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Introduction

Welcome to the MediBuddy portal tutorial. Now you can access policy features on your MediBuddy
portal - in a faster and more efficient way. Here is a step by step guide on how to use your MediBuddy
portal.

I. Login Page

1. Go to https://portal.medibuddy.in from your web browser. Sign in with your username
andpassword.

@ Medi Assist

Submit all your claims ONLINE on Medi Username :
' Assist Portal! Username

Why choose ONLINE? Password :

E ; A' Ensures speedy claim settlements ™

.
N + Real time claim tracking

E « Increases accuracy on claim settlements

+ Reduced paperwork “
« Decrease overhead costs and staff time Eatgon i e PUssWolsr

:

© 2020 Medi Assist. Al rights reserved
- ooo About | Privacy Policy | Version 3.7.4

2. On successful login, you will see the following page from which, you can perform the required
action.

Home Policy ~ Hospitalization ~ Claims « Forms & Guidelines ~ Health Screening Test - OPD Benefits @Profile @Sign out

Hello Test4_5035Self,
Welcome to Medi Assist. IBM continues to

e i Why get stuck in traffic to
ighalle ) pick up MEDICINES?

Get doorstep delivery and
UP TO 25% OFF*

Your health policy

Know your polcy terms & condibons, enrol beneficiaries
Gownioad e-card and more

Disclaimer ; It & tha rasponsibiity of 10 ensure that 1he siigitie degendents 35 per the comoany ok 'l {5uch 3¢ name date of brh efc) gbout



https://portal.medibuddy.in/

II. Online enrolment

1. Click the enrolment button on “Your health policy' tile. The following page appears. Existing
users can review their current beneficiaries (spouse and children).

Test4_5035Self UpdateBankDetails
mployee 1D estd_5035 Date of Hire 01 Jan 2022 Gender Male -
ail Mobile N Kolkata -
Marital Statv Married - Marriage Dec 2022
20, e Male -
) test@ibm.cor Location Kolkata -
Marital Status ~ Married - L e [ 11 Dec
Mobile Dedaration : B part
Beneficiary Details &
Name Relation Birth Date Age Gender Date of Adoption Action
Testd_50355¢lf Self 01 Jan 1990 33 Male No Action Allowed
Spouse 29 Female # (]
san Son 16 Male 3 (]
Daughter Daughter 15 Dec 2009 13 Female £} W
son 1 Son 08 Dec 2011 1 Male & ]
Daughter 1 Daughter 10 Dec 2019 3 Female = (]
Chitdren Declaration re that the details a5 given for enrolment of my son / deughter are comect and equsito 24 yeu - . shold od by me
Parents cover &
Parents Declaration :
Select Parental policy type:
Name Relation Birth Date Age City Name Pin Code Action
Father Father 22 Dec 1976 46 Bangalore 560100 = L]
Mother Mother 12 Jan 1978 14 Bangalore 560100 z (]

parental Policy Type F ® Individua

Father Sum Insured  500000.00

m Insured  500000.00




Parents cover | &* Add ‘

Parents Declaration :
Employess wh have enrolls

Name Relation Birth Date Age City Name Pin Code Action
TestFather Father 071 Jan 1960 62 0

TestMother Mother 01 Jan 1960 62 0

Parentsl Palicy Type @ Floster ndividual

Parental Sum Insured  300000.00 hd Premium* | 41563.79

For new hires - The above mentioned premium rates are on a pro-rated basis from the date of joining till December, 2022.
For existing employees whose date of joining is on or before January 1. 2022, annualized premium will be applicable.

wer sum insured will continue 1o have the lower su

/& when the sum insured has been increzsed during the enrolment window perio

instalment option tick the check ?

Premium(INR) * OPD LIMIT(NR)

Sum Insured/Premium Contribution Summary

Total premium payable (INR) * 3068335

Sum InswredPremium Contributicn Summary

Relatiznship Sum Ingured (in INR) Fremium {in INR) *

Total prembum payable (IMR) * 30693.35%

Vot s bt [ier abemve sereinrere prevabam 1ir e o 8 e e Bk, from (e sty o prémiag 08 e resbes £1, TS

Fou xtuting sy wheres dlete | foknirey b com o i Larmsary 1. 54T, smrmsaliord prrsare wil be sppb.sbie

) ==

2. You can view the employee information as well as information pertaining to your beneficiaries.
You can make the necessary changes to your profile. You can also add your beneficiaries
including your spouse, parents and up to 4 dependent children. However, basis 2 years lock-in
we have introduced flexibility option of allowing employees who have enrolled for top-
up/parental plan in 2023 to enhance their sum insured in 2024. Opting out of the top-
up/parental plan or reducing the sum insured is not allowed.

