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ABBREVIATION: 

 
TERMS DEFINITION 

 PMAM/ AM Pradhan Mantri Arogya Mitra / Arogya Mitra  
MEDCO Medical Coordinator 

PPD Pre-Authorization Panel Doctor 
CEX Claim Executive  
CPD Claim Panel Doctor 

AO/ACO Account Officer 
SHA State Health Agency 
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TMS Workflow 
TMS Workflow explains all roles and responsibility involved in this process as mentioned below. 
 
 
 

Beneficiary 
Approaches 

Empanelled Hospital

Beneficiary 
Registration in Hospital 

by PMAM / Medco

Preliminary diagnosis

Categorize Patient as 
OP / IP

Out Patient

Case marked as OP

In Patient

Preauth Initiation by 
Medco / PMAM

Case Auto approved 
for listed procedures

Case requiring Manual 
approval from PPD

ApprovedRejected Pending for clarification

Treatment Provided 
and Case Updated by 

PMAM / Medco

Discharge Update by 
PMAM / Medco

Claim Initiation by 
PMAM / Medco

Claim Verified by Claim 
Executive

Claim Processing by 
CPD Trust / Insurance

ApprovedRejected Pending for clarification

Accounts Officer 
Approval

SHA Approval (if 
mandated)

Claim Settled with 
Hospital

Patient 
discharged

Patient 
discharged
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Preauthorization Workflow 
 
Preauthorization Workflow explains all roles and responsibility involved in this process as 
mentioned below. 
 
 
 

 
 
 

* Hospital Co-Ordinator: It could be MEDCO and /or PMAM.  
 
 
 
 
 
 
 
 
 
 

* 
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Menus and Sub Menus 
 
Below are the Menus and Sub Menus involved in TMS Application. 
 

 
 

Case Status 
 
Below are the Case status for all cases involved in TMS Application. 
 

Current Previous Next

1 Out patient OP case Registered NA NA

2 In patient IP case registered NA MEDCO Pre auth initiated

3 Pre auth initiation MEDCO Pre auth initiated IP case registered PPD Approve/PPD rejected/PPD pending

4 Pre auth Updation PPD Insurer/Trust /Multi Approve MEDCO Pre auth initiated Surgery date updated by MEDCO

5 Pre auth Updation PPD Insurer/Trust /Multi Pending MEDCO Pre auth initiated MEDCO Pending Updated

6 MEDCO  Updation MEDCO Pending Updated PPD Insurer/Trust /Multi Pending PPD Insurer/Trust /Multi Pending Approved

7 Pre auth Updation PPD Insurer/Trust /Multi Pending Approved MEDCO Pending Updated Surgery date updated by MEDCO

8 Pre auth Updation PPD Insurer/Trust /Multi Reject MEDCO Pre auth initiated NA

9 NA Procedure Auto Approved MEDCO Pre auth initiated Surgery date updated by MEDCO

10 Cancel Pre auth Cancelled NA NA

11 Cases for Surgery updation Surgery date updated by MEDCO PPD Approve Discharge date updated by MEDCO

12 Cases for Discharge updation Discharge Date updated by MEDCO Surgery date updated by MEDCO Claim initiated by MEDCO

13 Claim initiation Claim initiated By MEDCO Discharge Date updated by MEDCO Claim forwarded By CEX

14 Claim Updation Claim forwarded By CEX Claim Initiated by MEDCO Claim approved by Claim Panel doctor

15
Claim Updation

Claim Insurer/Trust /Multi approved by 

Claim Panel doctor Claim forwarded By CEX NA

16 Claim Updation Claim kept Pending by CPD Claim forwarded By CEX Claim Pending  Updated by MEDCO to CPD

17 MEDCO  Updation Claim Pending  Updated by MEDCO to CPD Claim kept Pending by CPD Claim Pending Approved by CPD

18 Claim Updation Claim Pending Approved by CPD Claim Pending  Updated by MEDCO to CPD NA

19 Claim Updation CPD Insurer/Trust /Multi Reject Claim forwarded By CEX Claim forwarded to Accounts Officer

20 Claim Updation Claim forwarded to Accounts officer CPD Insurer/Trust/Multi Reject Claim forwarded to SHA

21 Claim Updation Claim forwarded to SHA Claim forwarded to Accounts Officer NA

s.no Case
        Case status
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Pre-Authorization 
 
Pre-Authorization process has to be approve by Pre-Auth Panel Doctor for In-patient registered 
patients. Before performing surgery, Network Hospital has to get approval from higher authorities 
whether the surgery is required or not. This process is known as Pre-Authorization. 
 

