
Dear Sir, 
Forwarding herewith reply received from Paramount TPA on issues raised in my mail to them. 
The said issue is now clarified by TPA and may please be circulated among all for avoiding any hassels while 
submitting/sanction of medicalaim. 
Regards, 
Prashant Sukhtankar 
---------- Forwarded message ---------- 
From: <shreya.bandarkar@paramounttpa.com> 
Date: Mon, Dec 21, 2015 at 4:39 PM 
Subject: Mediclaim Scheme for Retired employees 
To: pssukhtankar@gmail.com 
Cc: ameeta pawar <ameeta.pawar@paramounttpa.com>, suresh ghadi <suresh.ghadi@paramounttpa.com> 
 

Dear Sir/Madam 
 
Claim Procedures   
Cashless  
Reimbursement  
  
  
  
HOW TO OBTAIN CASHLESS FACILITY Procedure Flow Chart  
  
Notice of claim :  
 
Planned : Prior to admission to hospital. 
 
Emergency : Within 7 days of admission to hospital (Claim intimation is to be given 
(Telephonically / e-mail/ online intimation on (www.paramounttpa.com/iba)) 
   
Important: We request all members who want to available cashless benefit to kindly call 
up our Helpline / Call Centre (18002667008 / (022) 66629814)and confirm their policy 
service status & hospital network status  
  
   
1.  Insured has to arrange for the Admission Request Note to be sent across from 
respective network hospital to Paramount  
2.  Admission request note is available on admission counter (TPA Desk) of network 
hospitals.  
3.  The admission request note is to be filled in by the treating Doctor with his signature 
& stamped by the Hospital.  
4.  It is mandatory for insured to mention the PHS ID (Paramount TPA ID No.) on the 
request for proper identification / verification & further processing. In case of corporate 
employees the group name & employee code or PF No. too should be specified.  
5.  It is mandatory for Insured to thoroughly check the request note (to ensure that all 
required details are furnished & holds true to the best of their knowledge) & duly 
signing it as a confirmation  



6.  Above mentioned points are very important for registration of claim & further 
processing  
7.  Send the Admission request note to PHS 24 x 7 Help Desk (022 – 66620808)  
8.  Fax: 022 28259743 / 543 / 784 / 489. Also Request is available here for download.  
9.  On receipt of the completely filled request letter, claim will be registered & a unique 
claim number (FIR / CCN) will be generated. All correspondence will be against specific 
FIR for that particular hospitalization.  
10.  Claim documents will be forwarded to on duty doctor who will verify your coverage 
as per respective insurance policy and medical admissibility. If covered an authorization 
letter (AL) will be sent (faxed) to hospital and copy to you if you so desire. All 
authorized amounts are subject to agreed tariffs  
11.  In case there is a deficiency, it will be raised in the form of an additional 
information letter & faxed to respective Hospital. The query & claim status can be 
obtained from Hospital itself or Call Centre or on the website.  
12.  On receipt of deficient documents claim will be reviewed & processed further on as 
per admissibility.  
13.  If the coverage is not established, Intimation (Denial) will be sent to the hospital.  
14.  In certain instances Insured details may no be available & case will be forwarded to 
Data Not Found (DNF) Cell. Updating is subject to provision of policy details by 
respective Insurance Company. After updating data claim will be processed accordingly. 
In case of corporate claims member can follow up / approach their HR.  
15.  The denial of authorization for cashless access does not mean denial of treatment 
and does not in any way prevent you from seeking necessary medical attention or 
hospitalization.  
16.  Cases wherein the claim is denied for cashless benefit Claimant / Insured can send 
all claim documents for reconsideration in reimbursement along with claim form. 
Defined in “What documents are required to be submitted under a claim"  
  
  
INCASE OF PLANNED HOSPITALISATION (to a Network Hospital)  
  
  
    Notify Paramount at least prior to the date of admission (Claim intimation is to be 
given (Telephonically / e-mail/ fax/ online intimation) 
  
  
1.  Kindly send the completely filled hospitalization request note either by Fax or by E-
Mail.  
2.  Claims arising from Mumbai will be handled / processed at Mumbai. Claims arising 
from other locations can contact local PHS office or the helpline.  
3.  If the ailment is covered under policy conditions, an Authority Letter would be issued 
to the concerned hospital enabling you cashless facility.  
4.  In case of any deficiency or query, an additional information letter will be sent to the 
Hospital. On retrieval of the said information the request will be processed accordingly.  



  
  
    If the coverage is not established, Intimation (Denial) will be sent to the hospital.  
  
  
WHAT TO DO IN AN EMERGENCY?  
  
  
1.  In an accidental case or in medical emergency you are advised to approach nearest 
Network / Non Network Hospital with your PHS ID Card.  
  
