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MANIPALCIGNA PROHEALTH GROUP INSURANCE POLICY  
Policy Contract for Optional Covers

(In conjunction with Policy Terms and Conditions)

D.II  Options to Base Covers
 This Policy may also provide Options to the Base 

limitations of the Options set out herein along with 

statements in the proposal and information disclosed 

 

D.II.1 Disease Category Sub Limit

D.II.2 Maternity Expenses Cover

during the antenatal stages of pregnancy or 

and post natal check-ups as a result of the 

continuously covered under this Policy for the 

harvesting and storage of stem cells when 
carried out as a preventive measure against 

 Optional limit for Pre-Natal and Post- Natal 
Medical Expenses
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D.II.2.a New Born Medical Expenses Cover

D.II.3 Out- Patient Treatment Cover

incurred in respect of medical Treatment availed 

• Facilities and services availed for pleasure 

D.II.4 Accumulate Cover

Care Treatment claim

• Facilities and services availed for pleasure 

any unutilised limit in respect of the Accumulate 
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total of the unutilised limit plus earned Cumulative 

accumulated limit plus Cumulative Bonus for 

 

D.II.5 In-patient Hospitalization - Limit on Room 
Rent/Type (Category)

D.II.6 Sub Limit on Treatment/ Illness Surgery/
Medical Condition

Sub Limit (Amount in `)
S. 

No.
Illnesses/ 
Surgeries 
/ Medical 
Procedures

Option 
1

Option 
2

Option 3

` ` `

Surgeries for non-
malignant Tumors/

` ` `

3
Stone in 

Biliary System
` ` `
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4 ` ` `

Appendicitis ` ` `

6 Benign Prostate 

Uterus

` ` `

7 -
ment ` ` `

8 Piles/Fissures/
Fistula ` ` `

` ` `

D.II.7 Voluntary Co-Payment for In- patient 
Hospitalization 

D.II.8 Annual Aggregate Deductible 

claims process under Base Cover and Section 

D.II.9 Per Claim Deductible 

D.II.10 Corporate Deductible at a Group Level

D.II.11 Maximum Limit on Out of Pocket Expenses 
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D.II.12 Directed Plan

on all claims under the Base Cover and on all 

D.II.13 Reimbursement Only Cover

 

Base Cover Terms and Conditions and Sections 

Cover
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Cover
D.II.15 Critical Illness Cover

1. CANCER OF SPECIFIED SEVERITY

uncontrolled growth and spread of malignant 
cells with invasion and destruction of normal 

is evidence of metastases to lymph nodes or 

than 6 or having progressed to at least clinical 

stage 3
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2. MYOCARDIAL INFARCTION
 

of a portion of the heart muscle as a result 

 

with the diagnosis of acute myocardial infarction 

3. OPEN CHEST CABG

procedures
4 OPEN HEART REPLACEMENT OR REPAIR OF 

HEART VALVES

surgery is to replace or repair one or more 

5. COMA OF SPECIFIED SEVERITY

medical practitioner Coma resulting directly from 

 
6. KIDNEY FAILURE REQUIRING REGULAR 

DIALYSIS

as a result of which either regular renal dialysis 

7. STROKE RESULTING IN PERMANENT 
SYMPTOMS

8. MAJOR ORGAN /BONE MARROW TRANSPLANT
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9. PERMANENT PARALYSIS OF LIMBS

10. MOTOR NEURON DISEASE WITH 
PERMANENT SYMPTOMS

 
progressive degeneration of corticospinal tracts 

 
evidence of motor dysfunction that has persisted 

11. MULTIPLE SCLEROSIS WITH PERSISTING 
SYMPTOMS

multiple sclerosis and 

12. PRIMARY PULMONARY HYPERTENSION

specialist in respiratory medicine with evidence of 
right ventricular enlargement and the pulmonary 

heart disease and any secondary cause are 

13. AORTA GRAFT SURGERY

dissection of the Aorta through surgical opening of 

14. DEAFNESS (LOSS OF HEARING)

15. BLINDNESS (LOSS OF SIGHT) 

16. APLASTIC ANAEMIA
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17. CORONARY ARTERY DISEASE

whether or not any form of coronary artery Surgery 

18. END STAGE LUNG DISEASE 

19. END STAGE LIVER FAILURE 

20. THIRD DEGREE BURNS (MAJOR BURNS)

21. FULMINANT HEPATITIS

22. ALZHEIMER’S DISEASE
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23. BACTERIAL MENINGITIS

24. BENIGN BRAIN TUMOUR

clinical symptoms for a continuous period of at 

  The following conditions are however not covered 

25. APALLIC SYNDROME

26. PARKINSON’S DISEASE

 

