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Main Screen

Paramount Health

mW!SE - Paramount TPA If you are new {o app

press this to complete
registration

If you are existing user
press this for login

Existing User New User
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Employee Login

If already registered
then Login using your
Employee no. Group
code and MPIN

—

Login

EMPLOYEE

Paramount Health

«= Don’t know your
group code?
Tap on “?” icon

[ ] show Password

Forgot mpin?

LOGIN

New User? Sign Up

Else Sign Up
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S
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Employee Sign Up

Employee Sign Up

e Sign up using

Employee No., o

Group code and /SN

D O B Palamoupt Hg;llh

— Don’t know your

e If mobile number «“ «= group code?

not registered it will Tap on “?” icon

ask for mobile

number a4

Already registered? Login
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Individual Login

INDIVIDUAL

Login with your PHS id

or Policy number and =
MPIN sent to your
registered mobile T
number Forgot mpin?

Login

New User? Sign Up

¢} i o

Health Tips
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Individual Sign Up

@® Sign up using PHS
Id or Policy number
and DOB

INDIVIDUAL

—

£ ’ N
Paramount Health

Sign Up

Already registered? Login
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Forgot mpin

Forgot mpin

7.\

Enter Employee No.,Group Code Paramount Health
& DOB you will get mpin on |
your registered Mobile no.

= Tap on Submi
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Main Screen

Tap to Download E-Card
of all members

="

Claim Detalls

Enrciiment Details Clasm Intimation

) B

Claim Document
Hospital Network & Downioad Forms
Submis=ion

Ciaim Frocedure

Paramount Health



Main Screen e A 2o E

WISE - Paramount TPA

Tap for speech to text
shortcut facility

eg :-

*“hospital near me”
*“IPD claim”
«“BMI Calculator”

Er &) »
-I-ap t() VI eW E n I"OI | m e nt ‘ Enrcliment Details Claim Details Caim intimaticn
Details @

m
|4 ]
Clawn Documeant
Hospital Network © b Download Forms
Submussion
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Policy List

Enrollment

o 0Zoooooooxx00
Start Date . 09/03/2018
Valid upto . 0B/03/2019

Tap to view Members
covered under the

policy

Paramount Health



Policy Details

D2xxxxxxxxxx00

Tap to download
Member E-Card

Name : Vioooooe Kxoooo
EmpNo. : 684 PHM : 2xxxxx6 -_—
DOB : 25/06/1981 Age - 36

Sex ! aa Relation : Employee
Proposer Name : Vi Kxxxxx

Name : Vioooooe Kxxxxx
EmpNo. : 684 PHM : 2ixxxx6 —
DOB : 20/05/1987 Age:30

Sex: & Relation : Wife

Proposer Name | Vxooood Koo

Name : V0000 Kxooo ‘
EmpNo. : 684 PHM : 2xxxxx6 _—
DOB : 15/02/201 Age:7

Sex: e Relation : Son

Proposer Name | Viooood Kxaoox

Name : V300 Kxxooo ‘
EmpNo. : 684 PHM : Zxocoo® —
DOB: 12/05/2017 Age 1

Sex: f Relation ; Daughter
Proposer Name : Viooooo: Kxxoo

Paramount Health
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mMW!SE - Paramount TPA

DUMMY USER

Main Screen

qp

Tap to check claim
= 2]
e ';I
2 ®

Download Forms

|

Clawn Document
Submssion

details

Mospital Network

e
20N
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Claim Detalls

Choose IPD or OPD

Par_amoun! Health



IPD Claim List

Tap on any policy to
view

eProcessing sheet
summary
eProcessing Details
eClaim Detalls

Tap to view letters
e.g. Additional info
letter,Authorization
letter

Patient Name HXXXX XXXXX

XXXXX

CCN XXXXXXX

CCN Date 19/12/2018

Partial SeqNo. - 0

CCN Ext(Pre/

Post)

Hospital Name  © XXXXX XXXXX
XXXXX

Addmission Date - 19/12/2018

Discharge Date 26/12/2018

Allment . Acl Reconstruction + Medial
Meniscus Repair

Final Diagnosis Tendon

IRDA Code

Claim Type Cashless

Amount Column - Lodged Amount

Amount S OXXXXXXX

Claim Status Payment Detalls Recelved with

UTR No

2 )

