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Tender for Selecting an Insurance Company
under the Ayushman Bharat - National Health Protection Mission in the State 7 Unton Territory of
.

Annex 2.10Key Performance Indicators

KPIs Time Frame Penalty
1 Setting up of a State Project Office | 30 days after | Rs. 25,000 per week and
and Appointment of Project Head | signing of | part thereof.
and other Staff (to be specified by | Insurance
SHA) for co-ordination and | Contract.
Scheme implementation |
2 Establishment of District Offices 30 days after { Rs. 5,000 per week (per
signing of | district office) and part
Insurance thereof.
Contract.
3 Claims-related Activities:
a. Pre-authorisation 6 hours for Automatic approval post 6

emergency cases | and 12 hours for emergency

and 12 hours for
all other cases,

and non-emergency cases
respectively.

b. Scrutiny and Claim approval
from EHCP

Within 15 days

of claim
submission  for
the first time
excluding  the

| days when the

claim is pending
with the network
hospital.

If the Insurer fails to make
the Claim Payment within a
Turn-around Time of 15
days for a reason other than
a delay by the RSHAA in
making payment of the
Premium that is due and
payable, then the Insurer
shall be liable to pay a penal
interest to the EHCP at the
rate of 1% of the Claim
amount for every 15 days of
delay beyond the 30-day
period.
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Tender for Selecting an Insurance Company

under the Ayushman Bharat — National Heal

th Protection Mission in the State / Union Territory of ...

-

(To be implemented only when the
IT Platform has developed the
capability of allowing online filing
of these reports)

7 Completing minimum audit targets | Specified Rs. 10,000 for each audit |
- both claims and medical audits number of | report not submitted as per
medical and | plan.
claims audit
reports to be
submitted in the
reporting
quarter.

8 Timely submission of a specified | Specified Rs. 10,000 for each audit
minimum audit reports on a number of | report not submitted in time.
quarterly basis — both claims and | medical &
medical audits claims audit

reports to  be
submitted within
10 dayst of
completing  the
audit.

If premium refund is not made by
the Insurer to the RSHAA within
60 days of the communication for
refund sent by the RSHAA to the

Insurer

1% penal interest
for every week
of delay or part
thereof and if not
received within
60 days, penal
interest to be
recovered
through legal
means
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/

4 Delays in compliance to orders of If the DGC (if there is no
the Grievance Redressal appeal) or SGRC directs the
Committee (GRC) ‘ Insurer to pay a claim

amount, the Insurer shall
pay the amount within 15
days. Any failure to pay the
amount shall attract  an
interest on the delayed
payment @ 1% for every
week or part thereof.

If the Insurer does not pay
the amount within 2
months they shall pay a
fine of Rs. 25,000/~ for
each decision of DGC not
carried out and Rs. 50,000
for each non-compliance of
decision of SGRC. This
amount shall be remitted to
the State Health Agency.

5 Pre-Auth Rejection without query. Penalty of 5% of the claim
amount, payable to
RSHAA.

6 If a claim is held to be wrongfuly This penalty shall be equal
rejected by the insurer, in to the fee that is levied on
CRC/GRC,then a penalty shall be the EHCP for registering
levied against the insurer their appeal with

GRC/CRC; say 5% of the
claim. This shall be paid to
the EHCP.
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B. Objective of the Manual

This Field Investigation and Medical Audit manual has been developed by NHA to assist SHAs in
developing and implementing a robust and consistent fraud investigation and medical audit system to
detect, prevent, deter any fraud losses under PM-JAY in different stages — from beneficiary identification
to Pre-authorization/Claims submission and payment. All agencies involved in PMJAY implementation
must adopt standard practices, formats for data capture and integration with core Transaction
Management System to help in meaningful reporting and analysis. The SHAs are also required to submit

monthly reports on anti-fraud measures with results achieved thereof.

