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Be worry-freewhen
making health claims

Here are some things to keep in mind to avoid rejection of bills

disha.s@livemint.com

ovid-19 has increased

theawarenessabout the

importance of buying
health insurance. In

August, premium col-
stand-alone insurerswent
5% compared to the same
ast year, according to data from
the Insurance Regulatory and Devel-
opment Authority of India (Irdai).

However, the awareness about the
details of the policies
age, disclosure: , e
sions and soonisstill amatterof con-
cern asit directly affects the policy-
holder at the time of claims. This is
reflected in the number of claims
reported for covid-19 against the
number of claims settled: according
to data General Insurance Council
shared with Mint, from March last
week to 10 September, 130,080
claims were settled against the total
claims of 207,291. While some of
these claims may still be in process,
the gap is quite wide.

“Thetop reasons forhealth claims
to berejected are non-submission of
complete documents, iting
period, non-declaration of pre-exist-
ing conditions, non-coverage under
policy terms and conditions
fraudulent papers,” sai
Nerurkar, head, health clain Y
Allianz General Insurance Co. Ltd.

We tell you what to keep in mind
tonot land yourselfin trouble at the
time of making a clai

DISCLOSEALLDETAILS
At the time of purchase, disclo
information to the best of your
knowledge isimportant. Itis best to
fillinall the details yourselfand not
rely onyour agent or broker.

Read all the termsand conditions
on pre-existing diseases (PED) and
waiting period. Concealing details
related to pre- ng conditions or
family history will only make thing
difficult for youwhena claim ari:
Remember that ir app!
waiting period for some PEDs. Ner-
urkarsaid ifa claim materializes due
to any of the prevailing conditions
listed in the terms and conditions of
the policy contract, then the claim
getsrejected.

N]ﬂn_\' times, customers are una-
ware of thiscondition orassume that
the hospitalization is not linked to
the PED or waiting period. This link-
ageispurely decided by the medical
professionals of the insurance com-
pany. Sometimes they get in touch
with treating doctors to evaluate
exact linkages,” said Nerurkar.

Even iTyou Teel that a particular
surgery was minor and happened
long ago, being transparent about
the status of the PED at the time of
policy purchase s crucial.
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LOOKAT THE CLAUSES

The annual MintSecureNow Medi-
claim Ratings (MSMR) rates down
policies that come with sub-limits. If
your policy has sub-limits such as a
caponroomrentandifyouopt fora
roomwith a higher tariff, the insurer
willapply proportionate deduction
on other expenses too as, typically,
most expenses are related to the
roomrent. This means you will have
to pay the balance.

“To avoid payin ated bills on
medicines and incidentals when
staying ina deluxe or premium hos-
pital room, try to get a health insur-
ance policy that hasno
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and the firstinsurer deductsa chunk
of the claim amount, you have the
right to claim the balance under the
second policy, butitisn’t easily done.
The only way to lower the bur-
den—in case of planned hospitaliza-
tion—is to get an estimate of
expenses from multiple hospitals and
chooseareasonable one.

AVOID HOSPITALIZATION

If your insurer finds that an outpa-
tient claim has been converted into
an in-patient claim, there isa possi-
bility of your claim getting rejected.

only to be

room rent capping or At the time of observation due to the
has a higher ceiling on purchase, caregiver's insistence.
room rent so that it can disclosing all Such claimsare not pay-
c<')\'erany roomyoumay information to able,” said Nerurkar.

:m\ ¢‘- to Iu‘k(". s':ud the bestof your . l().\|)|lil_ll,<‘lll'llll\\'uh
ndraneel Chatterjee, 2 indeedrequiredand the
co-founder and princi- kPOWIedge 1S claim is still denied,
pal officer, Renew- important gather all the proof.

buy.com.

Theusual, customary
and reasonable (UCR) clause toavoid
the abuse of services may alsoaffect
claims, said Nerurkar. This cl: S
used by insurers to restrict the claim
amount payable in accordance to
what they deem reasonable. A lot of
claims are settled only partially due
to this clause, said experts.

“While the clause is justified in
certain cases, it can be misused to
restrict the insurer’s liability. It is
tough to fight against it unless the
insurer has settled the claim with bla-
tant deduction. Hospital charges in
India are not regulated and, hence,
insurers, based on their experience,
decide on how much is reasonable
payment for a procedure ata specific
grade of hospital,” said Chatterjee.

Ifyou have twoindemnity policies

“Get additional certifi-
cates and declarations
from yourdoctor. Show the pre-hos-
pitalisation diagnostic reports. If you
can convince the insurer that you
were rightfully hospitalized, the
claim may get honoured,” said Chat-
terjee.

Ensure that the details shared by
youat thetime of purchasing the pol-
icy match with those filled in the
claims form. Attach allrelevant doc-
uments. “Concealment may lead to
repudiation of claim and cancellation
of policy contract as well,” said Ner-
urkar. Multiple instances of claim
rejection may impact future claims.

Ifyou've done all the duediligence
and the claimisstill rejected, you can
ask theinsurer toreview it. The next
recourse is to approach the insur-

ance ombudsman.




