Abstract
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Chief Minister's Comprehensive Health insurance Scheme - Crestion of
wards in

Ward  in Governmeni Hospitals - Guidelines for the creation of insurance
Government Hospitals - Orders - issued. ' '

_ HE;\LTH AND FAMILY WELFARE (EAR 11/2) DEPARTMENT
G.O. (Ms.) No.127 Dated: 10.4.2012
' Thiruvalluvar Aandu-2043

Panguni -28

Read:

1. G.0(Ms).No.169, Health and Family Welfare (EAP-11-2) dated
11.7.2011.

2. From the Project Director, Tamit Madu Health Systems Project
Lr.No.S025/TNHSP/Ins/2011  dated 19.2. 2012 and ©.3.2012

- Ordar: _
in G.O (Ms).No.169, Health and Family Weifare Depariment daled
11.7.2011 while framing the  Chief Ministers Comprehensive Health Insurance
Scherme”  the ‘Government aimong others, ordered thai  the performance of

Government Hospitals will be improved as follows:-

a. Full package cost will be given to the Govarnment hospitals along
with incentive to the operating team. The sharing of funds for the
cost of consumables, institutional development and incentive fo.
operating team, shall be in the ratio of 60:25:15 respectively. This
will be facilitated through the Tamil Nadu Heaiih Systerns Soclety,

“Directorate of Medical Education and Directorate of Medicai and

Rural Health Services.

The capacity of the participating hospitals shall be strengthened
to handle the fund management under insurance.

=

¢ The Government / Tamil Madu Health Systems Society /
Directorale of Medical Education should ensure creation of
separate ward for patients covered under this scheme in the
rnedical colleges with additional logistics and spacific and frained
manpower on the lines of the pay wards in Stanley Medical
College Gasiro Intestinal Department and Institute of Obstelries

and Gynaecology, Egmore, Chennai.




d. Initial advance shall be given to Government institutions to create
such facilities which can be adjusted later from the claim amount.

@ Some progedures will be reserved for Govemiment hospifals
which will be decided by the Government / Tamil Nadu Health
Systems Society.

. 2. Discussion was held on the guideiines for the creation of insurance ward
based con the decision of M/s. United India Insurance Company Lid., that they are
willing for advancing a reasonable amount 6 create and maintain the insurance
wards in Government hospitals and the amount so advanced will be adjusted against
the claims amount under the scheme.. The Mission Director, State Health Society
has forwarded the guidelines for the creation of insurance ward in Government
hospitals f5r approval of the Government. A meeting was conducted on 12.3.2012 at

- 11.00 AM by the Principal Secretary to Governmient Health and Family Welfare

Depariment for developing guidelines for  creation of insurance ward in all
Government Hospitals,

3. The Government after examination issue the following guidelines for the
creation of lsurance ward In government Hospitals under the Chief Minister's
Comprehensive Heaith Insurance Scheme

 Modsl of the Ward :

1) In the Hosbital a ward which can house 30 to 40 beds minimum preferably in
Ground floor especially a new building/New ward may be chosen. :

2) The entrance of the ward should be provided by a separate door with a viewable
mark “Chief Minister's Comprehensive Health Insurance ward”, Preferably with
facilities 10 lock inside & cutside.

intercom with adequate light and ventilation shall be earmarked, Liasion Officer

post by UIICL / TPAs will be seated here. This may be created by providing

aluminum partition if necessary.

4) In the ward, arrangements fo be made fo separate male/female patients.

Buzzer facilities for each patient at head end of cot should be provided.

6) Nursing station to be provided in the Centre of the ward from where the Staff
Murse can view all the beds easily. -

7y Sufficient numbar of tollets for male 2 female fo be provided.

8} Entire ward should be provided with adequate Mo, of Ac's/ tansAights/night

~ lamps. -

9)  Contintious powar supply to be ensured.

©10) Bedside lockers shall be provided.

11) No. of beds for each department may be identified as and  when reauired

depending on the No. of admissions. ‘

12) All emergency cases should be recsived only int intensive Care Unit concemed
and after stabilizing the patients they may be transferred to “Chief Minisier's
Comprehensive Health Insurance ward”

13) Drinking water provision should be made for this ward, _
14} All“Chief Minister's Comprehensive Health Insurance ward” in Government
hospitals to be numbered as “500"or easy ideniification.

15} Visitors Hours should be displayed in the main enfrance and shouid be

strictly followed. Visitors pass to be  issued, ,

16) Atienders Cot / Bench may be orovided for each patient.

3) There should be adequate space to provide receplion area wheie computer,” =



- glaff-patters for D

;
- she would-reguire two housekes;

L

17} Bufficient plug points to be mads available near each bed for use of
aquipments like Ventilator, Multi para Monitor, Suction Apparatus, ECG
Machines , Heart Lung Machines, Defibriltator, Pulse Oxi Meter, sic,

18) Central Oxygen or Sufficient Oxvgen Cylinders to be made avaitable within
the ward.

