Date: 23-08-2023
Version: 1

FORM NO, HL-28

BISCLOSURES ON OQUANTITATIVE AND QUALITATIVE PARAMETERS OF HEALTH SERVICES RENDERED
[ANNUAL DISCLOSURE)

Mamse of the insurance Companye United irdia Insurance Comgany Limited

Information as at 31/0370073

a. Specity whether In-house Claim settlement or Services rendered by TRA .

g.1 TPA NAME ANKIOL MEDICARE INSURANCE THA LTD ¥
valsdity af sgrecment From 01404- 2071 To 31-0%-2004
b. Murmber of policies and Bves services In respect of which public :Ilsglnsuru are made: W
Deseription Retail ; Igout.
[Ho. of Palicies sarviced 1208 5] i
| e of Lives Covered 27316 aaz| ]

¢ Gepgraphical Area inwhich services are randered by the TRA {As por Annekura A)

d Oata of number of claims processed:

Description INe. PErcentage
i|Dutstanding musier of claims at the heginning aof thi yrar: 10518A
ji{Murmibser of claims received during the year AT1E|NA
iii [Mumber of claims pald duing the yesr: |Hurmber & Percentage) 3343 B5. 433
i | Mumber of Chaims repudiated during the year:(Number & Percentage} 124 5P
| Humber of daims outitanding at the end of the year Fith WA

e Turn Arcund Time *

TAT for cashbess chaims [in respect of nurmbser of claims):

|_ [ indhidual Palicies (in %) Groua Palicies [in %) |
Description TAT for pre-suth | TAT for TAT for

as Gischarges | TAT lot pre-suth ** discharged

1[Within < L hour 57.33% 55, 94% 50, 00% 0.00%
2[Wothin 1.2 houss 28.21% FETEE.) S0.00% 01,07
3(Within 7 % hours - 12.69% 10.44% D.00% 50.00%
4| Within 6-12 hours 1E3%) 0.55% 0.00% 0.00%
& PWithin 12-24 hours 0 (0 D.00% _0.00% 0.00%
Bl =24 hours QL% 00 008 0.0
[Total : 100.D0% 100 0% 100.00% 100.00%)]

*pgreentape i e calculated on total of the respective rolumn
v#packaned fram the time last necessary document i received by imswrer TPA (whichever i sarler] and 1l Final pre-auth iy ssued te the hospitale
rstkoned o3 final discharge summary sent to hospital from the time discharge bill is recentid by TPA

{ TAT In case of Payment [Repudiation of Claims

El:scriptinn [tc oo reckoned fram > 2 ; |

thee dute of receipt of lagt ingivicual Graup ] Gowernment | Tatal

recessany dacament; Mo. of Claims | Percentage | Mo. of Claims percertage (Mo, of Llasmis [Pescemage |Ho. of Cltims | Percentage
Within 1 Manth i 318 20.00% 73 51,000 ol 0o 3z 0.02%
Berwenn 1-3 monins | 319 oD% i 9.00% o 0,00 311 0008
Besweer 3 6 months 3 1.00% 0 0.00% i noow| 0 as 0.38%
Nepre than & manths { .00 0 0.0 1] D00 0 0. N1
Total i 100 Q0% 15 100.00% L] et 3567 100.00% |

=oprepntage 10 be calculated on total of the respectie calurmn

g Dataof grievanced e lved against the TRA®

= Deseription NO. ;
1| Grievance outstanding as on (/042022 1]
2| Grievances received during J0E3-23 ” 216
3| Gripvances resohved during 2022-23 116
4| Grievance outsanding as on 31/03/2023 5 : i
Place: Chernal Sipmature af the CMD

Date 10-07-2023 United Inr.m\fruumnoc Cor Ll




TPA PUBLIC DISCLOSURE 2022-2023

TPA Name : ANMOL MEDICARE INSURANCE TPA LTD.

Annexure A

Geographical Area in which services are rendered by the TPA

Sr.no. Statename District Name J
1 Gujarat Ahmedabad |
P Gujarat Vadadra

L Gujarat Anand

4 Gujarat Panchmahal

5 Gujarat Rajkol

6 {Gujarat Kheda




FORM NO. NL-48

Mame af the insurance Company: United India

informatian as a1 31/03/2033

DISCLOSURES

{ABNUAL DISCLOSURE)

Inswrance Company Limitesd

a. Spacify whethar in-howse Claim Settlement or Services rondered by TRA

M CUANTITATIVE AND QUALITATIVE PRAAMETERS OF HEALTH SERVICES R

2.1 TRAMNAME East West Assist Insurance TPA Private Limiyed
valldity of agreement From 01-04-2021 Ta 31832024
b, Number of policies and liwes serviges in respact of which public disclosures are made;
nuﬂ'lpunn Retail Graug Gowt.
Mo. af Policies servced Vi 18! L]
| Ma. ef Lives Covered 124 33359 o
¢ Gecgraphical Ares in which services are rendered by the TPA [As per Annesurs A)
d Data of number of claims processed:
Description No. Peroe
i Eluﬁ'l:lnﬁ'n; number of claims at thebuemhgnfhe yEar 205| NA
| Wumier of ciaims recewed during the year TEATTINA
jil | Mumber of claims paid during the year : {Number & Percantag gl 25417 95.62%
iv I Number of Claims regudiated during the year: Fumber & Frr:rmg.gh 675 AL
»|Numaer of claims outstanding at the end of the year; AB0[NA
& Turn Around Time *
TAT for cashiess claims [in respect of numbier of elaims):
__Indhﬂ:lu:l Palices [In %} Growp Polickes {in %)
Description TAT for pre-auth| TAT for TAT for
sl dischargest  |TAT for pre-auth ** discharger
1 |within < 1 hour 83.1%% B2.19% 9177 BE 02%
2|Within 1-2 hemurs 7.14% 4. 29% 1.06% 1.50%
3 Erﬂun 2-6 hourd 3.5T% 157% 5. 160% & 433
A | Within 6-12 hours .o 0005 01.00% fL00%
5| Within 12-24 hors 0.00% QL00% 0005 0.00%
B|»24 hours bu D.O0% 0.00% 0.00%,
Taitel 100.00% 100.00% 100.00% 100 00% |

spercentage to be calculal
#=rpckored from the time

sreckoned as firal discharge summary sent 1o naspital

od on totel of the respective colum

|85t necsssany document is received oy Tvsuaresr I TRA

f TAT in case of Bayrnant MRepudiation of Claims

from the time discharge bill is receiwed by THA

EMDLRED

[k i garfier) ard till final pre-auth is issued to thie haosaitals

[Mescration (1o be reckaned fram |
the date of receipt of last fou £ 2 Individual Group Government Total
necesiary Goournent) N of Claims Perceriage Ma. of Claims Percontage  |NO. af Claims | Percentape No. of Clabms | Fercentage |
Within 1 M_m‘l‘lh 19 35.59% 25054 ), 2 1% o 0.00% 2‘ W73 Eh.lﬂﬁ
Eetween 1-3 months 16 0.51% 718 L76% 0 £1.00% 734 1E1%
Between -6 rmonths 12 23.73% 254 0.97% i £.00% 258 LO2%
lofe than b months 5 10,27% 11 005% 0 EIDD% 19 0.07%
Tatal 5 100,008 25040 100.00% ] (0% piik 100 00%
*fproeriage to be caloulated on total of fhe respective colurnn
[ Data of grievances recelwod agalnst the TPA:
[ Descrigtion NO.
1} Grievance pistanding as g0 01/04/ 2022 ]
2 &-mr-:es received during 2023- 13 1
3{ Grievances resolved during 200733 1
4| Grievance putstanding a5 on 31/03/2023 o
Mage: Chonnai 'Si;a-lurn of the C!
Deate 10-07-2023 Umited India Insurarce Co Lid

ré




TPA PUBLIC DISCLOSURE 2022-2023
Annexure 4

TPA Name : East West Assist Insurance TPA Private Limited

Geographical Area in which services are rendered by the TPA

Sr.no. Statename District Name ~ -
1 Andhra Pradesh Visakhapatnam
2 Delhi Delhi

3 Karnataka Bengaluru

4 West Bengal Kaolkata

5 Maharashtra Pune

B Telangana Hyderabad




R

GISCLOSURES ON QUANTITATIVE AND GUALITATIVE PARAMETERS OF HEALTH SERVICES RENDERED
[AMNUAL DISCLOGLIRE)

Marae of the inssrance Company: United [adia Insurance Company limited

tnfarmation as al 31,/03/2023
a. Specily whether In-house Clairn Settlement or Sendices rendirad by TP& -
a1 TPAMNAME Erigson Insurance TRA Pt Lid.
Validity of agreement From 01-08-2021 To 3T03-2024
b. Numhber of policies and llves services in respact of which public dischasures are made:
[Deseription Retail Group Gowt. 7]
. of Polcies seriiced /D43 47 ]
Mo, of Lives Covered 1 18152 31534 0
¢ Geagraphical Area in which services are remdered by the TRA [As per Annexure A]
4 Dats of numtser of claims processed:
Description Mo hfwnt-llt__!
i|Cistanding nurrer of claams at the beginning of the year: 254 |NA
ii[Fumber af claims recened during the year D368 | NA
it [Pwrber of claims pald during the year: {Humber B Percentage) ga0: §7.71%
| Mumbes of Chaims repudisted during e year:(Number & Percentage) B LLEI®
W WrnfdahuﬂmmnmEHhtnduftMu_a_r: . 140 WA
¢ Tum Araund Time *
TAT far cashless claims [in respect of number of elaims):
[  indwidual Palicies (in%] | Group Polices (%] |
Diescription TAT for pre-auth TAT for TAT for
g dischargel | TAT for pre-auth o discharge#
1 ﬂ'lln < 1 hpur 10008 04 90R% 100, BORE 05 AH™S |
2{within 1% howss 0 061 5.10% 0.00% 4628
3| within 2-6 haurs 0.00% 0.00% 0.00% 0.00%
& [within E=12 hours 0.0 0.00%; 000 Q0o
& {within 11-24 howrs (L0 {.00% 0.0% 0.00%
>34 hours QLD 0.00% 0.00% L00%
Total 100, 00% 104,00 100.00%: 100.00%

*parcertage to be calculated on total of the respective column
=tpackoned from the tme st necessary dacument is recerved by nsure TR [whichever 1 warher) and til final pre-auth 5 Issued 1o the hospitals
#recioned a5 Fnal discharge surmmary sent 1o hospital from the time dscharge bill is received by TRA

f TAT in case of Paymant JRepudiation of Claims
Diescription (te be reckoned from/ |

the date of receipt of last e indnidual Group | Govermment | Total

recessary documernt] Mo, of Claims PerCeniage Mo. of Claims |P€mt:n'l:l¢|: M, of Claims Percenzage Mo of Claifd Percentage
within 1 Manth 2524 TH 64T 43151 72.69% o 0.00% 7139 75.13%
Betwesn 1-3 months 722 FRET 1621 3131% o 0.00% 2343 24.71%
Between 3-5 manths | 0.0k o 0.00% o 0.00% W o.00%
Mare than 6 menths o [t 3 o 0,007 0 0.00R 0 _0.Do
[Total 3546 I00.00%| 5836 10000 g 0.00% 42| 140.00%]

*Porcentage to be eadculated an total ol the respéctive column

g Dataof gricvances received against the TPA:

| Description wa.
a E_r_ll.'ﬂl'll:! outstanding as on 010472022 __ﬂ]
2| Grievances received during 2023-23 ES
1| Grievances resolved during 2022-23 3
4 |Grievance gutstancing as on 31/03/2073 b 4

__,-—--"':-.;'
e =
Plate: Chennai Signature of the CMD
Cuarte 10072023 Urited badia Insurance Co Ltd




TPA PUBLIC DISCLOSURE 2022-2023

TPA Name :

Ericson Insurance TPA Pvt. Ltd.

