Y Insurer: The Oriental Insurance Co. Ltd. Claims Analysis Report
N\ Policy Holder: INDIAN INSTITUTE OF MANAGEMENT RAIPUR Renort date: 25-Jan-2021
o Policy No: 191100/48/2018/1911
Medi Assist

. . This Report Generated By sachin.ghorpade
Policy period: 10-Mar-2018 To 09-Mar-2019

On Mon Jan 25 17:09:32 IST 2021

Total Claims Experience Report

Claims Value (Rs.) % Claims % Value
Cashless Settled 4 105,734.00 80.0 % 35.85 %
Cashless Processed 0 0.00 0.0 % 0.0 %
Reimbursement Settled 1 189,207.00 20.0 % 64.15 %
Reimbursement Processed 0 0.00 0.0% 0.0%
Denials 0 0.00 0.0 % 0.0 %
Denials due to Shortfall 0 0.00 0.0% 0%
Closed 0 0.00 0.0% 0.0 %
Domicilary claims 0 0.00 0.0 % 0.0 %
Total 5 294,941.00
Cashless in Process* 0 0.00
Reimbursement in Process* 0 0.00
Grand Total (Rs.) 5 294,941.00
First Time Premium (Rs.)® 1,070,000.00
Endo Premium (Rs.)" 10,960.00
Deletion Premium (Rs.)" 12,072.00
Total Premium (Rs.)" 1,068,888.00
Claims Ratio (%) 27.59 %
Claims Ratio (%) - On Earned Premium# 27.59 %
Value of Denied claims (Rs.): 0.00
Value of Denied(Document Shortfall) claims (Rs.): 0.00
Value of Closed claims (Rs.): 0.00
* Depicts the claimed amount for claims in process. The settlement amount will be less than the above figures and will result in
respective decrease in the claims ratio.
** The value is for preauthorisation issued and awaiting for final documentation. Depicts the Processed PA amount for PA issued.
The settlement amount will be less than or equal to the above figures and could result in respective decrease in the claims ratio.
# Does not apply to policies with Instalment Premium
"N Premium details as received from insurer & updated in our data as on date

Morbidity Ratio

Descriptions Values
No. of lives Insured 137
No. of Claims 5
No. of Claims made per 100 Lives Insured 3.65%
No. of lives Inception 134
Addition 3
Deletion 8
CurrentLives 129

9fbdd2e5-d30c-4712-bced-f7bfac4fa52a

Confidential Page No: 1




Claims Analysis Report

® Insurer: The Oriental Insurance Co. Ltd.
A. Policy Holder: INDIAN INSTITUTE OF MANAGEMENT RAIPUR Report date: 25-Jan-2021
Policy No: 191100/48/2018/1911 _ _
MEd| aﬂLSSiSt . . This Report Generated By sachin.ghorpade
Policy period: 10-Mar-2018 To 09-Mar-2019 On Mon Jan 25 17:09:32 ST 2021
Ailments Profile
ICD Group No. of Claims Value (Rs.) % of Claims % of Value
DISORDERS OF THE GENITOURINARY SYSTEM 2.0 205,301.00 40.0 % 69.61 %
CATARACT 2.0 55,900.00 40.0 % 18.95 %
NEUROLOGICAL & CEREBROVASCULAR 1.0 33,740.00 20.0 % 11.44 %
DISORDERS
All Other Ailment Groups 0.0 0.00 0.0 % 0.0 %
Total 5.0 294,941.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Distribution Across Age
Age Band No. of Claims Value (Rs.) % Claims % Value
0-5 1 16,094.00 20.0 % 5.0%
46-50 1 189,207.00 20.0 % 64.0 %
61-65 2 60,240.00 40.0 % 20.0 %
Above 70 1 29,400.00 20.0 % 9.0 %
Total 5 294,941.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Distribution Across Category of Beneficiaries Report
Beneficiary No. of Claims Value (Rs.) % Claims % Value
Spouse 1.0 189,207.00 20.0 % 64.15 %
Child 1.0 16,094.00 20.0 % 5.46 %
Parent 3.0 89,640.00 60.0 % 30.39 %
Total 5.0 294,941.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Distribution Across Amount Bands Report
Amount Band No. of Claims Value (Rs.) % Claims % Value
Rs. 10,001/- to Rs. 25,000/- 1 16,094.00 20.0 % 5.0%
Rs. 25,001/- to Rs. 50,000/- 3 89,640.00 60.0 % 30.0 %
Rs. 1,50,001/- to Rs. 2,00,000/- 1 189,207.00 20.0 % 64.0 %
Total 5 294,941.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Utilization Report for Employee
No. of Claims in current policy No. of Value (Rs.) % Claims % Value
Employees
9fbdd2e5-d30c-4712-bced-f7bfac4fab52a Confidential Page No: 2




Medi Assist

® Insurer: The Oriental Insurance

A\

Policy No: 191100/48/2018/1911

Co. Ltd.

Policy period: 10-Mar-2018 To 09-Mar-2019

Claims Analysis Report

This Report Generated By sachin.ghorpade

Policy Holder: INDIAN INSTITUTE OF MANAGEMENT RAIPUR Report date: 25-Jan-2021

On Mon Jan 25 17:09:32 IST 2021

Total

| 0] 0.00

Based on Settled/Processed Cashless/Reimbursement Claims Only

Utilization Report for Dependents

No. of Claims in current policy No. of Value (Rs.) % Claims % Value
Employees
1 3.0 234,701.00 75.0 % 79.58 %
2 1.0 60,240.00 25.0 % 20.42 %
Total 4.0 294,941.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Provider Profile Report
Hospital Name No. of Claims Value (Rs.) % Claims % Value
Narayana Multispeciality Hospital 1.0 189,207.00 20.0 % 64.15 %
Kokilaben Dhirubhaiambani Hospital And Medical Research 1.0 33,740.00 20.0 % 1144 %
Institute
Shri Aurobindo Medical Research Centre. 1.0 29,400.00 20.0 % 9.97 %
Medical Research Foundation (Sankara Nethralaya A unit of 1.0 26,500.00 20.0 % 8.98 %
(Medical Research Foundation))
Kalinga Institute Of Medical Sciences 1.0 16,094.00 20.0 % 5.46 %
Total 5.0 294,941.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Add-Del Endorsement Details
Endo No Endo Date Endo WEF Remarks Addition Deletion
Premium” Premium”
191100/48/2018/1911/002 08-Aug-2018 19-Jul-2018 10,960.00 0
191100/48/2018/1911/005 15-Jan-2019 03-Jan-2019 |EMP ID_30317024 Deletion 0 6,036.00
191100/48/2018/1911/004 15-Jan-2019 05-Nov-2018 |EMP ID_30317027 Deletion 0 2,206.00
191100/48/2018/1911/003 15-Jan-2019 14-Sep-2018 [EMP ID_ 30316021 Deletion 0 3,830.00
Grand Total 10,960.00 12,072.00
" Premium details as received from insurer & updated in our data as on date

9fbdd2e5-d30c-4712-bced-f7bfac4fa52a
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® Insurer: The Oriental Insurance Co. Ltd.