C. Minimum Requirements for Audit and Investigations

The Anti-Fraud Guidelines developed by NHA specifies the minimum samples for audits to be conducted

under AB-PMJAY. The same are outlined in Table 2 below

SI No Audit Type Sample for Sample for SHA Objective Ownership
Insurer/ Audit (only in
TPA/ISA/SHA | case of states
Trust (without with Insurer/
TPA) Audit * TPA)*
Establish medical
necessity and do
. . 2% direct audit | 2 Objective
Medical Audit o o : review of the
1| (Desk Audt/ fieig | 2% oftotal cases | +2% of auditdone | |0 =P e SAFU
: ospitalised by the Insurer / )
audit) TPA /ISA related to claim to
ascertain the
quality of care
given.
Establish
eligibility, identity
of the beneficiary
to detect any
- . 2% direct audit cases of
5 Sftn:gg;g IﬁXE t 3% o_f to_tal cases +2% of audit done | impersonation, SAFU
Home) hospitalised by the Insurer/TPA | ascertain if
/ISA claimed procedure
was actually
performed and
level of
satisfaction.

4 | Field Investigation and Medical Audit Maruai




Identify and
verify any gaps
in clinical care
& patient safety

Mortality Audit 100% 100% impacting SAFU

morbidity and

mortality of the

beneficiary.

. . Beneficiary
. 2% direct audit

Tele Audit o 0 ; Feedback on free
(Beneficiary : o/; %ﬁ;ﬁg dcases ;2 {;g‘;ﬁ:ﬂ;;ﬁg}eﬂ\ service, Utilization | SHA Operations
feedback) P p2A A of benefit and

overall experience

Pre-authorisation

5% of total pre-
authorisations

2% direct audit
+2% of audit done

Ensure that the
Pre-
authorization

ﬁg{;ﬁicaﬁon across disease by the Insurer/TPA g;?ﬁgeizrjgwe d SHA Operations
specialties /ISA diligently at all
leveis
Ensure that the
. ) claims
. 2% direct audit Coe
Claims . : adjudication
e 5% of total claims | +2% of audit done ; )
Adjqdlcatlon approved by the Insurer/TPA | Process is SHA Operations
Audit /ISA being followed
diligently out at
all levels
Verify if the
rejection of the
Claims Audit o preauths/ .
(rejected claims) | ~ 100% claims is SHA Operations

lustified and the
reason thereof

* Note: For the purpose of computing above audit percentages, cases from public hospitals shall be excluded. SHA may give directions regarding inclusion
of cases from public hespitals for the audits.

This manual deals with Medical Audit, Beneficiary audit, and Mortality Audit which fall under the purview
of field investigation and medical augit Hospital Audit deals with hospital quality audits by the Hospital
Network and Quality Assurance team. Tele Audit (Beneficiary feedback), Pre-authorisation Adjudication
Audit, Claims Adjudication Audit and Rejected Claims Audit are related to adjudication process audit and
are detailed in Adjudication Manual and conducted by Operations team,

|

Frand Invaatinatinn and Madiral Andit Mannal | &




d. Seamless integration of the centralised AB- PMJAY IT platform with State
level servers shall ensure real time alerts to the RSHAAs for immediate
intimation to the Insurer and for detailed investigations.

e. For all trigger alerts related to possible fraud at ihe level of EHCPs, the Insurer
shall take the lead in immediate investigation of the case in close coordination
and under constant supervision of the RSHAA.

f Investigations pursuant to any such alert shall be concluded within 15 days as
far as possible and all final decision related to outcome of the Investigation
and consequent penal action, if the fraud is proven, shall vest solely with the
RSHAA.

g. The RSHAA shall take all such decision within the provisions of the Insurance
Contract and be founded on the Principles of Natural Justice.

h. The RSHAA shall on an ongoing basis measure the effectiveness of anti-fraud
measures in the Scheme through a set of indicators. For a list of such
indicative (not exhaustive) indicators, refer to Annex 2.12.

23.Reporting Requirements

a. The Insurer shall submit the following reports as per the scheduled provided in

the table below:

No. Report Frequency Deadline

(i) | Medical & Hospital For each audit Within 10 days of completing
Audit Reports the audit

(i) | Medical & Hospital Quarterly Within 10™ day of the month
Audit Summary following the end of the quarter
Reports

(i) | Claims/ Utilization Monthly Within 5" day of the month
Summary Reports following the end of the month

(iv) | Overall Scheme Monthly Within 10" day of the month
Progress Reports following the end of the quarter
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