Patient Name KXXXRXK XXXXAXX
CCN TOXXXXXXX

CCN Date 29/07/2019
Partial SeqNo. - 0

CCNExt(Pre/ -

Post)

Tap to view
Communication Logs

Paramount Health



IPD Claim List

Tap on Select

. Select Claim Detagds / Processing
o ProceSS|ng Sheet Sumrnary/ProceI}ng Details
summ al’y CLAIM DETAILS

eProcessing Details
eClaim Details

‘ SUMMARY
DETAILS -

Par_amount Hgalth




Claim Detalls

Tap to view Policy

Details

IPD Claim Details
Policy Details
Member Details
Hospital Details
Claim Detalls
Billing Summary
Deficiency Details
Denial Details

Pre Authorization

Pre Auth - Additional Info @

Paramount Health



Policy Details

Policy Details

Insurance Company @ Txxx
DO Name
RO Name

Agent Code

U/0 Code . DELHI OFFICE

Product Code LOXXO-X

- 000 XXX KKK X XK

Product Name " YER

Policy No., L 0Zwoooxxx00

Policy Type : Corporate

Policy Start Date : 09/03/2018

;. 0B/03/2019

| oo o]
© OO0

Previous Policy No.

Sum Insured Type : Floater

Corporate Code : SMGMIND

MO0o0o
Corporate Name TR0 XX XXXNS

Paramount Health



Claim Details
IPD Claim Details

Policy Details

Member Details

Tap to view Member
Details

Hospital Details
Claim Detalls
Billing Summary
Deficiency Details

Denial Details

Pre Authorization

Pre Auth - Additional Info @

Paramount Health



Member Details

Member Details

Member ID

Employee Code . bB4

Employee Name oo Kxxxx

© Voo Kxoiex

Patient Name

Patient Date Of

Birth . 25/06/1981

Patient Age(Yrs) . 36
Patient Gender . Male

Date of Joining © 09/03/2014

Relation : Employee

Sum Insured : 100000.0

NCB % . 0.0

Domiciliary
Hospitalization
Amount

Balance Sum
Insured

Paramount Health



Claim Detalls

Similarly user can view
other details by simply
tapping on the
respective Menu items
available

IPD Claim Details

Policy Details

Member Details

Hospital Details

Claim Detalls

Billing Summary

Deficiency Details

Denial Details

Pre Authorization

Pre Auth - Additional Info @

Paramount Health




IPD Summary

IPD Summary

SUMMARY

CCN

CCN Extension
Partial No, el
LodgementNo. : 777
- Claim Status : Claim Settled
Choose tO VIeW Insurance Claim : Qeteeeees
No.

eSummary

. IRDA
e Deductions StNo. Primary  Particulars prsis
Code
eSum Insured BreakUp 1| 100000 | Reom&Mursing | 300,
Medicine & |
2 400000 Consumables 118740
‘ charges . |
3 | 500000 P""ecshsa"’f‘r’: fees 79380.0
Investigation ‘ ‘
4 . 600000 . Charges ‘ 7900.0:
Miscellaneous
5 800000 charges 0

Total Claimed Amount

Paramount Health



IPD Summary

Choose to view
eSummary
eDeductions

eSum Insured BreakUp

IPD Summary

SUMMARY DEDUCTIONS

Particulars
Room & Nursing Charges

Medicine & Consumables
charges

Rs.110/-Trolley coverRs.210/-
Gloves Rs.780/disposable Rs.
28/-Gloves,Rs.71/-Betadine Rs.
70/- Common itemRs14/-
Gloves Rs400/-gauze Rs. 70/-
ApronRs. 140/- ApronRs.13/-
bandage Rs.170/-Gloves are
not payable,

