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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 —*
+ Timelines for OPD claim submission within 60 days from the date of Invaoice/ receipt. Any bill generated on or before 31°" July 2024 will fall under OPD
Portal User Guide - Pra Post Hospitalization Claim Submission — 4 F ¥ g ¥
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
| - « 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 —+
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Claim Submission FY 2024 - 25

IPD Clairms - Any hospitalization on or after 19 August 2024, Click OK on this pop-up to
OPD Clairms - *NEW CHANGE® Request you to kindly get in touch with Connect &

Heal team for OPD claims on 24(7 halplineg - 918 98 or proceed
intuit support@connectandheal.com.

GMC policy Claim Submission Fre Post Hospitalization Daficiency Claim

1P Claim Details
Hame Relation Intimation No/Date Inward No/Date Claim No Claim Date Date Of Admission Claim Type Claim Sub-Type Claim Status Action

*MEW CHANGE* Connact & Heal is tha new OPD service provider and claime administrator for the FY 2024-25 policy yaar.
For OFD policy, expanees incurred on or after 0 august 2024 will be processed 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 81118 or intuitsupport@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

* Against the claim number, you would get the option of uploading documents for the pre post hospitalization claim
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- Step 1: Patient Details

Patient Dataoils

all fialds markad * are mandatory.

Patient Narme - TEST EMPLOYEE Dats of Birth * foThesz Age: 40 Gander MALE

PHSID : 3263262 TPA Clairn Na. - o TRA Claim Ext. : Relation With Insured : EMPLOYEE
Date Of Admission nz/o82024 Date of Dischargs 03fo8 2024

| |

Select date of Select date of
admission 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 —
N timbursement
Paramount Health Services & Insurance TPA Pyt Ltd. TO BE FILLED IN BY THE INSURED (To be filled in block letters)

IRDA Licenza No: 008 The izsus of this Form is not to be taken oz an admission of liobility

DETAILS OF PRIMARY INSURED:

<) Folicy No: |6023

All fields highlighted in
red are mandatory

b) 5L Mo/ Cartifioobe No: o} Bhs NaJ TRA I3 No:

HNormic TEST EMPLOYEE

Pin Codo:

e | Click on “save & next” to

* Ermail |0 [E2ROLNE GEFARAMOUNTIPACOM ]

g) Addross (if difforent from obove) Z move to the next step

Pin Codico Fhanc Hao: [SBE1IS8320E2

* Emiail ID pﬂRELI\EEfﬁFﬂH:.HUUN'IIF'A.EDN

DETAILS OF HOSPITALIZATION:

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

<) Hospitalization due tod ]

d} Date of Injury | Date Discose first

ctactod | Data af Dalivary: DOMMYYY
Injuryllinasskctarmity

) "HEREREERE Y -
) ool | owm ] ¥ =
10 "B E mo| v Y -

DECLARATION BY THE INSURED: )
| 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
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 .

w2024 | Ploce: | ] 5 ra af the Insu a
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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.

= *are mnndmow Documents

Sr. No. Document Mame Upload Delate
claim Form

1 Name View Deleta
M47E883_CLAIMFORM. pdf £ u]

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
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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 & 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 drop box 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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