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Member submits 

the claims 

documents within 

30 Days form 

Date of Discharge 

Claim registered by 

TPA after receipt 

of the claim 

Insured admitted as

per hospital norms. 

All payments made 

by member
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Is claim liable 

(coverage / 

applicability)

TPA performs

medical scrutiny

of the documents 

Is document 

received within

30 days from 

discharge

7 8 9
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• Insured will create the 

summary of Bills (2 copies) 

and attach it with the bills

• The envelope should contain 

clearly the Employee ID & 

Employee e-mail 

TPA checks 

document 

sufficiency 

Is documentation

complete as required

Claims processing 

done within 15 

working days

Yes
No No

NEFT would be  done to 

Employees Account & Discharge 

voucher and copy of payment 

receipt for claimant’s sign-off.

10

Above is an 
indicative list and 

additional 
documents can 
be requested for 

to process a 
claim

Retain 
photocopies of 
all your reports 

& Dispatch 
document 

details with you 
for your 
records.

Medical reports 
and bills must 
have patient 

name and date 
of birth as per 

Government ID 
proof. 

Ensure that the 
invoice/bill has 
a Bill number. 

All your original 
reports should 
have the seal & 

sign of the 
hospital where 
the patient was 

admitted. 

No
Send mail about

deficiency and document requirement to the

Concerned employee

• Claim intimation should be done within 72 hours/ Document Submission be reach TPA 
within 30 days from date of discharge. 

Your policy Covers even if you opt for treatment at a non-network hospital.
Subject : Standard Hospitalization, Policy benefits & Condition’s

Here’s how to get started for speedy reimbursements:

HEALTH INSURANCE 

REIMBURSEMENT CLAIM 

PROCESS

Claim Documents 
Envelope Address 
Format 

To,
Mediassist Insurance TPA Pvt 

Ltd.
Ms. Bharathi, Client Servicing No: 

58/1A, Singha Sandra Village, 

Hosur Main Road, Begur Hobli 

Bangalore South Taluk - 560068

From 
Corporate Name  :Allegis Group
Employee 
Name________________________
Employee ID ________________
Ecard No____________________ 
Address _____________________
Ph No:_______________________

Claims Reimbursement Procedure
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Documents 
required: 

Original final bill 
with itemized 

break-up. 

Original discharge 
summary & in-
patient report. 

Original cash 
paid receipts. 

Original investigation 
reports. 

Attending doctors’ 
bills and receipts and 
certificate regarding 
diagnosis (if separate 

from hospital bill)

Original reports or attested copies of Bills and 
Receipts for Medicines, Investigations along with 
Doctor's prescription in Original and Laboratory 

Follow-up advice or 
letter for line of 
treatment after 
discharge from 

hospital, from Doctor.

Break up with details of Pharmacy items, Materials, 
Investigations even though it is there in the main 

bill 

E-Card, Govt photo ID 
of patient, and copy of 
the Employee ID card. 

In case the hospital is not registered, please get a letter on 
the Hospital letterhead mentioning the number of beds 
and availability of doctors and nurses round the clock.

In case of  accidents, 
please note FIR or 
MLC (medico legal 
certificate) is 
mandatory

In case of a cataract / Implant surgery – IOL/ Implant 
sticker & In Maternity claim  Gravida Report is mandatory 

for processing the claim
Cancelled 

personalized cheque 
of employee. 

DEDICATED POINT OF CONTACT FOR CLAIMS

Name Mobile Email

Ms. Bharathi +91 9620859678 Bharathi.s@mediassist.in

Mr. Rajesh S +91 9886167265 Rajesh.s@globalinsurance.co.in

mailto:Bharathi.s@mediassist.in
mailto:Rajesh.s@globalinsurance.co.in
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