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SEQUIS Q INFINITE MEDCARE RIDER

Date : MAR-24-2022 10:09:04 AM

MEMBER INFO.

 Patient Name

 Principal Name

 Relation Principal Status ACTIVE

 Card No. DOB

 Member ID Since SEP-23-2016

 - - Gender FEMALE

PAYOR, CORPORATE AND PLAN INFO.

 Payor PT. AJ SEQUIS LIFE

 Corp Code INFINITE

 Policy No. Pol. Status : ENFORCED

 Membership Client : SQIMC1

 Plan SQIMC1 Type : PLAN SHARING

 Start Date SEP-23-2021 To SEP-22-2080 Currency : IDR

CLAIMS DETAILS

 Reference ID Provider MOUNT ELIZABETH ORCHARD (IDR) - 1432

 Claim Type MANUAL Diagnosis N83-Cyst Ovary (kista Ovarium)

 Admission Date MAR-09-2022 No. of Days 3 Disability No

 Discharge Date MAR-11-2022 Coverage H&S - RAWAT INAP Amount Incurred 456,073,035

MC Days : 0 Status 40-VALID CLAIM Amount Approved 455,416,266

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:BIAYA HARIAN KAMAR RUMAH SAKIT (MAKS 150 HARI PER TAHUN POLIS) 999999999 14723422 14723422 0

05:BIAYA RUMAH SAKIT LAIN - LAIN (OBAT-OBATAN, PEMERIKSAAN

LABORATORIUM, ELEKTROKARDIOGRAM, TRANSFUSI DARAH DAN LAIN-LAIN)
9999999999 121661949.67 121661949.67 0

16:BIAYA PEMBEDAHAN 999999999 319687663.71 319030893.92 656769.79

TOTAL 456073035.38 455416265.59 656769.79

Remarks

DX AKHIR : ENDOMETRIOSIS OF OVARY/TOTAL YANG DIAJUKAN SGD 43,366.43 Rp 456,073,035.37/TOTAL YANG DIJAMINKAN SGD 44,118.96 Rp 463,987,190.20/EXCESS SGD 

62.45 Rp 656,769.79/Middle rate by discharge date (use rate on : www.ortax.org)
Middle Rate Rp 10,516.73

Petugas AdMedika :

______________________________
[Tanggal : MAR-24-2022 10:09:05 AM]

Verify/Petugas RS :

_____________________________
[Tanggal :                                                 ]

Agreed/Peserta :

_____________________________
[Tanggal:                                                 ]

Catatan :

P   R   I   N   T S A V E   A   C O P Y

8000194201692351-109790292-APPROVED CLAIMS

Dokumen	Terbatas.	Dilarang	memperbanyak	atau	mendistribusikan	tanpa	seizin	PT.	Administrasi	Medika.
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