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Public Disclosures on quantative and qualitative Parameters of Health services rendered
Information as at 31/03/2022

Service hrvel Agreement Vaiid From To
. e number | | ooprrry |
Hea'thindia insurance TPA Services /032011 w0203
PviLtd.
b Mumberof and lives serviced In of which disclogure s made:
individual Group Government Total
Mo of ”n mn 0 3043
No of lves 8198 340571 0 348769
[3 Asea of services Renderd In of which dhaciosure b made:
No.of policies | Wo.of ves
S, No. Name of State Mame of District
Andhra Pradesh 7 3052
Binar 36 70468
Chandgach __ ] 7058
4 Chha 1 ]
s Gujarat 1 16662
6 Karnataka 2] 11423
7 Kerala 7 2510
0 {Xolkata 1 491
[ ] Maharashtra 2873 136528
10 New Dethi 40 29213
11 n 1 208
12 Tamil Nadu 4 45207
13 |uttar Pradesh ] 538
Total 3049 148769
d.  Ostaof number of claims
preve Wo. of cairs |
™ Neo. of claims outstanding 3t| No. of cakms received No. of claims paid |  Settiement Caims ding st
the Beginning of year during the year during the yesr ratio(%) repudiated | | ation % | the end of the
during the year
[Tp— AR un 19 25158 79.74% v 15.67% 1450
Hotesetlement ratio cakculated on ony paid caims.(exchiding closed & repudiated claims)
e Tuen Around Time hmu—gdeﬂdﬂ-g
hvidual Policies (in %] ™ Group Policies in %) |
T TAT for
1. No. Description TATor l“"' i 'IA'::.':- =
1 Within <1 Hour ﬁ.ﬂ!l 83.3] 83.45% 92.81%)
2 1-2 Hours 4.52% 10.55%] 7.19%
3 Iwmunz-amn 0.00%] 0.00% 0,00% 0.00%
4 Within 6-17 Hours ).00% | 0.00% 0.00%
5 'Within 12-24 Houry 0.00% 1.00% 0.00% 0.00%
] »24 Hours 0.00% | 00% 0.00% 0.00%
Total 100.00% ! 100.00% 100.
*percentage 10 be calculated on total of respective column

**qpckoned from the time st necessary document & d by Insurer/TPA Is earlier]) and vl linal pre auth is issued In the hospital)
as fingl disch r ...-umwmn-mumwumnm

L Turn Arcund Time [TAT] In of
Description {to reckoned from
dare of of lagt No. of claimt.
Within 1 Month
Batween 1-3 Months
Between 3-6 Months
More than € Months.
Total
b shall b lated on toual of ctive column
[ Data of nces recelved the TPA:
S, Ne. Description No. of Grievances.
i Grievances outstanding at 5
the beginning of year
Grigvances received during
| 3
the year
Grievances resoived during
3 3
the year
4 Grievances outstanding at o
the end of the year
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