
NHIT EASTERN PROJECTS PRIVATE LIMITED

41010250900000123-00
Policy No

12-09-2025
Policy Start date

11-09-2026
Policy End date

14/08/2026
Analysis report as on

Cashless Reimbursement Total

New_Status
Claim

Count
Claim Amount Incurred Amount

Claim

Count
Claim Amount Incurred Amount

Claim

Count
Claim Amount Incurred Amount

Claim Paid 26 4,335,376 3,972,399 178 1,643,320 1,449,045 204 5,978,696 5,421,444

Claim Rejected 1 49,237 0 56 230,929 0 57 280,166 0

Outstanding 2 104,512 96,654 5 50,962 43,554 7 155,474 140,208

Total 29 4,489,125 4,069,053 239 1,925,211 1,492,599 268 6,414,336 5,561,652

Cashless 10.82%

Reimburs…

89.18%

PROVIDERTYPE Cashless Reimbursement Total

Network 29 18 47

Non-Network 0 221 221

Total 29 239 268

ServiceType Cashless Reimbursement Total

IPD 29 52 81

OPD 0 187 187

Total 29 239 268

Age_Group Cashless Reimbursement Total

0-35 8 137 145

36-45 2 39 41

46-55 8 31 39

56-65 8 17 25

66-75 2 14 16

Above 75 1 1 2

Total 29 239 268

Relationship Cashless Reimbursement Total

Child 3 36 39

Parents 16 48 64

Self 6 70 76

Spouse 4 85 89

Total 29 239 268

Amount Band Cashless Reimbursement Total

0-25K 2 226 228

26-35K 4 6 10

36-45K 1 3 4

46-55K 2 2 4

56-65K 6 0 6

Above 86 14 2 16

Total 29 239 268

Diagnosis Group Cashless Reimbursement Total

INFECTIOUS DISEASES (BACTERIAL / VIRAL / Others) 3 103 106

DISORDERS OF THE GASTROINTESTINAL SYSTEM 2 19 21

DISORDERS OF THE MUSCULOSKELTAL SYSTEM 3 18 21

MATERNITY RELATED DISORDERS 0 13 13

Others 2 10 12

CAESAREAN SECTION 2 8 10

DISORDERS OF THE RESPIRATORY SYSTEM 0 9 9

GYNECOLOGICAL DISORDERS 1 7 8

CATARACT 4 3 7

NEUROLOGICAL & CEREBROVASCULAR DISORDERS 3 4 7

Total 20 194 214

Policy No: 41010250900000123-00 | Claim MIS Date: 14-08-2026 | Source: Claim Dump.(3).xlsx



NHIT WESTERN PROJECTS PRIVATE  LIMITED

41010250900000127-00
Policy No

12-09-2025
Policy Start date

11-09-2026
Policy End date

14/08/2026
Analysis report as on

Cashless Reimbursement Total

New_Status
Claim

Count
Claim Amount Incurred Amount

Claim

Count
Claim Amount Incurred Amount

Claim

Count
Claim Amount Incurred Amount

Claim Paid 36 4,721,567 4,249,288 173 1,807,453 1,545,094 209 6,529,020 5,794,382

Claim Rejected 1 25,000 0 29 215,186 1 30 240,186 1

Outstanding 4 658,122 629,320 9 44,368 35,586 13 702,490 664,906

Total 41 5,404,689 4,878,608 211 2,067,007 1,580,681 252 7,471,696 6,459,289

Cashless 16.27%

Reimburs…

83.73%

PROVIDERTYPE Cashless Reimbursement Total

Network 41 38 79

Non-Network 0 173 173

Total 41 211 252

ServiceType Cashless Reimbursement Total

IPD 41 68 109

OPD 0 143 143

Total 41 211 252

Age_Group Cashless Reimbursement Total

0-35 13 117 130

36-45 6 21 27

46-55 4 28 32

56-65 8 22 30

66-75 7 12 19

Above 75 3 11 14

Total 41 211 252

Relationship Cashless Reimbursement Total

Child 4 50 54

Parents 20 55 75

Self 9 50 59

Spouse 8 56 64

Total 41 211 252

Amount Band Cashless Reimbursement Total

0-25K 5 189 194

26-35K 4 10 14

36-45K 2 3 5

46-55K 5 3 8

56-65K 1 1 2

66-75K 2 0 2

76-85K 2 2 4

Above 86 20 3 23

Total 41 211 252

Diagnosis Group Cashless Reimbursement Total

INFECTIOUS DISEASES (BACTERIAL / VIRAL / Others) 4 61 65

DISORDERS OF THE RESPIRATORY SYSTEM 5 23 28

DISORDERS OF THE MUSCULOSKELTAL SYSTEM 1 18 19

DISORDERS OF THE GASTROINTESTINAL SYSTEM 2 14 16

INJURIES / FRACTURES / DISLOCATIONS 5 10 15

NEONATAL DISORDERS 1 11 12

Others 3 8 11

MATERNITY RELATED DISORDERS 1 9 10

DISORDERS OF THE GENITOURINARY SYSTEM 2 8 10

OTHER EYE DISORDERS 1 8 9

Total 25 170 195

Policy No: 41010250900000127-00 | Claim MIS Date: 14-08-2026 | Source: Claim Dump.(3).xlsx



