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How to raise claim on
Excelity Portal



Login to Excelity (VPN required): https://ess.excelityglobal.com/ACS

| Payroll

-~
» My Personal Details _

¥ My Transactions

. 3
C||Ck on My +1 Investment Declaration

Transaction > C|a|m _—= +1 Claim Reimbursements
-+ Voluntary Provident Fund (%

=+ Planner What would you like to do today?

-+] NPS Declaration

Welcome to ESS - your personal space of Payroll details!! We hope you will find the information useful and navigation simple. As always, yo

-empt to keep you engaged and progress your business to stay productive, we have worked on yet another value-add

Reimbursements

» View FY2024-2025 IT Computation Statement

» My Reports
» Downloads
Message Center

» Password

» Year End

» Image Upload

le My ITR

Pa Download Y a Dayforce eSolution © 2024 Dayforce Privacy Statement

a
-


https://ess.excelityglobal.com/ACS

Employee ID Il Employee Name I Date Of Joining

- YTD LOP Amount- Z Unpaid Amount Claims Under Available Till Date- Enter Current
S ey Componients | (IR i (0] | iiity-(5) (c YIDClaimed{D) .. able)}E) Process-{F) (G=A-C-D-E-F-H) Claims(H)

Near Residence
OJ

Cioche Reanbs 240000.00f 100000.00f 0.00 0.00 0.00 0.00 240000.00 0.00| Details
Fitness Reimbursement 24999 .96} 24999 96} 0.00] 25000.00] 0.00) 0.00] -0.04 0.00
[:] nnual Health Checkup 3750.00) 3750.00 0.00 0.00 0.00 0.00 3750.00 0.00 2

4

No Of Supporting Documents

View Generated Vouchers

Help : Guidelines to submit Reimbursements

Small bills? Keep them intact, paste them on a A4 sheet, as shown below.

Step 1: Check and select the Annual Health Checkup reimbursement.

Step 2: Fill in the claim amount. (you can choose to claim multiple times or in one go)
Step 3: Update the number of supporting documents. (Check the documents here > How to submit)

Step 4: Click on generate voucher > Voucher number will be generated. (Check the guidelines to submit reimbursements if needed)
> Click save. (You can view the generated vouchers by clicking on ‘view generated vouchers’)


https://one.walmart.com/content/me-idc/en_in/me/health-and-wellness/fitness-reimbursement.html

Payroll

» My Personal Details Employee 1D _ Employee Name Smita Ghosh |

» My Transactions Image Upload - Reimbursement Claims

> My Reports Voucher ID * [ - Select any one - v ﬁ
Upload File * Choose File | No file chosen 7
» Downloads

> Password [save i

Fields marked with ( * ) are mandatory.

b Year End Reimbursement Scan Image Upload will be enabled from 01/09/2024 to 02/10/2024
Note:-

¥ Image Upload

Upload Reimbursement Image §
Upload Multi Reimbursement |
Upload Multiple IPSF Proof Im

Step 5: Click on Image Upload > Upload Reimbursement Image
Step 6: Select the voucher ID > Select the one generated at ‘step 4’

Step 7: Click on choose file and upload the documents from your computer. (Please note all documents need to be PDF and in a zip
folder in case there are multiple bills)

Step 8: Click on ‘Save’



How to raise claim on
Medi Assist portal
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Outpatient Claim Submission
Only enrolled S SEESERE——| c

for health polic y cover. Enrol your
dependents tc 1=v

RN
HMedBuddy” 4 0
v o

Hospitalization Outpatient care
Find your network hospital and also Outpatient care is a curated network
inform us about your hospitalization in for outpatient services.

advance for speedier processing of
cashless and reimbursement claims.

Wellness Programs

These Programs are on special
discount by your organizations you
to take a benefits.

[ Network hospitals ] [ Intimate eCashless ] [ Outpatient care ][ OPD Policy Coverage ]

[ Maternity J[ Smoking Cessation J

Intimate reimbursement OPD Claim Submission

Weight Management

1) Login to https:/portal.mediassist.in/IndexWalmart.aspx
2) Go to claims> Outpatient claim submission



https://portal.mediassist.in/IndexWalmart.aspx

Walmart

OPD claim submission

Employee ID

Claim Guidelines User and haspitalization details Declaration and claim submission

Sl

&

. Please retain a copy of all documents submitted to us for further reference.