Geographical Area in which services are rendered by the TPA

—

Sr.no. |Statename District Name %
3 MAHARASHTRA MUMBAIL

2 HARYANA FARIDABAD

3 MAHARASHTRA THANE

4 TAMIL NADU CHENNAI

5 UTTAR PRADESH GHAZIABAD

b TAMIL NADLU KANCHIPURAM
7 TAMIL NADU TIRUVALLUR

g DELHI SOUTH DELHI
9 DELHI NEW DELHI

10 GUIARAT AHMEDABAD
11 JHARKHAND RANCHI

12 GUJARAT VADODARA

13 HARYAMNA GURGADN

14 KARMNATAKA BENGALURL

15 MAHARASHTRA RAIGAD

16 UTTAR PRADESH GAUTAM BUDH NAGAR
17 GUIARAT ANAND

18 DELHI WEST DELHL
19 DELHI EAST DELHI

20 MAHARASHTRA MASHIK

Annexure A



DISCLOSURES DN CILANTITATIVE AND QUALITATIVE PARAMETERS OF HEALTH SERVICES RENDERED
[ANNUAL DESCLOSURE]

Mame of the insurance Comparny: United India Insurance Company Limited

Information as 81 31,/03,/2023

a. Specify whether In-howse Claim Settlamant or Services rendared by TPA

a1 TPA NAME FAMILY HEALTH PLAN INSUIRANCE TPA LEMITED e
valsdity of agreement From 01-04-2021 Tor 11-03-2074
b. Mumber of polickes and lves sénvices in respect of which public disclosures are made;
Description Retall Group Govi
M. of Paiicies serviced 16609 TITE [\
Mo, of Lives Covered 6544 353957 o
¢ Geographical Area In which services are randered by the TPA [As per Annesure L1
d  Dataof number of daims processed:
Descriplion Ma. Percentape
|| Dutstending number of clairms at the beginnkng of the year: 596/ NA 2]
i {MumbBer of daims received during the year 125814 | NA |
jii \Murnber of daims paid during the year- [Number B Fercentage) 116851 B6. 9%
iv | Mumnbier of Ciaims repudiated during the yeas:{Humber & Percentage) TELY 5. 74%
v |Nurnber of daims outstanising al the end of the year: 10715 kA
¢ Turn Argund Time ®
TAT for cashless claims [in respect of number of clabms):
[ individusl Policles (in %) Group Policles (0 %)
Description TAT for pre-auth | TAT for TAT for
e discharges | TAT for pre-auth ** discharget |
1| Widkri = 1 Fowr A4.00% 41.00% FRO0%H B4.00%
7| wigthin 1-2 hours 75.00% 32.00% 16.00% 12,00
3/ Within 1.6 houfs 19.00% 22.00% 4.00% 4.00%
A |Within 6-12 hours 3.00% 2.00% Lo0%| [T
S{Within 12-24 hours .00 2.00%: 1.00% 00s
G{=24 hours 1.00% 1.00% 0.00% e ]
Totad 100 00% 100.00% 100.00% ‘.ﬂg.ﬂ!ﬂ

*Percantape to be calcudated a4 tatal of the respective column

*#cpchaned from the time last necessary documert is recaived by ins urer/TPA |whichewer is garler| and 1 final pre-auth is ssued 1o the hospilals
dreckoned as final discharge sumimary sent to hosgital fram the tme discharge bill is received by TRA

f TAT In caze of Payment /Repudiation of Claims

Description {5a be reckoned from [
the date of recoipt of lass Individual 5 Group Gavermmant Iptal
| necassary dorument] Mo of Llaims Percentage . of Clairng Pereentage Mo, of Claims | Percertage |No af Claims | Percentage
Hwiithin 1 Misnth 3434 91005 117784 97.00%) 0 0,00% 120718 L
| Between 1.3 months e B.OUM| & 2A1% 2.00% a 1. 001% 270 L1B%
Retween 3-6 morthy 38 1.00% 1 DD ] G00% 38 ]
More than B months g 0.00% 1303 _ Lboe b U _lana ]
| Tl 37T 100.00% 120811 00.00r% 0 D005 129685 ppelnng
*Porcantage to be calcslated on total of the respective column
§  Data of grievances received against the TRA:
Description [wo, el

1| Grievance outstanding as on 01,04/022 | i

2| Grievances received during 2022-23 17

3 Grievances resobved during 2077-23 110y

ﬂ-rf:rmlnu putstarding as on 31,/03/2023 9

Chennas
10-07-2023

Mace:
Date :

Signature of the LMD
Usnited India Insurance Co Ltd

Ak W



TPA Name

Geographical Area in which services are rendered by the TP

o o o Ry

TPA PUBLIC DISCLOSURE 2022-2023

Annexure A

Family Health Plan Insurance TPA Ltd.

Sr.no. Statename District Name Sr.no, |Statename District Name
1 Andhra Pradesh ANANTAFPUR 83 1Madhya Pradesh |[INDQRE

2 Andhra Pradesh CHITTOOR 84 Maharashtra ERNAKLILAM
3 Andhra Pradesh CUDDAPAH 85 Maharashtra JALGAON

4 Andhra Pradesh EAST GODAVAR| 86 Maharashtra Kamareddy

5 Andhra Pradesh GUNTUR 87 Maharashtra KOLHAPUR

6 Andhra Pradesh HYDERABAD 83 Maharashtra MUMBA|

7 Andhra Pradesh KRISHNA 29 Maharashtra NAGPUR

8 Andhra Pradesh KURNOOL 90 Maharashtra NASHIK

9 Andhra Pradesh  |NELLORE 91 Maharashtra OSMANABAD
10 Andhra Pradesh PRAKASAM 92 Maharashtra PARBHAN|

11 Andhra Pradesh SRIKAKULAM 53 Maharashtra PUNE

12 Andhra Pradesh VISAKHAPATNAM 94 Maharashtra RAIGARH

13 Andhra Pradesh VIZIANAGARAM 95 Maharashtra SANGLI

14 Andhra Pradesh WEST GODAVARI 96 Maharashtra SATARA

15 Bihar MADHUBAN! a7 Maharashtra SINDHUDURG
16 Bihar MNALANDA 98 Maharashtra SOLAPUR

17 Bihar PATNA 99 Maharashtra THANE

18 Chhattisgarh RAIGARH 100 Maharashtra YAVATMAL

19 Daman & Diu DAMAN 101 Meghalaya EAST KHASI HILLS
20 Delhi CENTRAL * 102 Orissa MAYURBHAN)
21 Delhi EAST = 103 Pondicherry PCNDICHERRY
22 Delhi NEW DELHI 104 Rajasthan JAIPUR

23 Delhi NORTH WEST * 105 Tamil Nadu CHENNAI

24 Delhi SOUTH * 106 Tamil Nadu COIMBATORE
25 Delhi SOUTH WEST * 107 Tamil Nadu CUDDALORE
26 Delhi WEST * 108 Tamil Nadu DHARMAPURI
27 Goa SOUTH GOA 109 Tamil Nadu DINDIGUL

28 Gujarat AHMADABAD 110 Tamil Nadu ERODE

29 Gujarat AMERELI 111 Tamil Nadu KANCHEEPLURAM
30 Gujarat BANAS KANTHA 112 Tamil Nadu KANMIYAKUMARI
31 Gujarat GANDHINAGAR 113 Tamil Nadu KARUR *

32 Gujarat KACHCHH 114 Tamil Nadu krishnagiri

33 Gujarat RAJKOT 115 Tamil Nadu MADLURA|

134 Gujarat SURAT 116 Tamil Madu NAMAKKAL *
35 Gujarat SURENDRANAGAR 117 Tamil Nady FUDUKKOTTAI
36 Gujarat VADODARA 118 Tamil Nadu SALEM

37 Gujarat VALSAD 119 Tamil Nadu SIVAGANGA
38 Haryana FARIDABAD 120 Tamil Nadu THE NILGIRIS
139 Haryana GURGAON 121 Tamil Nadu THENI *




B il Bl o B e o s o R |

Haryana HISAR 122 Tamil Nadu THIRUVALLUR

41 Haryana KURUKSHETRA 123 Tamil Nadu THIRUVARUR
42 Haryana SONIPAT 124  [Tamil Nadu TIRUCHIRAPPALLI
43 Himachal Pradesh [SHIMLA 125 Tamil Nadu TIRUPUR
44 Jharkhand BOKARD * 126 Tamil Nadu TIRUVANNAMALAI
45 Jharkhand RANCHI 127 Tamil Nadu VILUPPURAM
46 Karnataka BANGALORE 128 Telangana ADILABAD
47 Karnataka BANGALORE RURAL 129 Telangana HYDERABAD
48 Karnataka BELGAUM 133  |Telangana KARIMNAGAR
49 Karnataka BELLARY 131 lelangana KHAMMAM
50 Karnataka BIDAR 132 Telangana MAHBUBNAGAR
51 Karnataka CHAMARAJANAGAR* 133 Telangana MEDAK
52 Karnataka Chikkaballapur 134 Telangana NALGONDA
53 Karnataka CHIEMAGALUR 135 Telan_ggna NIZAMABAD
54 Karnataka DAKSHINA KANNADA 136 Telangana RANGAREDDI
35 Karnataka DAVANAGERE® 137 Telangana Sangareddy
56 Karnataka DHARWAD 138 Telangana WARANGAL
57 Karnataka GULBARGA 139 Uttar Pradesh AGRA
58 Karnataka HASSAN 140 Uttar Pradesh GAUTAM BUDDHA NA
59 Karnataka HAVERI * 141 Uttar Pradesh GHAZIABAD
B0 Karnataka KODAGU 142 Uttar Pradesh KHERI
61 Karnataka KOLAR 143 Uttar Pradesh LUCKNOW
62 Karnataka MANDYA 144 Uttar Pradesh MEERUT
63 Karnataka MYSORE 145 Uttar Pradesh MUZAFFARNAGAR
&4 Karnataka PRAKASAM 14 UTTARAKHAND ALMORA
65 Karnataka RAICHUR 147 |UTTARAKHAND HARDWAR
66 Karnataka Ramanagar 148 UTTARAKHAND UDHAM S5INGH NAGA
b7 Karnataka TUMKUR 149 West Bengal BANKURA,
68 Karnataka upup * 150 West Bengal BARDDHAMAN
B9 Karnataka UTTARA KANNADA 151 West Bengal DARJILING
70 Kerala ALAPPUZHA 152 West Bengal Hooghly
71 Kerala ERNAKULAM 153 West Bengal Howrah
72 Kerala IDUKKI 154 West Bengal KOCH BIHAR
T Kerala KANNUR 155 West Bengal KOLKATA
74 Kerala KASARAGOD 156 West Bengal MEDINIPUR
75 Kerala KOLLAM 157 West Bengal MURSHIDABAD
76 Kerala KOTTAYAM 158 West Bengal NORTH TWENTY FOU
77 Kerala KOZHIKODE 159 West Bengal PURLLIYA
78 Kerala PALAKKAD 160 West Bengal 50UTH TWENTY FOU
79 Kerala PATHANAMTHITTA

Kerala THIRUVANANTHAPU

Kerala THRISSUR

|Kerala WAYANAD




FORM NO. NL-48

DISCLOSURES ON QUANTITATIVE AND QUALITATIVE PARAMETERS OF HEALTH SERVICES RENDERED
(ANNUAL DISCLOSURE)

Name of the Insurance Compary: United India Insurance Company Limited

Infsrmation as at 31032023

a. Specify whether in-house Claim Settlement or Services rendered by TPA

2.1 TRANAME Genins ndla Insurance TRA Lid. 4
Validity of agreement Fram 01-04-2021 To 31-03- 30
b. Number of policles and fves serddeas In mpﬂf which public disclosures are mada:
Uescriptian Rietail Group Gowt.,
Ho. of Policies sarviced F1868) 941 0
Kc. of Lives Covmred 172534/ 29916 i)
¢ Geographical Area in which services are rendered by the TPA (As per Annexure i)
4 Data of number of clalms processed:
Dascription Mo, Perten
i{ Qutstanding number of claims ol the beginning of the year: 1613 kA
| Mumber of claims received during the year LR 32421 | MA
il | Murner of claims paed during the ysar: (Nurnber & Percentage) 28021 _ BLEIN,
| Nurnber of Elaims repudiated during the year:{Rumber & Pescentage| ard 1E27T%
w|hurnber of claims outstanding at the end of the year: < S 2101 NA
r Turn Argund Tirma ™
TAT for cashless claims (in respect of number of clalms):
Individ ual Poflicies [in %) Group Policies (in %) |
Description TAT for pre-awth | TAT far TAT for
i dischargel | TAT for pre-auth ** dischargeid
1{Within < 1 howr 70, 70% 95.66% 15.36% B0 15%
2 |Within 1-2 hours 13.41% 3.09% 11565 5.43%
3{Within 2-6 hours 6. 84%, 1.253 B.06%) 136% |
4 |Within £-12 howrs 0.00% 0.00% OO0 (0. 0rs
5 [within 1324 haurs 00o%| 0008 0.00%; 0.0
6|24 hours 0.00%; 0.00%] C.00% 0.00%
Tatal = 5 100.00% 100.00%; 106 00% | 100.00%

“Percentage to be calculated on total of the respective column
*sppckoned from the time |3t necessary Bocument is received by Iniurer(TPA |whichever s earfer] and t4l final pre-auth is sued to the hospitals
#reckgned as fnal divcharge summary sent te hosgital from the time discharge bill is receved by TPA

1 TAT in case of Paymant fRepudiation of Claims

Description (to be reckoned from |
the date of receipt of last Indivichsal Growup Gewvernment Total
necessary document} fio. of Claires  [Fercenzage | Mo, of Claims Peroentage (Mo of Claims | Percemage Moo of Clasms | Percentage |
Wwithin 1 Manth 27091 60.79% 2167 20.48% a4 D00 29758  90.79%
Betweer 1-3 months 2516 B.43% 216 9.04% ] 000 1732 5.4
Betwreen 36 months i 0.75% § 0.39% 0 0.007% T ! 0.72%
Ngre than & months b 0.03% 2 0.10% 0 0.00% 12 0.04%
Tatal i 0830 100N0% pELL] 100.00% M 0.00% 3213 100.00%
“percaptage to be calcvlated on tetal of the respective column
¢ Data of grimvances received agsinst the TRA:

s MRS Ko,

1| Grisvance outstanding as on 00,04/3022 o

1| Grievanees recehved during 2022-23 136

3 |[Grievances resobved during 2032-23 2136

4 |Grievance gutstanding as on 31,/03/2073 = =l 1]

Place:
Date

LChennak
10-07-2023

Signature of the C
Urn'med indla Inuance Co L




TPA PUBLIC DISCLOSURE 2022-2023
Annexure A

TPA Name :

Genins India Insurance TPA Ltd.

