




















SUMMARY 

• Policy Name: Deputy Secretary of Law Group Mediclaim Insurance Policy for Advocates under CMAWS. 

• Policy Number: 93000064260400000024, Insurance Company: The New India Assurance Co. Ltd.  

• Sum Insured: ₹5,00,000 (Family Floater), Policy Period: 16 May 2026 to 15 May 2027. 

• Pre-existing Diseases Covered: Any illness or medical condition that existed before joining the policy is covered from 

the beginning. There is no exclusion for such diseases.  

• 30-Day Waiting Period Waived, 1st & 2nd Year Disease Exclusions Waived. 

• Eligible Beneficiaries (Family Definition) Self (Less than 85 age), Spouse, and Two dependent children (below 25 yrs). 

• Non-Eligible Beneficiaries: Parents Or Parents in Law or Siblings are not covered, in case of Married or Not Married. 

• Cashless Hospitalization (Available): Treatment can be taken at empanelled/network hospitals, subject to approval by 

the insurer/TPA. 

• Top-Up /Corporate Buffer Facility: Not Available 

• Room Rent Limits: Up to ₹7,500 per day for a normal hospital room and Up to ₹15,000 per day for an ICU room (If a 

more expensive room is chosen, the insured may have to bear the additional cost, depending on policy terms). 

• No Co-payment: The insured is not required to pay a fixed percentage of the admissible hospital bill. The insurer pays 

the eligible expenses according to the policy. 

• Maternity Benefit: ₹40,000 for a normal delivery and ₹50,000 for a Caesarean section,9 months waiting period waived 

off for Maternity Coverage.  

• Maternity Pre and Post Natal Expenses are not covered (Exclusion). 

• Newborn Baby Cover: A newborn baby is covered from the date of birth for up to 3 months, provided the child is 

added to the policy within the prescribed period. 

• Cataract Surgery: Cataract surgery expenses are covered up to ₹35,000 per eye, including pre & post expenses. 

• AYUSH Treatment: Covered up to ₹25,000 per family. Exclusions: Certain therapies such as massage, spa treatment, 

steam baths, acupuncture, acupressure, and magnet therapy are excluded. 

• 3.11 SPECIFIC COVERAGES: as per NEW INDIA FLEXI FLOATER GROUP MEDICLAIM POLICY CLAUSE 3.11 (SNO 3.11 (a) 

to 3.11 (g),Page : 8 to 9) 

• Clause 3.11 (a) Impairment of Intellectual Faculties: Sub-limit: Up to 5% of Sum Insured or Rs. 25,000. 

• Clause 3.11 (b) Artificial Life Maintenance: Sub-limit Up to 10% of Sum Insured. 

• Clause 3.11 (c) Puberty and Menopause Disorders: Sub-limit Up to 25% of Sum Insured. 

• Clause 3.11 (d) Age Related Macular Degeneration (ARMD) : Sub-limit Up to 10% of Sum Insured for Intravitreal 

Injections. 

• Clause 3.11 (e) Behavioural and Neuro Developmental Disorders: Sub-limit Up to 25% of Sum Insured. 

• Clause 3.11 (f) Genetic Diseases or Disorders: Sub-limit Up to 25% of Sum Insured. 

• Clause 3.11 (g) Treatment of mental illness, stress or psychological disorders and neurodegenerative disorders : These 

ailments are covered sub-limit up to 25% of the Sum Insured. 

• 3.12 MODERN TREATMENTS COVERAGE OR PROCEDURES as per NEW INDIA FLEXI FLOATER GROUP MEDICLAIM 

POLICY CLAUSE 3.12 (Sno: 3.12.1 to 3.12.12 , PAGE: 9 of 27) 

•  Clause 3.12.1 – Uterine Artery Embolization (UAE) & High-Intensity Focused Ultrasound (HIFU): Covered up to 20% of 

the Sum Insured, subject to a maximum of ₹2 lakh.  

• Clause 3.12.2 – Balloon Sinuplasty: Covered up to 20% of the Sum Insured, subject to a maximum of ₹2 lakh.  

• Clause 3.12.3 – Deep Brain Stimulation : Covered up to 50% of the Sum Insured, subject to a maximum of ₹5 lakh.  

• Clause 3.12.4 – Oral Chemotherapy: Covered up to 10% of the Sum Insured, subject to a maximum of ₹1 lakh.  

• Clause 3.12.5 – Immunotherapy (Monoclonal Antibody Injection): Covered up to 25% of the Sum Insured, subject to a 

maximum of ₹2 lakh.  

• Clause 3.12.6 – Intravitreal Injections: Covered up to 10% of the Sum Insured, subject to a maximum of ₹75,000.  

• Clause 3.12.7 – Robotic Surgeries: Covered up to 50% of the Sum Insured, subject to a maximum of ₹5 lakh.  



• Clause 3.12.8 – Stereotactic Radiosurgeries: Covered up to 50% of the Sum Insured, subject to a maximum of ₹3 lakh.  

• Clause 3.12.9 – Bronchial Thermoplasty: Covered up to 50% of the Sum Insured, subject to a maximum of ₹2.5 lakh.  

• Clause 3.12.10 – Vaporisation of the Prostate (Green Laser Treatment/Holmium Laser Treatment): Covered up to 50% 

of the Sum Insured, subject to a maximum of ₹2.5 lakh.  

• Clause 3.12.11 – Intra Operative Neuro Monitoring (IONM): Covered up to 10% of the Sum Insured, subject to a 

maximum of ₹50,000.  

• Clause 3.12.12 – Stem Cell Therapy (Hematopoietic Stem Cell Transplant for Hematological Conditions): Covered up to 

50% of the Sum Insured, subject to a maximum of ₹2.5 lakh.  

• GIPSA / PPN agreed rates applicable in network hospitals. Where no GIPSA rates are available, the claim is to be paid 

on actual basis. non network hospital treatment covered on the GIPSA limit 

• Pre-Hospitalization Expenses (30 Days) Medical expenses incurred during the 30 days before admission, such as 

consultations, tests, and medicines related to the illness, are covered. 

• Post-Hospitalization Expenses (60 Days): Expenses incurred within 60 days after discharge, including follow-up 

consultations, medicines, and diagnostic tests, are covered. 

• Domiciliary Hospitalization (Only For Covid treatments applicable) :If the patient's condition requires treatment at 

home because hospitalization is not possible or a hospital bed is unavailable, the policy covers such treatment up to 

15% of the Sum Insured, including eligible COVID-19 treatment. 

• Ambulance Charges: Emergency ambulance expenses incurred for transporting the patient to the hospital are covered 

as per the policy. subject to maximum of Rs. 2,500/- . 

• Hospitalization Expenses: The policy covers admissible costs such as: Room charges, ICU charges, Doctor's consultation 

fees, Surgeon and anesthetist fees, Nursing charges, Medicines and consumables (subject to policy terms), Diagnostic 

tests, Operation theatre charges. 

• Non-Network Hospital Claims: If treatment is taken at a hospital that is not part of the insurer's network, the insured 

must first pay the expenses and later submit a reimbursement claim. Reimbursement is subject to applicable package 

rates and policy conditions. 

• Network Hospital Claims: Treatment at network hospitals is generally cashless after obtaining authorization from the 

TPA/insurer. 

• Cosmetic Surgery-Not Allowed. 

• Monthly Updations : As per Date of coverage for dependent addition shall be from the date of receipt of the letter 

from Law ministry for addition of dependents only. Kindly take care of the same important matter.. 

 

 


