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hey rejected my claim
over an operation I
had as a baby. I fought
them alone, at night,
without telling my
family, for one simple
reason that had noth-
ing to do with money:
they thought I would
give up. This is what it
took to prove them wrong, and
what it quietly cost me.
Somewhere in the middle of that
summer, this stopped being about
the money.

I need to be honest about that,
because nothing else makes sense
without it. A lakh and thirty-two
thousand rupees is not small. 1
cannot wave it away. But by
August, I was not fighting for the
money anymore. I was fighting
because a stranger had scribbled
"don't pay" on a file and assumed I
would quietly disappear. And
telling a certain kind of woman
that she will get tired is the surest
way to make her decide, on princi-
ple, that she will not get tired even
if it kills her.

So that summer, I became a
woman possessed. Not in a roman-
tic way. In an administrative way.

While my whole family
believed I was resting like a sensi-
ble person after surgery, I was in
the spare room at two in the morn-

ing, teaching myself the entire lan-
guage of insurance complaints
from zero. The way other people
fall into late-night web series, I fell
into policy clauses. I learned what
the insurance regulator does. 1
learned there is something called
an Ombudsman, a word I had earli-
er filed under "things that happen
to other, more organised people." I
made timelines. I colour-coded my
own betrayal. My daughter thought
I was asleep. Nobody in that house
knew that the calm woman making
breakfast had, a few hours earlier,
written her fourth complaint and
was becoming genuinely danger-
ous with a PDE.

And the more I read, the clear-
er one thing became. I had hidden
nothing.

I found the original form I had
filled while buying the policy. On
it, the question asking whether I
had any existing illness carries
my answer, clear as day: yes. I
ticked it, and I wrote the one long-
term condition I actually knew I
had and lived with. And nowhere
on that form is there a single ques-
tion asking whether I had ever had
an operation, or ever been in hos-
pital, or was ever born with some-
thing that was fixed in infancy.
There is no list of childhood sur-
geries to tick. The question they
asked me was simple, and I
answered it honestly.

Which turns their whole accu-
sation into a strange little riddle.

How is a person supposed to
declare a disease nobody ever told
her she had?

I was three months old. There
is no memory to hide. No paper in
my hand. No treatment in forty-

| learned that a hospital does not give you a bill. It produces an
entire zoo of them. There is the running bill. The inpatient
summary bill. The inpatient detail bill. The final bill. And, sitting on
top of this whole family tree like a rare and shy animal, the final
detailed bill, which I would spend most of November hunting like a
woman who had accepted that the hills were gone and this was
her nature documentary now. | would proudly bring a document
listing every single charge, down to the last cotton swab, and be
told, very politely, that this was not the one. | had bills. They
wanted the bill. In my mind, these were the same sentence. In their
system, they were apparently different species, and | was the
confused amateur who kept catching the wrong animal.
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How Do You Hide A Disease
Nobody Ever Said It Was?

#FAIRNESS

IF YOUR HEALTH
CLAIM IS REJECTED: WHAT
I WISH | HAD KNOWN

Know who actually pays you.
They are not the same.

Who Can they
make the
company pay?

Company Yes, if they

grievance cell agree.

IRDALI (regulator) | No. Only for-
wards and
records.

Insurance Yes. Its

Ombudsman decision is
binding.

You cannot run straight to the
Ombudsman. Complain to the com-
pany first, wait about 30 days, then
escalate. Filing with IRDAI counts
as that first complaint.

seven years. No medicine. No
symptom. I did not conceal cran-
iosynostosis. I did not even know
the word until my mother said it
out loud next to a hospital bed,
long after the policy was bought.
You cannot hide something you do
not have. A company that treats
honest ignorance like fraud is not
protecting itself from a cheat. It is
punishing a woman for not being
able to see the future.