Please retain POD copy of the courier for tracking your consignment in case of any delay etc.
Physical Documents submission is mandatory for claim processing.Kindly contact your HR or Helpdesk for submission

Physical Documents submission is mandatory for claim processing.

. Please note that online submission of claim documents only registers the claim in the system and is the first step in

the claims process. However, as per the mandate from IRDA and insurance company original decuments/hard copies
are required for complete processing of the claims Would request you to forward the original documents as soon as
possible for the completion of claims process.

Print out of the claim form has to be signed & submitted.

All financial documents like hospital main bill, main bill-break up, receipts/ advance paid receipts and any other bills
are required in original hard copy to be submitted at the nearest help desk or to be couriered to Nearest Medi Assist
office within 3-4 working days for the final settlement of the claim. Photocopy or duplicate copy of the financial
documents will not be considered for processing.

Insert page numbers on all the document and Update total number on the first sheet. Documents should be

numbered from last page to first page on top right hand side of document.

Walmart

OPD claim submission

Employee ID

[ Always provide valid mobile
number and emaild id

§  Bank details are required to
send your reimbursed amount.
Please provide correct bank
details to reduce delays.

3) Click on ‘Continue’

4) Select the dependent you are claiming for - Yourself ,
Spouse/partner, children

5S) Fill in the treatment details (Follow the snapshot)

6) Click on continue

#AHome =Menu ®Sign

Claim Guidelines User and hospitalization details Declaration and claim submission

Select Beneficiary

Contact Details A munications

E-Mail

Bank Details
HDFC BANK MANYATA TEGH PARK

IFSC Code

Account Number

Mobile Number

Account Holder Name

Bank Details

Note : Ensure that your bank account is valid and active for transactions.

O I declare that the above bank account is held in my name and the details are correct for the
payment to be processed. | agree to take responsibility if payment is made to a wrong account
or there is a delay in payment due to incorrect details provided by me

Claim Details

Treatment details

Clinic Name

apollo

Name Of Treating Doctor

Dr sasi

Treatment Start Date

10/03/2024

< Previous

Clinic Pincode

560083

Nature Of Iliness/Disease/Accident

Health check up

Treatment End Date

10/03/2024




JPD claim submission

Employee ID

[ﬂ; Always provide valid mobile
number and emaild id

f  Bank details are required to
send your reimbursed amount.
Please provide correct bank
details to reduce delays.

i Pharmacy bills without a
GSTIN/ DL number and
consultant bills on letter heads
are not permissible.

i All doctor prescriptions must
carry the doctor’s registration
number and contact details.

i Prescriptions for unvarying
medication for chronic ailments
without a validity date will be
considered valid only for 6
months.

lﬂg Read the dedlaration and terms of
agreement carefully to avoid any
queries and delay

[ﬂg Do keep a soft/photocopy of the
documents for future reference

[ﬂ; Uploading relevant prescriptions
and bills helps for faster approval.

ﬂ@ Don't forget to submit original
documents

O3 Dont submit without a “Preview'
your inputs

Claim Guidelines

< Previous

User and hospitalization details

Medical Expenses Breakup

Bill Type* Bill Number
Health Check Up v 1234

Bill Amount Bill Date
3000 = 10/03/2024

Clinic/Hospital PinCode Full Name Of Clinic/Hospita

560083 Apollo

Locality

Bannerghatta v

Bangalore, Karnataka

+Add Bill

UPLOAD DOCUMENTS

O Doctor Prescriptions - With nature of and duration of illness on doctor letter head.

Original pre-numbered bill/receipt from the doctor's official receipt book.( Receipts must
mandatorily include pre-printed doctor’s information and receipt number)

O Pharmacy bills with GST or drug license details.