an adequate level of cleanliness and personal 

so as to maintain a satisfactory level of personal 

to room on level surfaces at the normal place of 
residence

27. MEDULLARY CYSTIC DISEASE
  A progressive hereditary disease of the kidneys 
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28. MUSCULAR DYSTROPHY
 A group of hereditary degenerative diseases 

permanent weakness and atrophy of certain muscle 

special devices or other aids and adaptations in 

an adequate level of cleanliness and    

so as to maintain a satisfactory level of personal 

to room on level surfaces at the normal place of 

29. LOSS OF SPEECH

30. SYSTEMIC LUPUS ERYTHEMATOUS

Only those forms of systemic lupus erythematous 

lupus and those forms with only haematological and 

31. LOSS OF LIMBS

32. MAJOR HEAD TRAUMA



M
an

ip
al

C
ig

na
 P

ro
H

ea
lth

 G
ro

up
 In

su
ra

nc
e 

P
ol

ic
y 

| T
er

m
s 

&
 C

on
di

tio
ns

 | 
U

IN
: M

C
IH

LG
P

21
17

2V
03

20
21

 | 
Ja

nu
ar

y 
20

25

of recovery with current medical knowledge and 

so as to maintain a satisfactory level of personal 

33. BRAIN SURGERY

34. CARDIOMYOPATHY

and resulting in permanent physical impairments 

35. CREUTZFELDT-JACOB DISEASE (CJD)

individual to interact in the normal or usual way in 

36. TERMINAL ILLNESS

ill only if he/ she is diagnosed as suffering from a 

diagnosed or which manifested prior to the 
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involving electrical installations with high tension 

(b) Critical Illness - Indemnity Cover

(c) Expert Opinion On Critical Illness

discretion choose to avail a second opinion from our 

if the Policy is still in force for that particular 

actual or alleged errors or representations made 

opinion or for any consequence of actions taken 
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or damage arising out of or in relation to any 

(d) Loss of Pay Cover

condition continues for a period of more than 

amount at the end of every calendar month until 

engaging in current employment or occupation 

  - a civil surgeon or the equivalent appointed 

solely and directly results in the death of the 

(PTD) Cover
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solely and directly results in the Permanent Total 

Type of Permanent Total Disablement

loss of use of one hand and one foot

and loss of speech

Person from egaging in any employment or 

any description whatsoever

• Limb

• Physical separation of one hand or foot means 

commencement of the Permanent Total 

(PPD) Cover

solely and directly results in the Permanent Partial 

Nature of Permanent Partial 
Disablement

Percentage 
of the Sum 

Insured payable

sight in one eye

hearing in one ear

speech

one hand
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phalanges

phalanges

three phalanges

two phalanges

commencement of the Permanent Partial 

 

 

which results in the enhancement of Our risk 

pregnancy or a consequence thereof including 

recognised airline on regular routes and on a 

as they involve the training for or participation in 
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which occurs through a cut or wound due to 

D.II.17 Dental Expenses Cover

 •  Palliative Treatment for dental pain

 •  Tooth cleaning

 •  Osseous Surgery
 •  Periodontal scaling and root planning

 •  Surgical removal of impacted tooth

 •  Apicectomy



 We will not be liable to make any payment in 
respect of the following Treatments under this 

placement of an original opposing full denture or 

temporary crown or pontic is required as part of 

services and supplies including mouthwashes 
and also including services and supplies provided 

neither wholly nor partly the reason for the stay 

D.II.18 Vision Expenses Cover

ophthalmologist

D.II.19 Refractive Error Correction beyond +/- 5 
Expenses Cover

other advanced Surgical Procedures conducted to 



M
an

ip
al

C
ig

na
 P

ro
H

ea
lth

 G
ro

up
 In

su
ra

nc
e 

P
ol

ic
y 

| T
er

m
s 

&
 C

on
di

tio
ns

 | 
U

IN
: M

C
IH

LG
P

21
17

2V
03

20
21

 | 
Ja

nu
ar

y 
20

25

under the Base Cover Terms and Conditions and 

D.II.20 OPD Physiotherapy Charges Cover

D.II.21 Routine Immunisations Cover

 

D.II.22 Home Nursing Charges Cover

special devices or other aids and adaptations in 

an adequate level of cleanliness and personal 
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so as to maintain a satisfactory level of personal 

to room on level surfaces at the normal place of 

of heath check ups and dependency of health 

D.II.24  Compassionate Cover for family member 
in case of Emergency or Accident

kilometres from his actual place of residence and 

ticket in a licensed common carrier to the place of 

D.II.25 Air Ambulance Cover

medically equipped aircraft which can provide 

equipment’s vital to monitoring and treating the 

D.II.26 Emergency Evacuation Cover
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after the evacuation has occurred where it was 

other relevant circumstances including airport 

under the Base Cover Terms and Conditions and 

D.II.27 Medical Equipment Cover

are medically necessary and which are otherwise 

 

