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Cashloss Authorization Lettor (124544287)
Hnase quote s refarence numberin all future cormaspeindvies)
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XAP124544287
Date :20 Sep 2024

To,

The Admmistrator | Medical Superintendent,

Meaway Hospital,
NO PC7 & PCTA, BLOCK. 4,. BHARATHI SALAL NOLAMBUR, MOGAPPAIR WEST CHENNA| 600037

Hospital D' (286883)
Rohini Id: 8900080475208

Dear Partner,

115931

With reference to your request (124544 287) far final cashlvss nﬁ-nutho:i:anm, we here by aulhonzi INR 183602 dgamsT vatie it (il MKt 2
The detals of e pre-authonzation are as follows

Patient Details

Patient Name K P Philip

Relation to Primary Beneficiary Father

Age 66

Gender M

Insurance Company The New Inda Assuranes Cov Lt
Modi Ausist 1D 4013830933

Palcy Holder Tata Consultancy Services Lt
IP No

Policy Na. G2000034240400000025
Policy/Plan Peried 01 Apr2024 1o 31 Mar 2025
Primary Beneficiary Vibin K Philip

Insurer Claim No TROOBUZ0000244901684826
Insurer Membier 1D . MEMBE RZE4 121

Treatinent Details

Pravisional Diagnosis Spram af anterior cruciate ligament of lefl knwe, initial aicounter
Expocted/Actual Date OF Admission 18-Sep 2024

Treating Doctor SAMUEL GNANAM

Pracedure / Treatment Planned Arthroscony and repair of knaa

Estimated/Actual Date of Discharge 20 Sep 2024

Room C‘alngnry Oceoupied Sinale private roonm

Length Of Stay e

Elgible Ruom Cateqory Sinate Ward, ( Private £SEemEld by o &g

Tetal Authorized amount Rs 183602 (One Lakh Eighty Three Thousand Six Hundred and Two),

Authcrization Remarks
Approved as per policy T&C, Rs 10000 deductod as 10% or maximum upte Rs, 10000 copay applicabln as perpohey 18§ C

Note: If Top Up is available and applicable, as per policy conditions, Top Up claimss will be procesaad and adas LR TR
anmadnt as per your benefit,

Authorization Summary

Total bilt amount (INR) 215935
Other Deductions(INR)* 14080
Copay (INR) 10001
Hespital Disconnt (INR) f242
Deductibles (IMR) 0

Total Autharized Amount{INR) et 36 112



Amount to be paid by Insured (INR) 24091

Detaled Lslof deductions have been shared wilth the claimant

Terms and conditions tor authorization.

& authareation Iotler ssued on the bass of information provided i pre authorization forn, I case of misrepresentalion/concealment of facts,

Canhlinss @ ] 10€d
discrepancy in information is ohserved in discharge summary / IPD records then cashless authorization stands null &

any malanal difference/deviatiun/ !
vord At any paint of claim processing Insurer or TPA reserves the right to rasse guenes for any other document to ascertain the adnussibility of claim.
. atary for claim payout above Rs;1 lakh,

2. KYC (know your customer) details of proposerfemplayee/beneficiary are mar el Y ) e il
4. Network provider shall not colleet any additional amounl from the indivigual in excess of Agreed Package Ra <cepl l.f)h‘l lofvardu non admissibkle
" amounts (including additional chargoes due te opting ligher raom rent than eligibility/choosing separate ine of treatment which is not

anvisaged/considered in Package) _ o

4. Nelwork pravider shall nal make any recovery from the deposit amount collected from the insured excant for the cost lawards non admissible amounts
(including additional charges due to opting higher room rent than elaibility choesing separate line of treatment which is not envisaged/considered in
Packuaye)

5 In the event of unauthonized recovery of any additenal amount fram the insured in excess of Agreed Package Ratos, the authorized TPA/Insurance

sorves the naht toecover the same or gel the same reflunded to e palicy holder ram the nelwork provider andfor lake necessary aclion as

CONIANY 1
I thend cinde e KOU,

S tnggtent procedure o becaerivd out by g DoctedSurgeon of insred's choice (not empaneled with the Hospital) network provider may give
tee il tattor attiining specibe consent of the pelicyholder.

Fopenant aninvestigations - diagnastic lests, ete. which are nol related to the conditton for which admisgion is sought are not admissible
4 bapenses arerescluded which are not caverad { not payable as per health msurance pobey terms and conditions are not admissible
+ Lapenses related fo medic nes/drugs incurred post discharge and Differental cost borne py the policyholder may be reinbursed by Insurer subject to

tenme and conditions of the palicy

The following documents must be submitted in full within 7 day! from date of discharge to enable settlement of claim:

1. Oniginat cashless claim form in IRDAI formal
& Government 10 proof and Medi Assist ID card of the patient along with KYC farm

Frstufed fdine boarge simmiy with Mam hospital bill along with Break-up of tha bill amount being claimed

Lo himemes fiom the Hoapitals | Chemists supporied by proper preseriptions

Lot Test et seray fims. and Regeipts supparted by note from the attending: Med:cal Practlioner / Surgeon recommendmg such diagnostie
yhalstidkar tor all the lants & high value consumables

srgenn'® Cartilicate $tat ire of operalion perfarmed and Surgeon's Bill and Regoipl
— tticates trom aiteng v :al Practitioner / Surgeon giving patient's cendition and advice on discharge
s Ly eof the recept for the amount settled by the patient / representative
10, Final hospital bills should be issued in the name of The New India Assurance Co, Ltd as a payer for payment of cashless claims. This is a mandatory
requirement for claim settlement
11. Please send cashless documents to the address mentioned in the last page of the letter, (Bengath signature)

Mete: As per Modified Guidelnes on Standards and Benchmarks for Hospitals in the Provider Network issued by IRDAI vide Circular Ref:
IRDAHLT/REG/GDL/114/07 2018 dated 27th July 2018 your Hospital i1s manadatorily required to Register with ROHINI and ebtain either Pre-entry level
Corthicdte (or tighier levisl of cenificate) issued by NABH or Stale Level Certfcate (or higher lovel of cerlificale) under NQAS, Issued by Mational Health
walems Rusources Centra (NHSRC) on or before July 26, 2019,

HNCK LINKS

b or partrier hospital
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vashless Pracessing Centre *__.—._-_-_____-_—/

H4H5A Sirghasandry J

Hosur Man Road, ZA O q

Beqgur Posl.

Bangalorg. PIN - 560048

Heldpling, 0120-6937324

Disclaimor: The TPA extends the cashless faciily subject to the standard terms & conditions of the policy and the information provided m thy cashiess request form. We suggest that the
patient continnies with the ieaiment as adwised by the freating doctor, irespechive of the pre-authanzation cashloss facity
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