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AERITAGE HEALTH

Public Disclosures on quantative and qualitative Parameters of Health services rendered
Information as at 31/03/2021

|Service level Ag Valld From To
a MR of o number DO/MMAYYYY | DIVMWYYYY
Heritage Health Irnsurance TPA
Pri oc8 01-01-2019 28-02-2021
b Number of policies and lives serviced in respect of which puiic disclasure | mage:
Deacription Individual Group G
No of policies serviced 101841 3
No of lives sarviced 3,02,010 23,269
c gm_u_m of services Rmhnﬁdwhbhmﬂemmum:
No. of policies | Na. of lives
Sr. No. Name of State Name of District ke et
1 Gujarat Ahmedabad 36.307 1,00,430
2 Guarat Baroda 1,122 3,853
3 Orissa Bhubaneswar 2,744 12273
4 Kamataka Bengaluru 337 392
5 Tamil Nadu Chennai . 1,92_3~
3 Dethi Dalhi - 88 389 |
7 Telengana Hydersbad 9,979 21,714
) Madhya Pradesh 7 Indgre o 12,514 33,431
[] West Bangal Kokata L T12578 30,218 |
10 Maharashtra Mumbai - T 1%478 81,663 |
11 Maharashtra Nagpur _ P 589 9,021 =
12 Maharashtra _Pune ,026 18,870
13 Chnattisgarh Raipur il 1 “
d Data of number of claima processsd
No. of claims No. of claims No. of claims
ik B, “II‘:;':"H_ received ":.":' M | settiment | mpudieted |  Claims | outstanding s
beginning of year during the the yeer ratio{%) during the | repudiation % | the end of the
yoar _Yyear yoar
OB e Lo 1,548 27,628 24,923 %% 3,004 10% 1248
e Tum Around Time {TAT) for cashless claims {in respact of number of claims):
Mfﬁﬁs_{in %) Group Policies (in %)
Sr. No. Description TAT for pre- TAT for TAT for pre- TAT for
auti | discherge™ | suth™
1 'Within <1 Hour B81% 80% B4%. B5%
2 Within 1-2 Hours 11% 16% 8% 14%
3 ‘Within 2-6 Hours 6% 4% B% 1%
4 E thin 6-12 Hours 1% 0% 0% _ 0%
5 in 12-24 Hours 1% 0% 0% 0%
6 >24 Hours 0% 0% 0% 0%
Total 100% 100% 100% 100%|
“parcentage 1o be calculated on lotal of respective coumn
“Reckonad from the time last necessary document is recaived by insurer/TPA (whichever is earlier) and till final pre auth is issued in the hospital)
~Reckoned as final discharge summary sent o haspital from the time discherge bill is received by TPA
f. Tum Around Time (TAT) in respect of pay nt! rapudiation of clams:
Deac: P Individual Group Governmant Total
from the date of receipt of
|ast necessary document) perc
No. of clalms %) 9 | No. of claims |percentage (%)| Ne. of claims | percentage (%)| No.ofclaims | percentage(%)
\Within 1 Month 20,640 Ba% 2,65 79% 0% 23,29 B3%,
Between 1-3 Months 2,637 11% 369 11% 0% 3,008 1%
Between 3-6 Months 699 3% 203 6% 0% 902 3%
More than & Months 582 2% 141 4% Q% 723 3%
|Tnul 24,658 100% 3,368 100% 0% 27,927 100%]

*Percantage shall be calculted on total of respective column

. Regd. Office : Mcleod House, 3 Neta]l Subhas Road, Kolkata - 700 001
Helpline : (033) 2248 4848, Emergency Helpline : (033) 2243 6026, Tollfree : 1800 345 3477
Website | www.heritagehealthtpa.com
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- Data of gnavences recsved against the TPA:
No. of
Sr. No. Description Olsvatads
1 Gmmcu outstanding 16
|t the beginning of year
2 Grievances recaived 112
the year
3 G"""::' Tohed 14
4 Griavances outstanding 14
at the end of the ysar
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