1. Preauthorization Process Initiated by MEDCO. 
2. Preauthorization Verification by Arogya Mitra. 
3. Preauthorization Approval by Panel Doctor. 

 
Preauthorization Process Initiated by MEDCO: 

 
MEDCO (Network Hospital doctor) has to initiate the Preauthorization process by submitting all 
mandatory information like illness details, surgery details and total cost estimation etc. After this 
action, the case status will be changed to Preauthorization MEDCO Initiated. 
 
Preauthorization Verification by Arogya Mitra*: 

 
Arogya Mitra will verify the details which was submitted by MEDCO and forward the 
Preauthorization. Claim number for this case will be generated. After this action, the case status 
will be changed to ‘Preauthorization Forwarded by Arogya Mitra’. 
 
Note*: For some states (on request), if they are having Arogya Mitra, then it will go to Arogya Mitra 
pool. For the other states, after pre-auth initiation, request will go to Panel doctor directly. 
 
Preauthorization Approval by Panel Doctor: 

 
The Preauthorization will be processed by Panel Doctor. He will retrieve the Cases waiting for 
Approval based on FIFO Order. Panel Doctor will ‘Approve’/’Reject’/’Pending’ after checking past 
history and verifying the case he want to ‘Approve’/’Reject’/’Pending’ for Preauthorization by 
providing fields in Checklist. 
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Preauthorization Sub-Menus 

1) Preauth Updation 

 

 

2) Day Wise Worklist 

System shall allow user to view cases of day care separately in this worklist.  
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Preauthorization Action Types 

3) Preauthorization Forward (Trust/Insurer) 

 
The system shall allow to forward cases pre authorization workflow from trust to Insurance and 
Vice-versa. 
Forward to Trust: (similar flow for insurance to trust also) 
 

 
 
Upon clicking “Submit” button, the following message is shown in case of enhancement. Otherwise 
it will be shown as “PPD forwarded to trust” 
 

 
 
 
 
System shall ask for confirmation as shown below 
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Upon clicking “ok”, system will show a confirmation message as shown below 
 

 
 
 
 
 
 

4) Pre auth Assign Functionality  

The system will allow the users (except Medco/Mithra) to reassign the task to either a different user 
within same role or different role altogether for seeking their feedback/Comment(s). Upon selecting 
re-assign, another drop down (select unit-role) where the user will be able to select the next user to 
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whom the case is to be assigned 
 

 
 
 
In case of medical Committee is selected from select user role: 
 

 
  
 
 
 
 
PPD can select appropriate Medical Committee user shown in the “select user to assign” drop –
down 
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In case PPD (insurer/Trust) is selected from select user role: 
PPD can select appropriate user shown in the “select user to assign” drop –down 
 

 
 
 
 
 
 
 
 
 
 
Upon submitting “Assign”, the system asks for confirmation as shown below:  
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Upon successfully assigning the case, the following message is shown 
 

 
 
 
 
 
 
 
 

5) Preauthorization Approved by PPD 
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Pre-Auth Panel Doctor should be able to Approve/Pending/Reject the Case verified by Mithra as 
shown in the screen shot. 
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Once the timer is completed case will be notified by panel doctor as shown in the screen shot. 
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Approve the case by verifying below details as shown in the screen shot. 
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After approval, message will be generated as shown in the screen shot 
 

 
 

6) Query raised by PPD 

 
If Action is Raise query as shown in the screen shot, Medco has to update the case and Mithra will 
forward the case and then PPD will approve. 
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After submitting the action type as “query raise”, system will asks for confirmation as shown:  
 

 
 
After clicking “Ok”, the following message is shown 
 

 
 
Click on OK button for pending if any additional information is needed as shown in the screen shot. 
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After Clicking OK, message will be generated as shown in the screen shot. 
 

