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IRDA renewal certificate from 16/05/2011 to 16/05/2014, Hyderabad 		Authorization Letter
To
The Hospital Administrator
Empanelled with Fire Force & Home Guards Department
Karnataka State	

Dear Sir, 
Subject: Authorization to treat the patient on Cashless basis.
This Authorization Letter is valid only if the Policyholder has a valid health Insurance policy with adequate amount left in it, to cover this hospitalization costs. The Claim is settled as per the terms and conditions of Karnataka Fire Force & Home Guards Department and the CGHS Rates will only apply.   For NIFT / RTGS Claim Settlement, please furnish a copy of the Insured Bank Cheque leaf. 

	Please print the details in all the columns here under and send us all the original Claim Documents

	

	Sl No
	Hospitalization Details
	

	1. 
	Name of the Patient
	

	2. 
	Employment ID 
	

	3. 
	Insurance Card ID
	

	4. 
	Relationship of the dependent Patient
	

	5. 
	Used insurance amount & balance left to use
	

	6. 
	Date of Admission
	

	7. 
	Date of Discharge
	

	8. 
	Hospital Case Number
	

	9. 
	Date of Birth / Age
	

	10. 
	Relationship with the Insured
	

	11. 
	Anyuta TPA Identity No:
	

	12. 
	Employ’s category based on his pay scale
	

	13. 
	Reason for hospitalization
	

	14. 
	Final diagnosis / Medical management or Surgery planned
	

	15. 
	Primary Physician / Primary Surgeon
	

	16. 
	Room rent
	

	17. 
	Doctors consultation
	

	18. 
	Investigations
	

	19. 
	Medicines and procedures 
	

	20. 
	Estimated cost
	

	21. 
	Guaranteed Amount  (Insurance policy conditions apply)
	



This Authorization Letter, to commence treatment, is issued with the following conditions,
a) Medical documents should be submitted to us in a file along with the Covering letter, Check List, and List of Documents, signed and sealed by the hospital authority treating the patient. 
b) File should contain the Name, Address, NPS No., Tel / Mobile No., Coverage amount, Used amount, Balance amount. 
c) Bank Name, Bank Account No. with Branch Code, MICR Code  &  IFSC Code
d) All Claim Settlement will be done as per the CGHS Rates and Policy conditions, once we receive the Original Claim Documents
e) We will not issue any acceptance letter on a bill figure mailed to us as a condition to discharge a patient in case of Cashless facility 

The Hospital along with its Doctors, 
1. Should read the Policy conditions, insured amount under the policy, Identify the Insured and then provide the patient care 
2. Should explain to the patient, the nature of his / her illness, proposed line of treatment, the need for admission, approximate days of hospital stay, the proposed investigations, medication, surgery, pros and cons of the treatment, benefits of surgical intervention over conservative management, post-surgical management, etc., in detail and take his/her consent for treatment
3. Should have no objection to the TPA / Insurance Company officials (Moral Hazard detection team), verifying documents pertaining to 
A) Hospitalization. B). Investigation done. C) Treatment given. D). Bills issued
4. Should make sure that, all valid original documents are duly signed by the insured / patient / concerned doctors / hospital authority, as per the checklist and send them to TPA office, within 7 days of the patient’s discharge.
5. Should issue individual `Fee for Service` bill and a Receipt for payment received 
6. Should justify the reasons for listing the Procedure done under a single skin incision, in one anatomical area, under one anesthesia, 
7. as multiple Procedures and claiming fee for individual procedure separately.

Certification
1. The Surgeons / Physicians, should own responsibility for the patient care offered by them and certify the patient management procedures, investigations ordered and treatment given.
2. The Surgeons / Physicians / Radiologists / Pathologists / Microbiologists / Pharmacists, should be registered Medical Practitioners and Postgraduate Degree holders in their Specialty, from recognized Universities to give opinion, treat provide specialized care and to sign reports
3. The doctors while signing the relevant reports and medical documents should mention his qualifications and registration number  

Co – payment
All non- medical expenses, OR expenses not relevant to hospitalization OR illness OR expenses disallowed in the Authorization Letter of the TPA / Insurance Co. OR arising out of incorrect information in the pre-authorization request form, is not the TPA`s responsibility 
Moral Hazard
TPA / INSURANCE COMPANY WILL NOT BE LIABLE TO MAKE THE PAYMENT IN THE EVENT OF ANY MORAL HAZARD DETECTED IN PATIENTCARE, MEDICAL DOCUMENTATION, ACCOUNTING & BILLING.  THE FACTS STATED IN THE PRE AUTHORIZATION REQUEST FORM AND THE DISCHARGE SUMMARY SHOULD MATCH. THE INVESTIGATIONS ORDERED, PROCEDURES DONE, SHOULD MATCH THE FINAL DIAGNOSIS.

