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MEDICAL REIMBURSEMENT
ELIGIBILITY CRITERIA

@ Government Employees:
Applicable for treatments till December 31,
2023.

& Government Pensioners:
Applicable for treatment undertaken after
deduction of MA has commenced and till
December 31, 2023.

Applicable for hospitals empanelled under
old MR scheme and / or CMHIS scheme.

Q

Applicable for emergency treatment and
procedures conducted in non empanelled
hospitals.

Q

‘All reimbursement requests will undergo a
verification and approval process as per the
Government's Guidelines. Claims that meet the
eligibility criteria will be approved for
reimbursement.

‘ Treatment costs will only be reimbursed based on
approved CMHIS rates or State Medical Board
recommendations, subject to specific terms and
conditions.
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Q 84 Chief Minister Health
g Insurance Scheme
CMHIS (EP) REIMBURSEMENT CLAIM PROCESS

Medical Reimbursement Documents/
Information required

PERSONAL DOCUMENTS

[ Bank Account details of beneficiary Head of Household (HOH) (Employee/Pensianer).
[# Ayushman Card of the Employee/Pensianer and/or dependent beneficiary patient.

[ Declaration of deduction of Monthly Medical Allowance duly signed by an authorized
signatory. The Monthly Medical Allowance deduction form can be downloaded after
logging into the portal (https://cmhis.nagaland.gow.in)

HOSPITAL DOCUMENTS & BILLS
For claims involving Medical Conservative Manag: & Surgical Tr

[ Detailed indoor case paper/case sheet with treatment details and prescriptions.
@ Allinvestigation reports with the treating doctor’s signature and stamg.

[ Detailed discharge summary.

@ signed death summary (if applicable),

[} Copy of FIR from Police/Medico-Legal certificate (if applicable).
] Hospital bills with original cash memos.

M Additional documents for surgical treatment daims:

All CMHIS Employees &

a} Clinical photograph of a post-operative scar.
Hkgh sk Pensioner Beneficiaries!

b) Post-procedure X-ray films and reports for

orthopaedic surgery/implant procedures.
<) Implant invoice bill with a sticker (if applicable).




PREREQUISITES

PREREQUISITES

Have your Declaration of Monthly Medical Allowance Deduction Certificate
(MMADC) duly signed and ready.

Option 1: Login to CMHIS Portal and download prefilled (MMADC) as per the
process outlined in the subsequent pages, sign/seal from competent
authority.

Option 2 : Download Blank MMADC from the link below, fill correct details and
sign/seal from competent authority.
https://cmhis.nagaland.gov.in/pages/claim-reimbursement
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STEP1

LOGIN TOTHE
CMHIS PORTAL

https://cmhis.nagaland.gov.in

For any issue logging in to the
portal , please call the Helpline
number below:

1800 202 3380

updated on 10-05-2024

User Login

® Registered user Login

B Login with password 0 Login with OTP
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STEP 2

SI.No Relation DOB Gender

CLICK ON
CLAIMS
BUTTON

Further dependency can only be added once your current
opplication is approved

Download Self Certification: | Submit Claims

Apply for Emergency Approval | Change Possword

x)

g
g
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Update
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CMHIS CLAIM PROCESS INFORMATION

¥ November 2022 *1 31" December 2023

followed

For tha purposa of subenit aims. the following

https://cmhis.nagaland.gov.in

ted format

o ‘Downlood Certificata Format for MA Dedy button to downioad the Syster

1.Clk

2. Governmant imployoes are required to get tha cartificoto signod from their concarnod Drawing Disbursemant Officer (DDO)

d 1o

1. Pensionet's Drowing Pension fram the TREASURY cre roqus ficate signed from their concernod Tregsury Officor.

! I I P ; s Drowing Pentica from the RANK are roquired to get the cortiticate tignod trom thelr concarnod BANK MANAGER

§. Tho duly signod cartiicate lor MA Deduction Is requited to bo uploaded while submitting cloime