 
 

7) Preauthorization Rejecting by PPD 

In surgical cases, there is only one type of reject. It will be final rejection. 

 
 
System will ask for confirmation as shown below: 
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Click on OK button for rejecting the case as shown in the screen shot. 

 
After Clicking OK, message will be generated as shown in the screen shot. 

 
 
In Medical cases, there are two type of reject functionalities. 
a)  Case Reject:  This feature will allow PPD to reject the enhancement of the case. 
b) Reject: This is similar to reject option in surgical cases, which allows the final rejection of the 
case. 
 
In case the enhancement to be rejected, the following flow occurs 
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System will throw a message before rejecting enhancement as shown below: 

 

 
 
Upon clicking “Ok”, the following screen is shown: 
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Standard Rejection reasons in Pre authorization 

In Preauthorization level, PPD shall have the provision to reject the case by selecting the 
appropriate standard rejection reason as shown in the below screenshots 
 

 
 
After successful submission of the reject reason, the workflow is updated as shown below 
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Now Medco shall have the provision to re-initiate the pre-auth for one time and then it will come to 
PPD. The workflow shall be updated accordingly as shown below. 
PPD shall be able to act on the case again.  

 
In case the PPD makes a Case reject as shown in the above screenshot, the case shall move to SHA 
login as shown below. 

 
 
SHA shall be view the case by clicking on the case number as shown below 
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Here SHA shall be able to view the entire case details and then can “Revoke” the case. After 
successful revoking, the case will be shown in PPD login.  

 
Others option in drop down allows the user’s to enter remarks manually 

 
 
 

Claims 
 
MEDCO should be able to raise Claim after entering the date of discharge of the patient by 
submitting all the relevant documents. Claim Executive will verify and forward the claim. Panel 
Doctor has to scrutinize the documents submitted by the hospital and process the claim. Once the 
claim is processed, the claim amount will be directly credited into the hospital account. 
 

1. Claim Initiated by MEDCO. 
2. Claim Verification by Claim Executive. 
3. Claim Approved by Claim Panel Doctor. 
4. Claim Pending by Claim Panel Doctor. 
5. Claim Rejected by Claim Panel Doctor. 
6. Claim Forward by Accounts Officer. 
7. Claim Approved by SHA/CEO 
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Claim Initiated by MEDCO: 

 
MEDCO (Network Hospital Doctor) raise the claim by selecting the Discharge updated cases. He 
has to submit remarks and initiate the claim.  After initiation, claim will come to Claim Executive. 
 
Claim Verification by Claim Executive: 

 
After initiation, claim will come to Claim Executive where he will verify check list and provide his 
remarks and update the claims. Once the claim is verified, he will forward to Panel Doctor. 
 
Claim Processed by Panel Doctor: 
 
After Verification, claim will come to Panel Doctor where he will verify check list and provide his 
remarks and update the claims. He can Approve, Pending and Reject the claims. He can keep 
pending option for one time only. Then hospital has to provide additional information. Once the 
claim is processed, the claim amount will be directly credited into the hospital account. For 
Rejected cases process will end. 
 
Claim Forward by Accounts Officer: 
 
Accounts Officer will receive the claim case after claim accepted by Panel Doctor. Accounts Officer 
will view the claim case and will forward the case to the SHA. 
 
Claim Approval by SHA: 

 

SHA will verify the claim case forwarded by Accounts Officer and will approve the claim and is the 
final approval. 
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8) Claim Verified by Claim Executive 

 

CEX should be able to verify the claim process initiated by Medco in Claim Updation tab as shown in the screen shot. 
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Click on forward by verifying the Claim Details and giving Remarks in the Claim tab as shown in the screen shot. 
 

 
 
 
 
 
 



TMS Approval User Manual 

Page 28 of 79 
 

After forwarding Claim, need to click on ‘OK ‘button as shown in the screen shot. 

