Paramount Health
Your link to good health

Paramount TPA Portal

Out Patient Domiciliary (OPD), Dental and Vision
Reimbursement - Claims submission guide



OPD, Dental and Vision Reimbursement - Claim Submission
Process
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Upload OPD/Dental/Vision claims

Click here to
submit OPD
claims

Dashboard » Claim Submission
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GMC policy Claim Submiss

Name

Test Employce
Test Wife

Test Son

Test Father

Gonder
Male
Female
Male

Male

Date of Birth
21-Jul-1982
24-Feb-1986
15-Jan-2019

0k-Mar-1947

Age
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%
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75

Rolation Action

Employee & Upload IPD Claim | & Upload OPD/Dental/Vision Claim

Wite & Upload IPD Claim | & Upload OPD/Dental/Vision Claim
Son & Upload IPD Claim | & Upload OPD/DentalfVision Claim

Fathor & Upload IPD Claim | & Upload OPD/Dental/Vision Claim

Click here to upload OPD/Dental/ Vision claims

Please refer to the Intuit benefits page for details of OPD, Dental and vision

reimbursement.



Step 1: Patient Details

Step 1:

0

Patient Details

Patient Details

GMC policy Clgim Submission Covid Policy Cioim Submission Parent In Low Policy Pre Post Hospitalization Deficiency Claim
All fietds marked * are f
Nomo Gendor Datoof Bith Ago Raation Action Potiont Name: Dato of Birth ago: 39 Gorder: MALE
Test Employee 3 PHSID: TPA Claim No.: TPA Claim Ext.: Relation With insured : EMPLOVED

|
father 3 Upload 1PD Claim Vision Cigim *
: . Please select the Date of Consultation n Click next
|CE|ck here to upload OPD/Dentalf Vision claims [ I

»  After clicking upload OPD/Dental/ Vision tab
* Please add Date of Consultation.
* C(Click “Next”



Step 2: Self Declaration

Step 2 :

Click Agree& Next, to go to next step

To

Faramount Health 5 & Insurance Py
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Scif-declaration

Ido horoby solemnly affirm and declore os undor that
L1 TESTEMPLOYEE . horaby undertake thot | am o Policybolder of  NATIONAL INSURANCE COMPANY LTD. insuranc

aroby deciore that 1 sholl not preduce or elaim the physical copy of the
(attached hergwith)at any other Insurer| TPA for whatsoever regson except in

mpany, booring Insurance Policy vide No. 802200/50/2210000730
submilted to Paramount Health Sarvic Insurance TPA Pvi Lid

ot sufficient to cover
ill be

M

ro Sum insurod ovailoble

h

6i6s Lo cover balance claim amount from either same or dils

cloim amount fully ond | have other insurance

produced wi

out any maka fide intent to claim the amoy

3l d copy p ] ipdesk within 30 days from the date of uploading the claim file on the portal
4.1 further ossu t sholl roimburse o indemnity the Insurance Company for the claim an o afraudulont duplicote, forged, and monipulatad ¢f

laim submission or if thi

loration is found ¢

0 ond dis

Name & Signature of the Claimant

Ploce -
Data-

tion for scanned claim decuments submi

the lock down is

2 Al clgim documents shall be self o

cd ond to be submitted along with t ation and

Insurer Guidefines

NATIONAL INSURANCE COMPANY LTD.

The Claim will be processed based on

2 complete ments uptoaded by the in:
the quety & process further on recelpt of the

sured through the portel In case of any

s docuny

In the me

Insured has to submit the Criginal Claim documents of the nearest Poramount branch

2 for whotsoover roason excopt in the

Insured will not bo claiming for the some hospitalization with any ether Insurance Compar

(incl bonus) in th

ey s not sufficient to cover the cloim amount fuly and | b
py of sumo cloim documents wil be produc 'y maefide intent to ¢l
mada to TPA theough Email. Call. portal, o mabile app s o dafined timeling

All Documents submitted as scanned copies should be seli-ottested by nsured Chd\ here ) downlﬂﬂd Self detaraﬁon form

Click here, to previous page m Click here, to mave to next step

% 10 cover balance claim of

dilfarent Insurer wh
o Inti ol chim ghould

omount twice,




Step 3: Claim form: Part-A

OPD CLAIM FORM

PART - A

¥ Typo elividual

npany Namo

Specify detaits whather it is OPD Dental or Vision
“
oils of Amount
Bitl Hooas Bt Number Bl Generation Dote Amount
Consuation Fees oY
Prarmacy B

Investigation Charges

Other (Pis Specity)

In support to above claim, | enclose following documents.