Geographical Area in which services are rendered by the TPA

Sr.no Statename District Name Sr.no. Statehame  |District Name

1 Delhi New Delhi 29 Maharashtra |Ahmednagar

P Goa North Goa 30 Maharashtra |Akols

3 Goa South Goa 31 Maharashtra |Amravati

4 Gujarat Ahmedabad 32 Maharashtra |Buldhana

5 Gujarat Amreli 33 Maharashtra |Dhule

b Gujarat Banaskantha 34 Maharashira |Jalgaon

7 Gujarat Bhavnagar 35 Maharashira [Mashik

a Giujarat Botad 36 Maharashtra |Pune

9 Gujarat Dahod 37 Maharashtra |Thane

10 Gujarat Gandhinagar 38 Maharashtra |Washim

11 Giujarat Jamnagar 39 Maharashira |Yavatmal

12 Gujarat Junagadh 40 Telangana  [Hyderabad

13 Gujarat Mehsana 41 West Bengal “|Kolkata

14 Gujarat Maorbi 42 West HCEEH] Madia

15 Gujarat Panchmahal 43 West Bengal |North 24 Parganas
16 Grhujarat Patan 44 West Bengal |Paschim Bardhaman
17 Gujarat Porbandar 45 West Bengal  |Purba Medinipur
18 Gujarat Rajkot 46 West Bengal |South 24 Parganas
19 Gujarat Sabarkantha

20 Gujarat Surendranagar

21 Gujarat Vadodara

22 Karnataka Bengaluru Rural

23 Karnataka Bengaluru Urban

24 Kamnatalea Chiklcaballapura

25 Karnatake Kodagu

26 Karnataka Kolar

27 Karnataka Mandya

28 Karnataka Mysuru




EQAM NO. N8

BISCLOSURES ON QUANTITATIVE AND CUALITATIVE PARAMETERS OF HEALTH SERVICES RENDERED!

[ANNLUIAL DISCLOSURE]

Marme of the insurance Company: Wnited india Insurance Company Limited

Information as at 31/03,/2023

8. Specify whether In-house Clakm Sattlement or Sarvices rendered by TRA =

al TPA NAME Good Health ingurance TPA Lid. g
wahidity of agreement Frafm O1-04-2021 To 3103-2524
b, Numbaer of palicies and fves services in respect of which public declosures are made:
| Description |Retall Group |Gowt. 1
Mo, of Policies serdiced 17660 il o
Mo, of ves Covered 40771 110458 o
r Geographical Area in which services are rendered by the TRA {5 por Annexure A
g Data of number of claims processed:
= Descripticn No, 'Pe.-menlq-' -
1| Dutstanding number of taims at the beginning of the year: 1267 | M |
it | Murnbier of claims recenved during the year x 20393 | NA }
iii | Murmiser of claims paid duriag the year: (Number & Pescentagel 11333 5 50%
iv| Mumber of Clabms regudiated during the year [Number & Perceniage) 26215 12.13%)
v|Number of ciatms outstanding at the end af the year 1RO2|NA
e Turmn Around Time *
TAT far cashless claims (in respact of number of claims):
individual Pallcles {in %) Group Palicics (In %)
Diescriptinn TAT for pre-auth | TAT for TAT for
b ity discharge® | TAT for pre-auth 7 discharged
1[Within < 1 hour AT 58,700 T 60.31%
2| Within 1-2 hours F3.84% 36, 108 JH.A4% 0.6
3{Within -6 howrs 1.00% 420 000 £} (%
4| Within -1 hours 0.00% O 0.00% 0L00%!
SlWithin 12-24 hours 0.00% [, O 0.00% (L0 %
B|=24 hours 0.00% 00, 00 0.00% 0.00%
Total 1001.00% 1U0.00% wo0me|  100.00%

=Percentage to be calculated on tofal of the respective eolumna

=4yackoned from the time (a5t necessary document is receivid by insurerTRA (whic
greckoned as final discharge summary sent 18 hospital from the tine discharge bill i recetved by TPA

f TAT in case of Payment /Repudiation of flaims

hewer is eariser] and tid final pre-auth |5 issued 1o the hospitas

Description {to be reckoned from - |
the date of receigt of last Inedinvsgiual Group | Gowvernment Total
necestary dooument) Mo af Claims Percantage No. of Claims |Percentage |Mo. of Cialms | Percentage |Mo. of Cleims  |Percentage
WWithin 1 Month 4533 10000 15378 %] g 0.00% 19858)  1DG.00%
Betwesn 1-3 months ol  oook g 0.00% o 0.00% O .00
Between 3-6 months ] G.00% 4 0.00% Y 0.00% 1] 0.00%
Maore than & manths ] L% C (1,005 0 0.00% ] 0.008
Total - [TEr| 100 D% 15326 100,00 0 0.00% 19856] 100,003
*Rprcentage to be calculated on total of the respective column
g Data of grievances recelved against the TRA:
= o -y

1| Grievance cutstanding a; on 01/04/209) o

2| Grievances received during 2032.23 221

3| Grigvances resolved during 2022-23 1

£|Grisvance sutstanding as on 31/03/2023 (1]

Place;
Date |

Chennail
10-07-2023

Signature of the CWD

United India irsurarce o itd

1l



TPA PUBLIC DISCLOSURE 2022-2023
Annexure A

TPAName: GOOD HEALTH INSURANCE TPA LTD

Geographical Area in which services are rendered by the TPA

e

Sr.no. Statename IDistrict MName
1 Karnataka Bangalore
2 Tamilnadu Chennai
3 Telangana Hyderabad
4 Tamilnadu Madurai
5 Andhra Pradesh Vizag
2] Delhi Delhi
Answ, Rajasthan laipur
8 Maharashtra |Mumbai




FORM NO. NL43

DISCLOSURES ON QIUANTITATIVE AN QUALITATIVE PARAMETERS OF HEALTH SERVICES RENDERED
[ANMUAL DISCLOSURE]

Marme of the insurance Compeny: Lrted india Insurance Comaany Limitec
information as a1 31,03/ 2043

2. Specify whether in-house Claim Settlement o Services rendered by TPA -

2.1 TPA NAME HEALTHINDIA INSURANCE TRA SERMVICES PAT. LT 2
Validity of agreement From 01-04-2021 T 31-03=2024

b Mumber of pelicies amd lives services in respect of which public disdlesures are mace:

|Description Retaill Group (G-
. of Poligies senvioed BSARD _BiB ]
no. of Lives Covered 147350 150451 _ o

¢ Geographical Area in which services are rendarad by the TPA (As per Annexure A

d Dataof number of claims processed:

Descrigtion M. Porcentage
i| Dutszanding number of clairms at the Bep nning of the year: : _1715{NA
ji|Mumbier of claims receboed dysing the year ATIEG|MA
i [Murmber of claims pald disring the year: (NumBer & Percentage) 233151 84,705
e | Nurniner of Clairs repudiated during the year{Number & Percentage] 4012 10.26%
v | Meurnber of claims putstanding a1 The ond of the year: 1237 | HA

& Turn Around Time *

TAT for caghiess dhabms [in respact of number of claims]:

Individual Policies {in %1 “Group Palicies [in %) F
Description TAT for pre-auth| TAT fer TAT far |

e discharges  [TAT for pro-auth ** dischargett
1|Wizhin € 1 hour B3. 735 0 4E% §1.27% 11505
2| winhin 1-2 hours 135/% 17 20% 5.85% P
3{Within 246 hours 2. 705 2.34% 2.93% DLA5%
4| within §-11 houTs [illa)i S 0.00%: 0.00% Do
5 |Within 1224 hours 0.00% 0.00% : 0.00% 0.00% |
& [=24 hpurs 0.003% LD 0.00% 0. D%
Total 100 0% 100-00% 100.00% 1000 0%

aparcantage to be calcuiated on tated of the respective column
=*parkoned from the fime last necediary BoCUmEnt 5 received by insurer TP (whichever it sariler] @nd il final pre-auth i5 wsued 1o the hosptals
Freckoned as linal dischargs summary sent 1o hospitel from the time discharge bill is received by TPA

f TAT in case of Paymant /Repudiation of Claims

Description {10 be reckoned from : |

the date ef recelot of last Irivicial Groun | Governmeft Total =3
necessary dockment) no, of Claims  |Percentage  |No. of Claims percentage | No.of Claims _|Percentage |No. of Calms |Percentage
Within 1 Munil 189719 098.97% 1E567 98485 ] 0 00, 36696 SR, 14 |
Beteern 1-3 months 206 1.02%| 261 1.57% ] 0.00% [T, 1784
Ritween 34 months 0 0.00% ] 0.00% ] 0.00% [ 0.00%
More than 6 months 0 0.0 a 2.00% 0 0.00% o IC%
|1_ut|1 195935 2100.008 17278 100.00% 4 D00% 37163 100.00%

*pareentage to be cajcutated on total of thi resgective column

g Dataof gri e receved againgt the TR
E Description : [noO.
1| Grievance putstanding as on 01/04/2022 o
2 |Grievances received during 2022-233 Rt 17
1| Grievancas resolved during 2022-13 17|
4|Grievance outslanding as on 31/03/2023 oj
T
flace Chennai Signature of the ©
[ate 10-07 2023 Linited bndla Insurance Co Ltd

“AE
:.-//“




TPA Name :

Annexure A

Health India Insurance TPA Services Pvt. Ltd,

Geographical Area in which services are rendered by the TPA

'?.nu. Statename District Name ==
1 Maharashtra Mumbai Suburban

2 Maharashtra Mumbai City =~ _ |
3 Gujarat Abmedabad

4 Karnataka Bangalore 2
5 Tamil Nady Chennai

& Kerala Ernakulum

7 DELHI DELHI

8 Andhra Pradesh Hyderabad

9 West Bengal Kolkata 5
10 Maharashtra Kolhapur

11 Uttar Pradesh Lucknow

12 Karnataka Dakshina Kannada

13 Maharashtra Nagpur

14 Maharashtra Pune ]
]1_5 Gujarat Surat B




DISCLOSURES 0N QUANTITATIVE AND QUALITATIVE PARAMETERS OF HEALTH SERVICES RENDERED
(ANNUAL DISCLOSURE)

Marme af the Insurance Company: United india insurance Company Limbited
Information as at 31/03,/2023

&, Specify whether |n-houwse Clalm Setthiement or Services renderad by TPA £

a.1 TPA NAME
Validity of agreerment

Health insurance TP, OF India Lid %
From 03042071 T 3:-03-207%

b. Number of policles and lives services in respect of which public diseiasures are made:

Deseription

Retail

Group

Gawt.

Mo, of Policies serviced 0428] 42 1
Mo, of Lives Covered 47822 44716 9502521
¢ Geographical Area in which services are rendered by the TPA [As par Annexure A)
¢ Dats of number of claims processed:
Deseription |, [Percentage
|| Duststanding number of claims at the begnning of the year: 12645 NA
li| Number of chaims received during the year GEIQ_S-D M
iit| Mumnbier of claime pald during the year: (Number & Percen ape) 50491 JE.BOH
iv| Humnber of Claims repudiated during the year:{Number & Percentage) 405 5.SEH
v Humber of claims outstandicg at the end of the year: 11795 Ma
#  TurnAround Time *
TAT for cashiess clabms [in respect of number of claims):
irdividual Poficies (in %] Group Policies (in %) 1
Description TAT for pre-auth [TAT for TAT for |
L dischargel | TAT for pre-auth ** discharged |
1| Within < 1 haur 000 92.00% 9L.00% 96.00%
2| Within 1-2 howrs 10.00% B.00% .00 A.00%
3| Within 2-6 hours 0.00% 000k 0.00% 0.00%
4 {Within &332 howrs 0.00% 0.00% 0.00% 0. 00,
5 |Within 12 24 hours 0.00% 0.00% 2.00% 0.00%
6{>24 hours 0% 0.00% L0 0.00r%
Tokal 10000% 10H 0001 | 100 20% 100.00%:

*pgrcentage to be calculater on total of the respective column
“#rackaned from the time |5t necessary document is received by Insurer/TRA (whicheéver is easier] ard till final pre-auth is issued 1o thve hospitals
#reckoned as final discharge semmany sent to hosgital from the time discharge bill Is reerwed by TRA

I TAT in casa of Payment /Repudiation of Claims

Description (lo be reckoned from |
the date of recelpt of last indivicluil | & = Group Government T
necessary document) Mo, of Clatms |Percentage | No. of (aims fereentage Mo, of Chaims | Percentage |Mo. afClaims | Percertage
Wihin 1 Month 30601 23.78% 5417 T1.20% 43940|  100.00% SRA1T 9171%
Between 1-3 months 1337 31.50% gl H.03% 0 0.00% 1756 5.91%
Brelween 3-b manths 1154 18.77% 63| 4.77% 1 0.00% 1517 238
viore than B reanths o 0.00% 0 0.00% a 0 00%. 0 (.00
Total 5151 100.00% 7609 100.00% | ngoan|  100.00%) 63700  100.00%)
*pereertage to be calculated an total of the respactive calumn
Data of grievanced recelved against the TRA:
Deseription [no. |

1|Grievance putstanding as on D1fos/ 2022 o

2| Grievences recetved during M23 33 34

3| Grievances resohved duripg 2002-23 EL

4| Grievance outstanding as on 31/03/3003 0
Place: Cherinai Signature of the EMD
Date ; 10-07- 2023 United Incia Insufance Co Lad

by




TPA PUBLIC DISCLOSURE 2022-2023

TPA Name ;

Annexure A

Health Insurance TPA of
Indiia Ltd.