N\
Medi Assist

Policy Holder: Indian Institute Of Management Raipur
Policy No: 191100/48/2019/2066
Policy period: 10-Mar-2019 To 09-Mar-2020

Total Claims Experience Report

Claims Analysis Report

Report date: 25-Jan-2021

This Report Generated By sachin.ghorpade
On Mon Jan 25 17:10:25 IST 2021

Claims Value (Rs.) % Claims % Value
Cashless Settled 9 982,413.00 40.91 % 61.05 %
Cashless Processed 0 0.00 0.0 % 0.0 %
Reimbursement Settled 12 626,669.00 54.55 % 38.95 %
Reimbursement Processed 0 0.00 0.0% 0.0%
Denials 1 0.00 4.55 % 0.0 %
Denials due to Shortfall 0 0.00 0.0% 0%
Closed 0 0.00 0.0% 0.0 %
Domicilary claims 0 0.00 0.0 % 0.0 %
Total 22 1,609,082.00
Cashless in Process* 0 0.00
Reimbursement in Process* 0 0.00
Grand Total (Rs.) 22 1,609,082.00
First Time Premium (Rs.)® 642,000.00
Endo Premium (Rs.)" 44,267.00
Deletion Premium (Rs.)" 20,098.00
Total Premium (Rs.)" 666,169.00
Claims Ratio (%) 241.54 %
Claims Ratio (%) - On Earned Premium# 241.54 %
Value of Denied claims (Rs.): 35,597.00
Value of Denied(Document Shortfall) claims (Rs.): 0.00
Value of Closed claims (Rs.): 0.00
* Depicts the claimed amount for claims in process. The settlement amount will be less than the above figures and will result in
respective decrease in the claims ratio.
** The value is for preauthorisation issued and awaiting for final documentation. Depicts the Processed PA amount for PA issued.
The settlement amount will be less than or equal to the above figures and could result in respective decrease in the claims ratio.
# Does not apply to policies with Instalment Premium
"N Premium details as received from insurer & updated in our data as on date

Morbidity Ratio

Descriptions

Values

No. of lives Insured

148

No. of Claims

21

No. of Claims made per 100 Lives Insured

14.19 %

No. of lives Inception

132

Addition

16

Deletion

8

CurrentLives

140

2ab02424-302a-4b4b-a391-659c4f80af72
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® Insurer: The Oriental Insurance Co. Ltd.

N\
Medi Assist

Ailments Profile

Policy Holder: Indian Institute Of Management Raipur
Policy No: 191100/48/2019/2066
Policy period: 10-Mar-2019 To 09-Mar-2020

Claims Analysis Report

Report date: 25-Jan-2021

This Report Generated By sachin.ghorpade
On Mon Jan 25 17:10:25 IST 2021

ICD Group No. of Claims Value (Rs.) % of Claims % of Value
INJURIES / FRACTURES / DISLOCATIONS 5.0 533,873.00 23.81% 33.18 %
CARDIAC DISORDERS 2.0 210,304.00 9.52 % 13.07%
DISORDERS OF THE MUSCULOSKELTAL 3.0 165,005.00 14.29 % 10.25 %
SYSTEM
NUTRITIONAL & METABOLIC DISORDERS 1.0 164,486.00 4.76 % 10.22 %
DISORDERS OF THE GENITOURINARY SYSTEM 3.0 121,273.00 14.29 % 7.54 %
GYNECOLOGICAL DISORDERS 1.0 104,670.00 4.76 % 6.5%
CAESAREAN SECTION 2.0 92,382.00 9.52 % 5.74 %
CANCER 1.0 75,187.00 4.76 % 4.67%
DISORDERS OF THE GASTROINTESTINAL 1.0 19,941.00 4.76 % 1.24 %
SYSTEM
INFECTIOUS DISEASES (BACTERIAL / VIRAL / 1.0 17,133.00 4.76 % 1.06 %
Others)
All Other Ailment Groups 1.0 104,828.00 4.76 % 6.51 %
Total 21.0 1,609,082.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Distribution Across Age
Age Band No. of Claims | Value (Rs.) % Claims % Value
6-35 4 199,842.00 19.0 % 12.0 %
41-45 3 387,231.00 14.0% 24.0%
46-50 10 528,841.00 47.0% 32.0%
66-70 210,304.00 9.0 % 13.0%
Above 70 282,864.00 9.0 % 17.0%
Total 21| 1,609,082.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Distribution Across Category of Beneficiaries Report
Beneficiary No. of Claims | Value (Rs.) % Claims % Value
Self 6.0 587,029.00 28.57 % 36.48 %
Spouse 10.0 511,752.00 47.62 % 31.8%
Child 1.0 17,133.00 4.76 % 1.06 %
Parent 4.0 493,168.00 19.05 % 30.65 %
Total 21.0/ 1,609,082.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Distribution Across Amount Bands Report
Amount Band No. of Claims Value (Rs.) % Claims % Value
Rs. 10,000/- And less 2 11,318.00 9.0% 0.0%
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Y Insurer: The Oriental Insurance Co. Ltd. Claims Analysis Report

I Policy Holder: Indian Institute Of Management Raipur
" Policy No: 191100/48/2019/2066
Medi Assist