All original investigations bills, reports, X-Ray film, day to day care summary (wherever
applicable)

Note : Ensure that you upload all the documents as per the check list (Both medical and financial
transactions for current hospitalisation) and absence of even one documents could lead to delay in
the claim process.

Uploaded Documents

MB_CHEQUELEAF

Maximum file size allowed is 20 MB.
Allowed File Types are jpg, jpeg, Hff
tif, .png, .gif, .bmp, .pdf, .doc, .docx

Fight Against Fraud

Safeguard your sum insured amount against fraudulent activity by identifying unauthorized
activities related to your insurance account. Authenticate a claim before it is registered under
your insurance account. Count me in!

Preview

Declaration and claim submission

7) Fill in the details as shown in the snapshot
8) Click on ‘Add bill’ - You will be able to see the bill details

populated

9) Check the documents that are applicable
10) Upload the documents . You will be able to see the
document uploaded with a ‘Update successful’ comment

1) Click on ‘Submit’

12) Click on ‘l agree’

Bill Type
Health Check Up

Total Amount Claimed:

T

Browse

Upload successfull
Maximum file size allowed is 20 MB.

Allowed File Types are jpg, .jpeqg, .tiff,
if, .png, .gif, .bmp, .pdf, .doc, docx

Self declaration form

on the self-declaration form

Bill No  Bill Date Bill Amount
1234..  10/3/2024 3000 E
3000

Uploaded Documents

MB_CHEQUELEAF

MBC_ClaimDoc_D271220231229453262_20
241003 _2139_For insurance testing blank
sheet docx

==

. confirm that all the claim details/documents submitted on the portal for

_. ____Tare as per original claim documents. The original documents shall be retained by

me and shall be submitted to the insurance company/TPA as and when required. | declare that | shall not be
claiming the same benefit and amount from any other Insurance company/organisation. | also understand that in
case ambiguity is found in my original claim documents, the insurer has the right to reject my claim and call for
recoveries of any previous paid amount, which | shall be liable to pay. | also consent & authorize the TPA or the
insurance company to seek necessary medical information from any hospital/Medical Practitioner who has attended

to the person for whom the claim is made.

Close | agree



Claim Form

Thank you for submitting the claim! A

Your tracking number, D27 262

2l -
Tack daims ey Y

To know more about claim details, visit the claim page. For additional information, download our MAven application.

Presenting MAven - Borderless Benefits

Your go-to solution for effortless insurance management. Dive in now to unlock features like e-
card access, claim tracking, policy coverage checks, and beyond!

Or scan QR Code

Download on the Getiton

. App Store Google Play

P N NI n M

13) You will receive a claim submission confirmation and a
tracking number. It takes 24-48hrs for the tracking number tc
convert to claim number. Claim type

Domiciliary

14) To track your claim got to Home > Claims > History

You will be able to see all your claims.

15) Click on the ‘Tracking No./Claim No. to see details of the
claim

ly enrolled be®

Ui oo

health policy cover. Enrol your
pendents today.

o

=

[ .

Tracking number

D27

op £

@MedlBuddy m@ o

¥

1262

Claim
number

Claim
registered on

03-10-2024
21:44

Patient details

Claim details

Claim Document
Generated
Claimed: 3,000 (INR)

Rate Us



Guidelines for Claims

* All expenses related Walmart Associates towards an annual health check-up can be reimbursed under
the policy, up to a limit of 3,750 for individuals under 35 years old and 4,750 for those aged 35 and
above.

* The claims can be made on excelity portal(http:/wmlink/excelity ) for the same . Any expenses
incurred over and above the said amount can be claimed under Outpatient Care.

eg: Total expense of Annual health check is 7000 , you can claim 3750 if below 35 yrs and 4750 if 35 years and above under
excelity and the balance amount under OPD on mediassist. (7000-3750 = 3250 can be claimed under OPD)

* All expenses related health check-up for dependent spouses/partners and children can be

reimbursed under the outpatient policy only, up to a limit of X3,750 for individuals under 35 years old
and %4,750 for those aged 35 and above.

* Any expenses incurred for parents or any other dependent will be completely borne by the associate.


http://wmlink/excelity
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