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SQLI PLATINUM RIDER 
Reference No. [ 48042608 ]

Date : FEB-01-2016 08:44:26 AM

MEMBER INFO.

 Patient Name

 Principal Name 

 Relation Principal Status ACTIVE

 Card No. 8000194200269946 DOB DEC-30-1957

 Member ID 7006230 Since AUG-08-2012

 - - Gender MALE

PAYOR, CORPORATE AND PLAN INFO. 

 Payor PT. AJ SEQUIS LIFE

 Corp Code PLATINUM

 Policy No. Pol. Status : ENFORCED

 Membership Client : SQHPH

 Plan SQHPH Type : MAX DOLLAR AMOUNT

 Start Date AUG-08-2015 To AUG-07-2033     Currency : IDR

CLAIMS DETAILS 

 Reference ID 48042608 Provider SILOAM HOSPITALS KEBON JERUK (IDR) - 0101

 Claim Type MANUAL Diagnosis I25.1-CORONARY ATRIAL DISEASES (CAD)

 Admission Date JAN-28-2016 No. of Days 2 Disability No 

 Discharge Date JAN-30-2016 Coverage H&S - RAWAT INAP Amount Incurred 104,884,000

 MC Days : Status 40-VALID CLAIM Amount Approved 104,384,000

C L A I M S     A S S E S S M E N T 

 Manfaat Polis Batasan Polis Biaya Diajukan Biaya Disetujui
Biaya Tidak 

Disetujui

02:ROOM & BOARD(MAKSIMUM 150 DAYS) 2000000 1100000 1100000 0

03:INTENSIVE CARE (MAKSIMUM 45 DAYS) 999999999 1200000 1200000 0

05:HOSPITAL MISCELLANEOUS SERVICE 999999999 3333471 2833471 500000

06:IN-HOSPITAL CONSULTATION (INCLUDING GENERAL PRACTITIONER AND 

SPECIALIST) - (MAKSIMUM 2 CONSULTATION PER DAY, MAKSIMUM 150 DAYS)
999999999 1025000 1025000 0

07:OUTPATIENT POST-HOSPITALISATION TREATMENT (MAKSIMUM 90 DAYS AFTER 

DISCHARGED)
999999999 3396952 3396952 0

16:SURGICAL FEE 999999999 94828577 94828577 0

TOTAL 104884000 104384000 500000

Remarks 

DIAGNOSA AKHIR DENGAN STABLE ANHINA + CAD ,LAD POST PCI 1 DES . PESERTA MENEMPATI KAMAR KELAS ICCU RP. 1.200.000,-(SELAMA 1 

HARI) , PINDAH KAMAR VIP RP. 1.100.000,-(SELAMA 1 HARI) . SELISIH BIAYA RP. 500.000,- ( SELISIH ADM) HARAP BAYAR DI RS . MOHON FORM 

INI DI TANDA TANGANI OLEH EPSERTA. OBAT PULANG : FARMASAL , HYTRIN , LIPITOR, PLAVIX, RANTIN, TRAJENTA , CALSIVAS ( 10 HARI) ..

 
   

8000194200269946-48042608-APPROVED CLAIMS 

Petugas AdMedika :  

 

RIDWAN HADI FATUROHMAN 

______________________________ 

[Tanggal : FEB-01-2016 08:44:26 AM] 

Verify/Petugas RS :  

 

 

_____________________________ 

[Tanggal :                                                 ] 

Agreed/Peserta :

_____________________________

[Tanggal:                                                 ] 

Catatan : 
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