Geographical Area In which services are rendered by the TPA

Sl ek Bl T

SR TN e g

Sr.no. |Statename District Name Sr.no.  |Statename District Name
1 TELANGANA Hyderabad 136 KARMNATAKA Gulbarga
2 MAHARASHTRA Nagpur 137 ODISHA Nuapada
3 TAMIL NADU Chennai 138 WEST BENGAL Howrah
5 TELANGANA RANGARECDY 130 TAMIL NADU TENI
5 DELH! DELHI 140 2IHAR East Champaran
] KERALA Ernakulam 141 TAMIL NADU VIRUDUNAGAR
3_ KERALA Kochi 142 BIHAR HEEusaral
B MAHARASHTRA Mumbai 143 ANDAMAN AND NICOBASouth Andaman
9 KERALA Alappurha 144 UTTARAKHAMND Mainital
10 TAMIL NADU TIRUVALLUR 145 GOA = ‘_@{)A - NOHTH
o’ TELANGANA HYDERABAD1 146 PUNJAR Ludhiana
12 UTTAR PRADESH GHAZIABAD 147 GUIARAT Ehavnagur
13 TAMIL NADU KANCHIPURAM 148 KERALA Kannur
14 UTTAR PRADESH Gautarn Buddha Nagar 149 LITTAR PRADESH Muzaffarnagar
15 HARYANA Gurgaan 150 BIHAR Arwal
116 TELANGANA ADILABAD 151  |CHATTISGARH Bilaspur{CGH)
17 ANDHRA PRADESH Nalgonda 352- UTTAR PRADESH gijnor
18 HARYANA Faridabad 153 TAMIL NADU Salem
19 UTTAR PRADESH Mathura 154 MADHYA PRADESH Hardz
20 TELANGANA Medak 155 KARNATAKA Koppal
21 KARMATAKR Banga lore 156 TAMIL NADL Ramanathapuram
22 ANDHRA PRADESH K.U.Rangar&dd!,' 157 BIHAR Shwan
3 MAHARASHTRA Tha L 158 JHARKHAMND Hanchi
24 MAHARASHTRA Pune 159 WEST BENGAL BARDDOHAMAN
25 TELANGAMNA Mizarmabad 160 RAIASTHAMN Bhilwara
26 |GUIARAT Vadodara 161 [JHARKHAND SINGHBHUM - EAST
27 RAJASTHAMN Jaip.u:" 162 JAMMU AND KASHMIR |Jammu
28 TELANGANA Khammam 163 WEST BENGAI MNORTH TWENTY FOUR PARGANAS
29 |KERALA Kollam 164 |MAHARASHTRA Washim
30 GLIARAT AHMADABAD 165 MAHARASHTRA Akola
31 TAMIL NADU Coimbatore 166 KERALN Wayanad
32 TELANGANA Maha but!vl"-nl_‘.:l'_g‘ar 167 KARNATAKA BIDASR
33 MAHARASHTRA Ahanmdara 168 ANDHRA PRADEZSH Mellore
34 TELANGANA Wurangﬂt 169 TELAMGANA SLURYAPET |
35 TELANGANA _I{ARI WMINAGAR 170 MAHARASHTRA Yavatmal
6 KERALA Thiruvananthapuram 171 TELANGAMS SANGAREDDY
37 MAHARASHTRA Gadchirali 172 KARMATAKA Mandya
33 ANDHRA PRADESH Krishna 173 BIHAR Rohtas
39 ANDHRA PRADESH Gu ntur 174 PLUNJAB hohali
a0 KERALA Thrissur 175 HARYAMNA Mahendragarh
41 KERALA a2 Kotiayam 176 AIHAR Bhajpur
42 ANDHRA PRADESH Visakhapatnam 177 ANDHRA PRADESH West Godavari
43 UTTAR PRADESH Meerut 178 UTTAR PRADESH Farrukhabad
44 UTTAR PRADESH Pilibhit A 179 JHARKHAND Koderma
45 |MAHARASHTRA Chandrapur _ 180 |GUIARAT Jamnagar
A6 GLIARAT Kachchh 181 KARNATAKA Kalar
a7 KERALA Pathanamthitta 182  |BIHAR Kaimur (Bhabua)




WEST BENGAL EastMidnapore  —— Tia3 s DHYA PRADESH  |Ratlam
KERALA ALLVA 184  [KERALA KASARAGOD
WEST BENGAL Kolkata 185 RAJASTHAN Ganganagar
MADHYA PRADESH Indora 186 PUNIAR lalandhar
ANDHRA PRADESH  |Chittoor 187  |ODISHA Ganjam
MAHARASHTRA Nashik 188 [4ARYANA Jind
ANDHRA PRADESH | GODAVAR] - EAST 189 [RAIASTHAN Ajmer =0
TAMIL NADU vellore 190 |HARYANA Panchkuia
UTTAR PRADESH Lucknow 191 CHATTISGARH Korba
MAHARASHTRA Wardha 192 MAHARASHTRA Aurangabad
BIHAR Patna 193 [RAIASTHAN Kota
ANDHRA PRADESH | ANANTARUR |19 |RasAsThan Churu
MAHARASHTRA GREATER MUMBA| 195  [ODISHA Sambalpur
PONDICHERRY UT.  |Pondiche ry 196 |GuiARAT VAPI
HARYANA Reward 157 RAJASTHAN Sawai Mad hopur
GUIARAT Surat 188  |MADHYA PRADESH Jabalpur oo
B4 |ANDHRAPRADESH  |cudda pah 199  |BIHAR Gaya
85 ANDHRA PRADESH Prakasam 200 CDISHA DECGARH
66 |ANDHRA PRADESH GODAVARI - WEST 201 [MADHYA PRADESH Shajapur
67 |MAHARASHTRA Amravati 202 _|ANDHRA PRADESH  |ang nthapur _‘
B8 [CHATTISGARH Raipur 203 |HIMACHAL PRADESH |Shimia
69 [RAIASTHAN Alwar 204 |HARYANA Ambala =
70 |CHATTISGARH Durg 205 . [MADHYA PRADESH Shivour
71 ANDHRA PRADESH  |Kurnool 206 |UTTAR PRADESH RAE BAREL|
72 MAHARASHTRA GONDIYA 207 |kerala Kozhikode =
73 [TAmILNADU Nilgiris 208 |UTTAR PRADESH ALIGARH
74 UTTAR PRADESH KANPUR LIRBAN 1209 |ooisha Balangir
5 |ANDHRA PRADESH Vizianagaram 210 [HARYANA YAMUNANAGAR =
76 IRAJASTHAN Udaipur 211 |IHARKHAND Godda
177 |HARYANA Sonipat 212 [TAMIL NADU KANNIYAKUMAR!
78 MAHARASHTRA Nanded 1213 [MAHARASHTRA Gondia
79 KERALA Palakkad 214 |PONDICHERRY UT.  karaika]
80 |MAHARASHTRA Raigarh 215 |UTTAR PRADESH Ballia
&1 UTTAR PRADESH Rudaun 216 |GUIARAT SURENDRANAGAR
82 BIHAR Nawada 217 |ooisha Cuttack.
83 [rRaiasTHAN Bikaner 1218 [irarcrans IAMSHEDPUR
84 |MADHYA PRADESH | Dewss 218 |BiHAR IMadhubani
B5  |TELANGANA MAHBUBNAGAR 220 |UTTAR PRADESH Rampur
g5 MADHYA PRADESH Chhindwara 21 UTTAR PRADESH Sultanpur
87 |UTTAR PRADESH Agra 222 |WEST BENGAL West Midnapore
28 PUNIAB Patiala 223 PUNIAR Gurdaspur
29 ANDHRA PRADESH Srikakulam 1224 Jramn NADU Dindigul
50 TAMIL NADU Erode 225  [miHaR Darbhanga
31 KARNATAKA Bellary 226 |MAHARASHTRA Jalna
i KANARA - S0UTH o N
KARNATAKA (MANGAI ORE} TAMIL NADU Thanjavur
93 UTTAR PRADESH Bulandshahr 228 ﬂL.IN.IE_H_ Amritsar
24 IMADHYA PRADESH  |Bety) |223 " JrRaiastran IODHPUR
85 TAMIL NADL Maduraj 230 BIHAR Buxar
86 [TAMIL NADL Sivaganga 231 |MADHYA PRADESH  |Gwalior o]
97  |UTTARAKHAND Haridwar 232 [RAJASTHAN Jhujhuny
94 UTTAR PRADESH Etah 233 KERALA Malappuram
89 [TAMIL NADU TIRUCHCHIRAPPALL) 232 [BiHAR Benka
100 [UTTAR PRADESH Varanasi 1235 |wesT singaL Darjiling
101  |KARNATAKA Bangalore Rural 236 |UTTAR PRADESH MAHAMAYA NAGAR (HATHRAS)
102 |MADMYA PRADESH Balaghat 237 |TAMIL NADU liruvannamala; |




A3 HIMACHAL PRADESH  |Hamirpur{HP) 238 RAJASTHAN Pali
104 UTTARAKHAND Dehradun 239 TAMIL NADU Tutlearin
105 GUIARAT Bharuch 240 QDISHA KENDUIHAR (KEQONJHAR)
106 SOUTH TWENTY FOUR 241
WEST BENGAL PARGANAS PUNIAB Mansa
107 ODISHA Bargarh 242 WEST BENGAL MALDAH
108 BIHAR m;affa rpur 243 WEST BENGAL Birbhum
109 UTTARAKHAND Udham Singh Magar 244 HARYANA Panipat
110 WEST BENGAL Bardhaman e 245 UTTAR PRADESH Deoria
111 [TAMIL NADU VILUPPURAM 245  [HARYANA Kaithal
112 KARMATAKA Udupi 247 KARMNATAKA Hassan
113 JHARKRAND Hazaribap 248 ODISHA BALASORE
114 MADHYA PRADESH Ljjain 249 HIMACHAL PRADESH  |[Una
115 GLIARAT Kheda 250 BIHAR Aurangabad(BH)
116 GLUARAT Junagadh 251 JHARKHAND Bokaro
117 HARYANA Ihajjar 252 TELANGANA VIKARABAD
118 UTTAR PRADESH Bareilly 253 CHATTISGARH Dhamtari
119 TAMIL NADU CHENGALPATTU 254 GCOA GOA - SOUTH
120 HIMACHAL PRADESH  |Kangra 255 WEST BENGAL Ho_ﬂEhl-,.r
121 CHANDIGARH L).T. Chandigarh 256 HARYAMA Karnal
122 TAMIL NADLU Krishnagiri 257 RIHAR Bhagalpur
123 TAMIL NADLU Namakkal 258 TELANGANA KAMAREDDY
124 UTTAR PRADESH Allahabad 2159 EARMATAKA Mysore
125 TAMIL NADU Tirunehvali 260 CHATTISGARH Rajnandgacn
126  |UTTAR PRADESH saharanpur 261 |AssAMm Nagacn
127 TAMIL NADU Cuddalore 262 CHATTISGARH BILASPUR
128 HARYAMNA Rohtak 263 RAJASTHAM Cholpur
125 MADHYA PRADESH Bhopal 264 GLUARAT CANDHINAGAR
130 ODISHA SUNDARGARH 2B5 KERALS Iaukki
131 UTTAR PRADESH JHANSI 266 DDISHA KHDRDHA
132 HARY ANA Hisar 267 BIHAR MNalanda =
133 |UTTAR PRADESH Shahjahanpur 268  |NAGALAND Dirrapur
134 TAMIL NADU Dharmapuri 268 UTTAR PRADESH Malmpuri
135 WEST BENGAL HOOGLI




FORM NO. NL-48

DISCLOSURES ON QUANTITATIVE AND QUALITATIVE PARAMETERS OF HEALTH SERYICES RENDERED

[AMNMUAL DISCLOSURE)
tame of the Insurarce Comgany: United Ingia Insurance Comparny Limaed

Irformation &5 at 3103003

8. Specify whether In-house Claim Settlement or Services rendered by TRA

a1 TRANAME Heritage Health bnsurance TRA Pvt Lid -
Validity of agresment From 01-04-2021 To * - 31-03-2024
b. Number of policies and lives services in respct of which public disciosures are made:
[Deser Hetail Group Gt
Mo, of Policies serviced 111194 o
No. of Lives Covered 52522 G297 /]
¢ Geographical Area in which services are rendered by the TPA [As per Annesure L
4 Data of number of claims processed:
umhﬂuﬂ Mo, Percentage
|| Quastanding number of claims at the peginning af the year: 2345 NA
1| Murmiber o claims recetued during the year AQSGE| NA
fit | Mumber of claims paid during the year: [Murmnber & Percentage) __BEIAG BA29%
Iv|Mumber of Claims repudiated dut ing the year:(Number & Porcentage) 1136 4.5
| Number of clalms outstanding 8t the end of the year: 7582 NA i
£ TurnAround Time *
TAT fior cashiess claims (in respest of number of clalms):
Individual Policies in %} Growp Policles im %]
Description TAT for pre-auth|TAT for TAT for
- discharged  [TAT for pre-auth ** dischargei
1| Within < 1 hoor G3.04% 51.71% 92.60% 13.21%
HWithin 1-2 hours £.00% T.16%: 5.55% 6. 58
3| Within 2-6 hours C.01% 1.12% [LESS 0.11%
A Within 6-11 hours CD5% 0.0% 0.00% L]
5| Within 12-24 hours 0.00% 0.00% 0.00% .00
B34 howrs 000 0.00% .00 0.00%
Total 100.00% 100.00% 108, 00% 100.007%
*Percentage to be calcufated on total of the respective column
*sppckonid fram the time kst necessary document i received by insurer/TPA [whichever is encfier] arad till final pre-auth s Issusd to the hospitats
yreckoned as final discharpe summary s&nt to hospital fror the time discharge bill s recehved by TRA
f TAT in case of Payment /Repudiation of Clalms
Rascription {1 be reckoned from | SR
the date of receipt of last indivitual Group z } Gowvernment | Total
mecessary documeat) No. of Cleims Percerlage  |No. of Claims Percentage  |No.of Clalws  |Porcentage | Mo, of Caims | Percentage
within 1 Menth 3231? 7.0 53-'&6_ OR.12% 1961 o8 D6k 33354 or.i7%
Bebween 1-3 monthe G 1.14% B 1.61% £ 1.540%, E27 P
Between 3-6 manths | a2 0138 7 0.12% ] 0,003 49 0.17%
Miore than & manhs | 1 0.0 9! 0,16% ] 0,00 21 0.05%
Total 1 M 100000 490 | 1D0.00% 000 00,00 Aiel 100.00%
*Percentage to be calcutoted on total of the respective column
g Dataof grievances received against the TPa:
1|Grievasee putstanding es on 01/04/3033 16
2iGrimunees received during 2022-23 B7
3 |Greevances resolved during 2022-23 57
4| Grievance outstanding a8 on LA &

