
Seek cashless approval twodays
ahead for plannedprocedures
If reimbursementbecomesunavoidable, submit the complete documentfile at the earliest
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A Policybazaar survey of 2,228 cus-
tomers acrossmetros and Tier-II and
Tier-III cities found that cashless
claims offer health insurance cus-
tomersabetterexperiencethanreim-
bursement claims.
Cashless claims are simpler be-

cause the insurer settles the hospital
billdirectly. “This reduces theneedto
arrange a large sum during hospital-
isation,” says Shilpa Arora, co-
founder and chief operating officer,
Insurance Samadhan.
At network hospitals, negotiated

package rates and a dedicated insur-
ance or third-party administrator
(TPA) desk make the process
smoother.“Thecustomerissparedthe
burden of documentation, as it is
handledbythem,”saysAmitChhabra,
chief businessofficer, Policybazaar.

Whenreimbursement
becomesunavoidable
Reimbursement claims arise when
the hospital is outside the insurer’s
cashless network, orwhen an emerg-
ency forces the patient to use the
nearest hospital.
“Many policyholders assume all

hospitalsareempanelledanddiscover
thegaponlyatadmission,”saysArora.
Cashless approval at discharge

typically takes three to four hours.
“Customers who do not want to wait
mayleavethehospitalandfileareim-
bursementclaimlater,”saysChhabra.

Whycashless approval isdenied
Insurers may deny cashless claims
oversuspectedfraud,non-disclosure,
or apre-existing condition that is still
within the waiting period. Some-
times, the issue is procedural. “Auth-
orisation may remain pending if the
insurerneedsadditionalmedical rec-
ords or clarification from the treating
doctor,” saysArora.

Reimbursementclaimsdrawback
Cashless settlements use package
ratesnegotiatedwithhospitals. “If the

patient pays out of pocket, the
hospital may charge its standard
billing rate, which is usually higher,”
saysArora.
Reimbursementclaimsoftenarise

atnon-networkhospitals.Theinsurer
must assess whether the treatment
was necessary and whether the
charges are reasonable. “The insurer
may seek additional medical records
and scrutinise every bill line by line,
which can lengthen the processing
time,” saysArora.
If documentation does not fully

support the claim, reimbursement
can lead to partial settlement
or repudiation.

Documentationburden
shifts to customer
The document requirement may be
similar for cashless and reimburse-
ment claims. The difference lies in
who submits the papers. “In reim-
bursement claims, the customer has
to organise and submit the
documents and fill out the forms,”
saysChhabra.

Delayshurtfinances
If documentation is in order, reim-
bursement claims usually get settled
in seven to tendays, though the stan-
dard timeline is 30days. Thewindow
canextendif theinsurerasksformiss-
ing papers or raises amedical or pol-
icy-related query. “The policyholder
may have to go back and forth be-
tween the hospital and the insurer to
gather additional information, caus-

ingdelay,” saysArora.
Claimsmay also take longer if the

customer delays responding to
queries or if an inspection is carried
out.Everyextraday leaves thepolicy-
holder carrying the hospitalisation
cost, especially if themoneyhasbeen
arranged through a credit card or
personal loan.

Howtoavoid this route
Customers should seek cashless ap-
provalwell in time.“Forplannedhos-
pitalisation, theyshouldapplyat least
a day or two before treatment,” says
KapilMehta, co-founder, SecureNow
InsuranceBroker.
Some insurers may have a tighter

window. “Customers should confirm
theexact intimationwindowfor their
policy,” says Saurabh Vijayvergia,
founder and chief executive officer,
CoverSure. Informtheinsurerassoon
ashospitalisation is confirmed.
Vijayvergiasayscustomersshould

respond quickly to pre-authorisation
queries. “They should also check the
hospital’scashlessstatus immediately
beforeadmissionas the insurer’snet-
work can change,” he says.
Before discharge, ensure the hos-

pital sends all papers on time. “If the
insurer is under time pressure, it is
more likely to ask the customer tofile
a reimbursement claim,” saysMehta.

