GOVERNMENT OF THE PUNJAB
TECHNICAL EDUCATION & VOCATIONAL TRAINING
AUTHORITY
96-H GULBERG II, LAHORE.
PABX: 9263055-59

==

ﬁ\’ = Web site: www.tevia.gop.pk

No. TEVTA/Fin/Health/ TEVTA/2012/
NOTIFICATION
Subject: - HEALTH INSURANCE SCHEME OF TEVTA EMPLOYEES

In continuance of this office Notification No. TEVTA/Fin/Health TEVTA/2010 dated 06-
01-2011, the Health Insurance Policy for TEVTA employees is hereby notified w-e-f' 15-12-2011 to
14-12-2012. M/S ALLIANZ EFU HEALTH INSURANCE LTD is appointed for the provision of
Health Insurance & Medical facility for TEVTA employees working under TEVTA Service
Regulations.

Dated 12" January, 2012

COVERAGE PLAN
Table-1
Coverage Plan for Health Insurance Scheme:-
A
Description of (PS-19 & B C D
Benefits / Plan (PS-17 to 18) | (PS-05 to 16) (PS-01 to 04)
Above)
Hospital Care 100,000 65,000 50,000 35,000
Major Medical Care 200,000 125,000 75,000 65.000
Maternity Care
Annual Maternity
Limit 35000 20,000 12,000 6,000
Enhanced Limit 50,000 30,000 18,000 9,000
DAI Delivery _
Sub-limit of Matermity 23500 2500 2500 2500
care Limit
Dy Room SPORT. | 4008 2,500 900 600
2- PRE-EXISTING MEDICAL CONDITIONS:
All pre-existing conditions are covered in this policy,
3 oV iE:-

A- Hospital Care & Major Medical Care
All non-pregnancy hospitalization cases, wherein a patient is advised admission 1o a

hospital for treatment including all birth defects {defects acquired by birth), are covered under
the policy, upto the maximum annual limit which is a sum of the total hospital care & major
medical care limit as mentioned under each categories (Table-1). The detail as under:-

o Room Limit is a sublimit of the annual assigned limit per life as per policy under
each category.
Page 1 of 7




o All hospitalization charges related 10 medical or surgical treatment, including the
bed charges are covered. The hospitalization charges covered include

Daily room and board charges

Operation theater charges

Surgeon’s fee

Anesthetist fee

Consultant’s fiee

Medicines and drugs

Diagnostic tests

Blood and Oxygen supplies

MRI, CT Scans, Angiography, Endoscopy, Thallium Scan under Out-
patient settings

Out Patient Medical Procedures including Kidney dialysis and chemo
and radiotherapy for Cancer

Day care surgical procedures

First aid treatment lor accidents

(A<i) C Pati PD) Ex
(Covered from Hospital & Major Medical Care Limit)

The following OPD expense is covered in this policy, only.

-

MRI

CT Scans

PET Scans

Angiography

Endoscopy

Thallium Scan

OPD expense related to a non-pregnancy hospitalization, including cost
of medicines, investigations and doctor’s fee for a discase for the
treatment of which the patient is admitted to the hospital. This OPD
expense shall be covered for a period of 30 days before the due date of
hospitalization and for another 30 days, afier being discharged from the
hospital.

Hospital Emergency Room treatment (only in cases where the patient
requires first aid treatment following accidents. This first aid treatment

is limited to the first treatment given to the patient during first 48 hours
following the accident).
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e All day care surgeries, excluding dental surgeries.
e Dialysis of Kidneys; Chemotherapy and Radiotherapy for treatment of
Cancer

(A-ii) Coverage where Hospitalization is not required:

In case of an accidental emergency first aid treatment is covered.
In case of non-accidental emergency where hospitalization is nol required, the

insured person has to pay for the expense incurred at hospital,

(B) Maternity Care

All pregnancy related hospitalization either at the time of delivery, including

hospitalization for medical problems resulting from or associated with pregnancy:-

Legal abortions as a result of medical problems are also covered from Annual
Maternity Care Limit,

The limit is enhanced to maximum in case of C-section, multiple births or any
problem during delivery which leads open abdominal surgery; forceps or vacuum
extraction in case of normal delivery.

C-section / Multiple Births.

Room limit is a sub-limit of the Matemity Care Limit.

Sub-limit for Circumeision is of 10 % of the plan wise annual maternity limit.

Cost of investigation, Doctors consultation and medicine purchased in the OPD for
pregnancy shall be covered up to a maximum sub-limit of 10% of the annual
maternity care limit.

Dai delivery is covered up to a sub-limit of Rs. 2500/~ under each plan,

Maternity charges covered during hospitalization include:-

Gynecologist's fee

Labor Room / Operation theatre charges
Anesthetist fee

Miscarriage

Medicines

Diagnostic tests

Baby's Mursing Care

Circumcision and

Miscellaneous charges .

00000000

4- WHO IS COVERED
All TEVTA employees, spouse, children (Son till 25 years of age & Daughter till marriage)

are covered under this policy.

