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Chacklist for [PD Clairm Submission =+ ©» Timelines for IPD claim submission within 30 days from the date of discharge.Any hospitalization on or before 315 July 2024 will fall under the policy
FY 2023-24.
Portal Usar Guide - Raimbursament Clairm Subrmission =+ yesr
Portal User Guite - Pre Post Hospitalization Claim Subrmission _ « Timelines for OFD claim submission within 60 days from the date of Inwoice/ receipt. Any bill generated on or before 31 July 2024 will fall under OFD
policy FY 2023-24.
Portal User Guide - Additional documents {deficiency documnente) Submission =
» *MEW CHANGE*Connect & Heal is the new OPD service provider and claims administrator for the FY 2024-25 policy y=ar. For OPD policy, expenses
Clairm form part A - incurred on or after 01" August 2024 will be processed in the policy year FY 2024-35_ Request you to kindly get in touch with Connect & Heal team for
Clairm form part B . OFD claims on 247 helpline - 913 M3 or intuiLsupportf@oonnectandheal.com
o o . - « Claim Form Part B - : Az per Insurer's Guidelines, It is mandatory to Submit Claim Form part-B while for processing of Reimbursemeant claims. Download
' ' the form and get it stamped and signed by Hospital during hospitalization.
Cashlass vs Reimbursament process =+
Inclusions & Exclusions =+

Mobile App =+
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GMC Policy Benaficiary Datails & E-card Parant In Law Policy |

Employes No.: 12345  Name: Test bmployeas Date of Birth . 21-Jul-1982 | Age: 40 Gender: Mala Sum Insured : 700000 PHSID: 38063262

Email ID: carcline.g@parameounttpocom | Mobile Mo.: B8N832032  Employee E-card : = Family E-card : BE rlon Type: FLAND

Family Enrollment Details

Mame Gandear Date of Birth hAge Relation E-card
Test Wife Female 24-Fab-1886 37 Wifa -]
Tast 5on Male 15-Jan-2018 4 Eon =]
Test Fathar Kale OFMor-1847 75 Fathar az]

* The details of your beneficiaries will be reflected in this tab

* The E-cards can be also downloaded from here
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IPD Claim Submission

Doshioard * Clairm Submission FY 2024 - 25

GMC policy Claim Subrmission | G e-Raet-Saletlellin[Fajilaly] Deficiency Claim

Hame Gender Date of Birth Age Relation Action

Test Ernployas Male I-Jut-1g82 40 Employes L Uplcad 1PD Claimn
Test Wifa Fermaoka 24-Feb-1986 a7 Wife & Uplooad IPD Claim
Tast 5on Make 15-Jar- 2019 4 50mn L Upload IPD Claim
Test Fathear Male O Bar-1247 L Father L Upload IPD Claimn

*NEW CHANGE* Connact & Heal is the new OPD eervice provider and claims administrator for the FY 2024- 25 palicy year.
for OFD policy, axpenses incurred om or after 01 August 2034 will be proceseed in the policy year FY 2024-25

Request you to kindly get in touch with Connect & Heal team for OFD claims on 247 helplineg - 8M8 MN8 or intuit support@oconnectondheal com

Detailed IPD claim submission procedure is

given in the subsequent slides
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IPD Claim Submission

OPD Claim Submission

GMC policy Clairm Submission Parant In Law Policy

Haomes Gender Date of Birth Age Relation Action

Tast Employeas Kale 2+-Jul-1as2 an Employee & Uplaad IPD Cloirm X Uplood oPD/DantalfVision Claim
Tast Wita Farmnala 24-Fab-1886 37 Wife L Uplood IPD Claim & Uplood oPDfDental{vision Claim
Test 50n Muole I15-Jan- 2018 a4 San L Upload 1PD Chaim & Upload OFDfDental/vision Clkaim

Test Fathar nale OFwar-1ea7 -] Fathear L Upload IPD Chaimn L uplood oPDfDentalfvision Claim