Steps to improveoutcome
Review the hospital bill daily during
treatment. “Billingerrorsareeasier to
correct while treatment is going on

and harder to correct after the final
bill is generated,” saysVijayvergia.
Anticipate questions on the need

forhospitalisationorwhether theail-
mentwaspre-existing. “If suchques-
tions are likely, submit a note
explaining your position clearly,”
saysMehta.
Submit the complete document

set together, not in batches. “The
document-submission window is 15
to 30days fromdischarge. Filewithin
the prescribed window to avoid fric-
tion,” saysVijayvergia.
Ifaclaimstalls, escalatefirst to the

insurer’s grievance officer, then the
Bima Bharosa grievance portal, and
finally the insuranceombudsman.

Mistakes toavoid
Do not avoid cashless for conveni-
ence,evenforsmallclaims.“Skipping
cashless to save a few hours at dis-
charge can create a bigger problem
later,” saysArora.
Donotdelayfilingreimbursement

claims. “Delayscanmakedocuments
harder to obtain and prompt the in-
surer to question why the claim was
filed late,” saysMehta.
Preserve original bills and docu-

ments during hospitalisation, keep
scanned copies before sending them
to the insurer, and use the claim
number to track the claim.
Do not ignore small mismatches.

“A misspelt name or a mismatch in
dates between the claim form and
hospital records can cause avoidable
delay,” saysVijayvergia.

Imagineahunter-gathererancestorreturning
homewitharabbit slungoverhisshoulder.
Ontheway,hespotsadeer. Ifhecarries the
rabbithome,his familywilleat tonight. Ifhe
chases thedeer,hemayreturnwithmeat for
severaldays,orempty-handed,having lost
therabbitaswell.Natural selectionfavoured
thosewhobalancedthetwoinstincts:Protect
whatyoualreadyhave,andtakeachanceto
improveyour future.Financialmarkets
awakenthesameinstincts.
Marketsusuallycall those instincts fear

andgreed.Fearprotectswhatwealready
have.Greed,unfairlynamed, is
thedesire to improveone’s
future.Yearsofaccumulated
capitalbecometoday’s rabbit.
Arisingmarketoffers thedeer.
Investorsnaturallywantboth.
Sincemarketsdonotallow
certaintyandupsidetogether,
they lookfora thirdmagical
option:Market timing.Stay
investedwhile themarket rises,
sellat thehighs,andbuyback
after themarkethasreached
thebottom.Therabbit remains
safe.Thedeer iscaptured.Problem
solved.Except it isn’t.
Market timingdemandstheoppositeof

humanbehaviour.Nearamarketpeak,
nobodyringsabell.Everything looks
reassuring.Nearabottom,everyheadline
looks frighteningandeverydeclineseemsto
predictanother. Itasks investors tosellwhen
every instinctsaysstay,andbuywhenevery
instinctscreamsrun.That iswhythepromise
isseductive,but theexecutionrare.
Evenifaninvestorcouldactagainst those

instincts, thatwouldsolveonlythe
behaviouralproblem.Thetimermuststill
knowwhichhighmatters.SinceJanuary
2000, themarkethasreachedanall-timehigh
492times.Onlysevenof thosehighswere
followedbyadeclineofmorethan20per
cent.So letusgive thetimeranabsurd

advantage:Hecanidentifyoneof thoserare
highs,exitexactly there,andbuybackaftera
20percent fall.
TakeCovid2020.Aninvestorwouldfirst

havehadtodivinethat theJanuary2020all-
timehighwasoneof thoserarehighsthat
wouldbefollowedbyamajor fall.Hewould
thenhavehadtosellat thathighandbuy
backafter themarketcrossedthe20percent
fallmarkonMarch12.Thatwastheday
tradingwashaltedafter themarket fellmore
than10percentatopening.Hewouldalso
haveneededthenervetosit throughManic
MondayonMarch23,whenthemarket
crashedagainandtoucheditsCovid low.
Afterall that,₹1 lakhwouldhavegrownto
about₹2.56 lakhbyMay2026.Thestay-
invested investorwouldhavereachedabout
₹2.05 lakh.Thetimerdidbetter,butnot
transformativelybetter.
Real investorsarenotsupernatural timers.