D.II.28 Bariatric Surgery Cover
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D.II.29 Adventure Sports Cover

in an adventure sport carried out in accordance 

recommendations for safe practices as laid down 

 •  any professional or semi-professional sporting 

D.II.30 Birth Control Procedure Cover

D.II.31 Infertility Treatment Cover

and 

D.II.32 In-patient Hospitalization Cover for AYUSH 
Treatment
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 • Facilities and services availed for pleasure 

D.II.33 Enhanced Hospitalization Cover 

D.II.34 Worldwide Emergency Cover

Practitioner and the intimation of such 

case where Cumulative Bonus accumulated is 

inoperative for the purpose of this Option in respect 

D.II.35 Restoration of Sum Insured
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D.II.36 Cumulative Bonus

under the current Policy with Us under any 

D.II.37 Corporate Buffer 

contained in the Policy or endorsed thereon 

D.II.38 Corporate Buffer for Critical Illness only 

contained in the Policy or endorsed thereon 



M
an

ip
al

C
ig

na
 P

ro
H

ea
lth

 G
ro

up
 In

su
ra

nc
e 

P
ol

ic
y 

| T
er

m
s 

&
 C

on
di

tio
ns

 | 
U

IN
: M

C
IH

LG
P

21
17

2V
03

20
21

 | 
Ja

nu
ar

y 
20

25

D.II.39 Healthy Living Reward Program 

health status and engage in activities which aid 

enrollment in the Policy or upon completing various 

linked to any dynamic factor

D.II.40 Condition Management Reward Program

awarded on adherence to health check up schedule 

then he/she may contact Us at Our toll free 
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D.II.41 Wellness Services Program

  

D.II.42 Sub-Limits Cover

of claim

cover

sponsored medicare rate or lower/ higher of 

  waiting period

limit



M
an

ip
al

C
ig

na
 P

ro
H

ea
lth

 G
ro

up
 In

su
ra

nc
e 

P
ol

ic
y 

| T
er

m
s 

&
 C

on
di

tio
ns

 | 
U

IN
: M

C
IH

LG
P

21
17

2V
03

20
21

 | 
Ja

nu
ar

y 
20

25

and apply per event limit for multiple events

events

fees

aids

whichever is lower 

E  EXCLUSIONS AND WAITING PERIODS SPECIFIC 
TO OPTIONAL COVERS

E.1 Maternity Waiting Period

E.2 Critical Illness Waiting Period

the Surgical Procedure was carried out after the 

E.3 Survival Period For Critical Illness

G Other terms and conditions
G.I Claim Process 
G.I.1 Claim Intimation 

 Upon the discovery or occurrence of an Accident/ 

G.I.2 Reimbursement Process
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Optional Cover Additional documents required.

 
 
 

Procedure or date of occurrence of the 

•  Specific documents listed under the 

 

succession certificate/original legal heir 
certificate or any other proof to Our 
satisfaction for the purpose of a valid 
discharge in case nomination is not filed 

• Original discharge summary from the 
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Accumulate 
Cover

 

Cover which is utilised for payment of opted 

Out- Patient 
Cover

 

For claims in respect of Orthodontic 

to carry out the proposed Treatment to Us 

• a full description of the proposed  

Correction Practitioner specifying the refractive error 

Physiotherapy 
Charges Cover the physiotherapy Treatment taken as an 

Cover
Us either at Our call centre or in writing within 

Cover
Practitioner’s prescription and supporting 

Charges Cover



appointment and will guide him/her to the 

On Critical 

Compassionate 
Cover for family 

Accident 

recommending personal attendance of an 

Cover

Cover

shall determine the medical necessity of 

Prescriptions of treating Specialist for 
support items and original invoice of actual 

Bariatric Surgery  indicating the medical necessity of the 
procedure

Birth Control  
Procedure Cover

Treatment Cover

Aggregate/ Per 

for assessment in accordance with the 
claim process laid down under Section 

will assess and pay such claim in accordance 

wherever the claim is under further investigation or 

1800-102-4462 servicesupport@manipalcigna.comFor any assistance contact: www.manipalcigna.com

Corporate Office: ManipalCigna Health Insurance Company Limited (Formerly known as CignaTTK Health Insurance Company Limited) 
                              401/402, Raheja Titanium, Western Express Highway, Goregaon East, Mumbai - 400063. IRDAI Registration No. 151


