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MAHATMA JYOTIBA PHULE JAN AAROGYA YOJANA

AND
AYUSHMAN BHARAT PRADHAN MANTRI JAN AROGYA YOJANA

SERVICE LEVEL AGREEMENT

BETWEEN

UNITED INDIA INSURANCE COMPANY LIMITED

AND

(THIRD PARTY ADMINISTRATOR)

AND

(HOSPITAL)

Provider No. ____
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d by the TPA in terms of this Agreement and / or

9. Arogyamitra: A person appointe

who acts as the first point of contact for the Beneficiary at the Hospital.

10. MCOs (PMJAY & MJIPJAY Medical Coordinator): A person having minimum \
ospital to act \,

qualification of MBBS / BDS/ BAMS/ BHMS to be appointed by the H

the Insurer, TPA and

as the medical coordinator soO as to coordinate with and inter se

the Beneficiary.

11. MCCO(s): A person appointed and / or designated by the Hospital as the integrated

MJPJAY and PMJAY Medical Camp Coordinator for coordinating with Insurer /

TPA directly and / or through the Arogyamitra for the purpose of conducting health

camps or discharging other IEC obligations.
12.1EC: An abbreviation for ‘information, education and communication, which for the

purpose of this Agreement, shall mean and include inter alia (i) the dissemination of

information by the TPA and / or the Insurer about the scheme to the public at large in

the State of Maharashtra, (ii) to educate the public at large in the State of Maharashtra

about the scheme and (iii) to communicate by all means possible, effective and

necessary to the public at large i1 the State of Maharashtra about the scheme in such
manner and in such way that it promotes the scheme and creates wide spread
eme amongst the public at large in the State of Maharashtra.

awareness about the sch

13. TAT: Turn Around Time.

— L
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neric drugs and formulations for

9.13. The Hospital shall always ensure the use of ge

the treatment of patients.

9 14. The Hospital has to follow and adhere to the clinical protocols for

and discases/ conditions

preauthorization and claim process of various specialty

issued by the insurance company/TPA from time (0 time.

Article 10: Key Responsibilities of MCO

10:1. MCO shall screen all the patients coming to the hospital and if specialist

consultation is required, he/she shall facilitate for the same.

10.2. MCO will ensure that all required cvaluation including diagnostic tests are

done free of cost for all beneficiaries and the details of the same along with reports

arc captured in the SHAS portal.

10.3. MCO will upload the OP/IP status of the patient.

10.4. MCO will guide the patient in all aspects and sign the investigation request.

10.5. MCO has to cross check whether diagnosis is covered in the scheme. If

doubtful about the plan of management then should coordinate with treating

urgical and Medical Treatments

specialist along with Package list as specified, on S

for Cashless Treatment.

10.6. MCO shall facilitate the admission process of Patient without any delay.

38




10.7. After admission MCO will collect all the necessary investigation reports

before sending for approval.

10.8. MCO will upload the admission notes and preoperative clinical notes of the

patient. MCO will ensure that preauthorisation request is sent only for those who are
on bed (IP).

10.9. MCO will ensure that surgical/medical procedures for the packages for which
Prcauthorization are raised and approved by insurer are conducted in the same
hospital. MCO should immediately inform the TPA/Insurer with copy thercof

marked to SHAS about the change in key manpower (Medical and Paramedical staff,

on call specialists) and  Infrastructure, MCO should inform the Insurer about
non-availability of on-call specialists, non-functional specialities, non-functional
OT/ ICU/ Cathlab within 24 hours of cessation of their availability.

10.10. MCO will ensure before sending Preauthorization that all documents like

ration card, Patient photo and also necessary reports like CT Films, X-Ray films,

Angio-CD etc. are uploaded in the system.

10.11.  MCO will upload the admission notes and preoperative clinical notes of the
Patient.

I6L12 MCO will coordinate with Insurance/TPA as and when the need ariscs.

10.13. Pre-authorization kept pending [rom Insurance/TPA will be verified on a

regular basis and nccessary corrections to be done by MCO.

10.14. MCO will furnish daily clinical notes (Pre-operative and Post-operative).
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: : / i, 5 ative bedside,
10.15.  MCO will upload 3/Photographs of the Patient taken preoperative

" immediate post-operative showing operation wound and at the time of discharge.
IO.II(m. MCO wil!. update suréer}’ and discharge details and hand over signed copy of
the summary along with follow-up advice in pre-printed stationary of the Hospitals.
10.17. MCO will .Iensurc free follow — up consultations, routine investigations and
distribution of drugs to be supplied by the hospital to the beneficiarics.
10.18.  MCO should attend to the grievances/complaints of the MIPJAY/ PMJAY
Beneficiaries and Coordinate with the TPA/_insurer if nccessary to redresses it within
6 hrs. (TAT) through' ONLINE MQDULE. Furthg:r he will coulnsel the patient
accordingly. .
10.19. MCO will.cnsure at the time otl'c‘ji_sc.hargc I(hcltrénSportation cost to and fro to
be reimbursed to the patie_nt.
10.20. MCO will. upload the 'operation not_cs_l,.po.st-operative_ dctails and attach
necessary post-OperatEQe .docum'e;nts (like' case s.heet etc.) f_br. claim submission.
Claim submission timelin'elll_of 30 days fro'rﬁ . tﬁe é:_iate of &ischarge for private
empanelled hospitals andl 60 days from the date df dlischa._rgé for pﬁblic empanelled
hospitals. e .
10.21. MCO will cnsure that a'ny:._clnim kept Ipcnding from Insurance/TPA for
technical or financial reason are be I_L'I:ilj'datcd immediaté!y.

10.22.  MCO will verify that all documents are submitted in order before sending for

claims.
10.23. Any other responsibility as communicated by the Society/Insurer,

1024, MCO will ensure that the surgeries/therapies are performed as per standard

Medical protocols of treatment,

40
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10.25. MCO will attend " the Training/Re-orientation  Programmes conducted by |

Society/Insurance [rom time to time.
EvD ;
Article 11: Mode of communication |
11.1. The Hospital agrees to use only SHAS provided Messaging Services provided on .4

the Web Portal of SHAS for any kind of official communications related to the

scheme,

11.2. The Email-Ids of MCOs & MCCOs provided by the SHAS / Insurer will be used as

oo e b N R

their communication method.

Article 12: Documentation and MIS ,
12.1. The Hospital will ensure that documentation of MIPJAY/PMJAY patients are done }

using standard formats supplied/ available online such as admission card, referral card,

investigation slip, discharge summary etc.

12.2. The Hospital should maintain medical and administrative records as per directives of

SHAS.
12.3. Regular quarterly reports should be sent to the SHAS on the relevant quality of ‘

patient care parameters, patient satisfaction indices and infection control parameters in

the formats as prescribed by the SHAS.

12.4. The Hospital is required to provide the data pertaining to all patients admitted in the

hospital and should not be restricted to patients under the scheme. Detailed guidelines

for the same are made available to the Hospitals, Non-adherence by the Hospital shall

resull in penalties in the form of at least 5% claim deduction as decided by the lnsurer in

consultation with SHAS.

|
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