Hospital undertaking
We the hospital authority along with the concerned doctors, here by,
1. Assure that we will abide by the terms and conditions agreed in the MOU
2. Assure that we are responsible and accountable for the Quality Patient Care at an affordable Cost
3. Assure that we will not unnecessary hospitalize, medicate, investigate, conduct procedures or surgery on this patient
4. Indemnify Anyuta TPA from Legal and Financial disputes and losses arising out of this patient care. 
5. Assure to provide, medicine, implants, disposables etc, and submit a single hospital audited Bill
6. Agree that the patient declaration is signed by the patient and by his representative in our presence.
7. Agree to provide clarifications without delay, on queries regarding this hospitalization / treatment / billing 
8. Confirm that it has the entire necessary License from the competent Government/ Para Government Agencies to operate this Hospital and is safe for the patients to undergo treatment.
9. Confirm that they have the necessary life saving equipments, with qualified ethical manpower to provide quality care  

DOCUMENTS TO BE PROVIDED BY THE HOSPITAL IN SUPPORT OF THE CLAIM
The Claim Documents should be submitted to us in a file along with the Covering letter, Check List, and List of Documents, signed and sealed by the hospital authority treating the patient. File should have the Name, Address, NPS No., Tel / Mobile No., Coverage amount, Used amount, Balance amount.
Originals
Detailed Discharge Summary with the Final Diagnosis / Investigation done / Treatment given / Follow up care.
1. Letter from the attending Medical Practitioner justifying the need for the Diagnostic Tests ordered / Treatment given / Number of days in the hospital and the Cost incurred. 
2. All Medical documents, Bills / Receipts / Test Reports, clearly mentioning the Differential Diagnosis / Final Diagnosis
3. Single Hospital Bill for the entire treatment, showing details of services rendered and the cost for each service rendered

· Hospital bill should show the cost of each service / name of the service provider / payment details 
· Hospital bill should show the details of the services and cost involved in case of hired services.
· Hired Surgeon / Physician should issue separate Bills stating nature of the Service Provided and its cost. 
CGHS Rate
1. Package rate includes everything as per the code. The disposables, Surgical sundries, Stents, Grafts used should be certified by the Physician / Surgeon and the costs should be competitive
2. The surgeries that are not listed or coded are settled as per the listed Surgeries for that particular ailment 
(Laparoscopic hernioraphy is paid as per the Code for Hernioraphy)
3. The surgeon should explain the nature and the benefits of the high teck surgery to the patient and collect the difference amount.
4. The surgeon can represent to CGHS Committee and get the Surgery and rate included in the list. 

Medical and Financial Audits are mandatory in Healthcare Services. 
Claim Processing and Settlement can be on the fast track
1. Read the Health Insurance Policy healthcare coverage details carefully before treatment 
2. Create a separate Medical File for the Patient and file the Documents listed in the Check List.
3. Send the Original Documents to the TPA and keep the copy with you
4. Audit the Drugs Prescribed and the Drugs Dispensed and give a single Bill to the TPA
5. All hospital documents should be digitalized for transparency and Accountability. 
6. E – Mail the Discharge Summary and the Final Bill to Anyuta TPA and Call the TPA before the patient is discharged. This will prevent unnecessary File movement and delay in Claim settlement

	
	Check List 
	
	

	
	Policy Details
	Hospital Details.
	Main Bill.

	1
	Policy Copy
(Sum Insured / validity)
	Name the Primary Doctor.
(Mobile/ Landline Number/ E – mail / Website)
	Break up of Final Bill.

	2
	Claim Form.
(Signed by Policyholder)
	Name the Specialists.
(Mobile & Landline Number)
	Receipts of all bills.
(Signed by the Doctor / Patient)

	3
	Copy of the ID Card.
	Investigations ordered and the Reports - Signed by Specialists in the Specialty. (Name, Qualification, Registration number)
	Advance paid receipt.

	4
	Name of the Insurance Co.
	Doctor’s Prescription / dispensed Medicine Bill  - Signed by the qualified Pharmacist (Name, Qualification, Registration number)
	AMHTPAIPL – Payment details.

	5
	Zone/Division/Branch
	Discharge Summary in Anyuta Format
(Diagnosis, ICD Code, Treatment given, Follow up instructions)
	Covering letter.

