
Policy NumberName Of The InsuredName Of The Self MemberRelationshipCard Number/UHIDMember Reference No.Co-Payment TypeCo-Payment ValueCategory Of Claim

4015/X/201493489/00/000OM SHARAN KAUSHIKOM SHARAN KAUSHIKSELF IL18108817300P19076 NA 0 CASHLESS

4015/X/201493489/00/000VIJESH SONIVIJESH SONISELF IL18108813300P19105 NA REIMBURSEMENT



AL-Inward NumberAL-Inward DateAL-NumberAL-Expected Date Of AdmissionAL-DiagnosisAL-Status AL-Sanctioned AmountAL-Sanction DateAL-Request Date

AL-00308708107-Aug-20 1.1E+11 07-Aug-20 Fissure and fistula of anal and rectal regionsAPPROVED 94870 07-Aug-20

REIMBURSEMENT



AL-Copay DeductionClaim-Hospital NameType Of ClaimClaim-Inward NumberClaim-Inward DateClaim NumberClaim-Final DiagnosisClaim-Documents Received DateClaim-Date Of Admission

Apollo Trauma Centre HospitalFRESH CLAIMCL-00467942109-Aug-20 2.2E+11 Fissure and fistula of anal and rectal regions24-Aug-20 07-Aug-20

Sri Aurobindo Institute Of Medical SciencesFRESH CLAIMCL-00488170101-Feb-21 2.2E+11 Home Healthcare- Coronavirus Infection Positive30-Jan-21 27-Nov-20



Claim-Date Of DischargeClaim-StatusClaim-Date Of ApprovalClaim-Amount ClaimedClaim-Sanctioned AmountClaim-Disallowed AmountClaim-Disallowed ReasonsClaim-Co-Payment DeductionPayment Mode

09-Aug-20 APPROVED AND PAID29-AUG-020 106870 73870 33000 Deducted as per the MOU Discount~~~~FT

03-Dec-20 APPROVED AND PAID14-APR-021 41615 41615 0 ~~ FT



Claim-Cheque DateClaim-Cheque NumberService Tax RateTDS Rate Claim-Service Tax AmtClaim-TDS AmtClaim-Transferred AmtBatch-Service Tax AmtBatch-TDS Amt

28-Aug-20 CMS1593520755 10.3 7.5 0 5541 68329 0 5541

15-Apr-21 CMS1906790780 0 0 0 0 41615 0 0



Batch-Transferred AmtClaim-Rejection/Query ReasonsClaim-Rejection/Query DetailsClaim-Date Of Last Query SentClaim-Date Of Query RevertIS_AUTO_ADJNT CODE GROUP_ADMIN

68329 N4087/CORE/IN

41615 11-Feb-21 N