 
 
On clicking OK, message will be generated as shown in the screen shot. 
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Claim Updation 

Claim Updation will show the claims worklist to CPD.  
  

• Special Case Scenario: (for Surgical Cases) 
*In case the Medco had selected Special case as “yes” in his login, then Special case details are shown in CPD login. Here CPD shall be able to select 
“Special case sub-type”. 
In case the Medco not entered any special case details in his login (i.e.: special cases is marked as “NO”), then Special case details are Not-shown in 
CPD login. Here CPD will be able to edit the “Final approved amount”. 
 

• Special Case Scenario: (for Medical Cases) 
The amount is editable by CPD for medical cases irrespective of “yes” or “No” options selected by MEDCO. 
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Special case sub-type: 

 
In case of before surgery: The final approved will be “ZERO” 
In case of after surgery: The final approved amount will be calculated according to NHA partial payment guidelines. 

9) Claim Approved by Claim Panel Doctor 

 
CPD should be able to view claim forwarded cases in Claim Updation tab as shown in screen short. 
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Claim Panel Doctor should be able to approve the Case verified by Mithra as shown in the screen shot. 
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After approving the case, user need to click on ‘OK ‘button as shown in the screen shot. 
 

 
 
After approval, message will be shown as shown in the screen shot 
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10) Claim Query Raised by Claim Panel Doctor 

Claim case is kept as Query raised by CPD, then it will be verified by Medco  

 
After selecting Raise Query in action type, user need to click on ‘OK ‘button as shown in the screen shot. 

 
After Query raised successfully, message will be shown as shown in the screen shot 
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11) Claim Rejecting by Claim Panel Doctor 

 
Claim Panel Doctor should be able to reject the Case verified by Mithra/MEDCO as shown in the screen shot. 
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Below message will be displayed after rejecting the claim and this is final rejection. 

 
 

Standard Rejection reasons in Pre authorization 

The Claim shall move to CPD bucket once the Medco initiates the claim as shown below. CPD shall have the provision to take action on the case. If 
the users opts to reject the case, rejection reasons drop down is enabled .The drop-down contains all the standards reason and other option in order to 
enter reason manually as shown below 
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Once the CPD rejects the case, it shall move to SHA bucket which shall be shown under “cases for review” as shown below 
 

 
SHA shall give remarks and revoke the case 
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The revoked cases shall move into CPD bucket again as shown below 

 
CPD shall be able to act on the case as shown below 
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12) Claim Assign functionality 

In case CPD wants to assign the case to another CPD, the following flow is applicable: 

 
 

In case CPD wants to assign the case to medical committee: 
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System will ask the user for confirmation as shown below: 
 

 
 
System throws a confirmation message upon clicking “ok”, as shown below 
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13) Claim Forwarded by Accounts Officer 

 
After the Claim Panel Doctor approves the Claim, it will be viewed by Accounts officer. 
Accounts officer will check the claim and will forward the claim to SHA as shown in the screen shot. 
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System prompts the user with a confirmation message on screen as shown 

 
 
After clicking the “OK” button the claim case will be forwarded to SHA. 
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Claim Rejection workflow 
Login as ACO (accounts officer) with user name and password where the user (ACO) has a provision to check claim rejected cases under payments → 

payment rejected cases as shown below. Here, the user (ACO) has a provision to either: 

Reinitiate the Payment: the request will go to SHA for approval. 

Inform to hospital: the request will go to Medco (payments → payment rejected cases). Also, the information will be informed through mail and SMS so 

that Medco has a provision to update the bank details in HEM. After updation, it will take around 6hrs to get updated in TMS after which the rejected 

payments will automatically move from Medco to ACO. 
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Reinitiate the Payment: 

If Accounts Officer (ACO) clicks on ‘reinitiate’, a message ‘rejected cases has been reinitiated successfully’ will pop up as shown below 

 
Once reinitiated by ACO, the request will appear in SHA login. Once SHA approve, the payment will get reinitiated for all the cases of that particular 
hospital and payments will be sent to bank within 45minutes of SHA approval as shown in screen below 
 

 
 
If Rejection happened due to bank details mismatch (Account mismatch/IFSC related): 

