




CLAIM 
INSTRUCTIONS

Outpatient Pay and Claim  

Pay and claim means you receive treatment, settle payment at point of service and then file a claim for reimbursement.

A completed and signed claim form is required for reimbursement.  Please complete the claim form fully to ensure prompt processing of your claim. 
We recommend that you bring a copy of the claim form with you when you see the medical provider so the attending physician can complete their 
section of the claim form.  Please also ensure the following information is provided to us.

Fully completed and signed claim form
Name of the person who received treatment. This must be indicated on the bills.
Diagnosis and/or symptoms requiring treatment (must be provided by the attending physician)
Itemised bill including breakdown of the expenses, e.g. name & cost of each medication, type and cost of tests performed
Amount being claimed and the currency of the bills
Date when service was rendered
For claims where a series of treatments are rendered, please provide specific dates when each treatment was rendered
Proof of payment for the services rendered (e.g. receipt from the doctor)
Valid referral letter or prescription where applicable

Please submit your claims within 90 days of service. Claims submitted over 12 months from the date of service will not be considered.

By Email
For outpatient claims with receipts less than US$ , please email scans of original claims to
In the email, please provide the following information.

Completed and signed claim form
Your first and last name
Your policy Number
Your member Number
Your email address
Other contact information where you can be reached.

Please retain the claim originals for three years after settlement as we may request them if needed. Please note that we reserve the right to
request originals as needed during this time.

By Mail 
Please mail your claim originals to the address below and retain a copy for your records.

When we receive your claim, we will send an email to the email address we have on file, informing you that we have received your claim.

Once your claim is settled, you will receive another email from us, letting you know your claim has been processed and to view your Explanation 
of Benefits (EOB) to understand how your claim was settled.  Please review the remarks section of the EOB as there might be some follow up 
that is required of you. If you do not understand your EOB or have trouble accessing it, please send an email to for
additional assistance.
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Paramount Life & General Insurance Corporation
15th Floor, Sage House, 
110 V.A. Rufino St. Legaspi Village,
Makati City 1229
Philippines
Tel: (+632) 8 772 9200 | Fax (+632) 8 772 9291
Email: ops.ph@april.com




