
 

APPROVED CLAIMS PT. Administrasi Medika 

Electronic Healthcard Network 

Head Office : Head Office : Telkom STO Gambir, 

Gedung C lantai 3, 4, 5 Jl. Medan Merdeka Selatan No. 12 

Jakarta Pusat - 10110 
Tel. Number   : +62 21 500 811 
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SQLI PLATINUM RIDER 
Reference No. [ 54525179 ]

Date : OCT-24-2016 09:07:58 AM

MEMBER INFO.

 Patient Name

 Principal Name 

 Relation Principal Status ACTIVE

 Card No. 8000194200025132 DOB JUL-07-1958

 Member ID 6981725 Since APR-01-2010

 - - Gender MALE

PAYOR, CORPORATE AND PLAN INFO. 

 Payor PT. AJ SEQUIS LIFE

 Corp Code PLATINUM

 Policy No. Pol. Status : ENFORCED

 Membership Client : SQHPF

 Plan SQHPF Type : MAX DOLLAR AMOUNT

 Start Date APR-01-2016 To MAR-31-2034     Currency : IDR

CLAIMS DETAILS 

 Reference ID 54525179 Provider BALI ROYAL HOSPITAL ( BROS ) (IDR) - 1309

 Claim Type MANUAL Diagnosis A91-Dengue Haemorrhagic Fever (demam berdarah dengue)

 Admission Date SEP-30-2016 No. of Days 24 Disability No 

 Discharge Date OCT-23-2016 Coverage H&S - RAWAT INAP Amount Incurred 361,085,941

 MC Days : Status 40-VALID CLAIM Amount Approved 305,786,006

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) 1000000 49500000 10500000 39000000

03:INTENSIVE CARE (MAKSIMUM 45 DAYS) 999999999 9800000 9800000 0

05:HOSPITAL MISCELLANEOUS SERVICE 999999999 272759816 268086406 4673410

06:IN-HOSPITAL CONSULTATION (INCLUDING GENERAL PRACTITIONER AND 

SPECIALIST) - (MAKSIMUM 2 CONSULTATION PER DAY, MAKSIMUM 150 DAYS)
999999999 28692000 17148700 11543300

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

DISCHARGED)
999999999 334125 250900 83225

TOTAL 361085941 305786006 55299935

Remarks 

DX AKHIR SEVERE DENGUE + PNEUMONIA + SEPSIS + EDEMA PARU, PESERTA MENEMPATI KAMAR RP.2.000.000,-/HARI (19 HARI) DITEMPATI 
PASIEN 5 HARI, KAMAR RP.2.500.000,-/HARI (4 HARI) KAMAR HCU RP.750.000,-/HARI (2 HARI) KAMAR ICU RP.750.000,-/HARI (8 HARI) KAMAR 
ICU RP.950.000,-/HARI (4 HARI) DIJAMINKAN SESUAI BENEFIT DAN INDIKASI, PERHITUNGAN AKHIR PRORATA + PERSAMAAN HARGA DI OBAT, 
ALKES, LAB, RADIOLOGY, SELISIH BIAYA RP.55.299.935,- TERMASUK SELISIH BIAYA KAMAR, SELISIH BIAYA DOKTER, VIP ALBUMIN, BYE-BYE 

FEVER, MINOSEP GARGLE, ALOCAIR PLUS, ASTHIN FORCE DAN KASUR ANGIN, BAYAR DI TEMPAT.
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Petugas AdMedika :  
 

DIVISI CLAIM 
______________________________ 
[Tanggal : OCT-24-2016 09:07:58 AM] 

Verify/Petugas RS :  
 

 
_____________________________ 
[Tanggal :                                                 ] 

Agreed/Peserta :

_____________________________
[Tanggal:                                                 ] 

Catatan : 
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