T

Chennai

Date : 10-07-2023

—
“Elgnature of the CRID
Ursted Ingia Insurance Co Lid

v

i



TPA Name :

TPA PUBLIC DISCLOSURE 2022-2023

Annexure A

Heritage Health Insurance TPA Private Limited

Geographical Area in which services are rendered by the TPA

5r.no. Statename District Name _

1 Gujarat Ahmedabad
2 Orrisa Bhubaneswar
3 Karnataka Bengaluru
4 Tamil Nadu Chennai

5 Tamil Nadu Coimbatore
5] Dealhi Celhi

7 Assam Guwahati

8 Telengana Hyderabad
g Rajasthan laipur

10 West Bengal Kolkata

11 Uttar Pradesh Lucknew
12 Maharashtra Mumbai
13 Bihar Patna

14 Pondicherry Pondicherry
15 Maharashtra Pune

16 West Bengal Malda

17 West Bengal Dakhin Dinajpur
18 Waest Bengal lalpaiguri

SR ‘L uma e Y
B, g B, |



FORM NO, §i-48

DISCLOSURES ON QUANTITATIVE AND QUALITATIVE PARAMETERS OF HEALTH SERVICES RENDERED
[ANNUAL DISCLOSURE]

name of the Insurance Carmparmy: United india Insursnce Company Limited

infarmation as a1 31/03/2023

3. Specify whether in-hause Claim settlement or Services randered by TPA

a1 TPANAME MDindin Heatth insurance TRA Pyt Lid "
Validity of agreement From 01-04-2021 Te 31-03-2024
b, Mumber of policies and lives services in respect of which public disclosures are mace:
Description Rstail Groug Gov.
oo of Policics serviced 105821 in3 o
Pig, of Lives Covered 251984 1A BOBS5685)
¢ Geographical Area in which services afe rerdered by the TRA (As per Annexure A
d Data of number of claims processed:
——
Deseription [Mo. Percentage |
1| Dutstanding number of calms at the bginting of the pes: | 58511 |NA
il umber of caims received during the year LLE1IT | NA
i Mumber of claims pasd during the yea: {Mumber & Porceritage] 1314832 #4.30%
i | Mumber of Clalms reputiated during the year: Number & Percentage) BUFaS 5.25%
¢ Number of elaims outstanding at the end of the year: 135861 [MA
¢ Tumn Around Time *
TAT far eashless elaims [in respect of member of clalms]:
indhidual Policies [in %) | Group Policies (in
Description TAT for prn-lutl‘l}'l'l'l"fﬂt | TAT for
[ - |dizcharges | TAT for pre-auth =* discharged |
1iwithon < 1 hour 84.E1% B0.15% BE.11% Bl
3 |Within 1-2 haurs 1343% 16.09% LL1EN 13.79%
3{within 2-6 hours 177% 3.76% 0.63% 100k
4 {Within B-12 hauiis 0% DLDO% DLD0E C.O0%
&\ Within 12-24 hours 0.00% 0.00% 0.0 o0
>34 hours 0.00% 0. Ers 0.0 005
| Total 100005 100 D0%.: 100.00% 100.00% |

*porcentage to be calculated on total of the respective coburmn

#u;ppckpned from the time last necessary document is recetved by insuredfl P (whichever i earlier) and till fingl pre-auth msued 1o the hospitals

dreckaned as fingl dicharge surmmany sent 1o hospitad from the time discharge bill is received by TRA

{ TAT in easa of Payment /Repudistion of Claims

Description (to be reckoned from |
the date af receipt of l2st Individusl (o Govemment Tetal
nepessary document] Mo, of Claims __|Percentage | No. of Claims Percentags  |No. of Claims | Percertage Mo, of Daims _|Percentage
Within 1 Mornth EELEE! 96.07% 129637 5 BI% 10mazsal  95.50% 107764 95.65%
[Between 1-3 manths o84 LA0% 891 2.16% 25076 131 20951 1IN
| Between 3-6 maonths 396 LiI% 436 0 4d% 10656 0.94% 11638 0.85%
Mare than & months a 0.00% B2 065 | 15212 136K 16214 LI5H,
Teaal 35153 100.00% 133816 100005 1135458]  100.00% 1304567  100.00%
*Pgreentage to be caleulated on total of the respecthe column
g Data of grievances received against the TPA:
Description [no.

1] Grigvance putstanding a5 o0 0L/04/2022 _ 0]

1|Grievantes received during 2023 23 43

3| Grievances resolved during 2032-23 1 Lh

4 Grievance outstanding as on 31/03/2023 ==l

e

Chennai Sigrature of the LMD

100002003

Pince:
Dage ;

T

\nited india Insurance Co Lid



TPA Name : MDIndia Health Insurance TPA Pvt. Ltd.

TPA PUBLIC DISCLOSURE 2022-2023

Annexure A

Geographical Area in which services are rendered by the TPA

Sr.no. |Statename District Name Sr.no. |Statename District Name i
1 Chattisgarh Raipur a3 Maharashtra Pandharpur

2 Delhi Central Delhi 34 Maharashtra Ahmednagar

3 Gujarat Vadodara 35 Maharashtra Osmanabad

4 Haryana Gurgaon 36 Maharashtra Tuljapur

5 Karnataka Bangalore 37 Punjab Fazilka

4] Karnataka Belgaum 38 Tamil Nadu Chennaij

7 Kerala Frnakulam g Tamil Nadu Coimbatore

g Madhya Pradesh Bhopal 40 Tamil Nadu Cuddalore

9 Maharashtra Akola 41 Tamil Nadu Dindigul =
10 Maharashtra Amravati 42 Tamil Nadu Erode

11 Maharashtra Beed 43 Tamil Nadu Kallakurichi

12 Maharashtra Bhandara <4 Tamil Nadu Kancheepuram
13 Maharashtra Dhule 45 Tamil Nadu Kanyakumari

14 Maharashtra Gadchiroli 46 Tamil Nadu Karur

15 Maharashtra Gondiya 47 Tamil Nadu Madurai

16 Maharashtra Jalna 48 Tamil Nadu Mamakkal

17 Maharashtra Kolhapur 49 Tamil Nadu Pondicherry

18 Maharashtra Latur 50 Tamil Nadu Pudukottai

19 Maharashtra Mumbai 51 Tamil Nadu Ramanathapuram
20 Maharashtra Nagpur 52 Tamil Nadu Ranipet

21 Maharashtra Nanded 53 Tamil Nadu Sivagangai

22 Maharashtra MNandurbar 54 Tamil Nadu Tenkasi

23 Maharashtra MNashik 55 Tamil Nadu Theni

24 Maharashtra Osmanabad 56 Tamil Nadu Tiruchirapalli

25 Maharashtra Pune 57 Tamil Nadu Tirunelveli

26 Maharashtra Raigad 58 Tamil Nadu Tiruvallur

27 Maharashtra Ratnagiri 59 Tamil Nadu Tuticorin

28 Maharashtra Satara &0 Tamil Nadu Villupuram

29 Maharashtra Sindhudurg 61 Tamil Nadu Virudhunagar |
30 Maharashtra Washim 62 Uttarakhand Dehradun

31 Maharashtra Sangali 63 West Bengal Kolkata

32 Maharashtra Solapur




Marmne af the nsurance Company: Linited india msurame Company Limited

infasmation a3 at 31/03/2023

8. Specity whether in-house Claim Settlement or Services rendered by TRA

.1 TPA NAME Med Save Health insurance TRA Ltd, -
Walidity of agreement Fram 01042021 To 31.03-2024
b. Number of policies and llves services in respect of which public disclosutes are made:
Description Retail Group Govi.
No. of Pobowes senviced 57119 5236 4]
Ne. of Lives Covered 142234 177465 o
¢ Geographical Area inwhich services are rendered by the TRA [As per Anrexure A
¢ Data of number of claims procassed:
B Description : Mo, Parcentage
1| Dutstanding number of claims at the beginning af the year: FT0E | NA
ii | Mumber of claims recelvad during the year 45021 NA
il Number of claims paid durieg the year: [Number & Percentags) 41237 BEAL%
I ';I:ul"nher of Claims repudiated during the yoar{Number & Percentage) 1796 4.81%
L) |-Hiurnh!r of clalms outstanding at the enc of the year 4197 NA
g Tuwrn hround Time "
TAT far cashiess chaims (in respect of number of claims]:
¥ individual Palicias {in %] Broup Palicies {in %)
Description TAT for pre-suth | TAT far TAT far
i discharged | TAT for pre-auth ** discharged
1 EBT"“‘ 1 hepair B1.10% _'.'i.SElE. ._n_i._}?.‘.lﬁ. # L.ﬁ
2|within 1-2 hours 12.80% 17078} 1hbP% 15564
3{\Within -6 houwrs 4.35% 1A% 1 Bi% 1. 1%
A|\Withan 6-1F hours D1M% 0.02% 0.39% 0.05%
S1Within 12-24 haurs 0.50% 0.22% 0.45% 0. 1R%
6=24 haurs 0.56%: 0.34% A 3% 0.30%
|Total 10000 | 100 00% | 100.00%; 100.00%|

=Agrcent age 10 be calculated on total of the respectve column

»%ackoned from the time last necessary docurnent is received by insures TP (whichever

Areckoned as final scharnge surrmary sent o nospital from the tme discharge bil is received by TRA

f TAT in casn of Payment /Repudistion of Claims

DISCLOSURES ON QUANTITATIVE AND QUALITATIVE PARAMETERS OF HEALTH SERVICES RENDERED
|ANNLUIAL DISCUOSURE)

is earlier) and till final pre-auth ks issued 1@ the hospitals

Description [io be reckaned from|

the date of recelpt of last I Il | Gasup Govemnment | Tetal
resessary document] No. of Claims | Percentage  |No of Clakms Percentage Mo, of Caims _|Percentage |Mo. of Claims | Percentege
Withén 1 Month 19156 BB, 545 21458 . DO 0 0.00% ane1s] 93.30%)
Betwesn 1-3 months 1965 9.08%| 361 LE5% [ 0.00% 2126 5.l
Between 3-6 marths 426 197 B4 0.2 ] 0.00% 250 1.13%
| Mare than & manths 23 b 13 0,06% o .00 102 0.23%
Total : 1 11636 100.00% 21897 | 100004 o .00%) 43533]  10000%)
spareermage 1o he calculated on total of the respeciive oofumn
¢ Dataof grievences received against the TPA:

. Description 7 [wo 2

1|iGrievance outstanding as on 01043003 N b

2| Grievances received during 2002-23 355

1| Grievances resohved during 202723 359

4 |Grievance autstanding as on 3170312003 [

Place:
Date :

Chemnai
10-07-2023

signature of th
Unized India insurance 06 Ld

g u=

M

Y,



TPA Name :

Geographical Area in which services are rendered by the TPA -

TPA PUBLIC DISCLOSURE 2022-2023

Annexure A

Medsave Health Insy rance TPA Ltd

Sr.no. Statename District Name
1 ANDHRA PRADESH HYDERABAD

2 ANDHRA PRADESH VISHAKHAPATNANM
3 CHHATTISGARH BHILAI

4 DELHI NEW DELHI

5 GUJARAT AHMEDABAD
] GUJARAT GANDHINAGAR
7 GUJARAT BHARUCH

8 HARYANA FARIDABAD

] HARYANA GURGAON

10 HIMACHAL PRADESH SOLAN

11 JAMMU & KASHMIR JAMMU

12 JAMMU & KASHMIR SRINAGAR

13 KARNATAKA BANGALORE
14 KARNATAKA MYSORE

15 MADHYA PRADESH BHOPAL

16 MADHYA PRADESH INDORE

17 MADHYA PRADESH GWALIOR

18 MAHARASHTRA MUMBA|

19 MAHARASHTRA PUNE

20 PUNJAB AMRITSAR

21 PUNIAB MOHALI

22 PUNJAB CHANDIGARH
23 TAMIL NADU CHENNAI

124 TAMIL NADU KANCHIPURAM
25 TELANGANA MEDAK

26 UTARANCHAL RUDRAPUR

27 UTTAR PRADESH GB NAGAR

|28 UTTAR PRADESH LUCKNOW




FORM NO, NL-48

infarmmation as sl 31032023

[ANNUAL DISCLOSURE]

Mame of the Insurance Company: Wnited india Insurance Compamy Limited

a. Specity whether In-house Claim Eottlement or Services rendered by TPA

ISCLOSURES DN QUANTITATIVE AND QUALITATIVE PARAMETERS OF HEALTH SERVICES RENDERED

a1 TPAMAME Medi Assist India T7A Pt Lad :
Validity of agreement From 01-04-2021 To 31-03-2024
s, Murnber of palicies and lives services in respect of which public disclosures ane made:
Description_ Fetail Group lgowt.
mn. af Policies erviced 545934 3298 L)
Mo of Lves Covered 157634 3143003 3E513432
¢ Geographical Area in which services ane randared by the TPA (As per Annexure A}
4 Data of rumber of claims processed:
Description No. [Percentage |
( [Owtstanding mumier of claims at the beginning of the year: 121733 [NA
ii[Mumber of claims recelved during the yeat 733458 |MNA
jii{Mumber of dams paid during the year: [Humber & fercerage) EB0553 T5.58%
| Number ol Oaims repudiated during the year:{Number & Fercentage) TR 8.45%
w{Number of clalims sutstanding at the end of the year: 102358 | WA
¢ Tum Around Time =
TAT far cashless claims [in respect of number of claims):
Individual Policies [in %) Group Policies(in%) |
Description TAT far pre-auth| TAT for TAT for
i discharge# | TAT for pre-suth ** discharged
1]within < 1 hour BE.1E% 18,463 H1.20% BE.11%
2 'whithin 1-2 haurs 10,25% 19,9435 _'l_ﬂﬂaﬂ'- 21.591%
3[Within 2-6 hours L50%, 3.45% £ 1o%! 9.13%
a{Within 612 haurs DA% 0.10% g4l 0.71%
5{Within 13-24 hours Q.0i% 0.01% 0.08% 0.14%
f1|=24 haurs .04 0.00% (LT 0.00%
Total 1000 (1% 100.00% 102000% 100 G