Bills/ Receipt/ Cosh Meme in original for modicines ole
« Most rocent madical pre
+ Ro

tion/ consulta

tion papers in support of abovo

pls and investigatior

st reports in original from a Pathological Lob supported by the nete from treating d
« Attending Doctor's/Consultant’s/ Specialist’s bill and receipt and certificate regarding diagnosis, whict
number(compulsory).
Mandatory Documents
1 Copy of Aadhar Card of employoe
2 Copy ol PAN Card employce

or is prescribed and thereby expeon: incurred along with Do

r's registration

affirm ond declare that

tsfinformation given in t

is claim form are tru

mplote.
2 No material information which is relevant to the processing of the claim or w

3.1f | have given/made any fraudulent statar

1 any mannar has a bearing on the claims has been withheld or not disclosed.

s or in any m nar failed to disclose or in any mannar fail to disclose material information. the policy shall be void and that 1 shall not ba
lod te allf any rights to recover there under in respect of any or all claims. past present or future.

d any other claim under Out Pal

4

1t Treatment Cover and shall not be submitting any other Outpatient Treatment Cover Claim in future under

» above referred pe

pt of this claim form Jother supporting | related documents does not constitute an agreement by the company of the claim and the cor
ot or roquire additienel infermation in respect of the elaim

ny reserves the right to process or
8

@ Company to seck medical infermation from any hespital/ medical pre

g lodged have beon incurred in respoct to the insured

¢ insured porson.
1505 for which claim is b

Date Place

I Click here to go previous step I—»m .—-1 Click here to move next step I

|C|ir|-c here to download Claim form I

* Please Enter Mobile No.
* Enter Total Claim amount

* Fill Place & Signature of claimant
* Click “Save& Next”




Step 4: Bank Details

Ste p 4 . # Bank Details
.
Please enter the employee’s PAN details if the claim amount is greater than lLac

Account No. Re-enter Account No. [ ¢ Account No Name as per the Bank Account
FSC Code FSC Cod Bank Name & Branch Bank Nomeo ond Branc PAN No.
Upload Cancelled cheque 2 | ChooseFile | No file ehosen View Document

Click here to uploa(lcancelledchequel——-—"% R

To go to perivous page, Click here I_m m<___.|did\ here, to Move next page

* Bank details to be filled only once or while filling the first claim.

* For subsequent claims, the fields will be auto populated.

* Please upload Personalized Cancelled cheque with name mentioned on cheque leaf
* Please enter employee’s PAN details if the claim is greater than INR 1 lakh.



Step 5: Upload Document

© @ © ©

Patient Details Disclaimer Claim Form Bank Details Upload Document

| Click here to delete the documents |
S t . Upload Document
e p - The PDF file should not exceed more than 12 Mb
.
* Upload pdtfjpg format documents only. = The PDF file should not excoed more than 12 Mb.

I Click here to View Claim forml
Sr. No. Document Name Upload Dalete

claim Form

Delete
a

1 Name

99023291_CLAIMFORM.paf

2 KYC DOCUMENTS EA o

NEFT DOCUMENTS

3 Nome \iew Delote

95023201_NEFT.IPLG - -
4 DISCHARGE CARD /DEATH SUMMARY [TRANSFER SUMMARY f L o
5 FINAL HOSPITAL BILL L o
8 INVESTIGATION REPORT ICﬁCk here to View Neft detailsl £ -}
7 MEDICINE PRISCRIPTION 3 o
8 Other ES o

Click here to Delete

ICIick here to move to previous page I——m Submit Claim

Flick Arrow button to Upload documents I

Click here to Submit

* Each PDF file Should not exceed more than 12Mb.



In case you miss uploading any Message
mandatory fields / documents
under Step 5 (Upload documents),
a pop-up message will appear
indicating you to upload

Please upload documents to proceed furthur!

documents.

Upload Document

+ Upload patfjpg formot documants only. o) The PDF file should not exceed mora than 12 Mo. H[mponanl |

St.No. Document Namo Upload Delete
. . | Name View Deloto
After uploading documents in - '
respective sections click “Submit L e = :
s N 3 Name View Delete

C I a I m 99023291 NEFTPOF L] o

DISCHARGE CARD [DEATH SUNMARY [TRANSFER SUMMARY i |}
FINAL HOSPITAL BILL ) ]
6 INVESTIGATION RERORT 4 ]
7 MEDICINE PRISCRIPTION i ]
8 Other i ']

==
Click here to upload the documents in respective buckets




Message

Documents have been uploaded successfully and Inward no isge677122

Pleasc submit original claim document at the Intuit Helpdesk within 7 days after uploading
claim on portal. Payment of claim is subject to receipt of the original documents.