 

For cases which come for reinitiating the payment due to bank detail mismatch, then the hospital has a provision to update the details through 
“upgrade” feature in HEM. Once the request gets upgraded from HEM, it should be approved by SHA (case status: hospital corrected bank details) 
upon which within 6hours the request gets updated in TMS.  
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Inform to Hospital 

 

If the user (ACO) clicks on ‘inform to hospital, a message ‘all cases belonging to hospital has been informed to Medco’ will pop up as shown in screen 
below 

 
 

• Medco has a provision to view the cases under ‘payments → payment rejected cases’ 

State Health Agency (SHA) 

SHA Sub-Menus 

14) Pre-auth:  Cases for Review  

SHA will be able to view all the cases rejected by PPD in this worklist as shown below.  
This feature helps SHA to revoke the cases. Once SHA revoke the case, it will automatically get displayed in the PPD login where the case got 
rejected. 
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SHA can revoke the case by selecting the case ID as shown: 
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Upon clicking” Revoke” button, system asks for confirmation as shown below 

 
 
System throws a confirmation message after revoking as shown below 
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15) Claims:  Cases for Review  

SHA will be able to view all the cases rejected by CPD and forwarded by ACO in this worklist as shown below.  
This feature helps SHA to revoke the cases. Once SHA revoke the case, it will automatically get displayed in the CPD login where the case got 
rejected. 

 
 
Upon clicking” Revoke” button, system asks for confirmation as shown below 
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System throws a confirmation message after revoking as shown below: 
 

 

16) Claims Not updated 

 This worklist consists of cases which does not have Bank Account details. SHA cannot perform any action on these cases. 

17) Claims Updated 

 
SHA will be able to view the cases with below statuses: 

1. Claim Approved 
2. Claim Raise Query 
3. Claim Reject 
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SHA can approve, raise query and reject the cases displayed in this worklist. 
 

 
 
SHA should be able to approve the Claim as shown in the screen shot. 
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System throws a confirmation message upon clicking “ok”, as shown below 
 

 
 
SHA should be able to pending the Claim as shown in the screen shot. 
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System will ask the user for confirmation as shown below: 
 

 
SHA should be able to reject the Claim as shown in the screen shot. 
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System will ask the user for confirmation as shown below: 
 

 
System throws a confirmation message upon clicking “ok”, as shown below 
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Fraud Functionality 
Login as SAFO with username and password. Upon login, the user (SAFO) has a provision to click on suspicious cases work list where the user has a provision to click on a particular 
case ID as shown below 

 
 
Upon clicking a particular case ID, the user (SAFO) has a provision to view the trigger details, enter remarks and based on the details provided the user clicks on any of the action 
button as shown below 
Medical Audit: Sent to medical audit for further investigation.  
Sent for Field Verification: Once the case is sent for Field investigation by SAFO, then the case will be available in the 'Kaizala' app where the case can be picked up by the field 
investigation officer for further verification. Field investigation officer has a provision to investigate all the transactions associated with that case and needs to furnish the field 
verification report in context to each transaction. Upon completing the field investigation, the field investigation officer is required to upload field investigation report and 
observation back to SAFO through Kaizala. 
Dismiss the Case: Close the case as non-fraud. 
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On clicking the 'sent to field verification', the request will get navigated through mobile app' kaizala' where the concerned field investigation officer has a provision to take action 
as shown below 
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On clicking the 'take action', the field investigation officer has a provision to start investigation and fill the details required and submit the form as shown below 
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Upon submission, the field investigation report needs to get submitted back to SAFO for further evaluation as shown in screen below 
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Once field investigation form gets uploaded in SAFO login, the user (SAFO) will have the option to 'dismiss the case' as non-fraud or can 'send the report to doctor' for further 
evaluation or 'confirm the fraud' as shown below 

 
Login as Fraud doctor with username and password. The user (fraud doctor) have a provision to select the particular case ID and can either 'confirm the fraud' or 'dismiss' the case 
as non fraud as shown below 
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Screens in PPD Login: 
Login as PPD with username and password. If a case is found to be suspicious the user (PPD) has a provision to send that particular case to field verification as shown below 
NOTE: Once the case is sent for Field investigation by PPD, the request will come to SAFO for further evaluation. Processing of the case/work flow will not get affected till claim 
executive level though the case is sent for field verification. 

