Individual Sub-Limits

What are Individual Sub-Limits in Health Insurance?

Individual Sub-Limits are specific caps placed on certain medical expenses within a
health insurance policy, even though the overall sum insured may be higher.

This means the insurer will pay only up to a fixed amount or percentage for particular
treatments or services.

Health insurance policy structures and disclosures are governed by the Insurance
Regulatory and Development Authority of India (IRDAI).

Simple Example

Rohit has a health insurance policy with X5 lakh sum insured.
His policy includes:

e Room rent sub-limit: 35,000 per day
He stays in a hospital room costing ¥8,000 per day for 5 days.
Insurance pays:

e 35,000 x 5=%25,000
Rohit pays the extra 315,000 from his pocket.

This happens due to individual sub-limits.

Why are Individual Sub-Limits Important?

Controls Premium Costs

Policies with sub-limits usually have lower premiums.



Prevents Overutilization
Helps insurers manage healthcare costs and avoid excessive claims.
Encourages Cost Awareness

Policyholders choose treatments within covered limits.

How Do Individual Sub-Limits Work?

Sub-limits apply to specific categories of expenses, such as:

e Roomrent

e |ICUcharges

e Specific surgeries

e Doctor consultation fees
e Ambulance charges

e AYUSH treatments

Even if the total bill is within the sum insured, the insurer will pay only up to the defined
sub-limit.

Common Types of Individual Sub-Limits

Room Rent Limit

Example: 1% of sum insured per day.
ICU Charges Limit

Example: 2% of sum insured per day.
Specific Treatment Limits

Example:

e Cataract surgery: 340,000 per eye
e Kneereplacement: X1.5 lakh



Ambulance Charges Limit
Example: ¥2,000 per hospitalization.
AYUSH Treatment Limit

Example: ¥25,000 per policy year.

Individual Sub-Limits vs Sum Insured

Feature Sum Insured Sub-Limit
. Total coverage o .
Meaning Limit on specific expenses
amount
. Specific
Scope Whole policy .
treatments/services
Example 35 lakh total %40,000 for cataract

Impact of Room Rent Sub-Limit

Room rent limits can indirectly affect other expenses because many hospital charges
are linked to room category, including:

e Doctorvisit fees
e Surgery charges
e Nursing charges

Choosing aroom above the sub-limit may lead to proportionate deductions across the
bill.

Key Features of Individual Sub-Limits

Pre-Defined Limits

Clearly mentioned in policy documents.



Applicable Per Claim or Per Year
Depends on policy terms.
May Be Removed with Add-On

Some insurers offer “Room Rent Waiver” or “No Sub-Limit” add-ons.

When Do Sub-Limits Apply?

e During hospitalization claims
e For specific treatments
e For certain services or facilities

They apply to both cashless and reimbursement claims.

Legal / Policy Aspects

As per IRDAI guidelines:

e Insurers must clearly disclose all sub-limits.
e Policy documents must specify applicable caps and percentages.
e Policyholders must be informed before policy purchase.

Common Mistakes to Avoid

e Ignoring room rent limits
e Choosing hospitals beyond sub-limit categories
e Not checking treatment-specific caps

e Assuming full coverage up to sum insured



Final Word

Individual Sub-Limits define how much an insurer will pay for specific medical
expenses. Understanding these limits helps policyholders avoid unexpected out-of-
pocket costs and choose the right policy with adequate coverage.