  
Network Hospital  
  
  
1.  If the admittance is in a network hospital, pre-intimation can be made by the 
claimant or relatives by calling up PHS (Helpdesk is open 24 X 7).  
2.  However it is still mandatory to send admission request note for processing & 
consideration of case under cashless benefit.  
3.  PHS will verify the coverage (both insurance & medical aspect) and if covered issue 
the authority letter to network hospital.  
  
  
Non Network Hospital  
  
  
1.  If you are in non-network hospital you may pay the expenses and claim 
reimbursement based on policy coverage.  
2.  You may get admitted as per the rules of the Hospital and make payments for the 
treatment taken and later on submit all the documents for reimbursement.  
  
  
IN THE HOSPITAL  
  
  
1.  The network hospital you have chosen will treat you without asking for deposit & 
payment of hospital bills will be up to the guaranteed (authorized) amount, the 
maximum liability being limit of indemnity subject to the coverage under the applicable 
policy terms and conditions.  
2.  The claims will be settled as per agreed rates & package prices not with standing 
the amount sanctioned.  
3.  Certain tertiary care hospitals will ask for some nominal deposit as per their protocol 
irrespective of approval of cashless guarantee to take care of non-covered expenses.  
4.  If you are required to buy medicine or investigation done outside the hospital, kindly 



obtain proper Cash Memo / Receipt for payment made by you. (The same can be 
claimed under reimbursement following discharge)  
5.  Certain charges such as (Telephone / Fax, Food & Beverages for relatives, Barber, 
Ambulance etc.) are not covered under your insurance policy; if you have obtained such 
services from the hospital please pay for the same directly to the hospital.  
6.  The policy which you have purchased may also contain certain additional clause like 
co-pay, room restriction, etc which will be applied while sanctioning cashless. All such 
expenses need to be paid by Insured to hospital prior to discharge & will not be 
reimbursed as per the terms and conditions of the applicable policy.  
  
  
AT THE TIME OF DISCHARGE  
  
  
1.  The hospital will discharge you without payment of the bills, except non-payable 
expenses, on the basis of A/L issued.  
2.  If the bill amount exceeds the limit of indemnity, you will have to pay settle over & 
above amount to hospital.  
3.  Network hospital, wherein you have availed cashless benefit, will not give you the 
Original Bill, Discharge Card, Investigation Reports, etc. (as they have to send these to 
PHS) however you may ask for copies of the same for your records & subsequent 
follow-up  
4.  Hospital may charge you a token amount for issuing duplicates  
5.  Prior to discharge insured should verify the Final Bill & duly sign the same.  
  
  
  
Procedure for Reimbursement cases  
  
        Claim Intimation : Within 7days from the date of admission (Claim intimation is to 
be given (Telephonically / e-mail/ online intimation on (www.paramounttpa.com/iba)) 
         
        Reimbursement claims can be submitted through courier, post or In Person at any 
of your Near By Union Bank R.O office.  
  
        Claim Documents should be sent to PHS within 30 days from the Date of 
Discharge.  
  
        Claim form can be collected from the nearest Divisional / Branch Office of the 
Insurance company / PHS office. Claim forms can be downloaded from here 
(www.paramounttpa.com/iba). Issuance of claim form does not amount to admission of 
any liability, under the policy on the part of the insurers.  
  
  



1.  Documents that you need to submit for a hospitalization reimbursement claim are:   
  
  
1.  Original Completely filled in Claim form.  
2.  Covering letter stating your complete address, contact numbers and email address 
(if available), along with Schedule of Expenses  
3.  Copy of the PHS ID card.  
4.  Photo Id Proof Required (Pan Card, Adhar Card, Passpost, Driving Liences,) 
5.  Empolyee Id Card Copy (For Existing Employee) 
5.  Cancelled Cheque Copy for updatation of NEFT deatils (Note: On Cancelled cheque 
copy name of account holder is madatory)  
6.  Original Discharge Card/ Summary  
7.  Original hospital final bill  
8.  Original numbered receipts for payments made to the hospital  
9.  Complete breakup of the hospital bill  
10.  All bills for investigations done with the respective reports  
11.  All bills for medicines supported by relevant prescriptions  
  
  
2.  On receipt of claim at PHS, Medical team at PHS will determine whether the 
condition requiring admission and the treatment are covered by your health insurance 
policy. They will also check with all the other terms and conditions of your insurance 
policy. Non-medical expenses  will not be payable.  
  
  
3.  Based on the processing of the claim, a denial or approval is executed. In case of 
approval, a cheque is made out for the approved amount and sent to you at the 
address mentioned in your health insurance policy. In case you have been insured 
through your Employer, the cheque will be dispatched based on instructions received 
from your Employer.  
  
  
4.  In case your claim is denied, the denial letter is sent to you by courier / post / e-mail 
quoting the reason for denial of your claim. In case you have been insured through 
your Employer, the denial letter will be dispatched based on instructions received from 
your Employer.  
  
  
Note: Only expenses relating to hospitalisation will be reimbursed as per the policy 
taken. All non-medical expenses will not be reimbursed.  
  