‘\ TRACK CLAIM DETAILS

Paramount Health

Frurtink & gadamah

-

Track Claim Details
GMC Clairm Deatails Parant in Law Claim Deatails
IPD Claim Details
MNarme Gender Date of Birth Age Relation Inward No Inward Date Claim No Claim Date Documents Action
Test Employes Male 2i-Juk-1282 39 Employes 5568912 20-Aug-2022 5694652 28-Sap-2022 8 Track Your Claim
Test Employes Male ZFJuk1e82 3g Employes =R LT 18-0ct-2022 DFi0484 20-0ot- 2022 Track Your Clairm
Test Employes Male ZFJuk1e82 3g Employes DEESIZY 18- Al 2022 DED4ETD 29-5ap-2022 Track Your Clairm
Click on this icon to view details
Claim Detzils
Inward No. : 3568912 Inward Date : 20-aug-2022 Claim No. : 5694632 Claim Date : 2%-32p-2022
Patient Name : Test Employves Age : 39 Gender : Male Relation : Employes
Hospital Name : Bombay Hospitzl And Medical Research Centre State = Maharashtra City : Mumbai
Pin Code : 400020 Insurance Co. : Natienal Insurznce Company Ltd.
Sum Insured : 2700000 Admission Date : 03-aug-2022 Discharge Date : 10-aug-2022 Hospitalization Days : &
Diagnosis & Claim Type : Reimbursement I Claim Status : Clzim Closad I
Bill Amount : 10000 Settled Amount : 20

Bill Details

NEFT Details

|
||

SM5 Communication Details

Email Communication Details

View Documents




@ HOSPITAL NETWORK

GMC palicy Hospital Network

State SELECT v City SELECT v Healthcare provider SELECT W w

* Cashless facility is available only in selected hospitals on PHS network
* The list of Hospitals where cashless facility can be availed can be accessed under this tab
* In case desired hospital is not available, you will need to file a reimbursement claim. Collect all the documents from the

hospital including claim form part-B and contact your SPOC for assistance



@ CLAIM PROCEDURE

There are short flowcharts available which explains the cashless claim procedure &

the reimbursement claim procedure for the employee’s perusal

@ POLICY BENEFITS & FAQS

The Policy benefits & few FAQs are available for the employee’s perusal

CONTACT US

The contact matrix is provided here, with the phone numbers & the email ID’s of the

dedicated SPOCs for Intuit. Employees can reach out to them for any queries.
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USEFUL LINKS

Useful Links

Checklist for IPD Claim Submission -+
Portal Uscr Guide - Reimbursemeont Claim Submission -+
Portal Uscr Guide - Pre Post Hospitalization Claim Submission -
Portal User Guide - Additional documeants [deficiency doocurments) Submission —
Claim form part A —
Claim form part B -
MIC listed day care procedures -
Cashless vs Reimbursement process -
Inclusions & Exclusions —
Maobile App -

Additional Information can be viewed under the Useful Links tab
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Click on the Claim submission Tab

Beneficiary Details & E-card Claim Submission FY 2024 - 25 Claim Submission FY 2023 - 24 E Track Claim Details

Hospital Network Claim Procedura @ Policy Benafits & FAQ Contact Us

Useful Links Important Points

Chacklist for IPD Clairm Submission —* « Timelines for IPD clzim submission within 30 days from the date of discharge.Any hospitalization on or before 31° July 2024 will fall under the policy

year FY 2023-24.

Portal User Guide - Raimbursarmeant Clairm Submission —*

Portal User Guids - Pre Post Hospitalization Claim Submission . + Timelines for OPD claim submission within 60 days from the date of Invoice/ receipt. Any bill generated on or before 31° July 2024 will fall under OFD
policy FY 2023-24,

Portal User Guids - additional documents (deficiency documents) submission -

» *MEW CHANGE®*Connect & Heal is the new OFD service provider and claims administrator for the FY 2024-25 policy year. For OFD policy, expenses
Claim forrm part A - incurred on or after 017" August 2024 will be processed in the policy year FY 2024-25. Request you to kindly get in touch with Connect & Heal team for
Claim form part B — OFD claims on 247 helpline - 818 9M2 or intuitsupport@connectondheal.com
S = = s - « Claim Form Part B - : As per Insurer's Guidelines, It is mandatory to Submit Claim Form part-B while for processing of Reimbursement claims. Download

the form and get it stamped and signed by Hospital during hospitslization.

