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Medical Claim Process
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Save time
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Why Digitized Medical
Claim Process

Reduce Error
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Increase Employee Experience
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05000 medical

claim cwoé or%@éd] complete Medical Claim Form

Medical Claim Work Through in phase one (GSS)

EMPLOYEE

(Attach all receipts)

Note

GROUP OPERATIONS

Approve OR Reject claim
~ (policy and reimbursement limits)
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HR personnel may
complete the claim form
on behalf of employee
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GROUP OPERATIONS

Send Approved claim form
to YSH Finance
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YSH FINANCE

Reimbursement to Employee
via local/International bank
transfer or Wave




AA & forms.office.com

Medical Claim Request Form

Hi Moe Pwint Khine, when you submit this form, the owner

will be able 10 see your name and email address

* Required

1. Employee ID *

2. Employee Name *

Enter your answer

3. Job Title *

4. Joined Date *
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Group Policies and Guidelines

Group Policles and Guidelines

Forms

Travel Declaration Form

Medical Claim Form
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Step-1

Employee completes medical claim form.

This form can be found on Yoma Employee portal.

Employee must provide Wave Money and Yoma Smart Account
Number.

Employee must upload necessary documents for the claim for
claim to be approved.
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https://bit.ly/2SS98IZ

Step—2

Telenor OF ol W1242m
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Type of Patient : Outpatient The state of

* Email notification will be sent to HR Operations team for

Medical Claim : ID-06566 requested by Nyan Lin
Aung A A being sick : Flu, temperature between 101, d p p rova | .
swelling joint, headache Date of Invoice : . . . .
20200715 Doctor's Name : U Myint Maung * HR will assess the medical claim and approve it
mm  Microsoft Flow St Hospital/ Clinic Name : Sakura Date of . . .
Nyan Lin Aung : Adinlssionf6 Hosntlal: | Défte o Diackartie * Once the Human Resource Review the form, Finance will
from Hospital:  Claim Amount : 18000 process the req uest.
PONETRd by MicraroL Fiow Claim Currency : MMK
Pending approval w
Here
Approval Request approvals@yoma.com.mm APPROVED 3230C 'J
o
s REJECTED
Tuesday, July 21, 2020 8:11 AM GMT . ) C 0 co(e C C
* HR Operations P00 39366:00IEVID GEPMD [93 ac@leﬂoo
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. ) _ 2109 81613~]0) 6&))"
Dear Finance Team, Kindly proceed to this
medical claim process for Nyan Lin Aung
. . , ‘ . C c ) C C
Details of Medical Claim Request: Medical ° HR operatlons S’J‘T‘@ G(O’)CS’B’)Z‘D‘DG&)Z[(}S 90@[61?"
Claim Request Title ; ID-06566 Requestor 1 O
Name : Nyan Lin Aung Position : IT
' . C Q C C C (®}
: : * HR operations oacC [Q%igal=zevalzilaleteblen YSH epleisl=lNHenleislon
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Step—3

9 wave money

* Once the Finance has processed the request, you will receive a
notification in your email.

* The claimed amount will be credited into bank account or into
wave money account

YomA BANK §)

The Responsible Bank.
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Email
Hot Line
Extension

Mobile Phone No
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Support Contacts

- askhr@yoma.com.mm helpdesk@yoma.com.mm

:+95 01 368 7766
: 8911/8302/8303/8305
149509 777 225858
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: askhr@yoma.com.mm helpdesk@yoma.com.mm
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