# TAT in case of Payment [Repudiation of Claims

*Pgrcetage o be calculated on total of the respectee column
Vaparkaned from the time |ast neEcessany Socument is received By Insures
#reckoned as final discharge summary sent 1o heapital fr

1PN (whichever |s parlier] and till final pre-auth s issued 1o the Hospitals
om 1he time discharge bill is recewwed by TRA

TN r——

PMace:
Dake

Chennai
16-07-2023

?l:lﬂitm eof tha

Urited India insurance Ca Ltd

NEY

[Description 1o e reckoned fram |
the date of receipt of fast Individual G Govermment Tatal
necessary document| Mo, of Clalms. |Percentage  |No, of Caims Peicentage  |No. of Cleims | Percentage Mo of Claims | Percentage
Within 1 Manth 16838 E9.A9% 200338| 94,04 428610 82.27% 6457B6| 85 7E%
Between 1-3 months 1514 B.05% BOSE 3 TEE 62841 12.08% 13513 5.63%,
Between 3-0 montnd 427 LiT% 3605 1.73% 14127 LT1% 18248 1A%
More than & manths 28 0.20%! 955 0.45%) 15209 1.04% 15252 1.16%
Todal 1817 | 100 0% 113046 100.00% 520577]  100.00% 7a1R40|  100.00%
spareantape to be cafoulated on total of the respeCtve Dumn
B Data of grievances receed against the TPA:
Description ND.
1] Grisvance ding as on 01,/04/2032 0]
z-ﬁ_r_::_vlmesmuhrrddu-mg 2022-23 421
1| Grievances resabved during 2033-23 41
4| Grievance cutstanding 2t on 31/03/72023 ol



TPA Name :

Medi Assist India TPA Pvt Ltd

TPA PUBLIC DISCLOSURE 2022-2023

Annexure A

Geographical Area in which services are rendered-by the TPA

Sr.no. Statename District Name

1 GUJARAT UIC AHMEDABAD RO
i KARNATAKA UIIC BANGALORE LCB
3 KARNATAKA UIIC BANGALORE RO

4 MADHYA PRADESH UIC BHOPAL RO

5 ODISHA UIC BHUBANESWAR RO
= TAMIL NADU UHC CHENNAI LCB

7 TAMIL NADU UIIC CHENNAI RO

a2 TAMIL NADLU UC COIMBATORE RO
9 NEW DELHI UIIC DELHI RO 1

10 NEW DELHI LHIC DELHI RO 2

11 ASSAM UIIC GUWAHATI RO
12 KARNATAKA UIC HUBLI RO

13 TELANGANA UIIC HYDERABAD LCB
14 TELANGANA UIIC HYDERABAD RO
15 KERALA UIIC KOCHI RO

16 WEST BENGAL UIIC KOLKATA RO

17 WEST BENGAL UIIC KOLKATTA LCB

18 KERALA, UIIC KOZHIKODE RO
15 UTTAR PRADESH UlC LUCKNOW RO

20 TAMIL NADU UIliC MADURAI RO

21 MAHARASHTRA UIC MUMBAI LCB

22 MAHARASHTRA U MUmMBAI RO 1

23 MAHARASHTRA UIIC NAGPUR RO

24 NEW DELHI UNC NEW DELHI LCB
25 BIHAR UIC PATNA RO

26 PONDICHERRY UIIC PONDICHERRY RO
27 MAHARASHTRA UIIC PUNE LCB

28 MAHARASHTRA UNC PUNE RO

29 ANDHRA PRADESH UIC VISAKHAPATNAM RO
30 MAHARASHTRA Aurangabad

31 MAHARASHTRA Buldhana

32 MAHARASHTRA Chandrapur

33 MAHARASHTRA Jalgacn

34 MAHARASHTRA Mumbai & Mumbai Suburban
35 MAHARASHTRA Wardha

36 MAHARASHTRA Yavatmal

37 TAMIL NADU Cuddalore

38 TAMIL NADU Dharmapuri

39 TAMIL NADU Kanyakumari




40

TAMIL NADU Madurai
41 TAMIL NADU Pudukottai
42 TAMIL NADU Ramanathapuram
43 TAMIL NADU Thanjavur
44 TAMIL NADL Tirunelveli
A5 TAMIL NADU Tiruvarmamalai
46 TAMIL NADU Tuticorin
47 TAMIL NADU Ariyalur
48 TAMIL NADU Coimbatore
49 TAMIL NADLU Karur
50 TAMIL NADL Krishinagiri
51 TAMIL NADU Mayiladuthurai
52 TAMIL NADU MNagapattinam
53 TAMIL NADU Perambalur
54 TAMIL NADU Salem
55 TAMIL NADU Sivagangal
56 TAMIL NADU The Nilgiris
57 TAMIL NADU Theni
o8 TAMIL NADU Tirupattur
59 TAMIL NADU Tiruppur
&0 TAMIL NADU Tiruvarur
61 TAMIL NADU Vellare
62 TAMIL NADU All District
63 TAMIL NADU Ariyalur
64 TAMIL NADU Coimbator
65 TAMIL NADU Dharmapuri
66 TAMIL NADU Erode
67 TAMIL NADU Kanniyakumari
68 TAMIL NADU Karur
b3 TAMIL NADU Krishnagiri
70 TAMIL NADU Nagapattnam
71 TAMIL NADU Namakkal
7 TAMIL NADU Perambalur
73 TAMIL NADU Pudukottai
i TAMIL NADU Salem
75 TAMIL NADU Thanjavur
76 TAMIL NADU The Nilgiris
77 TAMIL NADU Thirunelveli
78 TAMIL NADU Tiruchirappalli
79 TAMIL NADU Tirupur
&80 TAMIL NADU Tiruvarur
81 TAMIL NADU Ariyalur
82 TAMIL NADU Coimbator
83 TAMIL NADU Dharmapuri
84 TAMIL NADU Erode
85 TAMIL NADU Kanyakumari
86 TAMIL NADU Karur




TAMIL NADU Krishnagiri
TAMIL NADU Nagapattnam
a9 TAMIL NADU Namakkal
90 TAMIL NADU Perambalur
91 TAMIL NADU Pudukottai
932 TAMIL NADU Salem
93 TAMIL NADU Thanjavur
94 TAMIL NADU The Nilgiris
95 TAMIL NADU Thirunelveli-
96 TAMIL NADU Tiruchirappalli
97 TAMIL NADU Tirupur = _
98 TAMIL NADU Tiruvarur
93 WEST BENGAL Alipurduar
100 WEST BENGAL Coachbehar
101 WEST BENGAL Darjeeling
102 WEST BENGAL Kalimpong
103 WEST BENGAL Uttardinajpur

et TR ] .
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FORM MO, NL-48

DISCLOSURES ON QUANTITATIVE AND QUALITATIVE PARAMETERS OF HEALTH SERVICES RENDERED
[AMNUAL DISCLOSURE)

Mame of the Insurance Company: United India insurance Company Limited

|nfprmaticn as at 31/03/1023

a. Specify whether In-house Clalm Settlement or Services rendered by TRA

2l TRANAME Wedvantage insurance TPA Private Limited -
Validity of agreement From 01-04-2021 Ta 31-03-2024
b Number of poficies snd lhvers services in respect of which public disclosures are made:
Description fetail Group Govl.
o of Poliches senviced 3 B0 o
M. of Lives Covarad 8 271957 o
¢ Geographical Area in which services are rendered by the TPA [As per Annawure A)
4 Data of number of claims processed:
Desc L] Percentage |
i [Outstanding number of chaims gt the beginning of the year: 4TI NA
ii | Mumber of claims received curing the year 54043 |NA
it [Miamber of ctaims pald during the year: [Rumber & Percentage) 36181 BT.20%)
| Mumber of Claima repudiated during the year (Mumber & Percentagel 4176 4234
w|Mumber of claims outstanding &t the end of the year: __BasTINA
& Turn Araurd Time ™
TAT for cashless claims [in respect of number of claims):
Ie individusl Policies [in %) Group Policies [in%) |
Description TAT for pre-auth| TAT for TAT for
i |discharged  |[TAT for pre-auth ** discharges
1| Within < 1 haur £1.00% 0.00% 83.94% 7B.31%
2|within 1-2 haurs 0.0 0.00%: 10.82% 16. TR
3 {Within 2-6 hours 3 0,00 0,003 1.69% TEM
4[Within 612 haurs D.00% .00% LA5% 0.23%
5| Within 12-24 hours DLOO .00 1.00% 093%
B|>24 hours 0.00% .o 1.10% 0.27%
Tatal 0.00% 0.00%] 100,003 130,00

*Percentage 10 be calculated on total of thi respective columa

{ TAT in casa of Payment /Repudiation of Claims

w0 ackipned fromm the time last necessary document is receved by Insures TRA (whichewer
greckaned as final discharge summary sent ta hospital from the fime discharge b0 15 received by TRA

i garfier) and till final pre-auth is issued ta the hospitels

Description o be neckaned from |
the date of receipt of last ; i sl | Groug Government Tetal
recessary documEent) Mo.of Claims  |Percentage  |Ne of Clabms Percemiage  |No. of Cloims_|Percentage |Mo. of Claims |Parcentage
|Within 1 Month 0 . Dl #9058 BE.55% Q 0.00% BAOEE GE.56%
Between 1-3 manths 3] 0.00% 9Eh L.07T% 1.Ir D0 GGG 1NTE
Rietwen 3-6 manths o 0.00% 168, 0.159% o 0.00% 168 0.15%
miare than E months 0 0.03% 165] 0.18% 2 0.0% 165 0. 1E%!
Total 2 [i] 0.00% 50357| 100.00% o 0.00% ap3s?|  100.00%
=pgresntage to e calculated on total of the respective column
g Data of grievances recrived againgt the TRPA:
Description o ]
1[Grievance cutstanding as on 01042003 o
2| Grievances rereived during 032-23 11c
3| Grievances resoived during J0E2-23 110
4| Grigvance puistanding as on 31032073 o
Place: Chennai Signature of Lhe CME
Date 10-07-2023 United imdia Insursnoe Co Lid



TPA PUBLIC DISCLOSURE 2022-2023

Annexure A

TPA Name :

Medvantage Insurance TPA Private Limited

Geographical Area in which services are rendered by the TPA

]— Sr.no. Statename District Name—|
1 Haryana Gurgaon
2 Karnataka Bangalore
3 Maharashtra Mumbai

—_—




DISCLOSURES QN QUANTITATIVE AND
[ANNUAL DISCLOSURE]

Hame of the Ingurance Compary: United india Insuranue Company mited

irformation &s at 031023

B wmmﬁ:rlmmmmm:rsmﬂ rendered by TPA

2.1 TRAMNAME PARAMOLINT HEALTH SERWICES B ISURRMEE TRA AL LD, -
alidity of agreesment From 01.04-2021 Ta 1103 M2
. Mumber of poficies and liwes sprvicas in mp-l:tﬂum puhll;_dmwmm mudrf

Deescflplaon Retail Group Govi.

g, of Policies gerviced 12323 350 1

M. o Lives Covered 1TA5ES AB5401 20154351I
¢ Geographical Area in wehich sErvices are rendered by the TRA [As per Annexure A}
4 Dataof number of claims processed:

e
Ly

|| Dutstandmg aumier of clalers &t the

Descriphion
ing of the yoar!

QUALITATIVE PARAMETERS OF HEALTH SERVICES R

i Feurrer af claims recetved during the yeat
it araber of claims paid the year: [Mumber 8 Percen i
to| Mumber af Claifns re ted the year: Wurnper & Parcentage]

| Nuriber of ciaims outstaniing 8t the e of the year

e Turn Around Time*

TAT for cashless chabms [in respect af number of claims]:
[__ T indwidual Palicics (in %] Group Policies {in %
Deseription TAT for pro-auth | TAT for TAT for
s e discha TAT for pre-auth **_|dischir
1{within < 1 bou? 79413 66, 01% A6.01% £9.33%
3| Within 1-2 houts — i6SEN] IB.98% 11 BE%
3 [winhir 2-6 hours 1.568% 4.A0% 193%
A\ within B-12 Gurd 0.25%| 0.1r% 0,145 |
5[within 13 24 houfs 0, 56%| 021% 0. 1E%
6224 haurs u.51'n| 0.23% [T
Tetal mmj 100.00% 100.00%
*percentage to be =nivutated on 1otal of the respective eolumn

tay st TRA [urirchiguar s parlier
firne distharge billis received by TPA

the time last necessany dacument i receed
ant te hospital from the

s=rackpned from
Urnckomed as fingl dischargs summany 5

{ TAT incase of P wtion of Ciaims -
nescrigtion (o e reckoned fram
the date of receipt of last Indivtdua!
neeascary document] [r_llTu#Clmms 1P!rccnti;£—'
within 1 Marth E 2754 o4, 00%|
Betweer 1-3 months 1358 5.16%
Between Fomonths 186 [, .
hiore than & marths 35 0.14%/

76334 100.0K1% :

gred an total of the respective calumn

Total

=perrentage 1o be calcul

1 mudpleﬂmur:m?ﬂdlnhﬂihﬂl‘ﬁ:

Description
1/ Grrevance outstandin as on 0L04/2G32
3| @rievances receerd during 2023-13

3| Grimvanoes resolved Surog 02313
4! Grievance putstanding as o 410342023

b and till fina! pre-auth s issued to the hespitals

Chennai
10-007-2023

Sgnature of the CMT
{anited India Insurance Co Lvd

et



TPA PUBLIC DISCLOSURE ZﬂZ_Z—EDI!