Professional fees charges 3010

RS.300/-Dietician chargeRs.1/-
RMO charge not payable

Investigation Charges

2076.0

Miscellaneous charges

Rs.1801/-Other charge not
payable

Total Deduction Amount

Total Claimed 1042550

Paramount Health



IPD Summary

=  |IPD Summary
SUMMARY

CCN

o Jeewens

CCN Extension
Partial No. 0
. LodgementNo. . 777
Choose to view ST ., L et

eSummary

eDeductions IRDA —
Sr.No. Pm Particulars Claimed
eSum Insured BreakUp e e ]
| Charges s
Medicine &
2 400000 Consumables 118740
. _ charges »
3 500000 Professional fees 70380.0
| charges
Investigation
4 . 600000 . Charges 79000
Miscellaneous
5 | 800000 charges 0

Total Claimed Amounf

Paramount Health
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IPD Processing Details
IPD Details

* Scroll table horizontally

Net Payable 100000.0

®

Par_amount ﬂgalth




Claim Detalls =

= Claim Details

Similarly user can view
OPD details

Choose IPD or OPD

Paramount Health



OPD Claim List

Tap on any policy to
view

eProcessing sheet
summary
eProcessing Details
eClaim Detalls

OPD Claim List

Patient Name TAOOC 00000 XXX LA

CCN D 2xxxxxS
Partial CCN No. 0.0

CCN Ext :

CCN Date 02/11/2018
Provider Name - raxaxx xxxy

Addmission Date : 10/09/2018
Discharge Date @ 31/10/2018

Ailment - ARTHRITIS
Final Diagnosis

IRDA Code : NA

Claim Type Reimbursement
Amount Column : Settled Amount
Amount 35910

Claim Status

Patient Name T TAXOO0 00000 XOOO(LA

CCN 2XXXXXS
Partial CCNNo. : 0.0

CCN Ext :

CCN Date : 17/02/2018
Provider Name  © raxooooo ooy

Addmission Date : 19/01/2018
Discharge Date - 19/01/2018

Ailment KIDNEY AILMENT
Final Diagnosis

IRDA Code NA

Claim Type : Reimbursement

Bsciimh P besine Catatod Aceo. ot
S

Paramount Health



OPD Claim List

Choose between
eProcessing sheet
summary
eProcessing Details
eClaim Details

Select

Select Claim Details / Processing
Summary / Processing Details

CLAIM DETAILS

SUMMARY

DETAILS

Par_amount Hgalth



OPD Claim Detalils il

OPD Claim Details

Palicy Details
Member Details

Physician Details

Tap to view Policy
Detal |S Claim Details

Billing Summary
Deficiency Details
Medical Scrutiny Details

Payment Details

NEFT Details @

Paramount Health



Policy Details

Policy Details

Insurance Company | PXXX-XXX

RO Name © MUMBAIR.O.1I

DO Name

Agent Code

U/0 Code
Product Code

L GIOCOOOO0OC XOOKNK

Product Name :
KAXXX

Policy Type . Corporate

Sum Insured Type . Floater

Policy No. ; GROOONHN MK
HHHXK

- Gxxxx

Corporate Code

Corporate Name L @XOOCOONK XXXXHK

Previous Policy No.

Policy Start Date | 16/01/2018

Policy End Date : 15/01/2019

Paramount Health



OPD Claim Detalils

Tap to view Billing
Details

Palicy Details

Member Details

Physician Details

Claim Details

Billing Summary

Deficiency Details

Medical Scrutiny Details

Payment Details

NEFT Details @

Paramount Health



Billing Details

* Scroll table horizontally

Sr.N¢ Level 1 Description Leve
Professional fees charges Conga

mables charges Medicine &

o

10/ access room charges
10/ of polgate, Rs.18/-
of toothbrush, R4 20/- of ecg electrode, Rs.20/- of
gloves not payeble Rs. 250/-of $yring pump not
15.350/- sdmission charges not payable,
ent capping of Rs. 183078

Paramount Health



OPD Claim Detalils

Similarly user can view
other details by simply
tapping on the
respective Menu items
available

OPD Claim Details

Palicy Details

Member Details

Physician Details

Claim Details

Billing Summary

Deficiency Details

Medical Scrutiny Details

Payment Details

NEFT Details @

Paramount Health



OPD Summary

Choose to view
eSummary
eDeductions

eSum Insured BreakUp

IPD Summary
SUMMARY

CCN
CCN Extension

Partial No. . 0
LodgementNo. . 777

Claim Status : Claim Settled
Insurance Claim : Qeeteerees
No.