3. The Sum Insured/Premium Contribution Summary shows the beneficiaries you have
enrolled into the health insurance, the sum insured and the premium you are paying.



4. To add your beneficiaries, perform the following steps:

On the enrolment page, select your beneficiary relationship, click Add and enter your
beneficiary’s name and date of birth (DOB).

Add beneficiaries to your top-up policy, if applicable, and select the sum insured.

The premium payable is automatically calculated.

Top-up premiums and employee contributions, if applicable, will be deducted from your
salary.

Click the Submit button to save your changes.



III. View Policy

Click the View policy button from “Your health policy' tile. You can view all the details pertaining to
your policy cover.

IV. Download eCard

Click the Download eCard button from “Your health policy tile. Your eCard is downloaded in the pdf
format.

V. Find network hospitals

With the map-based view, you get the location of the hospital along with all their contact detail. You
also get a clear visual indication of the route to the hospital. Follow the steps given below to find your
network hospital.

1. Click the Network hospitals button from the “Hospitalization' tile. You will be led to the
following page.
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2. Set your location. You can either select your current location or change the location as
necessary.

3. Choose your insurer so you see only those hospitals that are in your insurer network. (This is
important because cashless hospitalization is available only at network hospitals). You can
see all your network hospitals.

4. You can also change the search radius to expand / narrow the scope of search.

5. If you wish to download the list for entire location, you can click “download link” on the policy
tab.



VI. Intimate eCashless

The eCashless facility helps you plan your hospital admission in a more efficient way. You can raise a
request for eCashless facility if you have at least 48 hours to plan your hospitalization in advance.
The following is the process for raising an eCashless request.

1. Click the Intimate eCashless button from the ‘Hospitalization’ tile. You will be led to the

following page.

Plan eCashless admission

#Home

& Testd_50355elf

=Menu ®=ign out

No more waiting at the hospital’s insurance desk for pre-authorization! eCashless is your ticket to green channel admission for planned [ elective surgeries at a network
hospital.

* Note :

Please have last doctor consultation letter and last Investigation report handy for planning your eCashless admission.

Need support in planning your hospitalization? Call 080-22068666 or write to cashless@mediassist.in.

Hospitalization For *

Choose the family member v

Search network hospital *

Start typing the hospital nam

m

Planned date of admission (at |east 48 hours prior intimation required) *

Mobile number (valid number is mandatory) *

Mobile Mumber

Room type (subject to availability) *

Choose your preferred room type

Planned date of discharge *

Treatment for * Propesed treatment * (7]

E.g. Cataract E

Lasik

i

Full name of your treating doctor * Qut-Patient Number

r doctor's name Your UHID No/UID No/File No/Registration No

Estimated Amount*® Department Name*® Treatment Name*

Enter Estimated amount

Select Department hd hd

2. Enter basic details about your treatment - prescribed treatment, your preferred network
hospital, doctor's name, planned date of admission, etc. Upload the relevant investigation
reports, doctor's consultation letter and any other medical documents, and submit your
request by clicking the Plan button.

3. Medi Assist sends your request to your chosen network hospital. The hospital provides an
early estimate for the treatment and forwards your request to Medi Assist.

4. Medi Assist releases a provisional pre-authorization to the hospital. Simultaneously, you
receive a secure passcode for your request.

5. On the date of admission, you walk into the hospital and show your secure passcode at the
insurance desk. You must also present your Medi Assist e-card and any valid Government ID
proof.

6. The hospital unlocks your provisional approval with your passcode and instantly hands over
the pre-authorization. You sign the pre-authorization form and get green channeled into your
room.

7. Track your claim in real-time using any of our channels



VII. Submit claims
Reimbursement claims may be filed in the following circumstances:

¢ Hospitalization at a non-network hospital
e Post- and pre-hospitalization expenses / domiciliary expenses that are not covered by your policy

The following is the procedure to submit your reimbursement claims for hospitalization:

1. Click the Submit hospitalization claims button from the ‘Claims’ tile.

Claim Guidelines Hospitalization Details Add KYC Declaration

1. Please retain a copy of all documents submitted to us for further reference.

2. Please retain POD copy of the courier for tracking your consignment in case of any delay etc.

3. Physical Documents submission is mandatory for claim processing. Kindly contact your HR or Helpdesk for
submission

4. Please note that online submission of claim documents only registers the claim in the system and is the first step
in the claims process. However, as per the mandate from IRDA and insurance company original documents/hard
copies are required for complete processing of the claims.Would request you to forward the original documents
as soon as possible for the completion of claims process.