Report date: 25-Jan-2021

This Report Generated By sachin.ghorpade
Policy period: 10-Mar-2019 To 09-Mar-2020 On Mon Jan 25 17:10:251ST 2021
Rs. 10,001/- to Rs. 25,000/- 4 84,445.00 19.0 % 5.0 %
Rs. 25,001/- to Rs. 50,000/- 4 168,457.00 19.0 % 10.0 %
Rs. 50,001/- to Rs. 1,00,000/- 4 292,651.00 19.0 % 18.0 %
Rs. 1,00,001/- to Rs. 1,50,000/- 4 469,469.00 19.0% 29.0 %
Rs. 1,50,001/- to Rs. 2,00,000/- 2 351,218.00 9.0% 21.0%
Rs. 2,00,001/- to Rs. 2,50,000/- 1 231,524.00 4.0 % 14.0 %
Total 21 1,609,082.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Utilization Report for Employee
No. of Claims in current policy No. of Value (Rs.) % Claims % Value
Employees
1 4 250,677.00 80.0 % 42.7 %
2 1 336,352.00 20.0 % 57.3%
Total 5 587,029.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Utilization Report for Dependents
No. of Claims in current policy No. of Value (Rs.) % Claims % Value
Employees
1 5.0 240,831.00 55.56 % 23.56 %
2 2.0 493,168.00 22.22 % 48.25 %
3 2.0 288,054.00 22.22 % 28.18 %
Total 9.0 1,022,053.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Provider Profile Report
Hospital Name No. of Claims | Value (Rs.) % Claims % Value
Narayana Hrudayalaya Mmi Hospital 3.0 377,341.00 14.29 % 23.45 %
Ramkrishna Care Hospital 2.0 210,304.00 9.52 % 13.07 %
V'Y Hospital(Cashless Only For Govt Scheme) 3.0 166,781.00 14.29 % 10.36 %
Medanta The Medicity 1.0 164,486.00 4.76 % 10.22 %
Sitaram Ayurveda Speciality Hospital 2.0 141,206.00 9.52 % 8.78 %
Sir Ganga Ram Hospital 1.0 118,378.00 4.76 % 7.36 %
Motherhood Hospital 1.0 104,670.00 4.76 % 6.5 %
Narayana Multispeciality Hospital 1.0 76,258.00 4.76 % 4.74 %
Ruby General Hospital Limited 1.0 75,187.00 4.76 % 4.67 %
Devi Laxmi Hospital 1.0 49,666.00 4.76 % 3.09 %
Others 5.0 124,805.00 23.81 % 7.76 %
Total 21.0 1,609,082.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Add-Del Endorsement Details
2ab02424-302a-4b4b-a391-659c4f80af72 Confidential Page No: 3




Y Insurer: The Oriental Insurance Co. Ltd. Claims Analysis Report

A. Policy Holder: Indian Institute Of Management Raipur Report date: 25-Jan-2021
Policy No: 191100/48/2019/2066 This Rebort G 1od B Sachin.chorpad
- H IS Report Generate sacnin.ghorpade
Medi AsSist  policy period: 10-Mar-2019 To 09-Mar-2020 ON Mon Jan 25 1710:25 ST 2021
Endo No Endo Date Endo WEF Remarks Addition Deletion
Premium” Premium”
191100/48/2019/2066-018 03-Dec-2019 25-Nov-2019 |cover the following additional Persons with effect 4,785.00 0

from 25/11/2019 1)Shakib Ahmed Rizvi 2)Jamil
Ahmed Rizvi 3)Fireja Begam 4)Afshan Anjum
total 4 persons prem

191100/48/2019/2066-006 07-May-2019 18-Apr-2019 |1 correction 0.00 0

191100/48/2019/2066-008 08-Jun-2019 29-Apr-2019 |policy is extended to cover the following 2,179.00
additional Persons with effect from premium of
previous endorsement No . 5

Name is Pooja bharti hereby charged and
collected as 2179+392=2571

191100/48/2019/2066-009 08-Jun-2019 22-May-2019 |1 Lives Added 1,959.00 0
191100/48/2019/2066-002 11-Apr-2019 25-Mar-2019 [3 Lives Deleted 0 12,245.00
191100/48/2019/2066-003 11-Apr-2019 25-Mar-2019 |2 Lives Added 12,083.00 0
191100/48/2019/2066-015 11-Nov-2019 14-Oct-2019 |cover the following additional Persons with effect 1,458.00 0

from 26/7/2019 Baby Fathima Salman DOB
26/7/2019 EMP ID 30316017 _Daughter

191100/48/2019/2066-014 11-Nov-2019 14-Oct-2019 |deleted with effect from 14/10/2019 mr Ayush 0 948.00
Jha ID 50117002
191100/48/2019/2066-016 11-Nov-2019 21-Oct-2019 |deleted with effect from 21/10/2019 1)Dr 0 6,905.00

.S.K.Mitra Emp ID 20212002 2)Malabika
Mitra 3)Upasana Mitra 4)Upamannyu Mitra total

4 persons

191100/48/2019/2066-004 12-Apr-2019 25-Mar-2019 | Gender Correction 0.00 0
191100/48/2019/2066-010 14-Aug-2019 11-Jun-2019 |5 Lives Added 18,670.00 0
191100/48/2019/2066-013 14-Aug-2019 01-Aug-2019 |1 Live Added 1,463.00 0
191100/48/2019/2066-005 20-Apr-2019 16-Apr-2019 0.00 0
191100/48/2019/2066-011 25-Jul-2019 05-Jul-2019  [DOB & Name Correction 0.00 0
191100/48/2019/2066-012 25-Jul-2019 05-Jul-2019 1 persons are to be added 1,670.00 0

Grand Total 44,267.00 20,098.00

" Premium details as received from insurer & updated in our data as on date

2ab02424-302a-4b4b-a391-659c4f80af72 Confidential Page No: 4



® Insurer: The Oriental Insurance Co. Ltd.