IRDA
SrNo. Primary  Particulars et
Code _
Room & Nursing
1 100000 Charges 33000
Medicine &

2 | 400000 Consumables 118740

' charges .
3 | sopppp | Professional fees 79380.0
charges ‘ ‘

Investigation

4 , 600000 Charges 7900,0‘

‘ Miscellaneous .
5 . 800000 charges . 1.0
Total Claimed Amount

Paramount Health



OPD Summary

Choose to view
eSummary
eDeductions

eSum Insured BreakUp

OPD Summary

SUMMARY DEDUCTIONS

Particulars Non Payable

Medicine & Consumables
char

0.0

aqes
i

Professional fees charges

fotal Deduction Am

Total Claimed
Amount

Total Non 00
Payable

Net Amount 3591.0
Payable

Amount Payable : 3591.0
to Insured

Amount Payable @ 0.0

to Hospital

© 3591.0
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OPD Summary

OPD Summary

SUM INSURED

BREAK UP

SUMMARY DEDUCTIONE

Overall Sum Insured
Sum Insured  Corporate Float

| st E :

Choose to view PO S 3

Present Claim 0 0

o S U m m ary Balance 0 0
o D e d u Ctl O n S Individual Capping Sum Insured

Sum Insured  Corporate Float

eSum Insured BreakUp Basic s

Utilized 0 0

Cashless Issued 0 0

Present Claim 0 0

Balance 0 0
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OPD Processing Details

=  OPD Details

* Scroll table horizontally

Amount| TariffDeficient Amaunt Eligibilit
Grand Totall 3591.0| 0.0 0.0

®
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Main Screen —e

MW!SE - Paramount TPA

DUMMY USER
30402096

E2)

T B

Clawn Document
Hospital Network &
Submussion

[FAG ;;QL;.
- =

FAQ Claim Procedurs
<

Enrcliment Details Claim Details Caim intimaticn

Download Forms

J» : .
Tap to Intimate claim

e

Paramount Health



Claim Intimation
PO”Cy L|St = Claim Intimation

Policy No. o D2Zocoooxx00
Start Date 09/03/2018
Valid upto 08/03/2019

Tap to view Member
detalls

Paramount Health




Policy Details

mWISE - Paramount TPA

Name : Vooooo Kxxxxx

EmpNo. : 684 PHM : Zxocoo6
—) DOB : 25/06/1981 Age:36
Sex: e Relation : Employee

Proposer Name | Viooooo Kxxxxx

Name : V0000 Koo

Tap against the member Empho. 684 PHM : 200006
00B 20/03!1987 Age : 30
Sex: 4 Relation : Wife

to intimate claim

Proposer Name | Vioooxx Kxxxxx

Name : Vxooooo Koo

EmpNo. : 684 PHM : Ziocoob
DOB : 15/02/2011 Age:7
Sex: m Relation : Son

Proposer Name : Viooooo: Koo

Name : Voo Koo

EmpNo. : 684 PHM :© 2ic000k6
DOB : 12/05/2017 Age:l
Sex: §3 Relation : Daughter

Proposer Name : Viooooor Kxxxxx

Paramount Health



Claim Intimation

Enter all details properly
and submit.

Select Claim Type
Select State

Select City

Par_amount Health



Main Screen 7 -

mMW!SE - Paramount TPA

DUMMY USER
30402096

771',5} Registar or Sign-In for Covid Vaccination

[;}

Enrcliment Details

o~
E »
Claim Details Caim intimaticn

r .,-‘: '-_{‘_] :1'-]

Clawn Document
Hospital Network & > Download Forms
Submission

Tap to use Hospital

Network
= =

Claim Procedurs

Par_amount Health



Main Screen

Tap to see Hospital —
near your location

Hospital Near Me

Hospital Network

°

Par_amounl Hg_alth




Hospitals Near Me

e Markers with
respective colors
will indicate level of
care

e Tap on marker to
view details and
route from current
location

e Tap on Ride with
Uber to book a ride

Level of care

* Primary
Secondary
* Tertiary

User can change the
Insurance company

tama Bhanis Mxlli'..'.u'v
= o Ground '

?'9

J&gv 9Q

MULUND WEST

7

//\\
N
@\
/ EE R\
L \ -_\E\
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Uber app

v s

Korum Mall €

,Road Numb... B F)

AASTHA HEALTH...

