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INSTRUCTION FOR USERS FOR UPLOADING OF INDIVIDUAL REIMBURSEMENT 
CLAIM ON BPA PORTAL OF ECHS 
 

 
1. Introduction 

 
ECHS beneficiaries should be able to submit their reimbursement claims online through the 

Bill Processing Agency (BPA) Site (www.echsbpa.uititsl.com). Beneficiaries can submit 

reimbursement claims for IPD, OPD, and NA medicines on this URL. 

 
This system will affect two groups of users. The first is the beneficiary of the system, while 

the second is the polyclinic user (OIC). 

 

2. INSTRUCTIONS FOR THE BENEFICIARY USER 
 

Beneficiaries can upload their reimbursement claims themselves and submit a hard copy 

of their claim documents to the Parent Polyclinic. 

 
(a) In Patient Bills (Where patient has undergone Admission in the Hospital for 

treatment) 

(b) OPD Bills (OPD Consultation) 

(c) NA Medicine / Pharmacy Bills 

 

3. The beneficiary must upload the claim by themselves in accordance with the following 
requirements: 

 

(a) All documents need to be scanned properly and are clearly readable with all 

available details on the documents. 

(b) All documents have to be in the form of PDF format only. 

(c) The size of a single file should not be more than 2 MB. 

 
 



 

 

4. Mandatory documents and other documents for various types of beneficiary claims are 
mentioned against each below as per ECHS claim procedure. 

 
(a) IPD Reimbursement 

 ECHS Card Copy  

 Emergency certificate from Hospital 

 EIR (Emergency Intimation Report) 

 Discharge Summary 

 Contingent Bill 

 Final Bill with detailed break up  

 Reports 

 Copy of cancelledcheque. Required only first time the claim is 

uploaded 

 Advance payment receipt for above one lakh claim amount 

 Case Specific documents (if any) 

(b) OPD Reimbursement 

 ECHS Card Copy 

 Prescription for investigation 

 Sanction letter for Investigation 

 Bill 

 Reports 

 Copy of cancelledcheque.Required only first time the claim is uploaded 

(c) NA / Pharmacy Reimbursement 

 ECHS Card Copy 

 Prescription 

 Bill 

 Copy of cancelled cheque.Required only first time the claim is 

uploaded 

 NA Certificate 



 

 

 

5. In order to upload the Claim in the system a scanned copy of all the documents in pdf 
format of file size less than 2 MB should be kept handy. 

 
6. After having the scanned copy of all the documents following are the steps to upload the 

Claim in the system: 
 

 Visit the Website https://www.echsbpa.utiitsl.com 

 Click the link 

 

 
 
 
 After clicking the link following screen will come. Enter the Card No. and Mobile 

number registered with 64 KB Card to get OTP and login. 

 

 
 

 Enter the OTP received on mobile number. 



 

 

 
 After login click the Member Claim> New Claim as shown in the Screen below. 

Select the type of Reimbursement and submit 

 

 
 

 Following screen appears with the Patient Details as pre-filled which cannot be 

modified. Click on the Tab OPD Details/IPD Details/Pharmacy Details as per the 

reimbursement type selected in the previous screen. 

 
 

 Click the OPD Details Tab and fill details of Bill Details, and ESM Bank details. 

 

 



 

 

Once all the details are filled user has to click the button “Save and Continue”. This click 
will save the claim with Interim Claim ID. 

 
 

 Following screen will appear: 

 
 
 
 The claim is saved after the above process and claim submission can be resumed after 

login again as given above. And Click Pending Claims under Menu Member Claims. On 

clicking the Claim ID it will open the same page for uploading the pending claim. 

 

 
 
 Go to Upload Document Tab and upload the required documents for the claim to be 

processed. All supporting documents need to be uploaded here without missing any 

document. 



 

 

 

 
 After this click the tab ESM Bank Details and enter the account details. The account 

details needs to be filled for the first time for a card holder. For next submission of the 

claim it will be pre-filled and if the user wants to modify it they can do by clicking the 

check box for changing the bank details. 

 

 
 

 After filling all the details go to the Final Submit tab. Download the contingent bill in the 

pre-filled format and take the print out of it to be submitted with Hard Copy of the 

original bill to the Polyclinic. Read the disclaimer and select the check box and Click 

Final Submit button to submit the claim fully and note the Claim ID for checking its 

status. 

 



 

 

 
 

 

 A final message will come on screen like this. 

 
 

 
To check the status of the Claim: 
 
 

 
Go to www.echsbpa.utiitsl.com/ECHS and click Beneficiary Claim Status 
 

 
 
 
 



 

 

 
Enter the Service No. and Claim ID, CAPTCHA Text and Submit. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

INSTRUCTION FOR POLYCLINIC USER (OIC POLYCLINIC) 
 

The Polyclinic user (OIC Polyclinic)will receive the documents of the claims submitted 

online by the beneficiary for the reimbursement. After the receipt of the claim document the 

documents needs to be verified in the system against the hard copy submitted and soft 

copy uploaded in the system. The Contingent bill submitted in Hard Copy along with the 

Claim documents need to be scanned and digitally signed and uploaded in the claims 

documents during the verification and upload of the claim. On successful verification the 

claim will move to the Bill Processing Agency (UTIITSL)for the processing of the claim, if 

Need More information is required in the submitted document then user will select the 

status as “Need More Info” and enter the related remark and submits the claim and, 

rejected bills will stop there itself and beneficiary will be informed through SMS for the 

rejection of the Claim submitted. 

 
User will go the link Member Claim> Receive Document. Enter the Claim ID and Member 

Card number (Only numeric part) and search or if Claim ID is not known click blank search 

(searching without entering anything). This will give the list of the Claim(s). User has to 

select the claim and submit for receiving the claim. User will go to the link Member Claim > 

Receipt of Claim and generate the receipt of the claim by entering the Claim ID. This 

receipt acknowledgement will be given to the beneficiary on receipt of the claim of the bills. 

 
 
(a) Receiving of Documents 
 

Click the link Member Claim> Receive Documents and enter the search button after 

entering the details or blank search. List of submitted beneficiary claims will be listed. 

Select the Check Box and enter the remark and status to receive the claim. 

 



 

 

 

 
Fig a.1 

 
 

 
Fig a.2 

 
 
(b) Verification of Documents 
 

This allows the user to open the documents by clicking on the File Name of the document, 

select verify, and select remarks for all documents. 

 

 

Fig b.1 

 



 

 

 

Fig b.2 

 

 

Fig b.3 

 

 

Fig b.4 

 



 

 

Select the status (Approved, Need More Info or Rejected) and enter the remarks, then 

submit the claim verification.  

If approved, it will go to the BPA (UTIITSL) for processing, for Need More info it will go to 

the beneficiary with the remarks, however, if rejected, it will stop here and an SMS will be 

sent to the beneficiary informing them about the rejection. 

    ******** End***** 