N\
Medi Assist

Policy Holder: Indian Institute Of Management Raipur
Policy No: 191100/48/2020/7050
Policy period: 10-Mar-2020 To 09-Mar-2021

Total Claims Experience Report

Claims Analysis Report

Report date: 25-Jan-2021

This Report Generated By sachin.ghorpade
On Mon Jan 25 17:11:02 IST 2021

Claims Value (Rs.) % Claims % Value
Cashless Settled 0 0.00 0.0 % 0.0%
Cashless Processed 1 180,860.00 50.0 % 72.17 %
Reimbursement Settled 1 69,743.00 50.0 % 27.83 %
Reimbursement Processed 0 0.00 0.0% 0.0%
Denials 0 0.00 0.0 % 0.0 %
Denials due to Shortfall 0 0.00 0.0% 0%
Closed 0 0.00 0.0% 0.0 %
Domicilary claims 0 0.00 0.0 % 0.0 %
Total 2 250,603.00
Cashless in Process* 0 0.00
Reimbursement in Process* 0 0.00
Grand Total (Rs.) 2 250,603.00
First Time Premium (Rs.)® 1,700,000.00
Endo Premium (Rs.)" 41,968.00
Deletion Premium (Rs.)" 34,996.00
Total Premium (Rs.)" 1,706,972.00
Claims Ratio (%) 14.68 %
Claims Ratio (%) - On Earned Premium# 16.64 %
Value of Denied claims (Rs.): 0.00
Value of Denied(Document Shortfall) claims (Rs.): 0.00
Value of Closed claims (Rs.): 0.00
* Depicts the claimed amount for claims in process. The settlement amount will be less than the above figures and will result in
respective decrease in the claims ratio.
** The value is for preauthorisation issued and awaiting for final documentation. Depicts the Processed PA amount for PA issued.
The settlement amount will be less than or equal to the above figures and could result in respective decrease in the claims ratio.
# Does not apply to policies with Instalment Premium
"N Premium details as received from insurer & updated in our data as on date

Morbidity Ratio

Descriptions

Values

No. of lives Insured

156

No. of Claims

No. of Claims made per 100 Lives Insured

1.28%

No. of lives Inception

148

Addition

Deletion

CurrentLives

149

17583768-8ab2-41a8-9857-89f4abc2c80b
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Y Insurer: The Oriental Insurance Co. Ltd. Claims Analysis Report

I Policy Holder: Indian Institute Of Management Raipur
" Policy No: 191100/48/2020/7050
Medi Assist

Report date: 25-Jan-2021

This Report Generated By sachin.ghorpade

Policy period: 10-Mar-2020 To 09-Mar-2021 On Mon Jan 25 17:11:02 1ST 2021
Ailments Profile
ICD Group No. of Claims Value (Rs.) % of Claims % of Value
DISORDERS OF THE GASTROINTESTINAL 2.0 250,603.00 100.0 % 100.0 %
SYSTEM
All Other Ailment Groups 0.0 0.00 0.0 % 0.0 %
Total 2.0 250,603.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Distribution Across Age
Age Band No. of Claims Value (Rs.) % Claims % Value
51-55 1 69,743.00 50.0 % 27.0%
Above 70 1 180,860.00 50.0 % 72.0 %
Total 2 250,603.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Distribution Across Category of Beneficiaries Report
Beneficiary No. of Claims | Value (Rs.) % Claims % Value
Self 1.0 69,743.00 50.0 % 27.83 %
Parent 1.0 180,860.00 50.0 % 72.17%
Total 2.0 250,603.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Distribution Across Amount Bands Report
Amount Band No. of Claims Value (Rs.) % Claims % Value
Rs. 50,001/- to Rs. 1,00,000/- 1 69,743.00 50.0 % 27.0%
Rs. 1,50,001/- to Rs. 2,00,000/- 1 180,860.00 50.0 % 72.0 %
Total 2 250,603.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Utilization Report for Employee
No. of Claims in current policy No. of Value (Rs.) % Claims % Value
Employees
1 1 69,743.00 100.0 % 100.0 %
Total 1 69,743.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Utilization Report for Dependents
17583768-8ab2-41a8-9857-89f4abc2c80b Confidential Page No: 2



® Insurer: The Oriental Insurance Co. Ltd.

N\
Medi Assist

Policy Holder: Indian Institute Of Management Raipur
Policy No: 191100/48/2020/7050
Policy period: 10-Mar-2020 To 09-Mar-2021

Claims Analysis Report

Report date: 25-Jan-2021

This Report Generated By sachin.ghorpade

On Mon Jan 25 17:11:02 IST 2021

No. of Claims in current policy No. of Value (Rs.) % Claims % Value
Employees
1 1.0 180,860.00 100.0 % 100.0 %
Total 1.0 180,860.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Provider Profile Report
Hospital Name No. of Claims | Value (Rs.) % Claims % Value
Ramkrishna Care Hospital 1.0 180,860.00 50.0 % 7217 %
V.Y.Hospital 1.0 69,743.00 50.0 % 27.83 %
Total 2.0 250,603.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
Add-Del Endorsement Details
Endo No Endo Date Endo WEF Remarks Addition Deletion
Premium” Premium”
191100/48/2020/7050/006 05-Nov-2020 21-Oct-2020  [Additions 20,183.00 0
191100/48/2020/7050/002 16-Oct-2020 01-Oct-2020 | Deletion - 2 Members 0 11,637.00
191100/48/2020/7050/003 16-Oct-2020 09-Oct-2020 |Add 2,510.00 0
191100/48/2020/7050/004 16-Oct-2020 09-Oct-2020 |Ad 19,275.00 0
191100/48/2020/7050/005 30-Oct-2020 20-Oct-2020 [Deletion 5 0 23,359.00
Grand Total 41,968.00 34,996.00
A Premium details as received from insurer & updated in our data as on date
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o
N

Medi Assist

Insurance_Company

The Oriental Insurance Co.

The Oriental Insurance Co
The Oriental Insurance Co
The Oriental Insurance Co
The Oriental Insurance Co

Ltd.
. Ltd.
. Ltd.
. Ltd.
. Ltd.