Now, for a moment, let me
leave the emotion aside and just
state the plain facts, because they
matter. In health insurance, a "pre-
existing disease" usually means
something diagnosed or treated in
the three years before the policy
starts. A baby's operation from the
1970s does not fit into a three-year
box by any stretch of the imagina-
tion. There is also a clock in health
insurance, a point after which a
company can no longer question
your claim on the excuse of non-
disclosure at all. It was recently
reduced to five years. To be fair,
my policy had not yet crossed that
line, so, it would not have saved
me. But every reader who has held
a policy longer than that should
know this clock exists. It is the
most useful rule almost nobody
has heard of, and one day, it may
save your claim when some office
tries to reject it over a detail you
supposedly "forgot" years ago.

I complained to the regulator
(IRDAI). A formality really but an
important step. My complaint was
closed. That was my lowest
moment, and I lived it alone, at the
kitchen table at two in the morn-
ing, asking myself how much of
one life a person should spend
chasing a sum that had long
stopped being the point. It was
then that I truly understood the
thousands of people who give up
right here. The person who gets a
rejection letter is very often the
person least able, at that exact
moment, to fight it. She may have
just had surgery. She may be
scared about money, or a diagno-
sis, or both. Then, an official-look-
ing letter arrives, full of difficult
words, and it is so easy to think:
they understand this language, I
don't. I almost joined them. The
only thing that stopped me was
one stubborn, annoying fact. I still
did not understand why.

So, I went to the Insurance
Ombudsman, and I prepared like I
was going into a battle. I knew my
file by heart. I walked in ready to
fight about my skull, my gallblad-
der, and everything in between.

And the fight never happened.

In front of a neutral officer, my
insurance company did not defend
the craniosynostosis reason at all.
It did not say I had hidden any-
thing. Its position, on record, was

simply that "on reconsideration" it
was now willing to settle. The very
ground they had used to freeze my
policy and refuse my money was
quietly dropped the moment some-
one impartial was sitting in the
room. What changed inside that
company between "don't pay" and
"we'll pay," I do not know. It is writ-
ten nowhere I can see, and I am not
going to invent a reason. After
spending a whole summer angry
at other people for inventing rea-
sons about me, that would be a bit
rich. The Ombudsman ordered
them to pay my claim and restore
my policy. I walked out and
thought it was finally over. I was
wrong, in a way that taught me the
second half of how this whole sys-
tem really works.

Because winning and actually
getting your money, it turns out,
are two completely different
events. And in the gap between
them lies a jungle of paperwork I
did not even know existed. The
fight was no longer about my
skull. Now, it was about which
piece of paper counted as a "bill."

I learned that a hospital does
not give you a bill. It produces an
entire zoo of them. There is the
running bill. The inpatient sum-
mary bill. The inpatient detail bill.
The final bill. And, sitting on top
of this whole family tree like a
rare and shy animal, the final

Four things that took me a
whole summer to learn

. "Pre-existing" usually means

something treated in the three
years before your policy began.
Anything older is hard for
them to use against you.

2. After a few years of continuous

cover, recently five, they can no
longer reject your claim for
non-disclosure at all. Know
when your clock runs out.

3. Get every rejection in writing,

with the exact clause. A reason
they cannot write down rarely
survives a fight.

4. Do not stop too early. Company,

then IRDAI, then Ombudsman.
All free. The system is betting

you will give up. Don't.
General information from my own
experience, not legal advice. Check
your own policy.

detailed bill, which I would spend
most of November hunting like a
woman who had accepted that the
hills were gone and this was her
nature documentary now. I would
proudly bring a document listing
every single charge, down to the
last cotton swab, and be told, very
politely, that this was not the one. I
had bills. They wanted the bill. In
my mind, these were the same sen-
tence. In their system, they were
apparently different species, and I
was the confused amateur who
kept catching the wrong animal.

And here is the truly mad part.
They already had it. My docu-
ments had been given to the com-
pany months earlier through my
agent, and I was holding a claim
form stamped, in their own office
ink, RECEIVED. I even had their
own messages confirming that
they had received my claim. And
still, the requests kept coming, the
same lines again and again, ask-
ing for the final bill and full
receipts, as if the last several
months had simply not happened.
My whole argument shrank down
to one tired sentence. I cannot give
you original papers that your own
office has already stamped as
received.

