
Frequently Asked Questions: 

 

 Why should I have a medical insurance for myself or my family? 
 

 Illnesses, accidents, terror strikes and calamities can occur anytime without warning 
irrespective of age or gender. 
.  
The average cost of hospitalization for a minor procedure requiring 1 to 2 days 
hospital stay can vary from Rs.10,000 to Rs 25,000. For any major 
surgery,emergency or any critical illnesses like cancer, stroke etc. medical costs can 
be very high and require support from a health insurance policy.  
 
Increase in medical costs per year (i.e medical inflation) far outpaces overall inflation 
in India. The off-quoted figure for healthcare inflation in India is 15% compared to 
overall inflation of 6-7%. 
 
Earning members of a family need to protect their savings, which can suffer a severe 
setback due tohigh expenses incurred on medical treatment. This can be 
catastrophic if the members are retired or temporarily unemployed. 
 

 But I am already insured. Do I need another policy?  
 

 The advantage of this policy is irrespective of your job or license status, you can 
remain insured up to the age of 90 years as long as you are a member of FIP.  
 

 In the unfortunate event of your untimelydemise as the primary member, your 
spouse can become a primary member of the FIP and your family can continue to 
remain covered. (FIP is upgrading its rules accordingly) 
 

 Your existing policy may not be including all the members of your family and also, 
the coverage may be much lower and not be covering certain diseases or  
conditions. 
 

 If your existing sum Insured is low, then you should also look at Top-up health cover 
option to increase overall insurance coverage. 

 
 

 Why Bajaj Allianz?  
 

 This is an exclusive deal negotiated for members of FIP and not available in the retail 
market. 
 



 It is much more comprehensive and customized for the group of FIP members and their 
family with features such as waiver of waiting periods for certain illnesses, pre-existing 
disease.  

 
 It also covers Maternity, Air Ambulance or Air Carrier charges up to Rs 1.5 Lacs, Organ 

donor expenses apart from regular ambulance charges up to Rs10000/-.  
 

 Insured family members (including the FIP member) are covered for a higher age (90 
years) with children up to 30 years.  

 
 

 Where can I avail Cashless Treatment under this Policy? 

At any of the numerous Bajaj Allianz approved Network hospitals across the country. (List 
attached). For other Hospitals the sum assured can be reimbursed as per procedure. 

 Would this policy be cheaper than most other Mediclaim policies available in the 
market? 

 
 Definitely. 

 
This is a specially negotiated premium exclusively for FIP members.  
 

 Is the policy eligible for tax benefit under Section 80 D of Income Tax Act? Will this 
reduce the effective cost of my premium paid? 
 
Yes. Under Section 80D of the Income Tax Act 1961, you can get a maximum tax 
benefit of Rs.20000 on health insurance premium paid and an additional Rs 30000 for 
paying the premium of parents if they are above 60 years of age.(As proposed in the 
Union Budget 2015 for the coming financial year) 

. The exemption limits are as follows: 

 An individual can avail an annual deduction of Rs.20000 (Revised figure as proposed 
in the revised union budget of 2015) from taxable income for health insurance 
premium paid for self, spouse and children. 
 

 In the case of parents who are senior citizens (aged 60 years and above), the annual 
deduction from taxable income goes up to Rs.30000 (Revised figure as proposed in 
the union budget of 2015).  
 

 E.g. :  If you pay a premium of Rs 50,000 covering  parents as well, who are senior 
citizens and you are in the income tax bracket of 30%, you are eligible for a tax 
benefit on the full premium paid i.e. (Rs 20000 + Rs 30000) under section 80D.           
Thus effective cost of premium reduces to approx. (50000 -15000) = INR 35000 
 



 My individual retail policy provides me Cumulative bonus of 5% of Sum Insured for 
every claim free year. Will that be available in group policy?  
 

 Since this is a policy for entire group of FIP members, low claim benefits will be available 
for entire group’s favourable claim experience upon policy renewal.  
 

 Are any medical tests to be done while getting added under the Group health policy?  
 No Medical tests are required for enrolling in the policy. 

 
 Are there any limits on room rent expenses during hospitalization?  

 
 Yes, there are limits but they have been increased to 3% of Sum Insured in case of a 

normal room and 5% in case of an ICU room per day. (eg : If Sum Insured opted is Rs 25 
lacs, upper limit of Room rent allowed would be Rs 75,000 per day for normal room and 
Rs 1,25,000/- per day for ICU). 
 