Medi Assist Insurance TPA Pvt. Ltd

Reimbursement & Cashless Details
Period from: 09-Jan-2014 00:00:00 To: 25-Jan-2021 23:59:59

DO

191100
191100
191100
191100
191100

BO Policy_NO

191100 191100/48/2018/1911
191100 191100/48/2018/1911
191100 191100/48/2018/1911
191100 191100/48/2018/1911
191100 191100/48/2018/1911



Policy_Holder_Name

INDIAN INSTITUTE OF MANAGEMENT RAIPUR
INDIAN INSTITUTE OF MANAGEMENT RAIPUR
INDIAN INSTITUTE OF MANAGEMENT RAIPUR
INDIAN INSTITUTE OF MANAGEMENT RAIPUR
INDIAN INSTITUTE OF MANAGEMENT RAIPUR

Policy_Type

Group Policy Tailor Made
Group Policy Tailor Made
Group Policy Tailor Made
Group Policy Tailor Made
Group Policy Tailor Made

Policy No: 191100/48/2018/1911
Sheet No: 1

PolDevelopmentOfficer PolDevelopmentAgent



Policy_Start_Date Policy End_Date Employee_Code Employee_Name

10-Mar-2018
10-Mar-2018
10-Mar-2018
10-Mar-2018
10-Mar-2018

09-Mar-2019
09-Mar-2019
09-Mar-2019
09-Mar-2019
09-Mar-2019

20214006
20314014
20314014
51913001
40211001

DR. JAGROOK DAWRA
PANKAJ SINGH

PANKAJ SINGH

HIRALAL NIRMALKAR

DR. CHANDRAKANTA SWAIN

MAID Claiments_Name
5036819186 SURESH KUMARI DAWRA
5036819240 ASHA SINGH

5036819240 ASHA SINGH

5036819289 HEMLATA NIRMALKAR
5036819267 SATWIK SWAIN

Age
73
62
62
46



BenefAreaCode BenefAlphaCode BenefSex Relation Sum_Insured Balance_Sum_Insured Claim_No Claim_Type ProcessStage

S TmmT

Mother
Mother
Mother
Wife
Son

500000
500000
500000
500000
500000

470600 18300958 Cashless Settled
439760 17830950 Cashless Settled
439760 17580605 Cashless Settled
310793 19064039 Reimbursement Settled
483906 16783239 Cashless Settled



ClaimStatus CompRefNo Claim_Received_Date LastAuditDate Date_of Admission Date_of Discharge Claimed_Amount Approved_Amount

Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid

22-Nov-2018
21-Sep-2018
13-Aug-2018
25-Feb-2019
17-Apr-2018

04-Mar-2019
18-Oct-2018
12-Sep-2018
27-Mar-2019
04-Jun-2018

15-Nov-2018
11-Sep-2018
08-Aug-2018
02-Feb-2019
11-Apr-2018

15-Nov-2018
13-Sep-2018
10-Aug-2018
10-Feb-2019
12-Apr-2018

30000
36166
34000
192373
17414

29400
33740
26500
189207
16094



Incurred_Amount Ailment_code Iliness

29400 H25
33740 R55
26500 H26
189207 N20
16094 N48

Senile cataract RE (Rt. Eye)
Syncope and collapse

Senile cataract LE (Left Eye)
Calculus of kidney and ureter
Other Disorders of penis

Ailment_Grp

CATARACT

NEUROLOGICAL & CEREBROVASCULAR DISORDERS
CATARACT

DISORDERS OF THE GENITOURINARY SYSTEM
DISORDERS OF THE GENITOURINARY SYSTEM



Procedure_Type_Surgical_Non_Surgical

Extracapsular crystalline lens extraction by phacoemulsification with IOL (phaco with IOL)
Medical management

Phaco emulsification(PHACO)

Endoscopic removal of ureteric stent ureter ( DJ stent)

Surgical Management



Document_Required

kindly provide valid reason for no intimation and delay submission of claim,kindly provide original discharge card of hospitalisation from 01/02/2019 to 02/02/2019 of su



HospId Hospital_Name
191560 Shri Aurobindo Medical Research Centre.
82046 Kokilaben Dhirubhaiambani Hospital And Medical Research Institute
50895 Medical Research Foundation (Sankara Nethralaya A unit of (Medical Research Foundation))
238616 Narayana Multispeciality Hospital
123493 Kalinga Institute Of Medical Sciences

City_Nam ServiceTax IntimationId

Raipur 0 0
Mumbai 0 0
Chennai 0 0
Raipur 0 0
Bhubanes\ 0 0



IntimationDate IntimationMode CimPayableToName PaymentChequeNo PaymentChequeDate PaymentMode
SHREE AUROBINDO MEDICAL RESEARCH CENTRE  AXISP00031648145 2019-01-16 00:00:00.0 CHQ/DD

Mandke Foundation AXISP00017196779 2018-10-18 00:00:00.0 CHQ/DD
MEDICAL RESEARCH FOUNDATION AXISP00011563569 2018-09-12 00:00:00.0 CHQ/DD
INDIAN INSTITUTE OF MANAGEMENT RAIPUR AXISP00043613891 2019-03-27 00:00:00.0 EFT

Kalinga Institute of Medical Sciences AXISP18155195204 2018-06-04 00:00:00.0 CHQ/DD



InsurerClaimNo

191100/48/2019/001956
191100/48/2019/001303
191100/48/2019/000900
191100/48/2019/003247
191100/48/2019/000150

BenefInsi ClaimSubStatus
42

46

46

123

91



B Medi Assist Insurance TPA Pvt. Ltd

A- Reimbursement & Cashless Details
Medi Assist Period from: 14-Jan-2010 00:00:00 To: 25-Jan-2021 23:59:59
Insurance_Company DO BO Policy_NO
The Oriental Insurance Co. Ltd. 191100 191100 191100/48/2020/7050

The Oriental Insurance Co. Ltd. 191100 191100 191100/48/2020/7050



Policy No: 191100/48/2020/7050
Sheet No: 1

Policy_Holder_Name Policy_Type PolDevelc PolDevelopmentAgent Policy_Start_Date
Indian Institute Of Management Raipur  Group Policy Tailor Made NGO000000 10-Mar-2020
Indian Institute Of Management Raipur  Group Policy Tailor Made NGO000000 10-Mar-2020



Policy_End_Date Employee_Code Employee_Name MAID Claiments_Name Age BenefAre: BenefAlpl BenefSex Relation
09-Mar-2021 20214006 Dr Jagrook Dawra 5036819187 Har Dayal Dawra 76 M Father
09-Mar-2021 40312001 Hemanta Kumar Debata 5036819284 Hemanta Kumar Debata 51 M Self



Sum_Insured Balance_Sum_Insured Claim_No Claim_Type ProcessStage ClaimStatus CompRefNo
500000 319140 22698596 Cashless Processed Processed ready for payment H_28012_5824705
500000 430257 23017696 Reimbursement Settled Claim Paid