5. C

DOFH TH —HEALTH CA

Health card will be issued by the company in the name of employee. The names of all insured
family members will be written on the health card, The health card will entitle the card bearer to the
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credit facility for treatment from the hospitals on the panel of the company. List of the Punjab level

hospitals as well as national level hospitals annexed at flag A" & “A-1".

A-
i=

aa
=

iii=

P ital

If a qualified doctor from the panel hospital advises hospitalization, then admission

shall be approved on credit basis against health card together with the doctor’s

admission advice.

Inform the company or the concerned Network Hospital preferably three days in

advance of your hospitalization so that company can coordinate with the hospital

regarding treatment and thus enabling doctor to monitor the treatment and welfare of

the patient (this is applicable in case of non-emergency conditions only).

At the day of hospitalization, report to the Network Hospital and show your Health

Card, along with photo ID card. The Hospital will extend the required hospitalization

services to the insured patient and advised by the attending Doctor.

An employee can visit any hospital from the list of Network Hospilals irrespective of

the town/city the employee lives in or posted.

The health card is applicable only in hospitals that are annexed flag “A™ & “A-I",
dmission | - Hos

The company strongly advises against the use of non-pancl hospitals. The hospitals on

the Insurance Company's panel are credentialed based on scientific methods and their

facilities and general level of care monitor to ensure quality, If an insured wishes to

utilize the services of a hospital not on the Insurance Company's panel, then he can do

so and the expense for the same shall be reimbursed to the individual. No prior

approval is required for admissions at non-network facilities,

In cities where the Insurance Company has a panel hospital, expenses incurred in

a non-panel hospital (except Government & Armed Forces Hospitals) will be

reimbursed in comparison with the most expensive hospital in the town.

Re-imbursement of Claim

The Insurance Company will pay / re-imburse the actual medical expenditure, in case

of non-availability of panel hospital to the employee after submitting all relevant

documents as per Insurance Policy. The turnaround time for claims settlement will be

10 working days, The following are the documents would be needed for the re-

imbursement of claim:-

a. Claim Form (Duly filled) . Annexed at flag “B”
b. Clinical Summary / Discharge Card Photo Copy

¢. ltemized Hospital Bill Original

d. Doctor's Prescription of Medicines Photo Copy
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D-

e. Receipt of Medicines Received Original
[, Laboratory Reports with Payments Receipts  Original
g. All other Payments Receipts Original
h. Birth Certificate of new-bom
(in case of child birth / delivery claims) Photo Copy

Pre-Authorization Form

Following are the Disease / Investigations, for which the pre-authorization is required

from the Company.
a. Day Care Procedures (only in OFD)

i

Kidney Dialysis and Cancer Treatment
Day Care Surgerics

b. Specialized Investigations (only in OPD)

L

CT Scan, MRI, PET Scans, Endoscopy, Thallium Scan & Coronary
Angiography

e. All non-emergency Hospitalization in Panel Hospitals
d. Procedure for Pre-Authorization
Following are the procedure would be adopted for pre-authorization from the

Company (copy of the pre-authorization form (PAF) annexed at flag “C"):-

iii.

iv.

If you are advised a non-emergency hospitalization by a qualified
Doctor/Physician in a Panel Hospital.

i. ldentify yourself as Allianz EFU insured 1o the Consultant of your choice at

our network hospital and ask him/her to fill your PAF. Also provide the
Consultant your previous medical record and copies of investigation
reports.

Filled PAF should be submitted at the Admissions offices of the concerned
Allianz EFU Network Hospital at least three (3) days before the intended
hospitalization date. This form is also available at our Network Hospitals.
Photocopies can also be used.

If you have any difficulty in filling this form, please contact Medical

Department at the below numbers,

Please Fax to: Karachi (021) 3586-4020
Lahore (042)3587-0651
Islamabad/Rwp. (051) 282-0616

Medical Hotline: Karachi 0300-8207000
Lahore 0300-8483818
[slamabad/Rwp. 0300-8508550

Customer Service Hotline:, 0300-8208555
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6~ EXCULSIONS

Save as otherwise provided at section (1) & (2) the following are the items , conditions
treatments, activitics and their related or consequential expenses are excluded from the policy for

which the company shall not liable to pay:-

-

(R SR S S

(o SHE SR R S SR TR

Hospital admission not medically necessary and undertaken specially to conduct
diagnostic and other tests
Any hospitalization not recommended by a licensed Physician/Surgeon
Sleep Disorders, Psychotic, Mental or Nervous disorders or Sexual reassignment
Tests or Treatment of Infertility / Sterilization and Contraception
Out-Patient Treatment
Dental Treatment (braces, cosmetics)
Eve glasses, contact lenses, hearing aids, artificial limbs etc. (Only Internal Prostheses
are covered)
Epidural Anesthesia for normal delivery
General Health Check ups & Preventive Vaccinations or Food Supplements
Durable Medical Appliances like Nebulizer, Glucometer, ete,
Cosmetic or Plastic Surgery
IO lens for cataract surgery
Personal expenses like telephone, guest meals, tissue papers etc,
Self-inflicted injury
War, invasion, act of foreign enemy, hostilities (whether war be declared or not), civil
war, rebellion, revolution, insurrection or overthrowing of Government by force of
military or usurped power
An increase in expense incurred for treatment on account of insured member being
admitted to a more expense room than entitled or cost of expense room than entitled or
cost of expense beyond annual assigned limit
BY THE EMPLOY
A- Deduetions from monthly salary will be made from the pay of employees at
the following rates:- :

