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By Naveen Kumar

OBODY wishes for the

day when he has to make

a claim against an insur-

ance policy, but that is

precisely the day insur-

ance policies are meant
for. The insurance premium that
you pay will be worth it if you are
able to sail through the crisis with-
out going broke.

This is also the time when an insurer can
make a difference by making the claim
process easier for the troubled customer.

his is an era of internet, where word of

uth resonates fast and loud across
social media platforms, amplifying both
positive and negative experiences. No
company wants to be seen on the wrong
side of customer experience, and insurers
are focusing on improving their claim
processes to be on the right side. “For

s, insurance companies have mostly
Tocused on development and automation
of various business processes, which are
recurring In nature and requize less deci:
2 ing skills across the value chain,”
says Kalpo.\h Meni, Pariner. Delottte
India. “The focus, however, is now tilting
towards exploring automation of more
complex and risky processes such as
insurance risk assessment,
claim evaluation, claim settle”
ment, otc.” he add

Many insurers have changed
their claim settlement systems
to accelerate the process and
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with technology playing a bi-
as

ger role in this, become

fore user-friendly. “Filing a Bontact the customer

claim online simple with a service desk of the

lot of information being insurer or the TPA to find
pre-filled. Customers can also the list of network

attach scanned documents for hospital

[a<(p| processing of ¢ aims,
Mehmood
Member of Executive Manage

For motor and health claims,
policyholders prefer a place o
service close to their residence

insurer's s
insurers that have a large net
work of hospitals and garages
have an edge. Many have iden-
tified this opportunity and are
working on increasing their
service footprints via new col
laborations. Timely settlement
is not only g eneficiar-
ies but also the insurer as it
creates a healthy customer
xperience, which drives posi-
tive word-of-mouth publicity,
attracting new business. Tl

‘ner admission, ask the
hospital to initiate cash
less claim process before
the allowed timeline after
the admission

leen the insurance ID
or TPA ID card of the
patient handy

'rtwlde ID and address

rance regulator, Insurance
Regulatory and Development
Authority of India (IRDAD),
has also made complacency
costly by mandating penal
interést payment if the claim is
not processed within
days.

proof to the hospital

e hospital will fill and
submit the cashless claim
request form to the
insurer or TPA

Wnsurer or TPA will issue
authorisation letter men
tioning coverage details

ills will be paid by the
insurance company di
rectly to the hospital

-ay for exclusions
(things not covered in
policy)

°E INSURANCE: IR!
ndated life insurer
reject claims if the

cy
old, unless there is a fraud

within 24 hours to 2-

are reviewing the turnaround

DAI has

.hoose a hospital from
the list provided by your
insurer or TPA

Meonsult your insurer or
TPA desk at the hospital

sultation papers, and
investigation reports
.uhmll pre-
authorisation request a
couple of days In advance
for planned admissions

e insurer gets the rest
of the documents directly
from the hospital

Moy for exclusions
(things not covered in the
insurance policy) before
getting discharged

Bk for pre-
authorisation form or
download it

Mct the form filled and
signed by selected hospital
and doctor

close your ID proof,
address proof, OPD con

claim formalities. We also have a
edicated ‘Claims Helpdesk' at
office to address
claimants’ queries related to
claims proc e processing.
all claim payouts are electro;
cally transferred to a beneticiary’s
bank account,” says Anshuman

time between intimation date
and required completion date,”
says Mehta of Deloitte India
eading life insurers are work-
ing towards shorter turnaround
time. “Our endeavour is to settle
claims and process claim payouts
within a week of completion of all

.«

Around 40% health claims these days get
rocessed in cashless mode. We have seen

cashless claims increasing year-on-year

e

hospitalisation experience.

BAJAJ ALLIANZ GENERAL INSURANCE

Verma, Chief Marketing and
Digital Officer, DHFL, Pramer-
ica Life Insurance.

however,
of fraudulent

nology can help here.
analytics has helped in building
a better early

for claim processi
tlonhas fast-tr

and living benefit settle.
ments (an advance payment
on death beneflt).~ says San-
cev Pujari, PresidentActuarial
and Risk Management, SBI
Life Insurance.