Cashlass vs Reimbursament procass —

Inclusions & Exclusions —+

Mobile App —+




Paraml; t Health

Frurtink & gadamah

v

CLAIM SUBMISSION FY 2024 - 25

Claim Submission FY 2024 - 25

IPD Claims - Any hospitalization on or after 1 August 2024
OPD Claims - *NEW CHANGE® Request you to kindly get in touch with Connect &

Heal team for OPD slaims on 24(7 halpling - 918 918 or

Click OK on this pop-up to

UPLOAD IPD CLAIM

intuit.support@conncctandhcal.com. proceed
GMC policy Clairm Submission Pra Post Hospitalization Deficisncy Clairm
Nome Gender Date of Birth Age Relation Action
Test Employae Male I-Jub-1sE2 40 Employee & Upload IPD Claim
Tast Wife Femuala 24-Feb-1986 37 Wife L Upload IPD Claim
Tast Son Muoka 15-Jar- 28 4 5on L Upload IPD Claim
Test Father Mala ol-Mar-1947 T8 Father & Upload IPD Claim

*NEW CHANGE* Connect & Heal ie the new OPD sarvice provider and claime administrator for the FY 2024-25 policy year.

For OFPD policy, expenses incurred on or aftar 01 August 2024 will be processed in the policy year FY 2024-25

Request you to kindly get in touch with Connect & Haal team for OPD claime on 24/7 helpline - 818 81118 or intuit support@connectaondhaal.com

Click on this tab to

A 4

begin the IPD claim

submission process
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- Step 1: Patient Details

GMC policy Clairm Submission

Name

Test Employes
Test Wife

Tast 50

Test Father

Pra Post Hospitalization Deficianey Clairm

Gander Date of Birth Age Relation
Muala Z-Jul-128z a0 Employesa

Female 24-Feb-1986 ar wife
Malks 1o-Jar-2012 4 Son
Malks o= kar-1247 ra Father

*MEW CHANGE* Connact £ Heal is the new OPD eervica provider and cloime administrator for the FY 2024-25 paolicy year.
Far OFPD policy, expenees incurred an or ofter OFF August 2024 will be proceseed in the policy year FY 2024-25

Request you to kindly get in touch with Connect & Heal team for OPD claime on 24/7 helpline - 818 M8 or intuit support@ceonnectandhsal.com

Action
XL Upload IPD Claim
XL Upload IPD Claim
& Upload IPD Claim
& Upload IPD Claim

Patient Datails

All fialds morkad = are mandatory.

Patient Namse - TEST EMPLOYEE Date of Birth : nfo7/1862 Age: 40
PHS ID : 3983162 TPA Clairn Neo. : D TPA Claim Ext. :
Date Of Admission ozfog/2024 Date of Dischange 0afos 2024

Gander .
Ralation With Insurad :

MALE
EMPLOYEE

Select date of
admission

Select date of
discharge
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Step 2: Self Declaration

To,
Paramount Haalth Sarvicas & Insurance Pvt Ltd.
{Branch)

Salf-declaration

| do hareby solamnly affirm ond declare ce undar that:

1.I. TEST EMPLOYEE | hercby undertake that | am o Policyhalder of  NATIONAL INSURANCE COMPANY LTD.  Insurance compdny, bearing Insurance Policy vide No.  602200/50/23l00m343 .

2.1 heraby declare that | shall not produce of claim the physical copy of the electronically submitted cloim documents submitted to Paramount Health Services & Insurance TPA Pyt Ltd
{ottachod Rorewith) at any other ingurar TRA tor whatscover reason excapt in the case whare Sum Insured available (incl bonus) in the presont Insuranse policy iz nat sutficient to covar

cloim amaunt tully and | have athor Insuranco palicios to covor bolonca cloim amaunt from aither eame or differant Inzurer wharein the cartitiod copy of same claim dacumants will bo

praducod withaut any mala fida intent 1o claim the amaount twicao. ° If d I . f h
3.1 shaoll ensura that a hard copy of cloimed hospitalization documeants shall be submitied o the Intuit helpdesk within 30 days from the date of uploading the claim file on the poral. Se ec a ratlo n o rm as
4. | turther assure thot | sholl reimburse of indomnity the insurance Comgany for the claim amount in case of a froudulent, duplicate, ferged, and manipulated claim submission or IF this solt

docloration i found untrue and dishonost. to be read & agreed to.

Sincaraly

Name & Signature of the Claimant

* Click on “agree & next” to
go to the next step

Ploce -

Nata - * Click on “print” in case

L Thiz declaration for sconned claim documents submizsion iz Valid till tha lock down iz liftad.

2. all claim documents shall be self attested and to be submittad along with tha signed decloration and salf attestad Idantity Procf. you wWa nt to down Ioad the
form

Inzurer Suidelinas

MATIONAL INSURAMNCE COMPANY LTD.