L%

Economy

POOL uberx
#5951 ?ua.‘x @ $152.49

Add Payment

CONFIRM GO =

7\
O\
L : _

Paramount Health




Main Screen B
=  Hospital Network

2

Hospital Near Me

Tap for Hospital Network

=+
=
—

== [~

Hospital Network

Paramount Health




Hospital Network

Hospital Network

Maharashtra v
Mumbai v
Aditya Birla Health Insurance Company Li. ¥
All v

Group v

Fill in the details and

submit Rscaaiatioons Gl O 18P 10 view
| ’ Bookmarked Hospitals

Paramount Health



Hospital List

—5—2,;_ ASHIRWAD HEART HOSPITAL
. . { GHATKOPAR )
Tap to view Hospitals {S81%] |1vck guiding Tk Rosd,
Detalls (B AsHwNi HOSPITAL & Iccu
Sl aal®| (MULUND)
" H’ #] 15t Fir, Lalan Bidg. P. K Rd. Mulund

DR. BALIGA NURSING HOME
aras S\V. Road Goregaon(W)

LD
=
ﬁr‘

BOMBAY HOSPITAL AND MEDICAL
RESEARCH CENTRE
12, Sir V. T. Marg, New Manne Lines

Or Tap to Bookmark /
UnBookmark Hospitals

EID
sHEH
‘888

° BREACH CANDY HOSPITAL TRUST
@|aal@| (MUMBAI)
30 {8 60-A Bhulabhai Deaai Rd. Breach

@

DR. BA
NOS

1 Hd@
DR. SHAH'S HOSPITAL

{ JOGESHWARI )

Par_amount Hgalth



Hospital Details

ASHIRWAD HEART

Hospital Name HOSPITAL { GHATKOPAR )

Category Type : HOSPITAL

Vivek Bullding Tdak
Address Road, o

Address Area . Ghatkopar

City Mumbai
: Maharashtra

400077

Tel. Area Code 023
Tel No. 210259111213 ‘

¢ 21021259 / 25160259
ashirwadhearth

Email Id. ospital@yahoo
com

9| Ride there with Uber

- )

Tap to view location

Similarly here user can
call / email / view Website
by tapping on respective
icons and Book a ride

®

Paramount Health



Bookmarked Hospitals

BOMBAY HOSPITAL AND MEDICAL
RESEARCH CENTRE
12 Sir V. T. Marg

Tap to view Hospitals Tap to UnBookmark

Details

New Marine Lines

"\
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/B
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Main Screen

Tap to Upload Doc

Mospital Network

I:—’ AR

FAC

- Paramount

15 I P

TPA

DUMMY USER

Claim Details

19

Clawn Document
Submssion

=¥

Claim Procedurs

"

Caim intimaticon

(4 )

Download Forms

e

Paramount Health



Upload Documents

Upload Documents

Tap to upload Fresh
Claim Document L

Upload Fresh
Claim Documents

Paramount Health



Upload Documents

Name : DUMMY USER

. EmpNo. : JP3613 PHM : 30402096
Tap on member against DOB:15/04/1990  Age:27
Sex : «» Relation : Employee

Proposer Name | DUMMY USER

which document needs to
be Su bm Itted . Upload Main Claim Documents(1PD)

Name : TEST FATHER

EmpNo. : JP3613 PHM : 30402096
DOB : 06/08/1961 Age: 60
Sex: as Relation : Father

Proposer Name | DUMMY USER

Upload Main Claim Documents(iPD)

Name : TEST SON

EmpNo. : JP3613 PHM : 30402096
DOB : 04/06/2019 Age -2
Sex : as Relation : Son

Proposer Name : DUMMY USER

Upload Main Clalm Documents(IPD)

Name : TEST WIFE

Paramount Health



Upload Documents

User can Capture Images
from app or can upload
already available
documents

Select

Tap tO Capture Upload Documents

’\\
(N
/B
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Lrvrnes

Upload Documents

Tap to Capture Images

UPLOAD

- )

Paramount Health




Upload Documents

Tap to Upload images via

(e} Add Image camera

How would you like to add the
image?

