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Esteem Hospital Cash Claim Process

FEDERAL BANK

YOUR PERFECT BANKING PARTNER

Health Insurance Partner Name: Aditya Birla Health Insurance Co. Limited

Customer can claim the insurance by clicking on the link given below:

https://www.adityabirlacapital.com/healthinsurance/reimbursement-claims

The claim shall be submitted within 45 days of discharge from the hospital.

Process Flow

Step 1: Click on the link given above.

Step 2: Select option “Reimbursement Claims” & click on “Submit a Claim”
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M Reimbursement Claims

Easy Reimbursement

Claim Your Health Insurance Reimbursement
Fasily, Whether you've already been treated or
are planning ahead, our digital reimbursement
process is designed to be simple, secure, and
stress-free. Submit your claim anline, track its
progress, and get timely support—every step of
the way.

Submit a Claim
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Step 3: Enter registered mobile number
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Step 4: Verify with OTP
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OTP verification

Enter the OTP to confirm your identity and

move forward.
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Resend OTP in 00:28s
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Step 5: Select active policy and click Submit
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Step 6: Select “Reimbursement Claim”

< Raise New Claim

Select Claim Type P= Track My Claims

Cashless Claim

¥ou take the treatment |4 our network hospita
and we pay for your experses directly ta the

nospita

90 Reimbursement Claim

You pay the kospital bills first and we pay the

comaensation amount later,

.—: Pre-Post Hospitalisation Claim

Pree post claims can be reasec agairst seltled

clairs enly.




Step 7: Select Details Step 8: Enter Hospital Details & Admission Details

a) Policy number (displayed on default)
b) Select a member from drop-down
c) Select Cover Name: “Hospital Cash” and click Next
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Reimbursement Claim Submission .
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Step 9: Upload the required documents listed below:

a) Discharge Summary

b) Hospital Bill

c) KYC Documents

d) Bank Account Details (Passbook front page/Cancelled cheque)

e) Accident-related claims: MLC report, FIR, police closure (if applicable)
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In case you don't upload the claim document, you
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Step 10: Click on Review Form & click on Submit Button

Bank Name *

Branch *

N/A

Assisted by ABHI Employee ?

O Yes @ MNo

| agree to all Terms & Conditions*

Review Form

Track Claim: Claim Number will be displayed on the screen and mailed to your registered email after claim
submission. You will be able to track the claim through the option available in the first page in the link.

For any queries related to claim you may contact ABHIC’s call centre- 18002707000 or email-
healthinsurance@adityabirlacapital.com
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Claim Your Health Insurance Reimbursement
Fasily, Whether you've already been treated or
are planning ahead, our digital reimbursement
process is designed to be simple, secure, and
stress-free. Submit your claim anline, track its
progress, and get timely support—every step of
the way.
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