SADHU VASWANI MISSION'S MEDICAL COMPLEX

7-9, Koregaon Park, Pune-411 001. Tel: 6609 9999 / 2612 9080 Ambulance: 6609 9717 Fax: 020 - 6609 9703 Email: inlakspune@vsnl.com

Unit : I&BH / MNBCI / KKEI / F&BHI
Date:

[ INFORMATION FOR TPA / INSURANCE BENEFICIARY J

D> AT THE TIME OF ADMISSION TO HOSPITAL/PRIOR TO ADMISSION:

. (@) Itis mandatory to inform the Insurance Company / TPA within 24 hours of admission the particulars in
the prescribed format.

(b) In case of planned treatment it is advisable to inform Insurance Company / TPA in advance and seek
prior approval.

2. Please note there are three sections in the pre-authorization form, all the three sections have to be
completed:

(a) Personal Information of patient like Name, Age, Policy No./ TPA ID No., etc. which is required to be
filled by Relative / Patient as mentioned in the policy.

(b) Information regarding disease, proposed treatment and other medical related information is
required to be completed by treating Consultant.

(c) Estimated Cost of treatment will be completed by the Insurance Desk Executive of billing section in
consultation with the treating Consultant.

3. Documents required to be submitted to Insurance Company / TPA.

—

IF POLICY IS TAKEN DIRECTLY IF POLICY THROUGH EMPLOYER

(a) A Photocopy of identity proof of person in (a) A Photocopy of Identity Proof issued by
whose name the policy is registered. Employer.

(b) A Photocopy of Identity Proof with (b) A Photocopy of Identity Proof with
Address Proof of Patient Address Proof of Patient
Any one of the following: Any one of the following:
Pan card, Driving License, Pan Card, Driving License,
Voter ID, Aadhar Card Voter ID, Aadhar Card

(c) APhotocopy of Card issued by Insurance (C) A Photocopy of Card issued by Insurance
Company / TPA Company / TPA

(d) A Photocopy of Policy Documents

4. OTHER INFORMATION:

(a) Patient/ Relative is required to ensure the bed category applicable as per their policy terms. It may be
noted:

ALL CHARGES in the Hospital (except consumables) vary according to bed category of patient.
(b) Itis required to forward separate form for Mother and newborn child in respect of delivery case.

(c) The duly completed form is sent to the Insurance / TPA by Insurance Desk Executive. Thereafter the
Insurance / TPAnormally sends response / pre approval within 7 - 8 hours (working hours).

However, some Insurance / TPA may take a longer time. Sometimes additional information is sought by the
Insurance / TPA which needs to be communicated for urgent action; hence you are required to be in touch
with the Executive of the Hospital Insurance Desk till the pre-approval is received.

(a) Patient/ Relative is required to deposit appropriate amount in respect of Surgery, costly Investigations,
costly Medicines, Injections / Consumables if required, which will be refunded on receipt of final approval
after deduction of non admissible charges and /or unapproved amount.

(b) You are required to enquire / register with Reception for the availability and booking of room of your
choice. (Ph. 020-66099 701).
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Il. OTHERISSUES/POINTS TO BE CONSIDERED DURING HOSPITALIZATION:

1. Cashless facility is applicable only after pre-authorization form is sent and has been pre-approved by the
Insurance/ TPA.

2. If there is change in Plan / Line of Treatment due to medical needs, relations are required to inform the
Hospital Executive at the Insurance Desk about such change so that such information with Consultant’s
note and revised estimate can be sent to Insurance Company / TPAfor your benefit.

lll. PROCEDURE AT THE TIME OF DISCHARGE :
1. Initially your Consultant will inform you that patient is fit for discharge. Thereafter, Consultant will give

instructions to Resident Doctor to prepare Discharge Summary / Card which will be countersigned by
your Consultant.

2. Simultaneously the file, investigation reports and entry of all procedures is checked by the nursing staff.
The unused medicines (which can be resold) are sent to the pharmacy for refund. You are requested to
ensure that such refund if any, has been affected by the staff nurse. Once the refund note is received, the
file is sent to the billing section. The Executive scrutinizes all the procedure charges, investigation
reports, Medicines used, refund medicines & then prepares the final bill. All the relevant documents are
sent through Fax / Email to your Insurance Company / TPA for final approval; which takes about 4 - 6
hours.

3. As the final approval from the company takes about 4 - 6 hours, you must cooperate and ensure
that the file is sent to the Hospital billing Executive by 12 noon and monitor the proceeding with patience
thereafter.

4. Patient/Relations are required to pay amount to the extent of following :
(a) Co-pay as perinstructions of Final Approval (if any)
(b) Difference between bill and sanctioned amount
(c) Disallowable Charges like Administrative Charges, certain material included in Medicine list, some
items not passed by Insurance etc. evenif fullamountis sanctioned.

5. Health Insurance is agreement between PATIENT AND INSURANCE COMPANY. If there is any
doubt about Approved amount, Denial, Disallowable Charges, etc. you are requested to contact
your Insurance Company/ TPA. SVMMC is not answerable for any Denial.

6. Hospital provides Cash less Facility on the basis of final Approval. Receipt of approval does not mean
that approved amount is received by the Hospital. The following original documents and particulars are
to be submitted to the Insurance / TPAwithin 7 days by the Hospital:

i)  Final Bill with Details (Bill should be signed by Patient/Relative)

ii) Initial and Final Approval with request note

iii) ldentification Proof

iv) AllReports, in original with Discharge Summary

v) Xerox copy of Receipt towards amount collected by us from patient

vi) Original Films

vii) Any reports prior to hospitalization if related to treatment

viii) Any other document as required by Insurance / TPA

You are required to submit all such documents in original to the Hospital on Discharge.
7. Patient is allowed to go only after receipt of Final Approval and payment of amount payable by patient if

any.

If Final Approval is not received by 6.00 PM, patient will need to stay in Hospital on that day.
Alternatively, patient may pay full amount and claim the same from Insurance / TPA for
repayment.

Contact Nos. : Insurance Desk (020) 660 99 853 / 758 Fax No. : (020) 66 099 949

Office Hours : Monday to Saturday 9.30 am to 6.00 pm Email :inlakspune@yahoo.co.in/
inlakspunetpa@gmail.com

KINDLY RETURN THIS FORM TO INSURANCE DESK
THANK YOU FOR YOUR CO-OPERATION
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