Please use this Inward No. for further correspondence and to track your claim till claim No. is generated.

It takes 24-48 hours to generate Claim No.

You can view your Claims No. under Track Your Claims tab

In case Claim No. is not generated within 48 hours please write a mail to- helpdesk.intuit@paramounttpa.com



Track your claim:

Dashboard * Track Claim Details

Track Claim Details
SNSRI Covid Cloim Details | Parent in Law Claim Details Click here to Track your Claim for IPD claims
Click here to Trac PD Claim Details HIPD Claims Listed here |
Your Claims

Name Gender Date of Birth Age Relation Inward No Inward Date Claim No Claim Date Documents Action

n o n " Test Employeo Male 2-Juk-1082 39 Employoe 5718157 18-0ct-2022 5730484 20-0ct-2022 @ Trock Your Claim

ﬁ u ° n Tost Employee Male 2k Juk-1982 kil Employoe 5568912 20-Aug-2022 5694652 28-Sop-2022 @ Trock Your Claim

» Test Employeo Male 2-Juk-1082 3 Employce 6566120 18-Aug-2022 5604675 20-S0p-2022 @ Track Your Claim

n Test Employea Male 2k Juk-1082 kil Employeo 0 X Addfedit | ®View @ Trock Your Cloim

CoEEEE—— mployee Malo 21 Ju1982 k] Employoe 0 & AddfEdit | ® View @ Track Your Claim
|OPDIDentoINision Claim Do:ui!s|<-|0PD Claims Listed here IChck here to Add/ Edit Submitted documents
Name Relation Intimation No/Date Inward No/Date ClaimNo.  Claim Date Claim Type Claim Sub-Type Claim Status Documents Action
TEST WIFE Wile | 5716475/ 18-0ct-2022 2748843 1B-Oct-2022 Reimbursement Main Outstanding & Track Your Claim
Tost Emplo Employea | 5577942/ 24-Aug-2022 Dhdd/Edt ® View 8 Track Your Claim
Test Employee Employee | 55 2-Aug-2022 DAddfEdit ® View @ Track Your Claim
Tast Employoe Employee |' DAdd/edit ® View B Track Your Claim

|

Click here to Track your Claim for OPD claims




Downloading filled in Claim Forms

* Claim Form will be available to e : o -

Inword Dote: Claim No.: Claim Dato !
. Patient Name : hge: 3% Gender : Mala Relation: Employee
download under Track Your Claims tab
Hospital Nome : Tato Memerial Kospital State: Maharashtra City: Mumbai
once the claim no. is generated P cac: won harwescn:  otorl e Compory L
Sum Insured: 00000 Admission Dete: We0ct-2022 Dischorge Data Hospitalization Days : 5
Diognosis: Claim Type: Reitbursammant Cloim Status: Cloim Fil Rocaivedd I
a n : n u ‘ wiow: oy ottiron: 1
n Bill Details +
u u a NEFT Datails x
. erar SMS Communication Detais +
Email Communication Details +

- View Documents +

Claim Status willbe seen here | Click here to View submitted Documentsl

Sr. No. Document Name
1 CCN COPY
claim Form Document Name View

5730484 _1pdl ®

2 Click here to Download filled in Claim forms |*# - =P ®
5730484_3.pdf @
5730484 _4.pd! @

3 AL Document

KYC DOCUMENTS
NEFT DOCUMENTS
6 DELAY INTIMATION / SUBMISSION DOCUMENTS

(4]

7 DISCHARGE CARD /[DEATH SUMMARY [TRANSFER SUMMARY



Claims submission and 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. Documents to be submitted:
Employee to submit hard copy of the documents within 1 week of submitting claims on the portal including
deficiency documents.




Submit the following documents:

1. Photocopy of consultation and prescription

Note: prescription should be within one year for chronic illness and 90 days for others from the date of
consultation. Please reach out to Paramount to get complete list or clarity on this

2. Photocopy of reports and any other medical documents

Note: Tests prescribed by the doctor is only reimbursed

3. Original receipts of the consultation, prescription, test reports and any other medical expenses

4. Submission of hardcopy:

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




5. 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