Our claims paid ratio of 98.26
per cent in FY17-18 is backed
hy munmml claims procs

ing system, which uses analyt-
ics models to ident
cases and process mvm s
tled in an

gia, Direct Marketing and Chief
Digital Officer, Max Life Insur-

MOTOR CLAIMS: w-!nvlo
i a_segmen!

s, excluding the tme {
for the vehicle repair.

-6 _per_cent o]
claims come Irom third-party
and DTt DUt ogether, savs
r_Adidamu, Chie
AICATC Bal] ATAnZ
General Insurance.
“The next frontier for insurers
is to adapt and innovate
according to smartphone
usage and mobile platforms.
“For motor claims, our cus
tomers can use our mobile app
to conduct a self-survey of their
vehicle, and submit pictures
and videos. In such cases,
we ensure the claims
are responded to
within an hour. Cus-
tomers can als
register _motor
claims _through
he IVR service,
wmmm having to
to call centre

HEALTH CLAIMS: The claim
processing_experience and
turnaround time in health
insurance policies tends to dic-
tate whether the person will
renew the same policy or buy a
So, it's no surprise
ers are
steps to improve this experi-
ence. ICICI Lombard, for
instance, has come up with an
Artificial Intelligence (AI)
based technology to facilitate
instant health insurance claims

proval
With this, a traditional cash-
less claim request can be
processed in a minute versus
the average 60 minutes it gen

erally t: /e have an e-
cashiess 55, W he
hospital can put’ the cashless

request directly in our claims
system. This reduces the tumn-
around time and increases pro-
ductivity and transparency.

With a facility called eClaims,
the insured person can directly
submit - claim dm—unmns

online,” s  Datt:
Chief-Underwriting. Claims
and Reinsurance, ICICI Lom-
bard General Insurance.

However, efficiency has to
also extend to external players
like hospitals and third party
adminis s (TPAs). “We
have adopted a robust claim-
tracking system for TPAs. It
concentrates on key parame-
ters such as bar-coded tracking
of claim documents, real-time
claim tracking, e-cashless facil-
ity for planned hospitalisation,

led claims app for
entii ying network providers,
facilities, tarif: etc,
online booking o
ups and feasibility of ordering
from online pharmacies, ¢
says Prasun Sikdar, MD & CEO
at Cigna TTK Health Insur-

CASHLESS CLAIMS: Policy-
holders have the option of get-
ting reimbursement for treat-
ment expenses or motor

pairs
on their own, but this means
more paperwork, a longer pro-
cessing period and follow-ups.
Cashless claim and everin-
creasing access points are
changing this. “Around 40 n-r
health claims these davs
&w
mndo \"(' ha l‘('ll cashl
clal 2 year-on-ve:

becaise it gives customers o
hassle-free__hospitalisation
Most high-end procedures,

th-end proc s
high claim amount
50 recerved on cash-
[ess Dasis.” savs Adidamu of
al Allianz General Insur-
e. In a cashless mode, the
;
insurer and the service
provider. The only thing the
customer has to wait for is pre-
authorisation. According to
Ashish Mehrotra, MD & CE
Max Bupa Health Insurance,
the company’s 30-minute cash-
less pre-authorisation promise
rovides quick and seamless
service at point of claim.
“To adhere to the

hiouse claims set-
lemv t

more preventive and predio.
tive to facilitate more and
speedier claims settlement,
The intent would be to ana-
Iytically study customer data
and price it appropriately to
avoid dubious claims. Risk of
fraud will be regularly elimi-
nated through Al and analyt
ics. Telematics has brought a
paradigm shift in motor insur-
ance.

Few of the technologies that
would change the way an
insurance company analyses
customer behaviour would
include Robotic Process
Automation (RPA), cognitive
intelligence, harness ata
fron sor devices '|n(| other
artificial intelligence tech.
nologies. These would enable
a quicker turnaround in claim
settlement with higher effi-
ciency and accuracy,” says
Mehta of Deloitte India.

With technology throwing
up more solutions, policy-
n look forward to
better claim expérionce.