 
 
Upon clicking field verification, an alert ‘case submitted successfully’ will pop up as shown in screen 
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Screens in CPD Login: 
Login as CPD with username and password. If a case is found to be suspicious the user (CPD) has a provision to send that particular case to field verification as shown below 

 

Upon clicking field verification, an alert ‘case submitted successfully’ will pop up as shown below 

 
NOTE: Once the case is sent for Field investigation by CPD, the request will come to SAFO for further evaluation. 
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Adjustments and recovery (Erroneous claims) Functionality 

Business Scenario: Adjustments/Erroneous 
 
The claim case in a hospital has a partial payment done due to some valid reason and now the hospital wishes to get back the adjustment 
amount by providing the supportive documents that are necessary for validation. In this case, the there is a provision/feature made available in 
the application in order to get the remaining balance amount. There is a series of decision making process involved in different levels. SHA is 
the final authority.  
Example: 

  The claim paid amount = 1lakh  
 The claim initiated amount = 1.5 Lakhs 
 Possible Adjustment amount = 50,000. 
 

Description: 

Claims that requires adjustments are available in Medco Login under erroneous claims menu of the respective hospital. Medco shall be able to “initiate the 

request for adjustment” by providing the required information. The erroneous claims for approval menu is available in approver’s login (CPD, ACO and 

SHA) to check these claims. 

Adjustments workflow: 

Medco (Initiates the adjustment claim) -> CPD (Approve/Reject/Pending) -> ACO (Forward) -> SHA (Approve/Reject/Pending) 

Definition and Descriptions of terms used: 

 

Erroneous Claims/ Adjustment= (Total claim initiated amount) - (Total claim paid amount). 

• CPD- Claim Panel Doctor 

• ACO- Accounts officer 

• SHA- State Health Agency 

• E- Erroneous 
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Points to be remembered 

- The Claim status should be “Claim Paid”. 

- TDS or RF shall be reduced from the erroneous claim amount before paying it to the hospital. 

- Initiated claim amount should be less than the claim paid amount 

- Within 45 Minutes of approval from SHA, the amount will be paid to hospitals. 
- The original case number will not be changed instead an extra demarcation such as “/E” is appended after claim number. (e.g. Original Case Number: 

S001;  Adjustment claim number: S001/E) 
- Once these claims are initiated the user shall be able to view the status from the case search menu. 

 

Business Scenario: Recovery 
Background and Purpose of the scenario:  

Recovery feature allows the system to get back the excess money paid to hospitals by deducting the amount from other approved cases of the 
same hospital. 
Example: 
 

  Recovery amount   = 1lakh  
 Case 1 claimed amount  =  30000  
 Case 2 claimed amount  = 25000 
 Case 3 claimed amount  = 75000 

 
Here in the case 3, the amount deducted w.r.t recovery will be 20,000 and then the remaining amount will be paid to the hospital. 

    
 

Description: 

All the hospitals are available in CAO login under payments in “Hospital Amount Recovery” sub-menu. ACO shall be able to “submit the 
request for recovery” by providing the required information.  Then SHA shall approve or reject the request. In case, SHA approves the request, 
the recovery shall start from the next case coming from the hospitals for payment. The amount shall be deducted until the total recovery amount 
is nullified. SHA is the final authority. 
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Recovery workflow: 

ACO (Submit) -> SHA (Approve/Reject) 

Definition and Descriptions of terms used: 

Recovery Amount= (Amount from Case 1 + Case 2+ Case 3+ ....). 

Amount is deducted till it reaches the recovery amount. 

• TDS- Tax deducted at source 

• RF- Revolving Fund 

• ACO- Accounts officer 

• SHA- State Health Agency 

Points to be remembered 

- Claim status will be shown as paid even though the amount is deducted. 