Annexure A

TPA Name : Paramount Health Services & Insurance TPA Put. Ltd.

Geographical Area in which services are rendered by the TPA

Sr.no. Statename District Name
1 GUJARAT AHMEDABAD R.O.
2 EARNATAKA BANGALORE

= KARNATAKA BANGALORE RO,
4 CHANDIGARH CHANDIGARH R.O.
5 TAMIL KADL CHENNAI
6 TAMIL MADU CHENNAI RO |
7 TAMIL NADU COIMBATORE 1
8 UTTARAKHAND DEHRADUN R.O.
9 DELHI DELHI
10 DELHI DELHIR.O. |
11 DELHI DELHI R.0. Il
12 ASSAM GUWAHATI R O
13 TELANGANA HYDERABAD
14 TELANGANA HYDERABAD R.O
15 RAJASTHAN JAIPUR R.O
16 RAJASTHAN JODHPUR R.O.
17 KERALA KOCHI RO
18 WEST BENGAL KOLKATA
19 WEST BENGAL KOLKATA RO
20 UTTAR PRADESH LUCKNOW R.O
21 PUNJAB LUDHIANA R.O
22 TAMIL MADU MADURAI R.O.
23 MAHARASHTRA MMUMBAI
24 MAHARASHTRA MUMBAI RO, |
25 MAHARASHTRA MUMBAIR.C. I
26 MAHARASHTRA MAGPUR R.O,
27 BIHAR PATHNA R.O.
28 PUDUCHERRY PONDICHERRY RO
29 MAHARASHTRA PUNE R.O
30 GUJARAT VADODARA R.C.
31 Maharashtra Hingaoil
32 Maharashtra Kaothapur
33 Maherashtra Parbhani
34 Maharasntra Puna
35 Maharashtra Sangi
36 Maharashira Solapur




BISCLOSURES ON QUANTITATIVE AND QUALITATIVE PARAMETERS OF HEALTH SERVICES RENDERED
|ANNUAL DISCLOSURE]

-~

et
Name of the Imurance {“mﬁpan'p- Urited Ingdia Insurance Company Limited

Infarmation as at 31,/03/2023
&, Spacify whather In-house Claim Settlermnent ar Services rendered by

a.1 TPA MAME

Validity of agreement Fram 01-08-2071

Raksha Hegith Insurance TRA P, Lic

TPA

Ta 31.03-1024

b Murrksar of poliches and Fves services in respeet of which publie disclosures are made:

Description Retail Group

Govt.

M. of Polickes serviced 44217

100 L]

1019537

M. of Lives Coverad

166193 [

¢ Geographical Area in which services are rendered by the TPA (As per Annexura A)

d Data of number of claims prooessed:

Description

Percentage |

Cutstanding number of claims at the beginning of the year

NA

3LTTLENA

umber of calms received during the year
Number of 2aims paid during the year: {Number & Percentage)

ZEM33

5.2

e ¥ B o -

Mumber of chalms outstanding a2 the end of the year;

& Tum Around Time *

TAT for cashbess claims (in respect of number of claims):

Mumber of Claims repudiated during the year:(Mumber & Percentage]

S

2331

L]

2528

Individual Polickes [in %) Group Policies (in %]
Dascription TAT for pre-auth| TAT for TAT for
e discharges | TAT for pre-auth ** discharngei
1| within < 1 hour B7.85%| B5.29% 75.31% A0.55%
2|wirhin 1-2 kbowrs 6.98%, 9.00% i0M%| oEEH
3| within 2-6 kours 7.54%, 4.14% 10.53% 6.6
4| Within & 12 haurs 1.O7%| 0.54% LAY 3ATH
5 | Within 12-24 hours 0.97% 0.00% 2L85% 0,005
{24 hours 0.59% 0% DLFI% 0,005
| otal 100.00% 100.00% 100 00% 100.00%

*Rproentage to be calculated nae total of the rewpective column

=*reckoned from the time last necessary document is received by inguser/TaA (whichewer is eariser] and t50 final pre-auth is issued 1o the hospitals
Mreckoned as final discharge summary sent to hospital frorm the time discharge bill is received by TPA

f TAT in case of Payment /Repudintion of Clalms

Description (to be reckoned from whe: e !
|the date of receipt of kst Indrviclual T e Government Tota
necessary document] _|Mo. of Claims Percentege  [Mo. of Claims Porcertage  |No.of Claims | Percertage |Mo. of Clalms | Percentage |
[Within 1 Manth 14517 97.40% 15728 oI G3N, [0 0.00% 30235 §7.16%
|Between 1-3 months 355 2.38% fre 2 A5% 0 0.00% T54) AARW
Detween 1-G morths 2 0214 w DLEL% _Q} 0.00% 131 425
Kbore than & months 4] 0000 Q LLO0e LU D0 o DLOO%
Toral 149 100, 0% 262 100.00% [l 0.00% a1124]  on
*Rercenlage 0 be caliulsted an total of the respecthee column
g Cata of gpricvances recelved against the TRA:
Description [t S

1| Grievance cutstanding as on 01/04/2022 | [T |

2| Grievances recenved during FI2J-23 7|

3| Grievances resolved during 202323 7|

4| Grievance culstanding 35 on 31/03,/7023 KL i

Place: Chennai

1-07-2023

S

-

Signature of the C
Livited inafia Insurance Co Lid

& %5,,




TPA PUBLIC DISCLOSURE 2022-2023
Annexure A

TPA Name : Raksha Health Insurance TPA Pvt. Ltd.

Geographical Area in which services are rendered.by the TPA

Sr.no, Statename District Name
1 Maharashtra Mumbai

2 Haryana Faridabad
3 Tamilnadu Chennai

4 Punjab Chandigarh
5 Rajasthan Jaipur

5 Uttar Pradesh Lucknow

7 Karnataka Bangaluru
8 Gujarat Vadodara |
g Maharashtra Pune

10 Madhya Pradesh Indore

11 Kerala Cochin

12 Andhra Pradesh Hyderabad




DISCLOSURES ON QUANTITATIVE AND QUALITATIVE PARAMETERS OF HEALTH SERVICES RENDERED
|ANNUAL DISCLOSURE)

Marre of the Insurance Company: United india insurance Company Limited

information as at 3L/03,/7023

8. Specity whether In-house Clabm Settiement or Services rendared by TPA

8

a.l TPA NAME SAFEWAY INSUIRARCE TEA PUT_LTD -
validity of agreement From 03-04-2021 Te INH3-2029
b. Number of policies and lives services in respect of which puldic disclosures are made:
[ Deseription = Retall Group Govt
No. of Palicies serviced 20373 ] 0
M. of Lives Covered 51354| 5859 ]
¢ Goographical Ares in which services are rendered by the TRA (As per Annesure A)
d  Data of numbaer of clalms processed:
i " Description @ No. Percentap
I} Cutstanding funiber of claims at the beginnirg af the year: Bfif | MA
Ti| Numbser of claima received during the year = 116359 NA
iii {reurniber of elabms paid durkng the year: {Nurmser & Peroemage) 10521 E5.29%
iv | Mumber of Cleims reputiated dursng the year:| Number & Percentage) 1111 01%
v|Mumber of claims eutstanding at the end of the year: RN
e TurnAround Time ™
TAT for eashless claims {in respect of nurmber of claima):
Individusl Polickes [in %) Group Polickes [in %)
Description TAT for pre-auth|TAT for | TAT far
ey discharge#  [TAT for pre-auth ** discharges
1 within = 1 hous 6.65% 57.15% 97 855 IE5TH|
2 {Within 1-2 hours 135% £88% 2.15% 1La3%
1|Within 2-b hours ] D00 0uDx0E | 0.00%
4| Within 5-12 hauirs D00 DuoDee 0.0 __0.00%
5| Within 12-24 hours 0.0 0.00% .00 00 |
El=24 howrs 000 0.00% .00 .00 %
Total 100.00% 100.00%: ];ll.‘i.'l.tll.'.l?i 100, D
" Percentage to be calculsted on total of the respective column
*rackoned from the fime last necessary document i recelved by insurerTPA pwhichever is earfler) and £ final pre-auth is (ssued to the hospitals
Wreckonad 85 final dlscharge summary sent L haspital from the time discharge bill is recesved Oy TPA
f TAT in ease of Paymant fRepudiation of Clalms L —
Description (to be reckoned fram ) |
{the date of receipt of last Individuil Graup Goyernment Tolsl
necessary document] Mo, of Claims Percentape Mo, of Claims ‘TFFE':'%E to. of Claims _[Pereentage |Mo. of Claims | Percentage
within 1 Manth 10901 59.70% [T 99.20% n DI 11593 55, 5B
Between 1-3 manths 33 _030%] B| okl o 0,005 3 0.34%
Between 3-5 manths o 0.00% i 0.00% o 0.00% of 0,00
More than & moaths [ 0.00% D 0.00% 0 0.0m% e il 0.00%,
Total 134 100.00% B4R 10.00% g 0.0m 11632] 100.00%
*percartage to be calculated on total of the respactive calumn
g Dataol grievances received against the TPA:
[ Description ¥ ND.
1| Grievance outstanding as on 0L/04/2022
2| Grievances received during 20223 17
3| Gripwsncey resoheed during 2022-23 17
4 Grievance outstanding as on 31032023 . 0
e

Date :

Chennal
10-07-2023

Signatute af the ChD

Liited India Ingurance Co Lod

il



TPA PUBLIC DMSCLOSURE 2022-2023
Annexure A

TPA MName :

Geographical Area in which services ars rendered by the TPA

SAFEWAY INSURANCE TPA PUT LTD

Sr.ne. | Statename District Name Sr.no. [Statename District Name

1 ANDHRA PRADESH ANANTAPUR 114 PUNIAR AMRITSAR

2 ANDHAA PRADESH CHITTOOR 115 [Punias BATHINDA

3 ANDHRA PRADESH CLIDDAPAH 116 PLINIAR FARIDKOT

4 ANDHRA PRADESH GODAVARI - EAST 117 PUNIAB FIROZPUR

5 ANDHRA PRADESH GODAVARI - WEST 118 |punan GLURDASPUR
6 |awoma raesn GUNTUR 15 [Pusias HCSHIARPUR

7 ANDHRA PRADESH KRISHMA 120 PUNAR IALANDHAR

8 ANDHRA PRADESH KURNOOL 121 PUMNIAR LUCHIANA

9 ANDHRA PRADESH MELLORE 122 PLINIAR MOHALI

10 ANDHRA PRADESH PRAKASAM 123 PUNIAR PATIALA

11 ANDHAA FRADESH SRIKAKLILAM 124 PUNIAR PHAGWARA

12 ANDHRA PRADESH VISAKHAPATNAM 125 |pusias lnoPAR

13 ANDHAA PRADESH VIZIANAGARAM 126 |Punaas RUPNAGAR

|14 e KAMRUP 127 RAJASTHAN ALWAR

15 ASSAM NAGADN 138 RAIASTHAN BANSWARA

16 BibAx AURANGABAD(BH) 1129 [rmusmionn BHARATPUR
17 BlkaR BANKA 130 |masasTraN BIKANER

18 BLHAR BEGUSARA| 131 [Rasastran BUNDI

18 BIHAR BHAGALPUR 132 |masasTHAN CHITTAURGARH
20 iHag CHAMPARAN - EAST 133 [RasstHan CHUAU

21 BitAR CHAMPARAN - WEST 132 |masssTHan HAMUMANGARH
23 BIHAR DARBHANGA 135  [mesasTHAN JAIPUR

23 BIHAR GAYA 136 RAIASTHAN JTHUMIHUNUN
24 BIHAR GOPALGAN) 137 |masmstran KOTA

25 BIHAR ATIHAR 138 RAJASTHAN NAGALIR

26 BIMAR KHAGARIA 139 [mamstaan SAWA! MADHOPUR
27 [BiHAR MADHUBAN| 140 RAUASTHAN SIKAR

22 BIHAR MUZAFFARPUR 141 RAJASTHAN SIRQHI

79 BIHAR MNALANDA 142 RAIASTHAN TOMNK

30 BIHAR NAWADA 143 TAMIL NADY CHENNA

31 BIHAR PATMA 144 TAMIL NADU COIMBATORE
1z BIHAR ROHTAS 145 TAMIL NADY KANCHIPLRAM
1 UIHAR SAHARSA 146 TAMIL NADU KRISHNAGIR|

34 BIHAR SAMASTIPUR 147 [TAMILNADY MADURA|

35 BaHaR SARAN 148 TAMIL NADU TIRUVALLUR

16 BIHAR SITAMARH! 149 TAMIL NaDy VELLORE

37 CHANDIGARH U T, CHANDIGARH 150  [TELANGANA ADILABABAD
28 CHATTISGARH DURG 151 TELANGANS HYDERARAD

19 CHATTISEARH JANJGIR-CHAMPA 152 TELAMGANA HYDERABRADL
40 CHATTISGARH KORBA 153 TELANGANA JAGITYAL

41 DELHI CENTRAL DELHI 154 [TELANGANA K\ RANGAREDDY
47 DELHI EAST DELHI 155 TELANGANA KARIMMNAGAR
43 DELHI NEW DELH| 156 TELANGANA KHAMMAM

