
07. TMS-ENROLMENT PROCESS FLOW

Department of Health་

TMS

Settlement Office / DoHe's
Health Centers

  TMS Members

• Pre-enrolment Activity
• Setting up of Enrolment camps
• Collection of Member contribution
• Delivery of ID-Cards & Member Handbook

Enrolment Lists,
Documentation
and Member Contribution

• Identification of Subsidy Groups
• Enrolment Facilitation
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08. CLAIMS PROCESS UNDER TMS HEALTH PLAN

The Claimant will receive benefit as per the treatment category
mentioned in page number 28. 

Only if treatment cannot be done at TVHA hospital, then the 
Doctor/Nurse/TMS Contract Doctor/Men-Tsee-Khang Doctor 
will provide a referral slip to Government/Corporate hospital 
depending on the disease.

Consult Health Care Center under (TVHA) Department of 
Health or any branch of Men-Tse-khang with your TMS identity 
card.

Another referral letter is needed from the Government / 
Corporate hospital in case of need for further and continuous 
treatment to higher Medical Centre where the patient should 
be hospitalized for 24 hours or more to avail the benefit.

If no Healthcare Centers of DoHe or no contract doctor of TMS 
is available in your locality, you can go ahead and consult 
either Government or private hospitals. But you are obliged to 
inform your respective Settlement Officer within 48 hours of 
your admission.

The documents once received at the Department of Health, 
CTA, will be considered for the final claim.

After discharge from the hospital, documents mentioned in no. 
2 at the back page "needed documents” must be submitted to 
Settlement Office or DOHe’s Healthcare Center within seven 
days.
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TMS 

Department of Health/TMS

Settlement Office/DoHe Health Center

Referred Hospital

TMS Member visits referred Hospital
along with referral slip provided

by DoHe Health Centre.

Hospital provides treatment 

                                                                                                                          
On discharge:
• TMS Member pays for  the 

treatment.

• Obtains discharge summary,  
prescription, itemized original bills 
& receipts, investigations reports.

• TMS Member submits these 
documents along with Referral 
slip to Settlement Office/ DoHe  
Health Center.

Settlement Office/DoHe
Health Center, after initial
verification, sends the
documents to DoHe/TMS 
for claims processing.

DoHe/TMS sends payable
claim amount to TMS members
through the Settlement
Offices/DoHe Health Centers
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(If patient is in ICU)
Day 1 to 2=INR 7000/Day
Day 3 to 5=INR 3000/Day
 Day 6 onwards=INR 2000/Day

10. BENEFIT LIMIT

PATIENT ADMITS IN A HOSPITAL 
FOR A DISEASE

Medical Case
(Where patient is treated in

Hospital with conservative management) 

Surgical Case
(Where patient requires
certain kind of surgery)

Per Diem Rates 
(Inclusive of Room Rents & 

All Hospital charges)   
 Package Rates (Annex I)

(Paid up to the maximum
of package rates only)

Co-Pay
INR 1- INR 30,000(5%)
INR 30,001 - INR 50,000 (10%)
INR 50,001 - INR 70,000 (15%)
INR 70,001 - INR 100,000 (20%)
INR 100,001 - INR 120,000 (25%)
INR 120,001 - INR 150,000 (30%)

(If patient is in Non ICU)
Day 1 to 2= INR 3500/Day
Day 3 to 5=INR 1500/Day                  
Day 6 onwards=INR 1000/Day
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