5. Print out of the claim form has to be signed & submitted.

6. All financial documents like hospital main bill, main bill-break up, receipts/ advance paid receipts and any other
bills are required in original hard copy to be submitted at the nearest help desk or to be couriered to Nearest
Medi Assist office within 3-4 working days for the final settlement of the claim. Photocopy or duplicate copy of the
financial documents will not be considered for processing.

7. Insert page numbers on all the document and Update total number on the first sheet.Documents should be
numbered from last page to first page on top right hand side of document.

OK, I have read the guidelines



2. Enter the details of your treatment. This would include your Beneficiary Details, Claim Detalils,
and Declaration of Claim Submission. Add your bank details so that the reimbursement
amount can be transferred to your account. Remember to raise separate claims for separate

illnesses.

Hospitalization Claim Submission

fi Eank details are required 1o
send your relmbursed amout.
Please provide conrect bank
details to reduce delays.

fi For syureeda treatment,
detailed summary of diagnosis
and indication of medicine
achvisied with dose duration is
essential,

For Homeopathic treabment,
break up of corsultasion and
medicines cxperses wich the
dose duragion ks mandatony.

Select Beneficiary

(= @

Daughter

Eank Details

HDFC BAMNK TULSIAM CHWMERS - MARMAN FT

Note - E

[

fw
E]
L
m
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i

Home Care Treatement

Haospital details

3. Update/check the KYC details under “Add KYC”

Dclaracian

Daughter 1



Employee ID

D.OB  1/1/19%90
Phone

Email  mohammedali.shaik...

I’ Always provide valid mobile
number and emaild id

Claim Guidelines Hospitalization Details Add KYC

Your KYC documents are under review. We will get back to you in case we find something missing.

Name Document Type Document Number File Name
Testd_5035 |D PROOF AXPMM3434M | LTest17_5036-ECard pdf
Testd_5035 ADDRESS DEC-2022105318 | &Testd 5036 21122022
PROOF - - -
< Previous

Declaration

Remove

File
gl
il

Continue



4. Scan and upload your documents to enable Medi Assist to start processing your claims based
on the online submission even before receiving the physical documents. You must mandatorily
submit all original documents in order for the claim to be approved after scrutiny of these
originals. Remember to upload documents such as ID proof and address proof.

Claim Guidelines Haospitalizasion Detalls Add KT Do laracian
Claim Document Checklist
Osher General Claims

1. Gowt Issued phato ID proot {FAN/AadhaanPassportVooer IDVDriving License) of the patient and the employoee® |m|

Z Detalled discharge summary with complete creatmens, investigasions, diagnosks, course in the hosaial and discharge
Frane adhwice.
Ema maohammedaiLshalk 2. Hiospital main bl with complete breakun of the experses inourred

0.0 1S1ss0

4. Pre-numibened cash padd recedpes {amount receigt on the: letterhead & not accepeed)
5. Lab imvestigation reports with mandacory proescripion feith signatune of the MD pachologiss only) &
([ Mamay s il rachid & Al medicine bills should be supponed by walld prescripsion
oo ared il il 7. Proot of dagnosis: westigations [ X-RAY 7 O/ MR, or any tests
& Accidens mase: MLE (Medico Legal certificane) at haspital or FR
9. Sckers and the iImvoice of Implanes / lers J stents used in surgeries
10 Indoor Case Papers (ICF), hospital biling tariffs for non network hospicaks
11 Pre and past bil jonky relevant to the admission daimi)
12 Ay OtheriPlease Spedfy)

ododoO0Oo0odo

Mote:-
SPAN card ard address proaf of employes 15 mandatany for K60 process 2 per insurer
&4 pandaced by the Supreme Court

Upload Documents

) all the scanned documents /bills’payment receipts/Prescriptions/Lab reports/investigation reports
related to the claim)

Fs
Upioad all B scannod documianis ritr ab reporisl nepois

rriabd ia Fe claim.