CAMERA

N

Par_amount Hgalth



Lrvreen

Upload Documents

Tap to Submit Tap to Delete if required

°

Paramount Hg_alth

SUBMIT



Upload ClaimDocuments

Disclaimer

Paramount Health Services & insurance Pvt Lid
(Branch)

Declaration

do hereby solemnly affirm and declare as
under that

« | DUMMY USER hereby undertake
that | am a Policyholder of ICICI
Lombard Insurance company,
bearing Insurance Policy vide No
12345678

« | hereby declare that | shall not
produce or cleim the physical copy
of the electronically submetted claim
documents submitted to Paramount

Health Services & Insurance TPA Pyt

Ltd (attached herewith) at any other

Inasirar ! TRA for whatensusr reannn

Tap to Accept the Self
Agreement

Par_amount anlth



Upload Claim
Documents

DOCUMENT MANAGEMENT SYSTEM

1. PATIENT DETALS

Patient Name ©  DUMMY USER | Insured Name:
DUMMY USER PHM No. : 30402056 | Fir/Ext.

: 4 Employee No. : JP3613 | Insurance
Name : 1001 Lombard | Group Name = PARAMOUNT
SERVICES PYT D | Policy No. :

3 Policy Period: 27/03/2017 -
31/03/2022 Age: 77 | Gender : MALE | Relation
With insured : Employes

Z UPLOAD INFORMATION

» Please cick on Agree button before filling detad

Tap to select File
Submission Branch and
enter DOA and DOD

and proceeding further

o Flease do ndt upload scanmed documents page

by page
o Select all scanned documents and upload at once
;J"‘Q.’
=re 10 s how 10 Drowse and upload
scanned docusments

PHSID 30402096

Physical file —SELECT BRANCH-
subTUsSIOn




Upload Claim
Documents

*< 1o cover balance claim amount from elther
;ame or different Insurer wherein certified copy

f same claim documents will be produced
without any maisfide intent to claim the

amount twice

« |f any clalm that fafis under suspicious
calegory or requires investigation, TPA at its

own discretion may call for original documents
from the Insured and hold on the settliement of
such claims till documents sre sssessed

« Intimation of claim should be made to TPA
through Emall, Call, portal or Mobile app a3 per
the defined timeline

After entering previous
details you have to select
document type and
document count and then
click submit button

« Submission of Original Claim documents 1o
Insurance Company / TPA as per the defined

timeline

Select Document Type :

Seloct—> .

How many documents(Files) you want to upload
?

put no of Fie count

3. UPLOAD DOCUMENT

Par_amount anlth



Upload Claim Documents

ments are onginal v

w many docurments(Flles) you want to upload

A UPLOAD DOCUMENT

= Upload pdf format documents only
« PDF file should not exceed more than 12 Mb

Choose which documents
you want to upload and
Click on choose files to
upload documents.

DISCHARGE CARD Choose Files No file chog

FINAL HOSPITAL BILL Choose Files No file chos

1D PROOF OF Choose Files  No file chog
BENEFICIARY

ID proof and PAN card Choose Flles  No file
of Primary Beneficlary

for bilks more than 1

fakh

AL Choose Files No file chos

DOCUMENT/APPROY
AL COPIES

IMPLANT Choose Files Ne file chas
STICKER/INVOICE

Choose Files No file chos




Upload Documents

Select

Similarly you can upload
the Documents you have
directly.

"\
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Main Screen 7 P

mMW!SE - Paramount TPA

DUMMY USER
30402096

‘;1‘51 Registar or Sign-In for Covid Vaccination

2 B8 o

Claim Detalls

Enrcliment Details Caim intimaticn

Clawn Document
Mospital Network = & Download Forms
Submission

Tap to Download forms

= >

FAQ Claim Procedure

Par_amount Health



Download Forms

= Download Forms

Standard Cashless Request Form

m A £ Tap to Download

Paramount Health



Main Screen

Tap to view Claim
Procedures

00 i @

M 44
mMW!SE - Paramount TPA

DUMMY USER
30402096

771',5} Registar or Sign-In for Covid Vaccination

B o

Enrcliment Details Claim Details Caim intimaticn

e

Hiasil f] | :1'-]

