
OCTAGON POST-RETIREMENT 
MEDICAL COVER 



Financial Implication
Renewal Premiums             

                
   Inpatient  Premium Per Family 
Category  Limit  M M+1 M+2 M+3 M+4 M+5 

 A     5,000,000          102,665    153,997        195,063    236,129    277,195    318,261  
 B     3,000,000            93,257    139,885        177,188    214,491    251,794    289,097  
 C     2,000,000            83,125    124,687        157,937    191,187    224,437    257,687  
 D     1,000,000            67,517    101,276        128,283    155,290    182,297    209,304  
 E        500,000            53,580     80,369        101,801    123,233    144,665    166,097  
 F     5,000,000          102,665    153,997        195,063    236,129    277,195    318,261  
 G     3,000,000            93,257    139,885        177,188    214,491    251,794    289,097  
 H     2,000,000            83,125    124,687        157,937    191,187    224,437    257,687  
 I     1,000,000            67,517    101,276        128,283    155,290    182,297    209,304  
 J        500,000            53,580     80,369        101,801    123,233    144,665    166,097  
 K     5,000,000          102,665    153,997        195,063    236,129    277,195    318,261  
 L     3,000,000            93,257    139,885        177,188    214,491    251,794    289,097  
 M     2,000,000            83,125    124,687        157,937    191,187    224,437    257,687  
 N     1,000,000            67,517    101,276        128,283    155,290    182,297    209,304  
 O        500,000            53,580     80,369        101,801    123,233    144,665    166,097  
                

   Outpatient  Premium Per Family 
Category  Limit  M M+1 M+2 M+3 M+4 M+5 

 A        300,000            67,907    101,861        129,024    156,187    183,350    210,513  
 B        200,000            62,014     93,022        117,827    142,633    167,439    192,245  
 C        150,000            57,833     86,750        109,883    133,017    156,150    179,283  
 D        100,000            46,404     69,607          88,168    106,730    125,292    143,854  
 E          50,000            36,139     54,208          68,664     83,119     97,575    112,030  
 F        300,000            67,907    101,861        129,024    156,187    183,350    210,513  
 G        200,000            62,014     93,022        117,827    142,633    167,439    192,245  
 H        150,000            57,833     86,750        109,883    133,017    156,150    179,283  
 I        100,000            46,404     69,607          88,168    106,730    125,292    143,854  
 J          50,000            36,139     54,208          68,664     83,119     97,575    112,030  
 K                  -                     -              -                  -              -              -              -    
 L                  -                     -              -                  -              -              -              -    
 M                  -                     -              -                  -              -              -              -    
 N                  -                     -              -                  -              -              -              -    
 O                  -                     -              -                  -              -              -              -    
                

   Dental  Premium Per Family 
Category  Limit  M M+1 M+2 M+3 M+4 M+5 

 A          75,000            43,517     65,276          82,683    100,090    117,497    134,904  
 B          50,000            29,011     43,517          55,121     66,726     78,330     89,935  
 C          30,000            17,397     26,096          33,055     40,014     46,972     53,931  
 D          20,000            12,533     18,799          23,812     28,825     33,838     38,851  
 E          15,000            10,096     15,145          19,183     23,222     27,260     31,299  
 F                  -                     -              -                  -              -              -              -    
 G                  -                     -              -                  -              -              -              -    
 H                  -                     -              -                  -              -              -              -    
 I                  -                     -              -                  -              -              -              -    
 J                  -                     -              -                  -              -              -              -    
 K                  -                     -              -                  -              -              -              -    
 L                  -                     -              -                  -              -              -              -    
 M                  -                     -              -                  -              -              -              -    
 N                  -                     -              -                  -              -              -              -    
 O                  -                     -              -                  -              -              -              -    

                
   Optical  Premium Per Family 
Category  Limit  M M+1 M+2 M+3 M+4 M+5 

 A          75,000            50,480     75,720          95,912    116,103    136,295    156,487  
 B          50,000            33,654     50,480          63,942     77,403     90,865    104,326  



***Terms only valid  till 31st December 2022

 C          30,000            20,192     30,287          38,364     46,441     54,517     62,594  
 D          20,000            14,390     21,585          27,341     33,097     38,853     44,609  
 E          15,000            11,141     16,711          21,167     25,624     30,080     34,536  
 F                  -                     -              -                  -              -              -              -    
 G                  -                     -              -                  -              -              -              -    
 H                  -                     -              -                  -              -              -              -    
 I                  -                     -              -                  -              -              -              -    
 J                  -                     -              -                  -              -              -              -    
 K                  -                     -              -                  -              -              -              -    
 L                  -                     -              -                  -              -              -              -    
 M                  -                     -              -                  -              -              -              -    
 N                  -                     -              -                  -              -              -              -    
 O                  -                     -              -                  -              -              -              -    
                

   COVID limit   Premiums            
Category  per family   per person            

 All        300,000             3,500            
  

      
  

Renewal Summary         
  

  
Plan Premium ITL PCF Total 

  
  

Inpatient 4,797,752 9,596 11,994 4,819,342 
  

  
Outpatient 2,847,189 5,694 7,118 2,860,001 

  
  

Dental 232,962 466 582 234,010 
  

  
Optical 270,153 540 675 271,369 

  
  

COVID-19 259,000 518 648 260,166 
  

  
Total 8,407,056 16,814 21,018 8,444,888       
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