Uploaded documents

Tl 1 ST e i l

|
1
'
'
1
4& i
1
! el SOE 2T0EME 1B -.
1
'
'
1
'
1
'

Marimiam ke size o The sllowed: 20 ME
Mamimem fiies allowsed per claim: 15 fies -
Alboraied Sk bypes:

Uplead PAN Card

o 'R Humior Uploaded documents

9

«  Blasimim Tie size por ik alosod: 5§ ME
= Alicwed fie typas:
pg.jpeg. AF_png, i, bmp. pof,_doox)

Fight Against Fraud



5. Send the following original documents to Medi Assist within 3-4 days from the date
of discharge from hospital for each claim:
o Original hospital final bill
¢ Original numbered receipts for payments made to the hospital
o Complete breakup of the hospital bill
¢ Original discharge summary
¢ All original investigation reports along with prescriptions
¢ All original medicine bills with relevant prescriptions
e Original signed claim form
o Copy of the Medi Assist ID card or current policy copy and previous years' policy copies (if
any)

e Covering letter stating your complete address, contact numbers and email address (if
available)

6. Retain the scanned/photocopies of all the documents for your reference.

7. Kindly take a printout of filled claim form, sign and submit it along with all the original
documents to your nearest IBM helpdesk or courier them to Medi Assist Assist Bangalore
office (Medi Assist India TPA Pvt. Ltd, Tower D, 4th Floor, IBC Knowledge Park, 4/1
Bannerghatta Road, Bangalore — 560029) for the final settlement of the claim.

8. Track your claim in real-time using any of our channels

9. The medical team at Medi Assist processes the claim:

¢ Incase of approval, the amount is reimbursed either via NEFT or cheque (sent to the
address mentioned in your policy)

¢ Incase your claim is denied, the denial letter is sent to you by courier / post / e-mail
quoting the reason for denial of your claim.



Note:

e The size each of document should be less than 5 MB.

e It is the responsibility of the employee to declare correct and accurate information
regarding the claim and ensure that the claim submitted is genuine. If any information
provided by the employee is found to be manipulated, incorrect or false this would result in
BCG violation.

VIII. Track claims

You can track your eCashless or reimbursement claims through one of the options given below.
Click the Track claims button from the ,Claims'tile. You will be led to the page as shown below. The page

shows the history of all your claims.

& Test4 5035Self

#AHome =Menu ®Sign out
Show| 10w  entries Search;
Claim type Tracking number Claim number  Claim registered on Patient details Claim details
Cashless 30953818 22-12-2022 14:15 Test4_5035 Cancelled
IBM India Pvt Ltd - Emp Claimed: 90,000 (INR)
Domiciliary D221220220104444709 22-12-2022 1412 Test4_5035 Claim Document Generated

Claimed: 100,000 (INR)

Domiciliary D221220221259502428 22-12-2022 13:02 Test4_5035 Claim Document Generated
Claimed: 2,000 (INR)

Hospitalisation H221220221251000223 22-12-2022 12:56 Test4_5035 Claim Cancelled
Claimed: 70,000 (INR)

Domiciliary D211220220922147674 21-12-2022 21:23 Test_self Claim Cancelled
Claimed: 300 (INR)

Domiciliary D121220221130438367 21-12-2022 21:17 Test4_5035 Claim Cancelled
Claimed: 5,000 (INR)

Hospitalisation H151220220256188709 21-12-2022 21:09 Test4_5035 Claim Cancelled
Claimed: 76,000 (IMR)

Hospitalisation H151220220205227065 15-12-2022 14:09 Test4_5035 Claim Submitted
Claimed: 87,000 (IMNR)

Hospitalisation H151220221031317406 15-12-2022 14:02 Test4 5035 Claim Submitted
Claimed: 25,000 (INR)

Domiciliary D081220220926045814 09-12-2022 00:52 Test4_5035 Claim Cancelled
Claimed: 62,121 (INR)

Showing 1 to 10 of 10 entries -

e Clicking an individual claim type will give you all the details pertaining to the claim.
¢ You can download the claim form as well letters pertaining to the claim from this page.

You can also track your claims via the following options:
¢ Log into www.medibuddy.in and click the Claims tab (or)
e Visit track.medibuddy.in to search claims by Claim ID, MA ID or Employee ID (or)
e SMS “Claims (Claim Number)” to +91 96631 49992

Contact

In case of further queries, please call the IBM helpline numbers on 8884388455 / 080-
46855351 for any assistance or write to:

ibmcare@mediassist.in / ibm.escalation@mediassist.in



http://www.medibuddy.in/
mailto:ibmcare@mediassist.in
mailto:ibm.escalation@mediassist.in
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