5. Pioose koop off relovont TREATMENT BILLS & HOSPITAL DOCUMENTS handy fer uplood whils submitting claims

CLICKON
“Download
Certificate for
MA
Deduction”

updated on 10-05-2024

il (thot moy be uplooded consofidated in o single PDI

. mondatery

' mon

oery
mandatery

Downlood Cantificate Formot for MA Deduction | Submit Clalm for the Household
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https://cmhis.nagaland.gov.in

STEP4

SIGN THE

MA DEDUCTION
CERTIFICATE
FROM
COMPETENT
AUTHORITY
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CERTIFICATE OF MONTHLY MEDICAL ALLOWANCE DEDUCTION FOR CMHIS (EP) BENEFICIARIES
1. Beneficiary Information (Employee):

ﬂﬂﬂﬂﬂﬂ Mousehond Wi” be
Beps Caon auto
Regratered Mobile Number. filled by

Mousehola¥ amity © the
system

CMHIS Entitiement Grade:

Entitied Monthly Medical Alowance Amount. (10 be filled by DDO)

2. Details of Declared Dependants of the Family

3. Declaration by the Drawing Disbursement Officer of the Estab

LL ). hereby certify that the deduction of Monthly Medical

ficiary @ Rs. [——" |[Rupees

Al
I I only] por month was started w.o f: [ I:ll

Signature & Seal

Date of Issuve

4. Details of Issuing Officer of the Establishment

Officer's Name:

! Dep

Contact Number

All FORM FIELDS marked
in RED are required to be
filled in by the
COMPETENT AUTHORITY
as the case may be :-

FOR GOVERNMENT

EMPLOYEES

v' Tobe filled up by the
concerned Drawing C
Disbursement Officer
(DDO).

FOR PENSIONERS

To be filled up by the
~— concerned

v' TREASURY OFFICER

OR

v" BANK MANAGER

Establishment: -
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STEP 5

LOGIN TO
"CMHIS
CLAIMS
MANAGEMENT
PORTAL"
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Dashboard

CMHIS CLAIM PROCESS INFORMATION

gilts (thot moy be uplooded consclidated in o single POF) Documents (that may be uploaded consolidated in o single POF)
mondatary . mandotory
mandatory . mandutory

mandotery . mondatory

10 Submit Cloim for the Household

Click the button to Submit Claims for the Household Members.
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CMHIS CLAIMS MANAGEMENT PORTAL DASHBOARD

AA =
.
" Chiel Minister
Health Insurance
Scheme &
g’ Dashboard
C. Muasangba Sangtam
© PERSONAL INFORMATION
Add o
Images to
4—
generate
asingle
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£ Members of the household

Select the individual against whom the claim is to be raised
Note:
+ Only Registered Dependants can raise claims
+ |fFAMILY MEMBER'S name is not listed, kindly GENERATE OR SYNC FAMILY DETAILS from the
CMHIS STATE BENEFICIARY PORTAL OR BIS PORTAL

respectively.

Member Name Mobile # Relationship with HoH PMJAY 1D Actions

Click “"Add Claim” against the
Beneficiary who has undergone

Treatment
| CLAIMS REIMBURSEMENT Manual | Cmhis.Nagaland.gov.in|




UPLOAD SIGNED MA DEDUCTION CERTIFICATE

updated on 10-05-2024

Check Eligibility

Category under which CLAIM is being filed 2 °

Select Category

Date of Admission at Hospital * Date of First MA Deduction

dd-mm-yyyy dd-mm-yyyy

Upload Signed MA Deduction Certificate

Choose File No file chosen

| CLAIMS REIMBURSEMENT Manual | Cmhis.Nagaland.gov.in|

Check Eligibility and
provide the
following details

> Date of
Admission

> Date of First MA
Deduction

> Signed MA
Deduction
Certificate
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"Chief Minister CMHIS (EP) REIMBURSEMENT CLAIM PROCESS
Health Insurance y .
Scheme & Medical Reimbursement Documents/
Nagast Information required

PERSONAL DOCUMENTS

™ Bank Account details of beneficiary Head of Household (HOH) (Employee/Pensioner).
[ Ayushman Card of the Employee/Pensioner and/or dependent beneficiary patient.

