
UNITED INDIA INSURANCE COMPANY LIMITED

FAMILY HEALTH PLAN (TPA) LIMITED

CLAIM FORM - WBSEDCL

UHID.NO.

RelationshipName of the Patlent

Name of the Proposer

Treatment

Confinment in Hospital

Name of the Hospital

: From To

Room Rent @ x days
(lncl.Nursing Charges)
Consultation Charges
a) Surgeon Fees
b) Anes. Fees

c) Cons. Doctor Fees

d) Asst Doct Fee

e) lvledicines Supplied by Hospital

f) Medicines from Shop

g) lnvestigations

h) Operation Theatre Charges,
Blood, Orygen. OT Comj) Others

I hereby confirm the truth of the above particulars in every respect and I agree that if I have made or shall make any
false or untrue statement suppression or concealment my right to claim reimbursement of the said expenses shall be
absolutely forfeited. I further declare that in respect of the above treatment no benefits are admissible under any other
Medical Scheme of insurance. I consent and authorize the insurers/TPA to seek medical information from any
Hospital/Medical Practitioner who has at any time attended concerning the claim.

Date:

PIace: SIGNATURE OF THE INSURED



FHPL Contact Details

Em ersency-_Eclp.I!@_E9ql3!!.9!_U.eg!.r

Level 1 and Emergency Support:

Mr. Ayan G upta avan.qupta@fhpl.net 92301 01 1 1 6 (24 X 7 )

Level 2: Mr. Arnab Roy, Dy. Manager email: aMEIay@jhpLEe]!

Cashless Help line: 09231001004 (24X7) email id: preauthkol@fhpl.net Fax:
033-24659377

Claims help line Contact Details:

. Mrs. Satadrita Bose, email: satadrita.bose@fhol.nei Phone: 033-6550390'l

Family Health Plan (TPA) Ltd
16/2, Lakeview Road,
Kolkata-700029
Phone: 033-65503901
Fax: 033-24659377
Website: www.fhpl.net
Toll Free: 18004254033 (24 X7)

N,B.: ln case of anv assisb
can contact on the above nos for anv cashless assistance

STEPS FOR ACCESSING THE E- CARDS

Web link: https://www.fhpl.net/FhplLooins/Ecard/

Provide corporate id 1922

Provide individual Log in id in User Name, - PPO No

Provide password - PPO No

You will find members detail --> click members you will get the e-cards/claim
status/claim form/check list.



PLANNED ADMISSION

Member intimates FHPL by approaching the hospital insurance/TPA desk 7 - 10 days prior lo admission

ihe Pre authorization requesi sent by the hospital can be considered as intimation'

EMERGENCY ADMISSION

Member to approach the hospital insurance/TPA desk within 24 hours of admission and inlimate for availing

cashless service.

Nehvork hospital sends Admission requesi note/Preauthorization Iequest form to FHPL for processing

riFir"r"rtJ or"r, oepending on lhe case (approval/query/denial) within 30 minutes of receipt of complete

information and other formalities.

Member gets treatment and gets discharged and 
-signs 

the fnal bill paying the balance amount under

inadmissible head (the entire amount in case of any denial)'

Network hospital sends final hospitalization bill to FHPL ofiice for settlement'

ID CARD the time card is issued
Photo ld proof (any)
Docto/s advice for admission (planned cases)
Emergency Note (emergency admission)
aii iniesti6ation iepoai retitea to the aitment for which hospitatization is required.

Any other additional information if required



REJMBURSEMENT CLAIMS
Member intimates FHPL about the hospitalization

Prior to admission (if planned)
Within 48 hrs of admission in case of emergency

Mode of lntimation:

rrMail (ln the specific format provided) -
ro: lElMllon@Ihpltr!
Cc: avan.ouota(Ofhpl.net
Gc: arnabrav@fhpl,net
Cc: satadr:ta.bose@fhpl.net

*Toll-free: 1800 425 40 33

itWebsite: wwwf h pl.neUintimation

.!.SMS:09230101116

*Fax: 033-24659377

*Landline No: 03365503901 (Mon-Sat 9.30 am to 1.30 pm and 2pm to 5 pm)

Member takes necessary treatment at lhe hospital and pays the entire bill before discharge from lhe
hospital-

Member submits the pre-hospitalization and hospitalization claim within 30 days from the date of
discharge along with a claim form to the TPA office.

ln case of any query the reply must be co-mplied within 3 reminders, being sent in an interval of 15
days or the claim will be closed on the 7"' day from the final reminder.

Member submits post hospitalization bills at designated FHPL helpdesk within 30 days of expiry of the
post hospitalization period/titness whichever is earlier.

Rejection letter, if any, will be sent post confirmation by the insurer.

Member gets reimbursemeni of the post hospitalization bill amount, post verification as per policy conditions.

N.B.:

Member can check the claim status from the Ecard option.
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