	6
	Contact number.
	Contact number.
	Contact number.

	7
	E- Mail address.
	E- Mail address.
	E- Mail address.

	8
	Policy Limit
	Pre – authorization request - Copy
Anyuta TPA Authorization Letter for Cashless facility - Copy
	Discount Offered 

	NOTE

	
	S 11011/23/2009-CGHSD.//Hospital Cell 9 Part -3) Govt. of India. Ministry of Health & Family Welfare. Department of Health & Family Welfare

	
	Maulana Azad Road, Nirman Bhavan, New Delhi, 110108, dated 17,August 2010

	
	Dy. No AS & FA/ 2457/2010 dated 6th August 2010. http://mohfw.nic.cghsnew/index.asp.

	
	CGHS Package Rate

	3.1
	Includes, lump sum cost of the In - patient treatment / Day Care / Diagnostic Procedures, from the time of Admission to the time of Discharge

	
	Includes, Registration charges/ Admission Charges, Accommodation Charges, diet, Operation Charges, injection Charges, Dressing Charges.

	
	Doctors/ Consultations visiting  Charges, ICU, ICCU Charges, Monitoring Charges, Transfusion Charges, anesthesia Charges,

	
	Operation Theater Charges, procedural charges, surgeon`s fee, Cost of surgical disposables and sundries used during Hospitalizations.

	
	Cost of Medicines, Related routine investigations, Physiotherapy, Nursing Care and charges for its Services

	b
	Reimbursable Items: Cost of the Stents, Implants, Grafts are reimbursable as per actual if there is no CGHS prescribed ceiling rates

	c
	New Born Baby: Treatment costs are reimbursable, separately, in addition to Delivery charges for mother

	3.2
	Package rates are envisage up to the maximum days of indoor treatment as follows

	
	12 days for Specialized treatment (Super specialty),7 Days for Major surgeries, 3 days for laparoscopic surgeries/ Normal delivery,  Day for Minor Surgery

	3.3
	Exceptional cases of over hospitalization in case , supported by Documents and hospital certification, additional Reimbursement limited to 

	
	Accommodation Charges, Investigation Charges, specialist Doctors Visit Charges (Only 2 per Day) Medicine charges.

	3.4
	In case of Infection due to Surgery or any Procedure:  No additional Charges permitted

	4.3
	Package for Semi Private Ward: 10% decrease for general ward, 15% increase for Semi Private Ward from the Recommended rate

	
	Investigation rates do not change.

	5.1
	Private Ward : Single accommodation, Toilet, Wardrobe, dressing table, side Table, attendant’s Bed, Carpet, Air Condition

	5.2
	Semi Private Ward: 2 to 3 people accommodation, attached toilet and furniture’s.

	5.3
	General Ward : Accommodation for 4 to 10 patients

	9
	During In - patient treatment, hospital shall not ask the patient to buy medicines etc, but provide and bill it as per the CGHS Rates

	
	

	TDS Deduction 

	1. Hospital should deduct the TDS amount @10% or any percentage as dictated by the Income Tax department from time to time, on the total Claim settled amount by the TPA in case of Cashless facility offered and deposit with the Income Tax Office.

	2. The Hospital should send the TPA the consolidated TDS certificate to Anyuta TPA at the end of the financial year. 

	
Anyuta Request 
· Please treat all the emergency cases and Critical Care patients without waiting for the Authorization letter from us; we will reimburse them as per the Policy Conditions.  
· Please send us the Pre – authorization request letter in advance for planned admission and treatment
· Please send us the Doctor`s and Ethical Certificate signed by the Primary care Doctor for keeping the patient more than a day in case of planned Chemotherapy regime and other Day Care Procedures  

	


For Anyuta TPA
Dr. N. R. Shetty. Orthopedic Surgeon
	Hospital Acceptance Letter
	

	
	

	We, 
	

	Do hereby state that we have read the above Authorization Letter in detail, identified the patient as the Policyholder of RSI&PF Department and agree to treat the patient to the best of our ability and send all the original documents relating to patient care, to Anyuta – TPA, for claim settlement in accordance to the instructions written as above.

	

	Hospital Administrator`s Signature with seal

	Date:
	Place:






1
ANYUTA Corporate Office:  No: 31 / 18 Loyola Layout, Loyola( Off.Victoria)Road, Ward – 111, Shanthala (Richmond) Town, Bangalore 560047,
•Tele: 080 41128311. 080 25364766 •Mobile: 98450 10136. 94480 54311.  •E – Mail: ravi@anyuta.co  cashless@anyutatpa.com  www.anyuta.co www.anyutatpa.com
In crisis you are not alone 
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