  
How does one get Reimbursement for pre and post hospitalisation expenses under this 
scheme?  



  
  
        The medical expenses incurred prior to Hospitalisation are called Pre- 
hospitalisation expenses and those incurred   
subsequent to discharge as Post Hospitalisation expenses.  
  
        Mediclaim Policy allows reimbursement of medical expenses incurred prior to 
certain days of hospitalization & up to a   
certain number of days after discharge, provided the ailment/ disease for which 
hospitalisation is covered under the policy Terms & Conditions.  
  
        These days are subject to the limits as described in your respective policy.   
  
Note : 
PRE – HOSPITALISATION MEDICAL EXPENSES: Medical expenses incurred immediately 
30 days before the insured person is hospitalized will be considered as part of a claim. 
 
A) such medical expenses are incurred for the same condition for which the insured 
person’s hospitalization was required and. 
B) The inpatient hospitalization claim for such hospitalization is admissible by the 
insurance company. 
 
POST - HOSPITALISATION MEDICAL EXPENSES: Relevant medical expenses incurred 
immediately 90 days after the Insured person is discharged from the hospital provided 
that; 
 
 A) Such Medical expenses are incurred for the same condition for which the Insured 
Person’s Hospitalization was required; and 
 B) The In-patient Hospitalization claim for such Hospitalization is admissible by the 
Insurance Company. 
 
       
For claiming all Pre-Post Hospitalisation expenses You need to send all bills in original 
with supporting documents in the following manner:  
  
1.  Original Completely filled in Claim form  
2.  Covering letter stating your complete address, contact numbers and email address 
(if available), along with Schedule of Expenses  
3.  Copy of the PHS ID card.  
4.  Photo Id Proof Required (Pan Card, Adhar Card, Passpost, Driving Liences,) 
5.  Empolyee Id Card Copy (For Existing Employee) 
6.  Cancelled Cheque Copy for updatation of NEFT deatils (Note: On Cancelled cheque 
copy name of account holder is madatory) 
7.  Consultation bills should be supported with consultation note / papers of the doctor.  



8.  Investigation / Pathological / Radiological test bills should be supported along with 
Reports & advice for the same.  
9.  Chemist bills should be supported with respective prescriptions for the same.  
10. Copy of Discharge Card of the Hospitalisation.  
11. Post Hospitalization Claim : - have to be compulsorily submitted within 90 days from 
the date of discharge from the Hospital or within 30 days after completion of such 
treatment which ever is less.  
  
  
        These documents can be submitted to through courier, post or In Person at any 
of your Near By Union Bank R.O office. . PHS will scrutinize the claim based on the 
Policy terms &   
conditions applicable to your respective policy. And settle the bills subject to overall 
limit of the policy. 
 

 
"YOUR MEDICLAIM UPDATES ARE JUST ONE TAP AWAY FROM YOU"."CLICK ON TO 

MOBILE APPS". 
Use google play to download Paramount TPA Mobile apps on your mobile. 

                    http://blog.phmglobal.com/ 
 
Thanks & Regards, 
Shreya Bandarkar  
Asst.Manager - CRM  
Tel: 7498563115 
Paramount Health Services (TPA) Pvt.Ltd. 
Plot No.A-442, Road No-28, 
Wagale Estate, Ram Nagar, 
Vitthal Rukhmani Mandir, Thane-(W) 
Mumbai- Pin code - 400604. 
For details about the Mediclaim process and to know your claim status please login to www.paramounttpa.com. 
CALL center: 022-66620808 
 
 
 
 
----- On Dec 11, 2015, at 5:17 PM, <pssukhtankar@gmail.com> wrote: 
Dear	
  Madam,	
  
I	
  am	
  a	
  retired	
  Union	
  Bank	
  of	
  India	
  employee	
  who	
  has	
  opted	
  for	
  medical	
  insurance	
  as	
  per	
  the	
  
scheme	
  launched	
  by	
  IBA.	
  
I	
  will	
  be	
  thankful	
  if	
  you	
  would	
  kindly	
  clarify	
  on	
  below	
  given	
  points:	
  

1. In	
  case	
  of	
  treatment	
  taken	
  at	
  non	
  cashless	
  facility	
  the	
  date	
  of	
  admission	
  to	
  the	
  
hospital	
  for	
  any	
  of	
  the	
  eligible	
  illness	
  is	
  to	
  be	
  conveyed	
  to	
  TPA	
  in	
  how	
  many	
  days?	
  

2. The	
  bills/receipts	
  are	
  to	
  be	
  sent	
  to	
  Thane	
  office	
  or	
  to	
  your	
  office	
  in	
  HR	
  Dept	
  Mumbai?	
  



Regards,	
  
Prashant	
  Sukhtankar	
  
Employee	
  No	
  108878	
  
	
  
Sent	
  from	
  Windows	
  Mail	
  
	
  