Even the hospital was con-
fused about which document they
wanted. At one point, I seriously
thought of just travelling to the

company's city and dropping the
entire file on somebody's desk in
person. Finally, the hospital man-
aged to produce the exact creature
the company wanted. I sent it.
And then came the strangest
thing of all.

Silence.

No letter. No "your claim is
approved." No proper ending for a
battle that had eaten an entire
summer. Then, one December
morning, my phone beeped.
Money credited to my account.
That was it. Months of fear and
anger and two-in-the-morning
reading, a regulator, an
Ombudsman, an official order, and
the whole war ended with a bank
SMS that I could have deleted by
mistake. And even then, it was not
fully finished, because the money
had come but the policy had not
been reinstated. Payment and
reinstatement, I learned, walk
through two separate doors, and 1
had to go and knock on the second
one too.

I did not feel like a winner. I
felt tired, and relieved, in that
order.

Now, here is the part I did not
expect to write. I won, and I still
count what it cost. That summer,
which was meant for the hills, and
the monk, and my daughter, and
doing nothing important, went
instead into gallstones, two opera-
tions, a rejected claim, a cancelled
policy, and one woman fighting
alone in a spare room because she
had spent her whole life being the
one who copes and did not know
how to be the one who asks. My
family was sitting one room away,
loving me, ready to help, and I kept

them out of it on purpose. Some of
that was rebellion. Most of it was
the oldest habit I have. I fix it
myself, or I don't fix it at all.

So, let me be fair, because fair-
ness is the whole point of writing
this properly. Sometimes, the
insurance company is right.
Policies do have real exclusions
and real duties to disclose, and not
every rejected claim is an injus-
tice. I have not seen your policy. I
cannot promise you my ending.
What I can give you is smaller, and
truer. Do not assume a rejection is
correct just because it looks cor-
rect. Get it in writing. Keep every
hospital paper, even from claims
that were already paid, because
my paid claim's papers turned out
to be the key to my rejected one.
Follow the complaint ladder, and
when one step fails, ask what the
next legal step is, because there
almost always is one. And when
your own strength tells you to
carry it all alone, do one thing dif-
ferently from me. Let the people
sitting one room away carry a lit-
tle of it too.

I did not get my money back
because I understood insurance. I
understood insurance because I
refused to let a stranger's three
words be the final word on my life.
There is a difference, and it cost
me a summer. I would rather have
had the hills. But if my lost sum-
mer gives one tired reader the
courage to read that rejection let-
ter twice and ask why, then my
skull, my gallbladder and I did not
fight for nothing.

Concluded.
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#WINTER OF 1956

When Dubal almost
became a part of India

“The Raj maintains here a slightly phantasmal sway," wrote Holden, "a situation rich in
anomaly and anachronism... The servants are all bearers, the laundryman a dhobi, and the
watchman a chowkidar," he wrote, "and on Sundays, the guests are confronted with the
ancient, and agreeable, Anglo-Indian ritual of a mountainous curry lunch.”

n the winter of 1956, The
Times correspondent
David Holden arrived on
the island of Bahrain,
then still a British protec-
torate. After a short-lived
career teaching geogra-
phy, Holden had looked forward to
his Arabian posting, but he hadn't
expected to be attending a garden
durbar in honour of Queen
Victoria's appointment as Empress
of India. Everywhere that he went
in the Gulf, Dubai, Abu Dhabi and
Oman, he found expected traces of
British India.

"The Raj maintains here a
slightly phantasmal sway," wrote
Holden, "a situation rich in anom-
aly and anachronism... The ser-
vants are all bearers, the laundry-
man a dhobi, and the watchman a
chowkidar," he wrote, "and on
Sundays, the guests are confronted
with the ancient, and agreeable,
Anglo-Indian ritual of a mountain-
ous curry lunch."

The Sultan of Oman, educated
in Rajasthan, was more fluent in
Urdu than Arabic, while soldiers in
the nearby state of Qu'aiti, now
eastern Yemen, marched around in
now-defunct Hyderabadi army uni-
forms.

Although largely forgotten
today, in the early 20th Century,
nearly a third of the Arabian
Peninsula was ruled as part of the
British Indian Empire.