19) Minimum two Strefchers and two wheel chairs fo be made available within

ihe ward,

Responsibilities of the Insurance Company:

1. Maintenancs of continuous implant supply as per the Dean's / J'g /
- CMO's / HOD's request, o
2. The Liaison officer should be available from 09:00A.M.10 5:00 P.M. and
provision of emergency intimation services.
4. Processing of pre-authorization / olaims to be done within the

prescribed hous,
4. Minimal documents alone to be insisted from Govermment Hospitals
detailed discharge sumimary with. treating dociors signature / seal /
MCI Reg.No. is sufficient.
Responsibilities of the Head of instiutions:

1. Manpower

The required staff for the insurance ward will he provided round the clock. The

Liirector of Medical andRural Health “Servicés aids is as foliows:

Staff Nurse - 3
Ward Manager - 1
Multipurpose hospital worker - . 2
Sanfiary worker - 2

The DME stated that the regular staf¥ nurses wotild maintain the shift work but
pers {(day and night duty) fo supevisa the ward in
lieu of the staff nurses. The staff pattern for Director of Medical Education side is as
foliows: '
Ward Manager -
Housekeepers -
Muftipurpose hospital workar
L Sanitary worker - 2
This s the paltern prescribed upto thirty beds and further manpower would be
reciviied based on the actual requirements. The manthly payment for the staff who
would be paid through outsourcing would be Rs. 10000 to Rs.15000 for the ward
manager, (based on auslifications and experience), Rs T000-Rs7500 for the
housskeepers, nurses at the same rafe as our contract staff nurses and the hospital
and sanitary workers at an amount rougily equal to the colleciors daily wage

riultiplied by 25 working days.
Mode of purchase of mplants and drugs ete.
» dmplants may be purchased from the vendor ideriified by United India
Insurance Company Lid. or Tamil Nadu Medical Service Corporation or fo
purchase looally at the rate fixed by the Central Purchase Comimnitise.

Drugs / consumables are to be purchased from the Tamil Madu Medicai
Service Comoration  or from the market at the rate fixed by the Central

D PO -

v



Purchase Committee. If it is not possible, in the above ways they are to be
purchased locally by calling for quotations. '

> Tamil Nadu Medical Service Corporation fo enable Opening of a passhook for
drugs for insurance account te enable purchase of drugs/reagents  for

insurance cases.
> Payment is 10 be made from claim amoui, directly to the vendor.

2. Haintenance of Account for claims amount;

in case of Medical College a new separate account may be opened in any
Nationalized Bank for each depattment jointly by Dean and respective Head of the
Department for all the transactions of ciaim amount. In the Government Medical

College hospital a committee headed by the Dean may be consiituted for

fnaintenance of account and approval of expenditure.  The committes will be given

full responsibility in respect of purchases, ifems to be purchased and decisions on alf
expenditure out of claim amount etc. The following will be the members of the
commitlee,

Dean - Chairman

Respective HODs in Medical Colleges - (concerned department)

Nodal Officer for the Insurance Scheme _

- Administrative Officer / Junior Administrative Officer

Accounts Officer / Assistant Accounts Officer

Medical Stores Incharge / Senior most phammacist,

i\.}.—..x
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In case of Government Head Quarters Haspital / Government rospital a new
separate account may be opened in any Nationalized Bank jointly by Hospital

ntendent / Chief Medical Officer with- onie more Medical Officef of the Hospitai
as the case may be for all the transactions of claims amount. In the hospital, a
committee headed by the Hospital Superintendent / Chief Medical Officer may be
constituted for maintenance of accouht and approval of expenditure. The
commitiee will be given full responsibi
vurchased and decisions on all expenditure out of claim amount efe.  The following
will be the members of the committes, '

1. Hospital Superintendent of Governm
Government Hospitals — Chairman,
Medical Officer inchaige (Modal Officer)
Administrative Officer / Junior Adminisirative Officer
Accounts Officer / Assistant Accotints Officer

" Medical Stores Incharge / Senior most rharmacist
Ward Manager identified by the Head of institution is to assist in putting up
and processing the files as per the decision of the committee. '
Distribution of 15%. claims amount
The ratio for the distribution of 15% of claims for DMS side is as follows:

Superintenden

ent Head Quariers Hospitals / CMO of

S o

Surgeons/Dociors ~ 5%
Anassthetists ‘ - 4%
Theatre Staff / Staff Nurse ftearn - 2%

Supportive Depariments /Consultants - 4%,

The ratic for the distribution of 15% of claims for OME side is as follows:
Surgeon/Doctors - 7%

Staff Nurse / Theatre Siaiffteam ~ 4%

Supportive Department /Consultant -~ 4%

lity ifi respect of purchiases, itefms ic Ba



The claims amount glready received and remitted to Patient Walfare Society
Account under the earlier scheme (KKT) may be transferred to the new account.
i is also clarified that if specialists are not available, they may be hired for

E

performing the necessary surgeries.