Claim_Received_Date LastAuditDate Date_of_ Admission Date_of Discharge Claimed_Amount Approved_Amount Incurred_Amount
03-Sep-2020 08-Oct-2020 02-Sep-2020 07-Sep-2020 192931 180860 180860
17-Oct-2020 21-Nov-2020 07-Sep-2020 12-Sep-2020 89397 69743 69743



Ailment_code Illness Ailment_Grp
K42.9 Umbilical hernia without obstruction or gangrene DISORDERS OF THE GASTROINTESTINAL SYSTEM
K35 Acute Appendicitis DISORDERS OF THE GASTROINTESTINAL SYSTEM



Procedure_Type_Surgical_Non_Surgical
Repair of femoral hernia
Appendicectomy



Document_Required HospId Hospital_Name
71236 Ramkrishna Care Hospital
Claim form — Part a: duly completed by the insured on the prescribed format - original(with exact claimed amount) 248515 V.Y.Hospital



City_Name ServiceTax IntimationId IntimationDate IntimationMode CimPayableToName PaymentChequeNo PaymentChequeDate
Raipur 0 0
Raipur 0 0 Hemanta Kumar Debata AXISP00161762175 2020-11-19 00:00:00.0



PaymentMode InsurerClaimNo BeneflInsi ClaimSubStatus

EFT 191100/48/2021/00000429



¢ Medi Assist Insurance TPA Pvt. Ltd
Reimbursement & Cashless Details

Medi Assist Period from: 15-Jan-2015 00:00:00 To:

Insurance DO

The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100
The Orient 191100

BO

191100
191100
191100
191100
191100
191100
191100
191100
191100
191100
191100
191100
191100
191100
191100
191100
191100
191100
191100
191100
191100
191100

Policy No: 191100/48/2019/2066

Sheet No: 1
25-Jan-2021 23:59:59

Policy_N( Policy_Hc Policy_Ty PolDevelc PolDevelc Policy_St Policy_En Employee Employee MAID

191100/48. Indian Insti Group Poli NA0O0000O
191100/48 Indian Insti Group Poli NA0O0O000OO
191100/48. Indian Insti Group Poli NA0O0000O
191100/48 Indian Insti Group Poli NA00O000OO
191100/48. Indian Insti Group Poli NA0O0000O
191100/48 Indian Insti Group Poli NA00O000OO
191100/48. Indian Insti Group Poli NA0O0000O
191100/48 Indian Insti Group Poli NA00O000OO
191100/48. Indian Insti Group Poli NA0O0000O
191100/48 Indian Insti Group Poli NAO0O000OO
191100/48. Indian Insti Group Poli NA0O0000O
191100/48 Indian Insti Group Poli NA00000O
191100/48. Indian Insti Group Poli NA0O0000O
191100/48 Indian Insti Group Poli NA00O000OO
191100/48. Indian Insti Group Poli NA0O0000O
191100/48 Indian Insti Group Poli NA00O000O
191100/48. Indian Insti Group Poli NA0O0000O
191100/48 Indian Insti Group Poli NA00O000OO
191100/48. Indian Insti Group Poli NA0O0000O
191100/48 Indian Insti Group Poli NA00O000OO
191100/48. Indian Insti Group Poli NA0O0000O
191100/48 Indian Insti Group Poli NA00O000OO

10-Mar-20 09-Mar-20: 51313002
10-Mar-20 09-Mar-20: 41213001
10-Mar-20' 09-Mar-20: 20317028
10-Mar-20 09-Mar-20: 20214006
10-Mar-20 09-Mar-20: 51913001
10-Mar-20° 09-Mar-20: 40312001
10-Mar-20 09-Mar-20: 51313002
10-Mar-20 09-Mar-20: 51313002
10-Mar-20 09-Mar-20: 51313002
10-Mar-20 09-Mar-20: 20214006
10-Mar-20 09-Mar-20: 20314014
10-Mar-20 09-Mar-20: 51913001
10-Mar-20' 09-Mar-20: 20314009
10-Mar-20° 09-Mar-20: 42119001
10-Mar-20' 09-Mar-20: 20212004
10-Mar-20 09-Mar-20: 20212004
10-Mar-20 09-Mar-20: 51913001
10-Mar-20 09-Mar-20: 51313002
10-Mar-20 09-Mar-20: 20314010
10-Mar-20° 09-Mar-20: 20314011
10-Mar-20 09-Mar-20: 41213001
10-Mar-20 09-Mar-20: 41213001

Lata Goyal 5036819292
D K Sinha 5036819264
Dr Dhanan 5036819183
Dr Jagrook 5036819187
Hiralal Nirr 5036819289
Hemanta k 5036819284
Lata Goyal 5036819292
Lata Goyal 5036819293
Lata Goyal 5036819293
Dr Jagrook 5036819187
Pankaj Sin 5036819242
Hiralal Nirr 5036819289
Dr Archane 5036819178
Shakib A F 5049650926
Dr Sumeet 5036819227
Dr Sumeet 5036819226
Hiralal Nirr 5036819289
Lata Goyal 5036819293
Dr Vinay G 5036819231
Dr Manojit 5036819193
D K Sinha 5036819259
D K Sinha 5036819259



Claiments_Name
Vimla Devi

Meena

Bhamini Bapat

Har Dayal Dawra
Hemlata Nirmalkar
Hemanta Kumar Debata
Vimla Devi

Ravindra Goyal
Ravindra Goyal

Har Dayal Dawra
Sweta Singh
Hemlata Nirmalkar
Dr Archana Parashar
Afshan Anjum
Padma Gupta

Dr Sumeet Gupta
Hemlata Nirmalkar
Ravindra Goyal
Shubhra Goyal

Dr Manojit Chattopadhyay
D K Sinha

D K Sinha

Age
69
38
46
75
47
50
69
46
46
75
31
47
47
27
35
42
47
46
17
50
42
42

Mother
Spouse
Spouse
Father
Spouse
Self
Mother
Spouse
Spouse
Father
Spouse
Spouse
Self
Spouse
Spouse
Self
Spouse
Spouse
Son
Self
Self
Self

500000
500000
500000
500000
500000
500000
500000
500000
500000
500000
500000
500000
500000
500000
500000
500000
500000
500000
500000
500000
500000
500000

