.paramounttpa.com. 

 
 Upon intimation, a ‘claim intimation number’ is generated/ provided to the 

insured. For all the reimbursement hospitalization/ IPD claims, this claim 
intimation no. is to be mandatorily mentioned on the claim form.  
 

 In case the insured person/ insured person’s representative fails to intimate/ 
notify the claim to the TPA or fails to submit/ file the claim within the 
prescribed time limit, ‘delay intimation &/ or submission condonation letter’ 
is to be submitted to the respective Regional Office. Detailed procedure has 
been circulated vide Staff Circular 7288 dated 10.11.2020. 



 
 
 
 The ‘delay intimation &/ or submission condonation letter’ already 

circulated vide Staff Circular 7254 dated 06.10.2020 & SC 7288 dated 
10.11.2020 is attached herewith again as Annexure VI. Kindly note that the 
claim intimation number, for hospitalization/ IPD claims, should be 
mandatorily mentioned in the given field on the letter.  

 Submission of claim documents: In case of reimbursement claim, all claim 
documents should be submitted within 30 days of date of treatment/ 
discharge to the TPA, in original. 

 For reimbursement of post hospitalization claims, the claim documents must 
be submitted to TPA, within 30 days of completion of post hospitalization 
treatment.  

 The point elucidated in policy in respect of ‘delayed intimation/ submission’ 
& already circulated vide Staff Circular 7288 dated 10.11.2020 is, 
reproduced as verbatim: 

 Note: Waiver of this condition may be considered in extreme cases of   
hardship where it is proved to the satisfaction of the Company that under 
 the circumstances in which the insured was placed it was not possible for 
 him or any other person to give such notice or file claim within the 
 prescribed time-limit. 

12.  Pre & Post Hospitalisation Medical Expenses: Medical expenses incurred 
immediately 30 days before the insured person is hospitalized will be considered as 
part of a claim. Relevant medical expenses incurred immediately 90 days after the 
Insured person is discharged from the hospital provided that;  

o Such Medical expenses are incurred for the same condition for which the 
Insured Person’s Hospitalization was required; and  

o The In-patient Hospitalization claim for such Hospitalization is admissible 
by the Insurance Company. 

13.  Maternity Expenses Benefit Extension: for maternity cases, refer para 3; sub-
 para 3.5 of the policy. 

14. Additional Coverages - Domiciliary Treatment: 

a) The list of domiciliary ailments covered under this policy is given as para 3; sub-
para 3.1 of the policy document. The listed diseases/ ailments, which need 
domiciliary treatment as may be certified by a medical practitioner and/ or 
bank’s medical officer shall be deemed as hospitalization expenses and 
reimbursed to the extent of 100%, subject to overall limit of Sum Insured under 
the policy. 



b) The cost of Medicines, Investigations and consultations, etc. in respect of listed 
domiciliary treatment shall be reimbursed for the period, stated by the specialist 
and/ or the attending doctor and/ or the bank’s medical officer, in prescription 
duly supported by relevant investigation reports wherever necessary. 

c) If no period stated, the prescription for the purpose of reimbursement shall be 
valid for a period not exceeding 90 days.  

d) Prescriptions with the time limit of more than 180 days shall require to be 
re-validated after 180 days by the attending doctor. 

 Documents to be submitted for Domiciliary claim: 

 Domiciliary claim form.  

 Original prescription for the first month. Attested Xerox copy of prescription 
for next two months. Again original prescription will be required in the fourth 
month and the process will continue in the same fashion. 

 All original paid bills of medicine pertaining to the ailment. Pre-printed & 
valid GST number of the retailer is mandatory on the bills for further 
processing. 

 Original investigation reports, if any. 

 The field of mobile number and email address is mandatory and must be filled 
in every time the form is submitted. 

15.  Claim closure: It is to be noted that in terms of the communication received from 
Insurance Company, any claim in respect of which deficiency has been generated 
would remain open for a period of 45 days only from the date of generation of ‘first 
deficiency letter’ and it is to be ensured that any deficiency/ deficiencies raised in 
respect of the claim is/ are addressed within this timeline of 45 days. Subsequent to 
the completion of the 45 days period the claim would be closed. Claim once closed 
would not be opened by the Insurance Company.  

16.  Corporate Buffer: An amount of Rs.12,90,81,790/-(Twelve Crores Ninety Lacs Eighty 
One Thousand Seven Hundred and Ninety Rupees Only) has been allotted to the Bank 
as funds under Corporate Buffer (Medical Assistance). Corporate Buffer policy for the 
year 2020-21 has been circulated vide Staff Circular 7315 dated 15-12-2020. 

 Employees with coverage under Super Top-Up will be eligible for benefit of 
Corporate Buffer only after full utilization of both Basic & Super Top-Up facility,   
i.e. Rs.9 lacs for officers and Rs.7 lacs for award staff. 

17. Super Top-Up Tax Benefit: Employees who have opted for/ chosen Super Top-Up 
facility/ benefit are eligible for tax benefit against the premium paid towards the 
same. Tax-benefit certificate against the premium paid towards Super-top up would 



be issued in due course of time and a separate circular would be issued vide which 
the requisite information on the certificate would be circulated. 

18. Online Consent/ Withdrawal by Retiring Employees: It is evident that employees 
retiring during the tenure of the policy, i.e. retiring between the months of Oct2020 
and Sep 2021, will be covered under the policy for existing employee till 30.09.2021, 
subject to their submitting the consent to continue in the policy.  Kindly refer to 
Staff Circular 7256 dated 06th October, 2020 for details. At the cost  of repetition, it 
is hereby again informed that, “In case no option is received from the employee, 
it will be considered as exit from the policy and the  retiring employee will be 
shifted out of the policy coverage with immediate effect. It is to be noted that, 
for employees exiting the policy, there is no  option to re-join”. [Para 16 of SC 
7256 dated 06.10.2020]  

 Pro-rate premium once deducted will not be refunded. 

19. In case any payment has been carried out by the insured during a cashless 
hospitalization, the insured is required to submit the original receipts along with 
claim form to TPA, for reimbursement, within 07 days post discharge.  

 At the cost of repetition, please note that all such claims must be invariably 
 submitted to the TPA within 07 days of discharge, failing which the same will 
 not be considered for further processing. 

 This condition is not applicable for amount deposited to hospital as security 
 money and non payable items. 

20. All concerned are requested to take a careful note of the above. 
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