 Is there an option to select out of Parents and Parents-in-law?  
 

 Yes, there is an option, the member can cover either sets of parents/ parents in law or 
one from either of the sets. 
 

 Is hospitalization and related medical expenses incurred due to terror attack / violence 
/ hijack / natural calamities covered? 
 

 Yes, this is covered. 
 

 What if I want to shift from FIP’s group policy to a retail health policy? 
 

 The insured can shift from the Group Mediclaim to a retail policy under portability 
guidelines. Herecoverage’s would be that of the retail policybut with the benefit of the 
waiting periods waived off. 
 

 How is Top-up plan beneficial for me?  
 
The Top-Up Plan offers a Sum Insured of Rs. 15 Lacs with a deductible of Rs. 10 lacs. This 
has been negotiated to offer cover to those pilots who are already covered under some 
group health insurance plan from their employer. Eg: If medical expenses incurred are Rs 22 
lacs, this policy will pay 12 lacs.  
 

 What is the process of adding or deleting a member under my policy?  
 

 Insured can intimate addition or deletion of a member within 45 days of the event 
requiring the same. An e-mail intimation to FIP office would be sufficient with the reason 
for requesting this. 
 
 



 In whose name will the claim cheque be prepared?  
 

 The Claim cheque would be prepared in the name of the Proposer (primary FIP 
member). 
 

 What is the claim settlement TAT? 
 

 For Cashless Claims: Approval in 55 Mins 
 

 For Reimbursement Claims: within 10 Days of submission of required documents 
 

 What is the claims process for intimating hospitalization claims?  
 

 Customer can intimate by emailing on: 
healthclaims.mumbai@bajajallianz.co.in/hat.helpline@bajajallianz.co.in 
 

 Call Bajaj Allianz Toll Free No.: 24 X 7 Helpline: 
 1800 22 5858 (Toll free MTNL / BSNL) 
 1800 102 5858 (Toll free Airtel / Bharti) 
 1800 209 5858 (Toll free Any Landline / Mobile) 
 020 30305858 (STD) 

In case of treatment at empanelled hospital across India, intimate Bajaj Allianz to avail cashless 
facility.In case of treatment at non empanelled hospital, submit claim form along with all the 
necessary documents for reimbursement immediately. 

All reimbursement claims have to be intimated to Bajaj Allianz within 7 days of discharge and have 
to be submitted for reimbursement within 30 days of date of discharge of the patient. 

The updated list of network hospitals will also be available on website www.bajajallianz.com   

 What are the documents required during a claim? 
 

 Duly filled Claim Form 
 Prescription, Medical bills, Discharge papers, Test reports and bills – All in original 

 
 What is the claims process for Out Patient Department (OPD) claims? 

 
 OPD Claims would be processed as Reimbursement claims with the only difference that 

hospitalization is not required in OPD. The insured would be required to send us the hard 
copies of the bills, Doctor’s prescription, any test reports with the duly filled claim form. 
 

 How many times can I claim under OPD head during a year? 
 

 Like normal health claims, It can be multiple times during a year till the OPD Sum 
Insured is exhausted.  
 



 Are any treatments where there is co-payment under the policy i.e. the member has to 
share a part of the cost incurred? 
 

 Yes, there is 40% Co-Pay for cyber-knife treatment, Stem Cell Transplantation 
andCochlear Implant treatment. 
 

 Will the policy continue to be in effect in case of death of primary FIP member? 
 

 Yes the policy would continue to be in effect provided the spouse continues to be FIP 
member as per FIP rules. If spouse is deceased, portability option to a retail health policy 
is available to other insured members.  
 

 What is the jurisdiction of this policy?  
 

 Medical expenses incurred within the territory of India are covered. For expenses 
incurred while travelling outside India, a separate Overseasmediclaim insurance needs 
to be taken. For this FIP will negotiate terms later.  
 

 What are the exclusions under the policy?  
 

 Standard Exclusions as per the policy wordings. 
 

 How do I pay my policy premium? 
 

 Members can pay premium by cheque in favour of “Bajaj Allianz General Insurance Co 
Ltd”. Mention FIP membership No / License No and your name on the back of it.  
 

 Hand over the same to FIP Office or courier along with the duly filled Enrolment Form 
available on the FIP Website www.fipindia.com or download the form from the F.I.P. 
mailer. 