- Example: 

 If in case the recovery amount initiated by ACO is 1.5Lakh. There are two claim cases that got approved by SHA with following amounts (case 1: 1lakh, 

case2: 1.5lakh) 

Now the system shall deduct a full amount from case1 (i.e: 1 lakh). Then the remaining 50,000 is recovered from the case2. 

In case 1: The claim will not be sent to bank and directly the status changes to “Claim Paid” after SHA approval. 

In case2: The claim will be sent with the deducted amount (i.e:1.5 lakh - 50000= 1Lakh). An amount of 1Lakh will be paid to bank after deducting the 

50,000. 
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Erroneous claims Process/Workflow 
There is a separate sub-menu named “erroneous claims” under Claims menu of Hospital Medco login as shown below 
 

 
 
Upon clicking the case number the claims details of the case are shown as below. Medco shall be able to give the erroneous claim amount and remarks. 
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Medco select the initiate erroneous claims from the drop down as shown below. 
 

 
 

Upon clicking add and view attachments, Medco shall have the feature to upload the erroneous claims attachments as shown below: 
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Upon successfully initiating this claim system throws a message as shown below: 

 
 
There is a separate sub-menu named “erroneous claims” under Claims menu of CPD-login as shown below: 
In this screen, CPD shall be able to view the details given by medco during initiating the erroneous calms. 
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CPD shall be able to act on the claims by selecting the list of options available (Approve/Reject/Raise Query) in the action drop down as shown below: 
In case of approve, the cases shall move to next level i.e. CEX 
In case of reject, it is final rejection. 
In case of Raise Query, the case shall move to Hospital for erroneous claim query updation. 

 
 
System shall throw a confirmation message as shown below 
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Upon clicking “Ok” the case shall move into Hospital Medco login under claims with submenu named “Erroneous claim updation” as shown below.  
Now Medco shall update this claim details accordingly and submit the case. 

 
 
Medco shall be able to click on the case number in-order to view the details of the case as shown below. Here Medco can view the remarks 
accordingly. 
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After giving remarks Medco can submit Update action type as shown below: 
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System throws a confirmation message as shown below after successful updation as shown below: 
 

 
 

Now CPD shall be able to view the updated cases in Claim erroneous cases under claims 
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Upon clicking on the case number, CPD can view the claim details of the case as shown below: 

 
 

CPD can act on the case as shown below: 
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The system throws a confirmation message after submitting the action type as shown below: 

 
 

Upon clicking “OK” the case shall move to the next level i.e. ACO (Accounts officer). 
These claims are shown in erroneous claims under Claims menu of ACO login as shown below: 
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ACO shall be able to view the financial details of the Claim by clicking on the case number as shown below: 
 

 
 
ACO shall check the details and give remarks before forwarding the case to next level as shown below: 

 



TMS Approval User Manual 

Page 74 of 79 
 

 
The system throws a confirmation message after submitting the action type as shown below: 

 
Now the claims shall move to the net level i.e. SHA (State Health Agency) as shown below: 

 
 

Upon clicking the case number SHA shall be able to view the case details and act ion the case accordingly as shown below: 
In case of approve, the claim shall be sent to bank for payment. 
In case of reject, it is final rejection and SHA should give the rejection reason. 
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In case of Raise Query, the case shall move to Hospital for erroneous claim query updation. 

 
 
SHA shall select the action type as shown below 
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System prompts for a confirmation as shown below 

 
Upon clicking on “OK”, a message is displayed on the screen as shown below. After the approval, the claim is sent to bank for payment. 
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Recovery Process/Workflow 
Recovery: ACO shall be able to view all the hospital as shown below. ACO shall click on the hospital id in order to initiate the recovery 

  
Upon clicking on the hospital id, the following screen is shown 
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Note: ACO should enter the amount to be recovered and remarks accordingly in the given fields and then click on “Raise Recovery” button. 
System throws a confirmation message upon initiating recovery as shown below 

 
 
After clicking on “Ok” the request shall be moved to “Amount Recovery worklist” menu under Payments in SHA login for approval as shown below 
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After clicking on the action button, system shall ask for confirmation as shown below 

 
Recovery status can be seen under MIS in SHA login as shown below 

  