= The Claim will be procossed basod on the complate sot of scanned documants upleaded by the Insured through the portal. In case of any deficient docu "l'lli‘l'lTJIlC‘qUilOlhEl'l'[_ WC TR PO

the quary & procoss furthas on recoipt of thase documonte.

= Intha meantime, Insured hae to eubmdt the Criginal Cloim documants ot the nearest Paramount branch

* Insured will ot ba claiming for the soma hoepitalization with any othas Insurance Com I:ldl'l'g,l_llTF'.ﬂ. ar anywhara alzo tor whotsooves roason excopt in the case whara Sum Insurad ovailabla
{incl. bl'_\"lu3] in the prosent Insurance policy 18 not sutficient o cover the claim amount fully and | hove othor Insurance policies o cover bolenca cloim amount from 2ithoer same or
differant Insures winerain the cortitiod copy of same claim documents wil be produced wWithout any mala fide intent 1o chaim the amount Teico.

= Intimation of claim should be made to TRA through Email, Soll, portal, or mcbile app as per the detined timaling.

* Al Documents submitted as scanned copios should bo self-attestod by Insured,

m-
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Step 3: Claim Form — Part A

Claim Form

CLAIM FORM - PART A
TO BE FILLED IN BY THE INSURED
IRDA Licensa No: 006 The izzue of thiz Form is not to be taken oz an admiszion of liability
DETAILS OF PRIMARY INSURED:

Paramount Haalth Sarvices & Insurance TPA Pyt Ltd.

(To b filled in block letters)

DO1343

<) Folicy No: | 602200y

s HaJ TPA 1D Mo [

Stotec

Pin Codo:

il 10 [E2ROLNE GEFARAMOUNTIPACOM ]

g} address (if gifferent from obovek

Pin Codico Fhanc Ha:

il 1D F.'AIRELI\I:.'E@F!H:.HUUN'I TPA.COM

DETAILS OF HOSPITALIZATION:

All fields highlighted in
red are mandatory

Click on “save & next” to

move to the next step

b)) Foom Catogory oooupiad: [ [
Doy coreingle oocupancyTwin sharing2 or maore beds par ream

<) Hospitalization due tod ]

d} Date of Injury | Date Discase fi

ctacted | Data af Dalivary: DO

Injuryiline:

3 oo oo | mo| v y -
0 D | D | w mo| v ¥ -
10 oo oo | mo| v y _

DECLARATION BY THE INSURED:

the bills / receipts for the purpose of this claim & that | will not be making any supplementary clsim except the pre/post-hospitalization claim, if any

| hereby declare that the information furnished in the claim form is true & carrect to the best of my knowledge and belief. If | have made any false or untrue statement, zuppression or concealent of any material fact with respect to questions asked in relation to this elaim, my right o claim
reimbrusement shall be fordeited, | also consent & authorize TRPA ! Insurance Company, to seek necessary medical infermation | documents from any hospital [/ Medieal Practitioner who has attended on the person against whiom this claim is made. | hereby declare that | have included all

Joszoas | Ploce: | |




Upload IPD Claim

Step 3: Claim Form — Part B

CLAIM FORM PART B

As per guidelines, it is mandatory to submit Claim Form Part B for smooth processing of claims. Downlead Claim Form Part B get it stamped and signed by hospital and upload it with claim docurments.

] = [

* To download the claim form part B, click on the “download” button highlighted in the above table
* To download & print the claim form part A, click on “print”

* Click on “save & next” to proceed to the next step

Note: as per guidelines, it is mandatory to submit claim form part-b for smooth processing.

Download the form and get it stamped and signed by hospital and upload it with claim documents
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Step 4: Bank Details

Bank Details

Flease enter the employesa’s PAN details if the claim amount is greater than lLac.

Account Mao. ABCAZZAND Re-enter Account Mo. ABCAZ347I0 Mame as per the Bank Account TEST OF BANK ACCOUNT
IFSC Code BARBORINRAL Bank Name & Branch BANK OF BARODA PAN Mo. [1]
Upload Cancelled chegue Mo file chosen Viaw Documant

— 1 -1

Bank details need to be filled only once i.E. While filing the first claim, after which the bank details shall be auto- populated.

Providing employee pan no. Is mandatory if the claim amount is greater than 1 lakh

In case you wish to change account details for the subsequent claims, you can do so by clicking on the “EDIT” option.

You can either upload a cancelled cheque or your bank statement

Click on “save & next” to go the final step
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Step 5: Upload Documents

Upload Document
* Uplooad pdffjpg format documents only.
= The PDF file ehould not exceed more than 12 Mb.