122915
163648
459011
217136
378727
480059
122915
122915
122915
217136
450334
378727
395330
457284
358794
358794
378727
122915
482867
424813
163648
163648

21730644 Cashless Settled
21859956 Cashless Denied
20154705 Cashless Settled
21549547 Reimburse Settled
19557257 Reimburse Settled
21094967 Cashless Settled
22298328 Post Hospi Settled
21415499 Post Hospi Settled
21063291 Post Hospi Settled
21170360 Cashless Settled
19509702 Reimburse Settled
19416206 Reimburse Settled
21318880 Reimburse Settled
21217295 Reimburse Settled
19779620 Reimburse Settled
19765712 Reimburse Settled
19653067 Reimburse Settled
20290378 Cashless Settled
20142457 Cashless Settled
20138760 Cashless Settled
19821345 Cashless Settled
19707985 Cashless Settled

BenefAre: BenefAlpl BenefSex Relation Sum_Insi Balance_! Claim_No Claim_Ty| ProcessSi ClaimStatus

Claim Paid
Claim Repudiated
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid
Claim Paid



CompRefNo
MA712365538613
MA506604391851

MA1731505101295

MA955685153180

H080620190218068852
H300520190910398049

MAS599394382523
MA508364379454
MA506604 149623
MA506604074846

Claim_Re LastAudit Date_of_, Date_of_| Claimed_. Approved Incurred_Ailment_code
05-Mar-20: 25-Jun-20: 20-Feb-20: 24-Feb-20: 199408 186732 186732 125.0
11-Mar-20: 11-Mar-20: 08-Mar-20: 11-Mar-20: 35597 0 0 D75
08-Aug-20 25-Aug-20: 29-Jul-201 02-Aug-20 48112 40989 40989 V04.92XS
01-Feb-20: 16-Jul-202 21-Dec-20 22-Dec-20 131058 118378 118378 S32.000A
07-May-20 21-Aug-20 10-Apr-207 14-Apr-201 39384 35086 35086 N20
17-Dec-20 07-Jul-202 03-Dec-20 06-Dec-20 23422 19941 19941 K38.9
24-Jun-20: 02-Aug-20: 20-Feb-20: 24-Feb-20: 24376 23572 23572 125.10
15-Jan-20: 24-Jan-20: 14-Aug-20 31-Aug-20 1389 1389 1389 S82.001A
29-Nov-20 21-Jan-20: 14-Aug-20 31-Aug-20 28229 23799 23799 M84.361D
13-Dec-20 25-Aug-20: 11-Dec-20 18-Dec-20 177517 164486 164486 E87.1
30-Apr-20123-Oct-20 16-Apr-207 19-Apr-201 50213 49666 49666 082
16-Apr-207 19-Aug-20 01-Apr-20103-Apr-201 77687 76258 76258 N20
02-Jan-20: 02-Feb-20: 17-Dec-20 19-Dec-20 157397 104670 104670 N93.8
19-Dec-20 14-Jan-20: 29-Nov-20 03-Dec-20 63492 42716 42716 082
08-Jun-20- 24-Oct-207 11-May-20 06-Jun-20° 90327 90327 90327 M54
07-Jun-20 21-Aug-20 11-May-20 02-Jun-20° 50879 50879 50879 M13
21-May-20 19-Aug-20 11-May-20 11-May-20 9929 9929 9929 N20
25-Sep-20 19-Aug-20: 14-Aug-20 31-Aug-20 151719 141593 141593 S82.101A
07-Aug-20 23-Oct-20129-Jul-201 30-Jul-201 22714 17133 17133 A01.00
27-Aug-20 23-Oct-20129-Jul-201 02-Aug-20 76025 75187 75187 C73.0
27-Jun-20" 14-Jul-202 11-Jun-20° 18-Jun-20° 121071 104828 104828 R68.0
24-Jun-20" 14-Jul-202 28-May-20 10-Jun-20° 256374 231524 231524 S35.328D



Iliness

Chronic ischaemic heart disease

Other diseases of blood and blood-forming organs

Pedestrian on skateboard injured in collision with heavy transport vehicle or bus, unspecified whether traffic or nontraffic accident, sequela
Wedge compression fracture of unspecified lumbar vertebra, initial encounter for closed fracture
Calculus of kidney and ureter

Disease of appendix, unspecified

Atherosclerotic heart disease of native coronary artery without angina pectoris
Unspecified fracture of right patella, initial encounter for closed fracture

Stress fracture, right tibia, subsequent encounter for fracture with routine healing
Hypo-osmolality and hyponatremia

Single delivery by caesarean section

Calculus of kidney and ureter

Other specified abnormal uterine and vaginal bleeding

Single delivery by caesarean section

Dorsalgia

Other arthritis

Calculus of kidney and ureter

Unspecified fracture of upper end of right tibia, initial encounter for closed fracture
Typhoid fever, unspecified

Malignant neoplasm of thyroid gland

Hypothermia, not associated with low environmental temperature

Other specified injury of splenic vein, subsequent encounter



Ailment_Grp
CARDIAC DISORDERS

DISORDERS OF BLOOD & BLOOD FORMING ORGANS, IMMUNE MECHANISM

INJURIES / FRACTURES / DISLOCATIONS
INJURIES / FRACTURES / DISLOCATIONS
DISORDERS OF THE GENITOURINARY SYSTEM
DISORDERS OF THE GASTROINTESTINAL SYSTEM
CARDIAC DISORDERS

INJURIES / FRACTURES / DISLOCATIONS
DISORDERS OF THE MUSCULOSKELTAL SYSTEM
NUTRITIONAL & METABOLIC DISORDERS
CAESAREAN SECTION

DISORDERS OF THE GENITOURINARY SYSTEM
GYNECOLOGICAL DISORDERS

CAESAREAN SECTION

DISORDERS OF THE MUSCULOSKELTAL SYSTEM
DISORDERS OF THE MUSCULOSKELTAL SYSTEM
DISORDERS OF THE GENITOURINARY SYSTEM
INJURIES / FRACTURES / DISLOCATIONS
INFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
CANCER

Others

INJURIES / FRACTURES / DISLOCATIONS

Procedure_Type_Surgical_Non_Surgical
Transluminal coronary angioplasty with stenting (PTCA with stenting)
Conservative Treatment

Conservative Treatment

Other procedures

Other procedures on ureter

Conservative Treatment

Transluminal coronary angioplasty with stenting (PTCA with stenting)
Conservative Treatment

Conservative Treatment

Conservative Treatment

Caesarean section ( LSCS)

Other procedures on ureter

Abdominal hysterectomy

Other procedures associated with delivery
Conservative Treatment

Conservative Treatment

Endoscopic removal of ureteric stent ureter ( DJ stent)
Conservative Treatment

Medical management

Medical management

Conservative Treatment

Medical management



Document_Required
Provide details of planned line of treatment with name of medicines and route of administrations ,Provide investigation reports supporting to the diagnosis.