1 [ Declaration of deduction of Monthly Medical Allowance duly signed by an authorized
G E N E RA L ° O n ly PDF FO rmat IS signatory. The Monthly Medical Allowance deduction form can be downloaded after
acce pted fo ru p I oa d S. logging into the portal (https://cmhis.nagaland.gov.in)
IN S I RU : I I ON S HOSPITAL DOCUMENTS & BILLS
® YOU can use th e For claims involving Medical Conservative Management & Surgical Treatment
IMAG E tO PDF [ Detailed indoor case paper/case sheet with treatment details and prescriptions.
CO nve rte r U'I'IL'['I'Y to [ Allinvestigation reports with the treating doctor's signature and stamp.

™ Detailed discharge summary.

merge mu ltl ple ] Signed death summary (if applicable).
IMma g €Sasasin g |e ] Copy of FIR from Police/Medico-Legal certificate (if applicable).
PDF ™ Hospital bills with original cash memos.

™ Additional documents for surgical treatment claims:

All CMHIS Employees &

a) Clinical photograph of a post-operative scar.
Pensioner Beneficiaries!

b) Post-procedure X-ray films and reports for
orthopaedic surgery/implant procedures.
c) Implant invoice bill with a sticker (if applicable).

LAIMS REIMBURSEMENT Manual | Cmhis.Nagaland.gov.in|




STEP 1: FILL UP HOSPITAL G BANKING DETAILS

1]
?
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Chief Minister
Health Insurance

Scheme [
»

vaos Claim Details as >
88 Dashboard . R . R )
STEP 1/ 3 - Treating Hospital Information & Banking Details
Detail of Claim
% Social Messaging Platform of any family member .+ Alternate Contact #
Claim for EP under CMHIS Reimbursement Scheme select

H] Is the Hospital Empanelled: 1! Hospital's Name

iect

‘.’_ Hospital City Hospital's State

Banking Details ' (Please provided the bank details where reimbursement is to be credited)

Please provide the details of the Treating < Account Holder's Name Account Number ®| IFSC CODE
Hospital and Banking Information to proceed
with the claim process

Kindly note that the claim will be processed 8] Bank Branch’ Im Bank
only after the submission of all the required Select
details.

(8] Save & Proceed >>

updated on 10-05-2024 | CLAIMS REIMBURSEMENT Manual |
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STEP 2: UPLOAD ALL RELEVANT BILLS GDOCUMENTS

- rA o
AA = N C
N
Chief Minister
Health Insurance
Scheme |
P \d Da 3

Bills & Documents

STEP 2/ 3 - Upload all relevant Bill's & Documents

Jashboard

ni e
Bills Uploaded © Add Supporting Bills Document Uploaded © Add Supporting Document
‘ _ S o =
Bil J
jala

Reminder:

Please provide the detalls of the Treating « Check and Ensure that all Bi

Hospital and Banking Information to proceed « Check and Ensure that all the Documents are uploaded

with the claim process . ick on the ‘Preview & Submit” button t bt the

Kindly note that the claim will be processed

only after the submission of all the required
details. Preview & Submit >>

updated on 10-05-2024 |CLAIMS REIMBURSEMENT Manual | Cmhis.Nagaland.gov.in| 13




UPLOAD ALL RELEVANT BILLS

AA = D 6 @

O

Chief Minister

Health lnsurance

Scheme *

vagas® Bills & Documents yashboard >
a 1
Details of Claim STEP 2/ 3 - Upload all relevant Bill's & Documents
Clain R t
Bills Uploaded © Add Supporting Bills Document Uploaded

