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What are my PHS Portal Login Credentials?

1. Go to the PHS Portal
URL - https://www.paramounttpa.com/nutanix/

2. User Name — Employee ID

2. Password — Please use the password you had created at the time of
enrollment.

3. For first time users, the default password is Employee's DOB in
DD/MM/YYYY format with Slash. You will see a screen to change your
password by entering the default password and setting your new
password. Once this step is complete, you will be directed back to the

login page. Here, you should enter your username (Employee ID) and
the newly set password to access the portal.

4. In case you have forgotten your password, you can click on the
Reset Password link to create a new password.
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DASHBOARD

Click on the Claim submission tab on the Dashboard
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OPD CLAIM SUBMISSION

Claim Subrmission Pra Post Hospitalization Deficisncy Claim

Narme Relation Action

Test Employes Employas o Upload IPD Claim

Test Wifa wife & Uplaad IPD Claim

Test Doughtar Doughtar & Upload IPD Cloim

Test Mothar Mother & Uplaad IFD Claim

Name Relation Action
& Upload Dental Claim & Uplaad Preccribed Pharmagy Claim

Test Employes Employas & uplood vision Claim & Upload Prescribed Diognostics Claim
& Uplood Yaceination Claim & Upload Other Multiple Claims click on the
X Uplood Dental Claim & Uplood Prescribed Pharmacy Claim . b

Tast Wife wife X Uplond vision Claim & Uplaod Prescribed Diognostics Claim approprlate ta to
& Upload voccination Claim & Uplaod Other Multiple Claims begin the OPD
X uplood Dental Claim & Uplood Preceribed Pharmacy Claim I . b o S

Test Daughter Doughtear & Uplood vision Claim & Upload Prescribed Diognostics Claim Claim submission
X Upload Voccination Chaim & Uplood Other Multiple Chaims
L Uplood Dental Claim & Upload Prescribed Pharmacy Claim

Test Mother Mother & Uplood vision Claim & Upload Prescribed Diognostics Claim
& Uplood vaocination Claim & Uplaad Other Multiple Claims




Upload OPD Claim

> Step 1: Patient Details

Claim Submission

Fatisnt Details
All fiald= marked * are mondatory.

* Uplood pdijjpg format documents only. « Thafile size should not exceed mare than 12 M.

Patiant Narme : TEST EMPLOYEE Deste ef Blsth - 0sflofieas
S ID 3872257 TRA Claim No.: 0
* Date of Submissian 08/n/z023

Age.
TPA Clalm Ext.:

L1

Gander .
Relation With Insured .

MALE
EMPLOYEE

Select the Date of submission

Click here to Proceed further




Upload OPD Claim

Step 2: Self Declaration

To
Paramount Health Sarvicas & Insurance Pvi Lid

_________________ __(Branch)
Self-deciaration

| do hereby solemnly affirm and declars as under thot:
1.1 TEST EMPLOYEE  hereby undertake that | am a Policyholder of ADITYA BIRLA HEALTH INSURANCE COMPANY LIMITED Insurance compony. bearing Insurance Policy vide No.  POLICY

AWAITED-NTNXT-OPD

2 1 heraeby declare that 1 shall not produce or claim the physical copy of the elactronically submitted claim documents submitted to Paramount Heolth Services & Insurance TPA Pyt Ltd
(ottached harawith) at any other Insurer/ TPA for whatsoever reoson excapt in the casa whera Sum Insured availabla (incl. bonus) in the present Insurance policy is not sufficient to cover
claim omount fully and | have othar Insurance policies to cover bolance claim amount from either same or different Insurer wherein the certified copy of sama claim documents will be

produced without any mala fide intent to claim the amount twice.
3.1 further assure that | shall reimburse or indemnify the Insurance Company for the cloim amount in case of a froudulent, duplicote. forged. and manipulatad cioim submission or if this seif-

dacloration is found untrue and dishonest.
Sinceraly
Name & Signature of the Claimant

Place-
Date-

Insurer Guidelines
ADITYA BIRLA HEALTH INSURANCE COMPANY LIMITED

* The Claim will be procassed basad on the completa set of scanned documents uploaded by the Insured through the portal. in case of any deficient document/requirement. we may raise
the query & process further on receipt of these documents.

= Insurad will not be claiming for the same hospitaization with any other insurance Company/TPA or anywhere else for whatsoever reason except in the case whare Sum Insured available
(incl. bonus} in the presant Insurance policy is not sufficient to cover the claim amount fully and | hava other Insurance policies to cover balance claim amount from aither sama or
differant insurer wherein the certified copy of same claim documants vaill be producad without any mala fide intent to cloim tha amount twice

* Intimation of claim should be made to TPA through Email, Call. portal, or mobile app as per tha definad timeline.

=

Self Declaration of Aditya Birla
Health Insurance Company Ltd

Click on Agree & Next to go to the
next step

Click on Print in case you want to
download the form
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. Upload OPD Claim
S Step 3: Claim Form — Part A

g [EESSSI ==

OPD CLAS FORM
PART - &

All fields highlighted in Red are
Mandatory

Click on “Save & Next” to move to

the next step




Upload OPD Claim a

Step 4: Bank Details

Bank Details

Incorporate the bank dstails as per enrolled bank detaile of the proposer.