44 LM NORTH DELHI 157 [TELANGANA KOTHAGUDEM
a5 DELHI NORTH WEST DELHI 156 |TELANGANA MAHABLUB MAGAR
a6 DELHI SOUTH DELMI 155 [TFLANGANA MEDAK

a7 [oam SOUTH WEST DELH| 160 |TELANGANA MEDCHAL MALKAIGIRI
a8 DELMI WEST DELHI 161 |TELANGANA NALGONDA

44 GUMRAT AHMADABAD 162 TELANGANA NIZAMABAD
50 GRLARAT ANAND 163 TELANGANA RANGAREDDY
E [GUIARAT GANDHINAGAR 164 TELANGANA VIKARABAD




VADODARA 165 |TELANGANA WARANGAL
AMBALA 166 TRIFLRA TRIPURA - WEST
BHWANI 187 UTTAR PRADESH AGRA
FARIDABAD 168 UTTAR PRADESH ALIGARH
6 HARYANA GURGADN 169 UTTAR PRADESH ALLAHABAD
57 HARYANA HISAR 17 UTTAR PRADESH AZAMGARH
=8 HARYANA THAJIAR i UTTAR PRADESH BAGHPAT
59 HARYANA MDD 172 UTTAR PRADESH BANDA
&0 HARY AN KAITHAL 173 UTTAR PRADESH BARABANEKI
61 HARYANA KARMAL 174  _|UTTAR PRADESH BAREILLY ]
&2 . [Hamyana KURLIKSHETRA 175  |uSTAR PRADESH BIMOR
B3 HARYANA MAHEMDRAGARH 176 UTTAR PRADESH BULANDSHAHE
&4 HARYANA MNUH 177 UTTAR PRADESH ETAH
65 HARYANA PALWAL 178 UTTAR PRADESH ETAWAH
I HARYANA PANCHELULA 1749 UTTAR PRADESH FARRUKHABMD
6/ HARYANA PANIPAT 180 UTTAR PRADESH GALTAM BUDDHA NAGAR
E8 [HARYANA REWARI 181 UTTAR PRADESH GHAZIABAD
68 HARYANA ROHTAK 182 UTTAR PRADESH GHAZIPLIR
70 HARYANA SOMIPAT 183 UTTAR PRADESH HARDO!
71 FARYANA YAMUNANAGAR 184 UTTAR PRADESH JAUNFUR =
72 HAMAL AL PRADESH BILASPUR 185 UTTAR PRADESH JHANSI
73 HIMACHAL PRADESH CHAMBA 1ER UTTAR PRADESH KANPUR URBAN
74 HIMACHAL PRADESH KAMGRA 187 UTTAR PRADESH KUSHINAGAR
75 HEMACHAL PRADESH SIRMAUR 188 UTTAR PRADESH LLCENOW 3
76 TAMML AND KASHMIR JANIML 189 WTTAR PRADESH MAHAMAYA NAGAR [HATHRAS)
77 JAMMU AND KASHMIR KATHUA i UTTAR PRADESH MAINP LRI
78 IHARKHAND DHANBAD 191 UTTAR PRADESH MAT_HUH.A
79 IHARKHAND GLUMLA 152 UTTAR PRADESH MEERLIT
ur KARMATAKA Hiaat ok les A MORADABAD
Bl CARMATAKA BANGALORE RURAL 194 uTTAR PRADESH MUZAFFARNAGAR
82 KARMATARA BELGALUM 195 UTTAR PRADESH SAHARANPUR
83 KARMATARA BIDAR 196 UTTAR PRADESH SHAHJAHANPLIR 3
84 [KARNATAKA DHARWAD 97 UTTAR PRADESH SIDDHARTHNAGAR
85 |earmaTARA GULBARGA 138 LITTAR PRADESH LINMNAD
26 KARNATARA KOPPAL 199 LTTAR PRADESH VARANASE )
&7 KERALA ERMAKULAM 00 |WTTARAKHAND ALMORA
Fry KERALA EANNUR 208 LTTARAKHAND CHAMOLU
a9 KERALA KOTTAYAM 202 UTTARAKHAND CEHRADUN s
an KERALA THRISSUR 203 UTTARAKHAND HARIDWAR
91 MADHYA PRADESH BHOPAL 204 UTTARAKHAND MAIMET AL
g3 RARDXHYA PRADESH GWALIOR 205 UTTARAKHAND PAUR| GARHWAL
93 MADHYA PRADESH INDORE 206 UTTARAEHAND PITHORAGARH
94 MADHYA PRADESH KATMI 207 UTTARAKHAND Udham Singh Nagar ==
a5 MADHYA PRADESH PANMA 208 UTTARAKHAND UTTARKASHI
%6 MADHYA PRADESH REWA 09 WEST BENGAL CARNLING
q7 MADHYA PRADESH aHAHDOL 210 WEST BENGAL HOWRAH
98 MADHYA PRADESH SIDHI 211 WEST REMGAL KOLKATA
99 PMAADIHYA PRADESH LAY 12 WEST BENGAL NADLA,
100 MAHARASHTRA ALRANGABAD 713 WEST RENGAL NORTH TWENTY FOUR PARGANAS
- MAHARASHTRA GONDIYA 2 PR SOUTH TWENTY FOUR PARGANAS
102 MAHARASHTRA IALGADN 215 WEST BENGAL LITTAR DINAIFUR
103 MAHARASHTRA LATUR
104 MAHARASHTHA WILIM BAI
105 MAMARASHTIR NANDED
106 MUAHARASHTRA PUNE
107 JARAEIREIS TR THANE
108 |oDisHA BALASORE




/lug

DOISHA GANLAM
110 ODISHA KENDRAPARA
1311 DIOESHA KHORDHA
112 ODISHA MAYLIRBHAN]
1113 ODISHA | RAYAGADA




FORM NO: NLAR

DISCLOSURES ON QUANTITATIVE AND QUALITATIVE PARAMETERS OF HEALTH SERVICES RENDERED
[ANNUAL DISCLOSURE}

pame of the insurance Company: united india Insurance Company Lbmited
ifarenation as ab 31/03/2023

2. Spacify whather In-house Clalrn Settlament or Services rendered by TPA -

al TPANAME widal Health insurance TPA Pyt Lid i
yakidity of agreement Fraem 01-08-2021 To J1-0%eq2s

&, Nurnbar of paliches and ves servioes in respect of which public disciosures are made
ik i arciadeibarr e

Description Retail Group [Gawt,
Mo, of Policies serviced 151307 21403 3

Mo of Lves Covered 357127 18137 14343456

¢ Geographical Area I wihich services are rendared by the TPA [As per Apnexure Al

4 Data of number of claims processed:

Description
|| stsranding number of claims 21 the beginnin af th year: 252209
wring the year 1076679
]

%
|

ZiE

i Humber of daims received during the y
iii [P ber of claims paid during the yead: Wurber B Peroomt | 1162158 7.45%

i Humber of Chalms repudiated dufing whe year;|Murmber & Percertage) ] BELEL f.49%
u_ﬂumhnnf:l:'um; putstanding 2t the end of the year: t BOMTE | MA

o Turn Around Time ®

TAT for eashless cialms [in respect of numiber of clatms):

individual Policsas [in %) Gl‘M.lE‘P'D“IﬂE in %]
Description TAT for pre-auth | TAT for [ T |TAT far
discharga® _ [TAT for pre-auth *7 diseharged

1 [wiitnin < 1 vour &67.00% 52, 00% H1.00 o 0%
25.00%) 30.00% 13,00, 25.00%

T.00% 17.00%( 5 0% 15.00%

¥ | 1.00% 1 .00% 0.00%) 1.00%!

5|within 13-24 hours 0.00% 0.00% 0.00% 0005 |
=24 houry } oD 0.00%| 0.00% D.00%:
Teml 100.00%)| T00.00%] 100,008 100.00%

*ppscantape to be calculates on {otal af the respective column
#=pckored from the time {ast mocessary document I5 receved Dy insurer/TRA [whicheved i aarfier) and till final pre-suth is {ssued to the hospitals
treckoned ad fimal dischargs sumpnary seat to Bospitdl from the time discharge hill % receed by TRA

¢ TAT in case of Payment {Repudiation of Claims

e ms R TS

Deserigtion [to be reckoned lrum1 :

the dave of recript of last Individuad Gradp = Government Tata!
necessary document] | Mo, of Claims percentage  |Mo. of Claims Parcenta Ma. of Claimi |

Witnin 1 Maath 455an]  TROOW 162001 _BRDDN 945161

Between 1-3 months 2340 16.00% gizl 7.00% A6

Betwoen 3-6 months = 2335 4.00% 1330 2.00%) 75183
Mpre than & manths i 1167| 2.00% 34ED 3.00% 07|
Total 58371 100 00% 116012 100.00% 107H04E 100 00%

*percertage 13 be calculated on total of the respective oalumn

g Data af grievances received against the TRA:

e — —
= Descriplion WO,
1|Grievance outstanding as on o1jad /022 0
2l revances rectived during #022-23 arr
3/ Grievances resaived Guring 2022-23 320
4| Grigwance out ay on 31032033 7
Flage: ; Chennai Signatune of the Chl
Date 10-07-20£3 \Urited india Insurance Co Ltd

& Y




TPA Name : Vidal Health Insurance TPA Pvt Ltd

TPA PUBLIC DISCLOSURE 2022-2023

Annexure A

Geographical Area in which cervices are rendered by the TPA

Sr.no. Statename District Name
T Andhra Pradesh Visakhapatnam
2 Chandigarh Chandigarh

3 Delhi Delhi =
4 Gujarat Ahmedabad

5 Gujarat Vadodara

6 Karnataka Bangalore

7 Madhya Pradesh indore

8 Maharashtra Mumbai

g Maharashtra Pune

10 Rajasthan Jaipur

11 Telangana Hyderabad

12 Uttarakhand Dehradun

13 West Bengal Kolkata

14 Tamil Nadu Coimbatore
15 Kerala Kochi

16 Tamil Nadu Chennai

17 Tamil Nadu Chengalpet

18 Tamil Madu Dharmapuri

19 Tamil Nadu Dindigul

20 Tamil Nadu Kancheepuram
21 Tamil Nadu Namakkal

22 Tamil Nadu Thanjavur

23 Tamil Nadu Tiruchirapalli
24 Tamil Nadu Tiruvallur

25 Tamil Nadu Tiruvannamalai
26 Tamil Madu Virudhunagar




FORM NO, NLAR

DISCLOSURES ON QUANTITATIVE AND QUALITATIVE PARAMETERS OF HEALTH SERVICES RENDERED
[ANNLUIAL DISCLOSURE]

Name of the Inserance Company: United ndia Insurance Company Limiteg

Infermation as st 31/03/2023

2, Specify whether in-house Claim Settiement or Services rendared by TRA

*Percentage (o be calculated on total of the respective coburmn
o rackoned from thi time last necossary document is received by surer/TRA (wiichever is earfier) and till final pre-suth & Issued to the hosgitals
firechoned as final discharge summary sént 1o hospital from the tme gischarge Bl 15 received by TEA

{ TAT In case of Payment fRepudiation of Claims

a1l TPAMAME In House R
Yalidity of agrezment From 031:04.2021 Ta 31-03-2024
b, Number of policies and lives services in respect of which public ﬂﬁdﬂ:l.lﬂ!‘“ are made:

Description Retail Group |Gt =5

No. of Palicies serviced 455 & a

|Wa. of Lives Coverad 1058 271963 g

Geographical Area in which services are rendered by the TRA (As per Annesure A}

Data of number of claims processed

; Description Me. ____|Percentage

i|Outstanding nember of claims 8t the Deginning af the year. 411 | reA
il [Murmber of claims received durkng the year 3427 | NA
iii [usmber of claims paid dusing the year: (Numnber & Percentage) 25T6| BOE1H
e | Mumber of Claims repudiated during the year:(Number B Percentage] 1B9) 4.93%
| Murmbies of slaims owtstanding Bt the end of the year: 96E{NA

Turn Arownd Time *

TAT for cashlnse claims [in respect of number of claims):

E individual Policies in %) Graug Palicles (In %)
Description TAT for pre-auth | TAT for TAT far
i : discharge®  [TAT for pre-auth ™ discharged

1|Witkan < 1 hour 000 0.00% 0.00% L03%
FWithin 1-2 haiirs 0,00 0.00% 0.00% 0.0
3| within 2-6 hours 0.00% D00 ] 0.00% 0. 00
& |Within 612 hours 0.00% 0.00% .00 0.00%
5 {Witiin 12-24 hours 0.00% R G008 0.0
&)=L hours ﬂ_}:{l'.'lﬁ D0, UL 0.00%

Totel 0.00% 0.00% pors|  €.00%)

fnesmp:iun [t ke reckoned from _ F== ] |
tihe date of receipl of last Ind hidual Graup Guv&rr‘-m!j_ Total
necessary document| Wi, of Claims  [Percentage [N of Claims Perceritage Mo, of Claime |Fercentagn |Ko. of Claims _|Percentage |
‘Withim 1 Month 166 14005 1832 [LERh ° DL00% 1903 G5, 355
Between 1-3 manths 5B 26.00%, £13 31.00% o D00 BiY 30.61%
Between 3-5 months o 2.00% gl ooo% o .04 ¥ 0.00%
Mare than & months o 0.00% o [ | 0.00% g 0.00%
| Total 224 100.00% 2641 100.00% ] 0.00% JBEE  1DOOOR
*Percantage to be calculated on total of the respective coluimn
Data of grievances recelved against the TPA:
b Dascription ND,
1| Grievance outstanding es on 01/04/ 2022 o
2 {Girhevances received during 2022-23 a
3jGrievances resolved during 2022-23 0
&|Grievance outstanding a5 on 31,/03/2003 [1]

Feace:
Date .

Chennat
10-07-2023

s
Signature of the GMD
Uinited india Insutance CoLtd

~SE-




TPA PUBLIC DISCLOSURE 2022-2023
Annexure A

TPA Name : In house

Geographical Area in which services are rendered by the TPA

Sr.no. Statename District Name

1 All States All Districts