From Aden to Kuwait, a cres-
cent of Arabian protectorates was
governed from Delhi, overseen by
the Indian Political Service, policed
by Indian troops, and answerable to
the Viceroy of India.

Under the Interpretation Act of
1889, these protectorates had all
legally been considered part of
India.

The standard list of India's
semi-independent princely states
like Jaipur opened alphabetically
with Abu Dhabi, and the Viceroy,
Lord Curzon, even suggested that
Oman should be treated "as much a
Native State of the Indian Empire
as Lus Beyla or Kelat [present day
Balochistan]." Indian passports
were issued as far west as Aden in

modern Yemen, which functioned
as India's westernmost port and
was administered as part of
Bombay Province. When Mahatma
Gandhi visited the city in 1931, he
found many young Arabs identify-
ing as Indian nationalists.

Even at the time, however, few
members of the British or Indian
public were aware of this Arabian
extension of the British Raj.

Maps showing the full reach of
the Indian Empire were only pub-
lished in top secrecy, and the
Arabian territories were left off
public documents to avoid provok-

ing the Ottomans, or later, the
Saudis. But by the 1920s, politics
was shifting. Indian nationalists
began to imagine India not as an
imperial construct but as a cultural
space rooted in the geography of
the Mahabharata. London saw an
opportunity to redraw borders. On
1 April 1937, the first of several
imperial partitions was enacted
and Aden was separated from
India. The Gulf remained under
the purview of the Government of
India for another decade, however.

British officials briefly dis-
cussed whether India or Pakistan
would "be allowed to run the
Persian Gulf" after independence,
yet, a member of the British lega-
tion in Tehran even wrote of his
surprise at the "apparent unanimi-
ty" of "officials in Delhi ... that the
Persian Gulf was of little interest
to the Government of India."

The Gulf states, from Dubai to
Kuwait, were thus finally separated
from India on 1 April 1947, months
before the Raj was itself divided
into India and Pakistan and grant-
ed independence.

Months later, when Indian and
Pakistani officials set about inte-
grating hundreds of princely states
into the new nations, the Arab
states of the Gulf would be missing
from the ledger. Few batted an eye-
lid, and 75 years on, the importance
of what had just happened is still
not fully understood in either India
or the Gulf. Without this minor

administrative transfer, it is likely
that the states of the Persian Gulf
Residency would have become part
of either India or Pakistan after
independence, as happened to
every other princely state in the
subcontinent.

When British Prime Minister
Clement Attlee proposed a British
withdrawal from the Arabian terri-
tories at the same time as the with-
drawal from India, he was shouted
down. So, Britain retained its role
in the Gulf for 24 more years, with
an 'Arabian Raj' now reporting to
Whitehall rather than to the
Viceroy of India.

In the words of Gulf scholar
Paul Rich, this was "the Indian
Empire's last redoubt, just as Goa
was Portuguese India's last solitary
vestige, or Pondicherry was the tag-
end of French India."

The official currency was still
the Indian rupee; the easiest mode
of transport was still the 'British
India Line' (shipping company) and
the 30 Arabian princely states were
still governed by 'British residents'
who had made their careers in the
Indian Political Service.

The British only finally pulled
out of the Gulf in 1971 as part of its
decision to abandon colonial com-
mitments east of Suez.

Of all the national narratives
that emerged after the Empire's col-
lapse, the Gulf states have been
most successful at erasing their ties
to British India. From Bahrain to
Dubai, a past relationship with
Britain is remembered, but gover-
nance from Delhi is not. The myth
of an ancient sovereignty is crucial
to keeping the monarchies alive.
Yet, private memories persist, par-
ticularly of the unimaginable class
reversal that the Gulf has seen.

Today Dubai, once a minor out-
post of the Indian Empire with no
gun salute, is the glittering centre
of the new Middle East.

Few of the millions of Indians
or Pakistanis who live there
know that there was a world in
which India or Pakistan might
have inherited the oil-rich Gulf,
just as they did Jaipur,
Hyderabad or Bahawalpur.
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BABY BLUES

By Jerry Scott & Jim Borgman
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