Account No. ABCDIZa4 Re-enter Account No. ADCO34 Name as per the Bank Account S0 BANK
IFSC Code SENCOTIEIS Bank Name & Branch SO DANK PAN No. AAAAAI234A
Upload Cancalied Cheque/Bank statement(margead Into one document) NO tHe chogon Praviously Uploadad Bank Details

“n

* Bank details need to be filled only once i.e. while filing the first claim, after which the Bank Details shall be Auto- Populated.
* In case you wish to change Account details for the subsequent claims, you can do so by clicking on the Edit option.
* You can either upload a cancelled Cheque or your bank statement which is merged into one document

* Click on “Save & Next” to go the final step




Upload OPD Claim n

Step 5: Upload Documents

Upload Document
& Lo Iy PO nOT HOGUMIBate 61y, 8 Trw POF Hlo shalid ot oxcood mera thon 12 Mae  KYE docurmonts (Upload employos Pan card and any Oovt Addiows proot of oimployes & patuit)
Br. Mo, Dooument Nome Uplood Oulete
cheim Form
| Narme View Dolote
NIUNBA_ CLAIMIORM pelt -
YO DOCUNENTS
Name View Bnintn 2 o
TIUmSon.A put - n
i i
3 Narme View Dulote
MR _NEE T -
PAID RECEIPT/DIS
L View Dwinte
. In07079 PO . o & L]
2007791P00 - 0
INVESTIOATION REPORY &
L} ot L

* The KYC bucket and the Paid Receipts/Bills bucket are mandatory

* Click on the “Upload” option against the relevant bucket to upload the required documents.

* The option to “View” the documents are also provided

* The “Delete” option provided after “view” can be used to delete the individual documents uploaded in a single bucket, whereas all the
documents in a bucket can be deleted by using the Delete option provided on the extreme right.

* Kindly refer to the Document Checklist tab to ensure that all required documents are uploaded before submitting the claim.

* After submitting the required documents, click on “Submit Claim” to finish the process of OPD Claim Submission




Upload OPD Claim n

Claim Submission

Step 5: Upload Documents

Once you click on “Submit Claim” to finish the process of OPD claim

submission, the following message is displayed on the screen.

Mcssageo

ODacumicnis haowe boon uploadad sucoosshully and Irmord no 1s: BMEErEE

Tho sbatws of tho submitted clgim will e gwoiloblo under the *Trock your claim” tob *» “Clagim Dotails”.
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Claim Submission Pra Post Hospitalization Deficisncy Claim

IPD Details

Name Relgtion Intimation No/Date Inward No/Date Claim No. Claim Date Claim Type Claim Sub-Type Claim Status Action

)
/

Tect Daughter Daughter 6544239/24- Aug-2023 8249088/ [0 24-Aug-2023 Reimbursement Main Outstanding & upload Deficiency Documents

OPD Datails

WOW!

YOU ALL ARE FIT. NO CLAIMS FOUND..

* Once the Claim documents are submitted and the claim is generated, the processing team scrutinizes the claim documents
* In case the submitted documents are insufficient or any additional documents are required, a deficiency is raised and the same is
notified via email as well.

* The employee can then submit the deficiency documents by clicking on the Upload deficiency documents button




Track Claim Details

Click on the Track Claim Details tab on the Dashboard

sum Insured & E-card

Policy Banefits & FAQ

User guide to upload IPD Claims

User guide to upload OPD Claims
Claim Form Port A

Clgim Form Port 8

Sample Ciaim Form Part A & Part 8

Documant Checklist for [PD Claims

Documant Checklist for OPD Claims
Documaent Checklist for OPD Claims

Reimbursemant Claim Procedure

Cashlass Claim Procedurs

Claim Submission E Track Claim Details ‘

Why Cash

Contact Us

Hospital Network
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Track Claim Details

Track Claim Details

PD Claim Details OPD Claim Details

Search

fastEmployee Maole 05-0ct-1989
Tast Wifa Famale 08-Jul-1890
Tast Daughter Female 24-Jun-2014

Relation Inward No Inward Date Claim No
Employee 6786145 O/~Nov-2023 5388568

wife 6555187 05-Nov-2023 6256322
Doughter 6544332 24-Aug-2023 6249086

Claim Date Claim Status $ Documents
D/-Nov-2023 Rejacted
28-Aug-2023 Outstanding
24-Aug-2023 outstanding

* Once the claim is generated, the provision to track the claim is given here for both IPD and OPD
Claims. It can be done so by clicking on the icon below the Action header

*  The status of the claim can be seen on the above table as well

* Claim sorting feature is available basis Claim number & Claim status
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In case of any questions please reach out to nutanix@paramounttpa.com

For more details about the insurance coverages, employee communication deck,

session recording, please refer to India: Medical Insurance & India -OPD Benefit on the

People Portal.


mailto:nutanix@paramounttpa.com
https://urldefense.com/v3/__https:/nutanix.service-now.com/globalpeopleservices?id=kb_article&sysparm_article=KB0010337__;!!O7V3aRRsHkZJLA!HKEN7xodpj7jcxy4XzNno650wyyOpBKtw-srgT9m7b1sX4RxIddDPG5P-2sxEg9tWm4UwajcB_4Lb01QtN5ku0mP0w$
https://urldefense.com/v3/__https:/nutanix.service-now.com/globalpeopleservices?id=kb_article&sysparm_article=KB0012123__;!!O7V3aRRsHkZJLA!HKEN7xodpj7jcxy4XzNno650wyyOpBKtw-srgT9m7b1sX4RxIddDPG5P-2sxEg9tWm4UwajcB_4Lb01QtN6ublb26w$