Clawn Document
Hospital Network ':' Dooume Download Forms
_wul:t:mn

£ =

FAQ Claim Procedurs

Paramount Health



Main Screen

CASHLESS CLAIM PROCEDURE

REIMBURSEMENT CLAIMS
PROCEDURE

Select Cashless or
Reimbursement
Procedure

Paramount Health
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Cashless Claim ProcedureSc
reen

mWISE - Paramount TPA
oA

Parsmount Health
Paramount Health Services & Insurance
TPA Pyt Ltd. IRDA License No: 006

Validity : From 21-03-2020 To 20-03-
2023

CASHLESS CLAIMS PROCEDURE

Paramount Health



o0 i @

Reimbursement Claim =
Procedure Screen =  mWISE - Paramount TPA

Paramount Health

Paramount Health Services & Insurance
TPA Pyt Ltd. IRDA License No: 006
Validity : From 21-03-2020 To 20-03-
2023

REIMBURSEMENT CLAIMS
PROCEDURE

1. Reimbursement claims can be
submitted to Paramount Health
Services & Insurance TPA Pyt Lid
(PHS) through courier, post or in
persoen at any of our branches.
Claim Intimation needs to be glven

N

24-48 hours prior for Planned
Hospitalization & within 24 hours in

case of Emergency Hospitalization

3. Claim form can be collected from the
nearest Divisional / Branch Office of
the Insurance Company / Paramount
office. Claim forms can be

=

Paramount Health



Main Screen

Tap to View FAQ

5 i P

MWI!SE - Paramount TPA

DUMMY USER
304 5

2 B o

Enrcliment Details Claim Details Caim intimaticn

o

Clawn Documeant
MHospital Network - b Download Forms
Submission

l‘v A

E¥

FAC Claim Procedurs

e

Paramount Health




FAQScreen

mW!SE - Paramount TPA

K
Pasamaurs ewith
Paramount Health Services & Insurance
TPA Pvt. Lid. IRDA License No: 006
Validity : From 21-03-2020 To 20-03-
2023

FAQ'S - FREQUENTLY ASK
QUESTIONS

+ Q1 What Is A TPA?

"TPA" means a Third Party Administrator

who is licensed by the IRDA) for the
purpose of providing services to the
"Health Insurance Policyholders®
under an agreement with an insurance

company.

+ Q 2 If There Is A Change ln Name
OF The Policyholder, Will It Affect The
Poliey?

Paramount Health
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M 44

mMW!SE - Paramount TPA

Main Screen

1 Registar or Sign-in for Covid Vaccination

qp

=2 E
Enrcliment Details Claim Details Caim intimaticn
e
| .-] -
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PHS Branches

Chennai

Vimla Arcade New No:3 Old No:2, 2nd
FloorKammalar Street,Greams Road,Behind
Sangeetha Hotel Chennai Tamil Nadu 600006

43435922 09381207293

New Delhi

D-39, Okhla Industrial Area Phase-l, New Delhi Delhi
Delhi 110020

6536938/39 09313887064 6536938/42890927

Hyderabad
1-8-303/48/9, 3rd Floor.Tirumala

Chambers, Pg Road Behind Chutneys
Restaurant,Begumpet Hyderabad Hyderabad
Telangana 500016

040-66758271 / 66759271 09391105597 040
55366271

Mumbai

Plot No A-442 Road No-28.M.1.0,C Industrial
Area,Wagale Estate Ram Nagar, Vitthal Rukhumani
Mandir Thane Maharashtra 400604

66444600 66444 754/55

Bangalore
No. 4/2, 1st Floor, Shirdi Krupa Complex, Nagappa

Chennt Abanin Dank N Tndia Chachadrin s o
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Contact Us

00 i @

Contact Us

Call us at (Helpline No.) :

+91 022 66620808

Email us at :
App related queries:

e app phs@paramounttpa.com

Claim related queries:

'.I—C‘J‘ contact phs{@paramounttpa.com

24/7 Support:

e Whatsapp Bot
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