Kindly provide all original deposit receipt along with paid receipts for the final hospital bill. (This hospital have proper format for paid receipts )
Any government id proof like voter id/ dI/ passport etc - copy(Beneficiary aadhar card/ PAN card),Valid reason for delay in submission of claim,c. Cancelled cheque or

kindly provide hospital stamp on all hospital medicine bills, on some bills stamp is missing

Kindly provide till date case summary and further planned management,Provide details of treatment given with name of the medicines and their route of administration

Kindly Provide original canceled cheque of Insured with PRINTED NAME with detail of account number and IFSC code,Kindly provide photocopy of cancelled cheque \

Thanks for the reply.kindly provide Exact cause & etiological factor of iliness from treating doctor with personal habit,Investigation reports supporting the diagnosis

Provide justification for prolonged hospitalization in this c.



HospId Hospital_Name City_Name ServiceTa IntimationId IntimationDate IntimationMode

71236 Ramkrishna Care Hospital Raipur 0 0
50660 Narayana Hrudayalaya Mmi Hospital Raipur 0 0
50660 Narayana Hrudayalaya Mmi Hospital Raipur 0 0
50987 Sir Ganga Ram Hospital New Delhi 0 0
67819 Narayana Nethralaya 2 Bengaluru 0 0
173150 Vy Hospital Raipur 0 0
71236 Ramkrishna Care Hospital Raipur 0 0
174454 V'Y Hospital(Cashless Only For Govt Scheme)  Raipur 0 0
174454 V Y Hospital(Cashless Only For Govt Scheme)  Raipur 0 0
95568 Medanta The Medicity Gurgaon 0 0
83114 Devi Laxmi Hospital Raipur 0 10746916 2019-04-16 00:00:00.0 By Call
238616 Narayana Multispeciality Hospital Raipur 0 0
243326 Motherhood Hospital Indore 0 0
136783 Sai Sushrusha Hospital Raipur 0 0
169126 Sitaram Ayurveda Speciality Hospital Thrissur 0 10755594 2019-05-12 00:00:00.0
169126 Sitaram Ayurveda Speciality Hospital Thrissur 0 10755592 2019-05-12 00:00:00.0
242097 Nh Narayana Multispeciality Hospital Bengaluru 0 0
174454 V'Y Hospital(Cashless Only For Govt Scheme)  Raipur 0 0
59939 Greater Kailash Hospital Indore 0 0
50836 Ruby General Hospital Limited Kolkata 0 0
50660 Narayana Hrudayalaya Mmi Hospital Raipur 0 0
50660 Narayana Hrudayalaya Mmi Hospital Raipur 0 0



CimPayableToName
Ramakrishna Care Medical Sciences Pvt Ltd

MMI Narayana Multispeciality Hospital
Dr Jagrook Dawra

Hiralal Nirmalkar

V'Y Hospital

Lata Goyal

Lata Goyal

Lata Goyal

GLOBAL HEALTH PRIVATE LIMITED
Pankaj Singh

Hiralal Nirmalkar

Dr Archana Parashar

Shakib A Rizvi

Dr Sumeet Gupta

Dr Sumeet Gupta

Hiralal Nirmalkar

V'Y INSTITUTE OF MEDICAL SCIENCE PVT LTD
Greater Kailash Hospital

Ruby General Hospital Limited

MMI Narayana Multispeciality Hospital
MMI Narayana Multispeciality Hospital

PaymentChequeNo PaymentChequeDate

AXISP00128134270

AXISP00078965026
AXISP00132735588
AXISP00061554183
AXISP00130679564
AXISP00133149181
AXISP00096580613
AXISP00090131309
AXISP00094010159
AXISP00067536046
AXISP00052435204
AXISP00095504976
AXISP00094009975
AXISP00068551311
AXISP00062127863
AXISP00056885571
AXISP00140038884
AXISP00066322103
IFT19249035758

AXISP00078965015
AXISP00078964969

2020-06-25 00:00:00.0

2019-10-25 00:00:00.0
2020-07-16 00:00:00.0
2019-07-12 00:00:00.0
2020-07-07 00:00:00.0
2020-07-17 00:00:00.0
2020-01-24 00:00:00.0
2019-12-27 00:00:00.0
2020-01-14 00:00:00.0
2019-08-22 00:00:00.0
2019-05-16 00:00:00.0
2020-01-17 00:00:00.0
2020-01-14 00:00:00.0
2019-08-29 00:00:00.0
2019-07-17 00:00:00.0
2019-06-14 00:00:00.0
2020-08-19 00:00:00.0
2019-08-13 00:00:00.0
2019-09-06 00:00:00.0
2019-10-25 00:00:00.0
2019-10-25 00:00:00.0

Paymentl InsurerClaimNo

EFT

EFT
EFT
EFT
EFT
EFT
EFT
EFT
CHQ/DD
EFT
EFT
EFT
EFT
EFT
EFT
EFT
EFT
CHQ/DD
CHQ/DD
EFT
EFT

191100/48/2020/00001713

191100/48/2020/00000883
191100/48/2020/00001644
191100/48/2020/0007 36
191100/48/2020/00001466
191100/48/2021/00000137
191100/48/2020/00001592
191100/48/2020/00001425
191100/48/2020/00001517
191100/48/2020/00000918
191100/48/2020/000160
191100/48/2020/00001546
191100/48/2020/00001518
191100/48/2020/000576
191100/48/2020/000571
191100/48/2020/000565
191100/48/2020/00000982
191100/48/2020/00000848
191100/48/2020/00000850
191100/48/2020/000679
191100/48/2020/000566

BenefInsurerNo