KOH |
Reminder:
Please provide the details of the Treating o eck and Ensure that all Bills are uploaded
Hospital and Banking Information to proceed « Check and Ensure that all the Documents are uploade
with the claim process « Click the "Preview & Submit® button to submit the

Kindly note that the claim will be processed

only after the submission of all the required

updated on 10-05-2024 |CLAIMS REIMBURSEMENT Manual | Cmhis.Nagaland.gov.in| 14




STEP 2 (a) : UPLOAD ALL RELEVANT BILLS

> Add All Applicable
Bills one by one

Only PDF Formats
accepted

Upload Bill

Bil Amount (i € INR) Incase there are

multiple Bill(s) /
T T T — Page(s), please
il ok ensure all Bills are

included in a single
PDF.

Applicants can use the “"IMAGE to PDF UTILITY” available in their Dashboards for Eg: . B ,
merging images to a single pdf. Multipage “Hospital
Final Bill” should be

uploaded as a single

updated on 10-05-2024 15
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STEP 2 (b) : UPLOAD ALL RELEVANT DOCUMENTS

A = 36 o

N

Chief Minister

Health Insurance

Scheme | &

X Bills & Documents yashboa
STEP 2/ 3 - Upload all relevant Bill's & Documents
la \ f nt Schy
—— ® eisigponig i SRR b
0 0

Nam AT
No Bil Jpl
HIN |
Reminder:
Please provide the detalls of the Treating « Check and Ensure that all Bills are
Hospital and Banking information to proceed « Check and Ensure that all the Documents are uploaded
with the claim process » Click on the "Preview & Submit® button 10 submit the

Kindly note that the claim will be processed

only after the submission of all the required
————

updated on 10-05-2024 | CLAIMS REIMBURSEMENT Manual | Cmhis.Nagaland.gov.in| 16




STEP 2 (b) : UPLOAD ALL RELEVANT DOCUMENTS

Add All Applicable
Documents one by
one

Only PDF Formats
accepted

Upload Document

© Document Name
Select Upload Type

In case there are
indoor Case o multiple Page(s),

please ensure all
Documents are
included in a single
PDF.

Eg:

Multipage “Discharge
Summary” should be
Applicants can use the "IMAGE to PDF UTILITY”available in their Dashboards for uploaded as a single PDF
merging images to a single pdf. only.
updated on 10-05-2024 17
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STEP 3 : CHECK G SUBMIT CLAIM

Claim Summary

DETAILS OF CLAIM

- > Ensure thatthe

Number of PHYSICAL
Bills Uploaded DS P BILLS are as
. - : displayed.

> Ensure that the
Number of PHYSICAL
DOCUMENTS are as
displayed.

UNDERTAKING

EA s o e R e N, o Sk ot > Ensure that Total
[ oo ses | s | Amount Claimed is as

per the SUM TOTAL of
Applicants check their claim details and on satisfaction submit the CLAIM REQUEST BILLS uploaded.

updated on 10-05-2024 | CLAIMS REIMBURSEMENT Manual | Cmhis.Nagaland.gov.in| 18




CLAIM SUBMITTED "APPLICANT DASHBOARD"

AA
/‘\

Chiet Minister

1]
)

Scheme

Dashboard

o o

© PERSONAL INFORMATION

10 POF sy

(2] View MA Decucrion Cen ficats

T
aLll

Applicants Name

updated on 10-05-2024

#, Members of the household

Select the Individual against whom the claim is 10 be raised

Note:

+ Only Registered Dependants can rat
« |f FAMILY MEMBER'S name is not li

claims.
d, kindly GENERATE OR SYNC FAMILY DETAILS from the

CMHIS STATE BENEFICIARY PORTAL OR BIS PORTAL

respectively

Member Name

PMJAY ID Claim Type

| CLAIMS REIMBURSEMENT Manual

Mobile # Relationship with HoH

Hospita

| Cmhis.Nagaland.gov.in|

Total Amount Claimed

PMJAY 1D

Actions

19

Actions




l"'
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THANKYOU”
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