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"""~ .,PARK 
~INSURANCE TPA (P) LTD. 

1•ublic Disclosures on qu;Jnlative and qualitulvc Parameter, of Health s.rvlces rendered 
lnfurmonion ;n; at ll/03/2023 

- --- •1-· Serwkc level V.illd From 
• N.tme ~I W A _ ~ srcr.mrn1 number DD MM YY'<Y 

;,Ml< Mt•ll1d,11ni ! 1,1, _•.: r- : 1• rr,, i>v1 L~ll . I 01/03/702] 

To 
OD MM YY 

30/0</2023 

_ \ .ir•:~c , or ::~cic s ,, no llv1!~ Sl!rviccd in res pect of which pubic disclosure Is made: 

tlc~ pti ~n ~ Jvldual Group Government 

\ 11 tl1 r.ri l CI: \ ~t • ! y Ll'<l ] '. ,Q / ~1 3) NII. 
· \ o t~ ""~ ;~•,fr.~rn- { --l0-17 311 =.._= ___ 6~,3-'-13~' - ~ --- N-'-1-'-l - ~ 

G h' Ill cor,ra~3 rea o services cndcrd In rcsocct of which public disclosure Is made: 

I St, No. I N• mc of State Name of OistrtCI No. of polkics 
serviced 

1 I l lury;m.i Ambala 3603 

' :liha r Palna 79< - -
3 I :>~nJJb Chandigarh 5137 
,: l)clh t Delhi 20627 ,, 

- - - ( - - s a;o5lhan Jaipur 148 
f, Mar,a ras hlf il Mumbai 2551 
I - M llhttr;i~h trll Naapur 851 --
B i Utt;1r11kh,ir1 :: I Dchrudun 136'1 

I Total 35075 

No. oflh,es 
serviced 

l1077 
21119 
14720 
60891 

365 ' 
6'35 
2303 
'1294 

102234 

. O.>til of numb~r of cl;,ims proc:csscd · 

! , No.of 

.No. of cl.alms No.of claims 
No. of claims 

Claims 

oulstandln1 at the received during 
No. of claims pilid Settlement repudiated 

rtpudla 

bcginninr; of year the year 
durlnc the year ratio{%) during the 

tlon% 
year 

TPA - -· 

' .i ·< ,Vt•t:: 1CIJ •r l OCI'. 1989] HWl3 96.9 823 ,u3 

t urn Mou no Time (TAT) for ca)hlcss cla ims (i n rcspcct of number of claims): 
- i Individual Policies lln %} 

I 1--- ===-;,:==='--- +--"'==r 
Sr. No. ! Description TAT for 

TAT for prc•ilUlh•• dischcrgc• •• 

Group Policies lln %) 

TAT for pre• TAT for 
.iuth•• dlscherge••• 

lv,• 1:r:1~ ·t.l• lo ~• i i .i t. 111 .:i ,1 

l\'.' i: r' in : "J 11 1:~:, 56 7'.J !i2.2G 
W,t~ r. ;; 11 i.~•":c"'cc•_ ,_ _ _c•cc2·cc••c... _4 __ ..:~::.:-5:::B __ -\--':"'-!-+ - --' 
i,:,,:~ r , h 1-7 l •oi..r, ') I] 0,6] 

105 < <6 .2, 
69 .54 52 .1G 
9.01 1.49 
0 .91 0 

l
· ~ tl\1f\ j ] ')I', 1, our~ 1.03 a 
>'/'1 11;:iuu, 0 0 

0 0 

L Total 100 100 100 100 

I urn 11.rouod Time (TATJ in respect of pa~ment/ ,cpudiiJlion of clams: 

Corp, & Regd. Ott,: 702, Vlkranl Tower, Rajendra Place, New Dclhl-110008 V 
Ph.: 43191000 (30 Linos), 25747454•55 Fax: 41539390, 43191004 CIN No.: U67200DL2001 PTC109322. 

e-mail: park@parkmediclaim.co.in website: www.parkmediclaim.co.in 

claims 
outsta 
ndtrc 
at the 
end of 

, .. 
1620 



I Descr iption (to 
rcc<oncd from the date 

of receipt ot lust 
nt?cr.ssarv document) No. or tl•imi perccn111e (%) 

'.\'1! .. 1 .. : Mor:h I !)~~ 10.49 --- -1h •tw1•1~r l 3 t•l .ontn~ I :1}9(, 25.03 
di.•ti,Jr•t•n :l ti MOr'lth~ !iG~ 4.16 
Wurr• tt1111"\ b Wor.th~ 1,2 0 31 --
lota l 13567 100 
• r,r•::: 1• n:t1r,1.1 !ri hal! oc calculawd on to1al of respective column 

l Jc1 · ( ! of r.r cv;!,r.c~ fl!C:t•ivt•d ,iJflilll\S~ !tH! 1 PA: 
I 

Sr.No. Description 

G ~tCVil f"I Ces 

c::..ts:a·•c1,1r. at tnc 
cec:r:i1r,c of yea r 

No. of 7 
Gricv~nccs 

0 

----- --+--------1------· -

I, 

Gr1cvam:cs 
received durinfi 
the yea r 
Grievances 

rrcsolvcd durinr, 
J:nu year 

<i ~1cvanc:cs 
c;L.: t.!i,taniJ 1r. r.a1 the 
crd o f the yea r 

For Pali< /iediclaim Insurance TPA Pvt. ltd. 

A.BHATNAGAR 
- r: f'I 

&9 

69 

0 

Group Government 

No. percentaae (") No. of claims 

2943 
408 
202 
20 

3573 

82.37 N.11 
11.42 N.11 
5.65 N.A 
0.56 N.A 
100 N.A 

31R.31R. 

R . R . SINGH 
Chairman Cum Managing Director - q_ 

ee(%1 

N.11 
N.A 
N.11 
N.11 
N.A 

Total 

No.of percent• 
claims 1•(%) 

12507 72.97 
3804 22.19 
767 4 .47 
62 0.36 

17140 100 
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