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Know how a medical insurance claim is processed

Treatment expenses can be
reimbursed by insurer or
customer can opt for
cashless facility

® YOUR MONEY
BHASKAR NERURKAR

MOST OF THE indemnity products, pay
claim up to the treatment expenses after
deducting non-medical chargesand other
deductionsas per policy terms and condi-
tions. The claim will be reimbursed by the
insurer known as reimbursement claims
or customer can opt for cashless facility at
designated hospitals.

Procedure for cashless claims

In case the hospital admission is
planned,customershould approachinsur-
ance desk of the hospital which guides
them on cashless facility. The insurance
desk forwards case with pre-authorisation
application form to insurer. Basis the case

the cashless facility. Generally, this
approval should be taken 4-7 days priorto
the treatment. Insurer will inform you
about the documents that may be
required. The customer needs to produce
following documents at the network hos-
pitalinaddition to the documentsthatare
specified by the insurer:-

i. Pre-Authorisation Letter

il.ID card issued by insurance company

iii. Health Insurance Policy

‘iv.AadharCard, Pan card / Form 60 (For
KYC purpose)

Aftertreatment,originalbillsand treat-
mentevidenceshouldbe leftwith the hos-
pital. The hospital shares these bills with
insurerand payment is processed.

Incase ofanyunplanned oremergency
medical treatment, the policyholder can
contact the insurer through its customer
care centre or chatbot facilities to know
about empaneled hospitals. At the hospi-
tal, the customer can request for cashless
hospitalisation by producing the insur-
ance card provided by the insurers along
with the policy copyto theinsurance desk.
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provided at cashless stage, the customeris
asked to put the case forreimbursement.

Reimbursement claims

The insured can download the claim
forms frominsurer’swebsite orcanbe col-
lected from any of the offices/intermedi-
aries of theinsurer.

The customerhasto provide necessary
documents and original medical bills to
theinsurerat thetime of claim filing. These
include a claim form, bank details, ID
cards, hospital discharge summary, inves-
tigation and diagnosis reports and bills,
original hospitaland pharmacybillsalong
with paid receipts and prescriptions.For
accident hospitalisation, copy of FIR also

dsto besharedwiththel 3
evaluates the claim basis the documents
after confirming T&C under the policy.
Post the evaluation, it makes the payment
tobeneficiary as per policy terms.

tal. Insurer also shares details

to the policy coverage of the customer.

Once the treatment is over, the insurerwill

settle the payment of admissible claims.
Sometimes the insurer is unable to

accept the liability basis the information

Incaseof claim repudiation, the insurer
provides the grounds on which the claim

is non payable.
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