BS-01 o BS-10 Nil

BS-11 o BS-16 Rs. 100/ month

BS-17 & above Rs. 250 / month

Remaining amount will be paid by TEVTA to company out of TEVTA
funds.
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B- The Concerned ZM/DM/Project Director/Principal/HO! will provide detail
of group insurance deduction of all TEVTA employees on prescribed
format on monthly basis.

C- TEVTA would not be responsible for those employees who do not remit the
premium of sum assured to TEVTA in times.

8-  ADDITIONS / DELETIONS OF INSURED

The coverage for employee / dependents in case of retirement / termination / resignation will
discontinue from the date of leaving TEVTA. Likewise, new employees / dependents are covered
from the date of joining of coverage. Pro-rata premium is charged for new enrollees. Similarly, pro-
rata premium is charged for those employees who move 1o a higher benefit plan during a policy year,
for instance from plan *B" to plan “A".

9- IMP ONT MBERS
> For queries regarding policy documents, health cards and claims, please
contact:

(111-432-584)
Or at Allianz EFU: Customer Services Hotline: (0300-8208555) (after office hours or during

holidays)

» For queries regarding pre-authorization, medical advice, counseling and
problems, please contact;
(111-432-584) or at our:
Medical Hotline Lahore  (0300) 8483818 °  (after office hours or during holidays)

Medical Hotline Karachi  (0300) 8207000 (after office hours or during holidays)
Medical Hotline Isl/Rwp. (0300) 8508550 (after office hours or during holidays)
> For any queries about claim, call 021-111-4357-00 (during office hours).

www.allianzefu.com

Fakh ema

General Manager (F&A)
A copy is forwarded for information and necessary action please:-
(1)  All General Managers TEVTA

(2)  All Zonal Managers TEVTA

(3)  All Managers of TEVTA Secretariat.

(4)  All District Managers TEVTA in the Punjab with the direction to forward all insurance
claims to Admin section of TEVTA Secretariat through Manager (Ops).

(5) All Project Director of Service Centers in the Punjab

(6)  All the Principal / HOl/Workshop Managers of TEVTA institution -

(7)  PSO to Chairperson- TEVTA

(8)  PSO to Chief Operating Officer TEVTA

Mirza Umar Farooq
DGM (Finange)
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Allianz EFU Health Insurance Lta, I T€-authorization Form

Please Fax to: Karachi (021) 586-4020; Lahore (042) 571 -Eﬁﬂﬂglamihm (051) 262-0616 >
Medical Hotline Karachi0300-8207000; Lahore 0300-8483818 | 0
IMPOGRTANT INSTRUCTIONS: Gultﬂmﬂr 5‘5"‘“ Hﬂﬂi!‘lﬂ mnﬂ-r?ﬂﬂ‘lm

i= FPlanse uss this foam If you wre osdviesd o non-smoargency hoapilaizeion Dy o guoiiod doolorfipbymiciam.

= jdontily youmel! Bs on Allsne EFU insumd W6 the coneullainl of your cholce ol our nalwork hospitel snd ok mfmnes 1 T
your PAF. Plesss nmisc provide the commulinnd your provious modicos mcord and copies  of (nvestigation mepoits.

= Ellsd PAF ahould be submitied ot the Admissicns Oifise of the concormsd Alllanz EFW Holwork Hospinl ol lonsl  ihbes (3)
By bolvre he intendod noaplinlization dals,

V- In ordar for s 1o provide You with o fost end efficent service, pleme complote tha PAF sccurstoly. and siisch  wl
supponring doouments. This form s also avelable o our Networh Houpitals, Fhotocoplos can afec be used

W you have say difficutty in (lling tis form, plesse contect Medicsl Depariment at the sbove numbem

Policy Number
Employee / Policy Holder's Nama
| Certificate ID Number
Employee name
Palienl's Name and Aga
Hospital's Name
M.R. Number / Patient Number (Issued By Hospital)

Dad &, £ Fogm 1.

| To be Admitted on (dale)
Presentlng Complainis

Final Diagnosis

Procedure To Be Underaken

Cuncl Dusiiben of bness b niveh adesasinn B regEed
Expected Length Of Stay

Expacted Codl of the Trealment

Attending Doctor's Nama & Designation
Signature of the Altending Doctor wilh stamp
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