 
 F.I.P. Mailing address:- 

FEDERATION OF INDIAN PILOTS 
GATE NO:2, AIR INDIA COMPLEX, KALINA, SANTACRUZ (EAST), 
MUMBAI 400029 
TEL : 022-26157282 / 022-26157835    FAX: 022-26157325 
EMAIL : office@fipindia.com 
 

 What is the annual premium payable? 

We have provided premium chart below from which you have to select the coverage you want to opt 
for.  

 Eg: If member  ABC has completed 42 years of age and wants to opt for a Sum Insured 
of Rs 25 Lakhs without any additional OPD cover the premium payable will be Rs27207/- 
 



 Eg : If member DEF has completed 42 years of age and wants to opt Sum Insured of 25 
lacs with OPD cover of Rs 25,000. His payable premium will be Rs47,325/- 

 
 Eg : If member XYZ has completed 35 years of age and wants to opt for Top-up cover of 

Rs 15 lacs, his payable premium will be Rs 11,660/- 
 

 Will my premium change in case I add or delete family members ? 
 

 No, as the premium is on per family basis. Maximum number of members than can be 
covered are Self+Spouse+2 Children + Either two of Parents / parents-in-laws. 

 

 I already have a retail / group health insurance policy but want to get enrolled in FIP’s 
Group Medi Claim (GMC). What should I do? 
 

 You can get enrolled in FIP’s GMC. You may decide on continuing your other policy 
when it gets due.  
 

 After covering my family under FIP’s GMC, I will have two health policies as I already 
have one. In the event of a claim, which insurance policy should I opt for claim? 
 

 You may file a claim under any of the two insurance policies you wish to.  
Eg : If a member has a health policy of 2 lacs with ABC insurance company and 10 lacs with 
FIP. In case of any claim of Rs 3 lacs, he can either  

– Claim entire 3 lacs under FIP policy by submitting all original bills and reports.  
– Claim first 2 lacs under ABC policy and remaining 1 lacs under FIP policy. Here, if 

original bills are submitted under ABC policy, their copies attested by ABC insurance 
need to be submitted under FIP claim.  



Premium Chart 

Group Health Insurance 

Option I : Sum Insured 10 Lacs   Option II :Sum Insured 10 Lacs   

OPD Cover – Nil     OPD Cover – INR 25,000 

                                    
      

Option III :Sum Insured 25 Lacs   Option IV :Sum Insured 25 Lacs    

OPD Cover – Nil     OPD Cover – INR 25,000 

  
Top-up Insurance 

Sum Insured INR 15 Lacs with Deductible INR 10 Lacs 

 

(Service tax computed @ 14%) 

SI/Age Net Premium Service Tax Gross Premium

0‐25 16370 2292 18661

26‐35 18159 2542 20701

36‐45 20440 2862 23301

46‐55 23807 3333 27140

56‐65 26739 3743 30483

66‐70 29888 4184 34072

71‐75 33256 4656 37911

76‐90 35971 5036 41007

SI/Age Net Premium Service Tax Gross Premium

0‐25 34017 4762 38779

26‐35 35805 5013 40818

36‐45 38087 5332 43420

46‐55 41454 5804 47258

56‐65 44386 6214 50600

66‐70 47536 6655 54191

71‐75 50902 7126 58029

76‐90 53618 7506 61124

SI/Age Net Premium Service Tax Gross Premium

0‐25 19113 2676 21788

26‐35 21202 2968 24171

36‐45 23866 3341 27207

46‐55 27796 3891 31688

56‐65 31220 4371 35591

66‐70 34898 4886 39783

71‐75 38830 5436 44266

76‐90 41999 5880 47879

SI/Age Net Premium Service Tax Gross Premium

0‐25 36760 5146 41907

26‐35 38849 5439 44288

36‐45 41513 5812 47325

46‐55 45443 6362 51805

56‐65 48867 6841 55708

66‐70 52544 7356 59901

71‐75 56477 7907 64383

76‐90 59646 8350 67996

Age 0‐25 26‐35 36‐45 46‐55 56‐65 66‐70 71‐75 76‐80 Above 80

Net Premium 9215 10228 11354 12602 13990 15807 17862 20185 22808

Service Tax 1290 1432 1590 1764 1959 2213 2501 2826 3193

Gross Premium 10505 11660 12943 14367 15948 18020 20363 23011 26001


