       PROCEDURE OF DOCUMENTATION FOR FILLING REIUMBURSEMENT  CLAIM
1) CLAIM FORM DULY COMPLETED.

2) CURRENT POLICY COPY(DUPLICATE/PHOTOCOPY) & TPA CARD(IN DUPLICATE).
3) FIRST PRESCRIPTION OF DOCTOR WITH COMMENCEMENTDATE OF THE SYMPTOM

OF DISEASE.(IN ORIGINAL).

4) TREATMENT PAPERS ALONG WITH DOCTORS PRESCRIPTIONS(DATEWISE).(IN ORIGINAL)
5) INVESTIGATION REPORTS (X-RAY, SCAN/ECG etc).(DATEWISE). (IN ORIGINAL)
6) ORIGINAL MEDICAL BILLS AND RECEIPT OF HOSPITAL, DOCTORS, MEDICAL SHOPS,DIAGNOSTIC CENTRE etc. SUPPORTED BY DOCTOR’S ADVICE(DATEWISE). (IN ORIGINAL)
7) HOSPITAL DISCHARGE CERTIFICATE. (IN ORIGINAL)
FOR CASHLESS     

1) AFTER TAKING ADMISSION INTO THE HOSPITAL AS SOON AS POSSIBLE, PLEASE 

OBTAIN THE PRE-AUTHORIZATION FORM FROM HOSPITAL AND GET THE SAME FILLED IN AND SIGNED BY THE ATTENDING DOCTOR.

2) FAX THE PRE-AUTHORIZATION FORM BY YOU/HOSPITAL ALONG WITH NECESSARY
MEDICAL DETAILS LIKE INVESTIGATION REPORT etc. TO TPA.

3) IF AUTHORIZATION FOR “ CASHLESS SERVICE” FROM TPA HAS BEEN RECEIVED

BY HOSPITAL AT THE TIME OF DISCHARGE SETTLE THE HOSPITAL BILLS IN FULL AND COLLECT ALL THE BILLS DOCUMENTS AND REPORTS.

a) PAY FOR THOSE ITEMS THAT ARE NOT REIUMBURSEMENT UNDER THE 

MEDICLAIM  POLICY.

b) VERIFY THE BILLS AND SIGN ON ALL THE BILLS.

c) LEAVE THE ORIGINAL DISCHARGE SUMMARY AND OTHER INVESTIGATIONS
REPORTS WITH THE HOSPITAL. RETAIN A XEROX COPY FOR YOUR RECORDS.

                                    PLANNED HOSPITALIZATION

CO-ORDINATE WITH YOUR DOCTOR AND THE HOSPITAL AND SEND IN ALL THE

DETAILS OF YOUR PLANNED HOSPITALIZATION INCLUDING THE PLAN OF TREATMENT, COST ESTIMATE etc. TO TPA.

THIS SHOULD BE SENT/INTIMATE TO TPA AT LEAST TWO DAYS PRIOR TO THE ADMISSION.

IF AUTHORIZATION FOR CASHLESS SERVICE FROM TPA HAS BEEN RECEIVED AT THE TIME OF ADMISSION HAND IN THE AUTHORIZATION LETTER AND A PHOTOCOPY OF YOUR ID CARD TO THE HOSPITAL.