= *agra mandatory Documents

Sr. No. Document Mame Upload Delate
claim Form
1 Name View Deleta

M47E883_CLAIMFORM.pdf £ ]

NEFT DOCUMENTS

4 Name Wiew Delate
MAFESE3_NEFT.POF & u}

3 K¥YC DOCUMENTS L
4 DISCHARGE CARD [DEATH SUMMARY [TRANSFER SUMMARY x
*5 FINAL HOEPITAL BILL L
B INVESTIGATICN REPORT E

MEDICINE PRISCRIFTION L
8 Other 4

Click on the upload option to upload the required documents.

There are buckets provided which acts as a reminder to the insurer to upload the necessary & required documents.

It is mandatory to upload the required document in the final hospital bill bucket.

Once done, click on “submit claim” to finish the process of ipd claim submission




\  Upload IPD Claim
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.~ Step 5: Upload Documents

Once you click on “submit claim” to finish the process of IPD claim

submission, the following message is displayed on the screen.

Message

Cocuments howve been uplocaoded succassfully and Inward no is: 7458854

Pleass submit ariginal clainn docurnant at the Intuit Helpdesk within 7 daye after uploading claim
on portal. Payment of claim is subjact to receipt of the arigimal documents.

Pleass write Inveard Mo, while su omitting chaim docurnent.




CLAIM SUBMISSION FY 2024 - 25

PRE POST HOSPITALIZATION

4

GMC policy Claim Submission Pra Post Hospitalizotion Deficiancy Claim

IFD Claim Details
Hame Relation Intimation Mo/Date Inward No/Date Claim No Claim Date Date Of Admission Claim Type Claim Sub-Type Claim Status Action

*MEW CHANGE® Connect & Heal is the new OPD service provider and claime administrator for tha FY 2024-25 policy yaar.
For OFD policy, expanses imcurred on or aftar 0 august 2024 will be processed in the policy year FY 2024-25

Reguest you to kindly get in touch with Connect & Heal team for OPD claime on 24/7 helpline - 9118 9118 or intuit support@connectondhaal com

* Any expenses borne by the employee either before or after the hospitalization is referred to as pre post hospitalization

* Any cashless and reimbursement claims submitted by the employees will be displayed here on this table




\ CLAIM SUBMISSION FY 2024 - 25

DEFICIENCY CLAIM
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GMC policy Claim Submission Pre Post Hospitalization Deficicncy Claim

IPL Detals
Name Relation Intimation No,[Date Inward No./Date Claim No. Claim Date Cldim Type Claim Sub-Type Claim Status

Actian

* Once the claim documents are submitted and the claim is generated, the processing team
scrutinizes the claim documents

* In case the submitted documents are insufficient or any additional documents are required, a
deficiency is raised and the same is notified via email as well.

* These deficiency documents can be submitted under this tab.




CLAIM SUBMISSION & SETTLEMENT PROCESS



1. Claim number generation:

Employee submits a claim on paramount portal, inward no. Is generated followed by a claim no. (3 to 5 working days)

2. Claims review of soft copy documents by paramount:

Paramount will review the claims on the portal within 5 to 7 working days of claim no. Generation.

a) Documents and receipts submitted are as per policy terms, claims are approved and pending for submission of hard
copies

b) In case shortfall / deficiency documents, paramount will raise the deficiency request for submission of additional /

missing documents (can be submitted via portal)

3. Hard copy document submission:
Employee to submit hard copy of the documents within 1 week of submitting claims on the portal including deficiency

documents.




Submit the following in an envelope with your name, mobile#, inward no. Written on the envelope at the intuit paramount
helpdesk or dropbox at building 8, ground floor reception OR
Courier the documents to paramount office directly to the below address:

Paramount health services & insurance TPA pvt. Ltd, janardhan towers, no.133/23rd floor, residency road, BANGALORE-560025

Note: please ensure INWARD no. Is mentioned on the folder/courier cover e original receipts of the consultation,

prescription, test reports and any other medical expenses

4. Claims approval: paramount approves the claims within 7 to 10 working days from the date of hard copy documents

submission and sent to insurer for claims settlement

5. Claims settlement: insurer settles the claims by processing the payment directly to employee’s bank account within 7 to

10 working days

*please note that the timelines indicated above might take longer incase of holidays / increase in volume of claims
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THANK YOU
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