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MEMBER INFO.

 Patient Name

 Principal Name

 Relation Principal Status ACTIVE

 Card No. DOB

 Member ID Since

 - - Gender FEMALE

PAYOR, CORPORATE AND PLAN INFO.
 Payor PT. AJ SEQUIS LIFE

 Corp Code PLATINUM

 Policy No. Pol. Status : ENFORCED

 Membership Client : SQHPG

 Plan SQHPG Type : MAX DOLLAR AMOUNT

 Start Date MAR-01-2018 To FEB-28-2045 Currency : IDR

CLAIMS DETAILS

 Reference ID Provider NPK - GLENEAGLES HOSPITAL KUALA LUMPUR (IDR) - 4458

 Claim Type MANUAL Diagnosis N93-Other abnormal uterine and vaginal bleeding

 Admission Date OCT-26-2018 No. of Days 6 Disability No

 Discharge Date OCT-31-2018 Coverage H&S - RAWAT INAP Amount Incurred 141,641,283

MC Days : Status 40-VALID CLAIM Amount Approved 141,513,780

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) 1500000 4257536.4 4148368.8 109167.6

05:HOSPITAL MISCELLANEOUS SERVICE 999999999 107608283.73 107608283.73 0

06:IN-HOSPITAL CONSULTATION (INCLUDING GENERAL PRACTITIONER AND

SPECIALIST) - (MAKSIMUM 2 CONSULTATION PER DAY, MAKSIMUM 150 DAYS)
999999999 1237232.8 1237232.8 0

15:MEDICAL REPORT PER DISABILITY 200000 218335.2 200000 18335.2

16:SURGICAL FEE 999999999 28319894.9 28319894.9 0

TOTAL 141641283.03 141513780.23 127502.8

Remarks
dx akhir DUB dirawat selama 5 hari dengan total biaya IDR 141641504.03 yang dijaminkan IDR 141,455,778.51 yang tidak dijaminkan sebesar IDR 167,390.32.

Petugas AdMedika :

______________________________
[Tanggal : NOV-07-2018 05:24:31 PM]

Verify/Petugas RS :

_____________________________
[Tanggal :                                                 ]

Agreed/Peserta :

_____________________________
[Tanggal:                                                 ]

Catatan :
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