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For

‘Reimbursement Claim Procedure’



Empanelled

Non 
Empanelled

Indoor And 
Indoor 
Related 

OPD

OPD

Indoor 
Treatment



Click here for 
login



Enter Your 
HRMS ID

Enter Your 
Password



Click here
for Claim 

Reimbursement



Claim For Out-Door Patient (OPD) treatment 
in 

Empanelled/Enlisted Hospital (FORM D1)

Contents



Select Treatment Type 
From Drop-Down List

Select ‘Yes’ For 
Empanelled

Select Patient Name 
From Drop-Down List



Select OPD Consultation Date 
From Date Picker



Select Disease Type From 
Drop-Down List



Select Disease Name From 
Drop-Down List



Input Your Doctor Name, Fees 
and Select Doctor’s Degree



Applicant can search 
Investigation Name 

with it’s Code (if know)



Applicant can Pick 
Investigation Type 

from Drop-Down List



Select Investigation Name 
from Drop-Down List



Click on ‘ADD NEW’ 
button to add it’s 
Date and Amount



Applicant can add 
more than one 
Investigation

Click on 
“Delete” to 

delete 
Investigation 

details

Select Investigation 
Date from Date-Picker

Future Date is Not 
Applicable



Select time period of  
Consultation Medicine 

Consumption
(Within 90days after 

treatment)

Click on ‘CALCULATE’ 
button to see the 

total Reimbursement 
Amount

Enter Miscellaneous 
Charges

Enter total cost of 
Special Devices

Enter total Medicine 
Cost

Enter total no. of 
Vouchers (It needs to 

be presented)

Enter Miscellaneous 
Items

Enter Special Devices



Click on this icon 
to edit Claim



Click on this icon 
for Exit



Click on 
‘Calculate’ after 
making any edit

Click on ‘Update’ 



Click on ‘Submit’ 
to Submit Claim



Click on ‘Yes’ to 
Submit Claim



Click on ‘OK’ 



Click on ‘View’ to 
view claim



PDF view of claim



Claim For Indoor Related OPD (IROPD) 
treatment in 

Empanelled/Enlisted Hospital (FORM-D3)

Contents



Select ‘Indoor & Indoor 
Related OPD Treatment’ From 

Drop-Down List

Select ‘Yes’ For 
Empanelled

Select Patient Name 
From Drop-Down List



Choose Treatment Type 
(Applicant can choose both)

Select Type of Discharge 
from Drop-Down List



Click ‘YES’ (if Applicant 
have Indoor related 

OPD Treatment)



Click ‘ADD NEW’ 
button



Applicant can add One/More 
Package(s) by selecting Package 

Name from Drop-Down List then 
click ‘ADD NEW’ button

Delete option is also 
available (If Required)



Select Coded Implant Type from 
Drop-Down List (If Applicant do 

not know the Code)



Select Implant Name from Drop-
Down List (If Applicant do not 

know the Code)



Click ‘ADD NEW’ button 
to Enter Amount



Enter Coded 
Implant Amount

Check Maximum 
Rate of that 

Implant



Applicant can add 
more than One 

Implants



Click ‘ADD NEW’ button 
to Enter Non-Coded 

Implants



2. Enter Amount

1. Enter Non-
Coded Implant 

Name



Enter total Voucher 
number (Need to be 

submit)



Input Your Doctor Name, 
Fees and Select Doctor’s 

Degree



2. Enter Doctor 
Consultation Fee

1. Click on “ADD 
NEW” button to add 

the consultation

Click ‘ADD NEW’ button 
to Enter Room Rent 

Details



Select admission and 
discharge date



Click ‘ADD NEW’ button 
to add more than one 

Investigation



3. Enter Amount of Non-
Coded Investigation

2. Enter Name of Non-
Coded Investigation

1. Click on “ADD NEW” to 
enter Non-Coded 

Investigation



2. Enter 
Miscellaneous Items

4. Enter Special 
Nursing Fees

1. Enter 
Miscellaneous 

Charges

3. Enter Total cost of 
Consumables

5. Enter total cost of 
Medicines

6. Enter total cost 
of Medicines



3. Enter Doctor Fees

2. Click on “ADD 
NEW”

1. Enter all the details



Click ‘ADD NEW’ button 
to add Date



Select Investigation 
Date from Date-Picker



Check Total Amount and Total Voucher 
Number to be submit then click on 

“CALCULATE”

Click on ‘SAVE’ 
button



Click on this 
button 



Click on ‘OK’ to 
edit Claim

Click on ‘Submit’ 
to Submit Claim

Click on ‘OK’ to 
edit Claim

Click on ‘Delete’ 
to delete the 

claim



PDF view of claim

Form-D3

Form-D3



Claim For In-Patient Department (IPD) treatment 
in 

Non-Empanelled Hospital (FORM-D2)

Contents



Select ‘No’ For Non-
Empanelled



Select Treatment 
Type From Drop-

Down List

Enter Hospital Address

Enter Hospital Name



Fill the 
necessary 

details



Click on “Draft 
Save” to save the 

claim 

Click on calculate 
button to 

calculate the total 
amount



Click on ‘OK’ 



Click on ‘OK’ to 
edit Claim



Click on this icon 
to exit



Click on ‘Submit’ 
to Submit Claim

Click on ‘View’ to 
view claim



Click on ‘OK’ 



Click on ‘View’ to 
view claim



PDF view of claim



Thank You…