InCovid2020, theyweremore likely tohave
heldonat theJanuaryhigh,wheneverything
still lookedreassuring,andsoldaround
March12, theverydaythe imaginaryperfect
timerwassupposedtobuyback.TheMarch

23crashmayevenhavefelt like
vindication.ButbyNovember9,
2020, themarkethadalready
touchedanewall-timehigh.
Feargavewaytoregret,and
regret to fearofmissingout.The
re-entryhappenedlater,higher,
andwithfarmoreemotional
damagethantheoriginal fall
wouldhavecaused.Thereal-
world investorprobablydid
muchworse thanthe investor
whosimplystayedput.
Market timingtherefore fails

twice:For thesuper timer, itadds less than
expected; for real investors, it canturn
temporaryvolatility intopermanentdamage.
Truthbetold,market timingisamirage.

Nobodycanrepeatedlyknowwhenthe
marketwill fall,whenthedangerhaspassed,
andwhenit is safe toreturn.Goodfinancial
planningdoesnot try to timethemarket,nor
does it relyonfindinganadviserwhocan. It
decides inadvancewhichmoneymuststay
safeandwhichmoneycanbe leftalone
throughtheuncertainty.That ishowboth
instinctsarehonoured:Enoughrabbit in
handtosleepatnight,andenoughcourage
left tochasethedeer.
vvvvvvvvvvvvvvvvvvvvvvvvvvvvv
ThewriterheadsFee-OnlyInvestment
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TRUTH BE TOLD

When timing themarket
hurtsmore than it helps

market timing is
a mirage. nobody
can repeatedly
knowwhen the
market will
fall, when the
danger has
passed, and
when it is safe
to return

harsh roongta

tackling reimbursement claims in health insurance

Get the paperwork right
Preserve the initial diagnosis, dischargen
summary, prescriptions and diagnostic
reports
Collect the original itemised hospital bill withn
seal, signature and GST number
Preserve receipts for every payment maden

Submit a fully completed claim form signedn
by the patient and the hospital
Provide bank account details, photo identityn
proof and policy copy

E-tenders with a validity upto 180 days from the last date of bid
submission are hereby invited from eligible bidders for Design, Supply
and Installation of 2(two) numbers of Monopole for River Crossing on
High Tension Low Sag Conductor (HTLS ACCC) at Kokrajhar Electrical
Circle, APDCL under Distribution Infrastructure Works (Loss Reduction)
of Revamped Distribution Sector Scheme (RDSS). The bid document
along with other relevant information will be available for download in
www.apdcl.org andwww.assamtenders.gov.in as mentioned hereunder:

NIT NO: APDCL/CGM(PP&D)/RDSS/Kokrajhar/LR/River
Crossing/2025-26/25 Dt. 06/07/2026

Description Date & Time
Date of Download of RFB/NIT 08-07-2026 at 12.00 hrs.
Date & Time of Pre-Bid Meeting 14-07-2026 at 12:00 hrs.
Start Date & Time of Submission of Bid 16-07-2026 from 12:00 hrs.
Deadline for Submission of Bid 28-07-2026 till 14.00 hrs.
Date & Time of opening of Technical
Part of Bid

30-07-2026 at 12.00 hrs.

Any changes of the above will be notified subsequently through
amendment.

ASSAMPOWER DISTRIBUTION COMPANY LIMITED
(A Govt. of Assam Public Limited Company)
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Please pay your energy bill on time and help us to serve you better!

Sd/- Chief General Manager (PP&D) &
Nodal Officer, RDSS

APDCL, 6th Floor, Bijulee Bhawan

TENDER NOTICE
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