3. Other Responsibilities
> Appoiniment of Nedal Gfficer preferably senfor professor.
Propar Ward selestion for Insurance Waid as per guidelings,

=2

o

o All necessary equipments to be provided for Insurance Ward.

s Posting of adequate Medical Officer (Duty M.C.)Nurse and required staF, as
per gujdelines maintaining a separate duly roaster in the ward with Nodal
Officer, Resident Medical Officer and Dean.

o It is the responsibility of the Head of Institution {o make necessary
arrangements for the availability of equipments, Drugs and any other facilitios
as and when required.

o Feedback book is fo be maintainad in the insurance ward,

o A Complaint book should be available in the insurance ward.

o Food served fo the patients should be hygienic and hot,

Responsibilities of the Nodal Officer appolnted by the Head of the Inetitution:

1) He should ensure simooth implementation of the schemse.
2y He should monitor duties of all staff appointed by the Insurance
Company. / Goveriment for the ‘scheme aind submit the report 1o the
Head of the Institution daily.
3) He should monitor the availability of equipments, medicines and ail other
faciiities required for the smooth functioning of the insurance ward,
Responsibiiltes of the Lizison Officer appointed by the lnsurance Compsimy:-

L information regarding the 1P details of patient may be  Tnformed to their
relatives / altenders if requested.
2. The Lialson officer should be available from 09.00 Adito 05.00 P.M.
Sanitary Workers { Multipurpose Worker apnainted] by

mespoensibiiifies of the
the Head of nsBlution:-

1. “Cleaning of Ward and tollets in periodical infervas.

2. Shiing  of  patlends  for  Investigation,
reference o other  ward in case of need.

3. Any other work related to Fatients care.

theatre,  and  for

Mode of payment fowards CT/HMR! Sean Charges to Tamil Mady Medical

Service Corporation

s the practice in the Govornment hospitals #iat the charges for CT/MRI
Stan are being collected from the patients at designated diggnostic cenlers
maintained by Tamil Nadu Medical Service Gorporation . The above charges could
not be collected from the beneficlaries under the Chisf Minister's Comprehansive
Health Insurance Scheme freated in the Government hospitals as this is a cashisss
schems. For inpafient and outpatient from the Government Hospitale whera (/MR
is located, Scan will be done by Tamil Nadu Maedical Service Corporation  as par the



. - request from concerned doctors for the hospitals. The Liaison Officer_ in the hospital
’ - will get the pre-auih No. and write on the Scan request.  The Tamil Nadu Medical
: Sepvice Corporation  will take the Scen and submit report to hospital withous .
‘ charging any amount. This amount will be adiusted by Tamil Nadu Medical Service
Corporation against the 10% contribution to hospital to be given by Tamil Nadu
Medical Service Corporation |
wlethodology for Empansiied Diagnostic Centre

Lo 2 First the patient with referral slip form the Gavernment doctor for CT or MR
\ ' should go to the empanelied diagnostic centre and meet the Liaison Officer,

¢ Liaison Officer after verifying the referral letler intimates to the insurance

company and generates a preauthorization number and note it in the referrat

slip dnd send the patient to the CT or MR
Patient undergoes the test- CT or MR
The report and film will be given to the patient and a copy of the report will be
scanned and sent to the Insurance Company for claims within 2 week of fest.
o Claim amount should be released within a week {o the Diagnostic Cenfre,

Deposii of advance and uiilization of amount to create
. insurance ward '
| (1) Forksad Quartsrs Hospital / Government Hospitals
The Hospital Supérintendent / Chief Medical Officer of the respective hospital
will prepare the estimate for the creation / maintenance of insurance ward in
consulfation with the respective  Executive Engineer ,  Public Works
Department . aind submit it to the Joint Director of Mealth Services,. The Joint
Director of Health Services will discus
" Medical Officér and Executive Engiriesr, Public Works Department and it wi
‘be counter signed by JOHS and will be sent to the Project Director, Tamil
Nadu Hesalth Systems Project  with his / her recommendation.
For Medical Colleges - SR ' ' P
The Head of the Depariment of the specialist deparfrent will prepare
the estimate for the creation / maintenance of insurance ward in consultation
with concerned Executive Engineer, PWD and submit it to the Dean. The
Dean will discuss with Head of the Department  and Evecutive Engineer
(PWD), and the estimate will be counter signed and sent fo the Project
Director, Tamil Nadu Health Systems Project with his / her recornmendation.
The Insurance Company will release approved by him advance amount
- tothe Project Ditector, TNHSP on the basis of estimates. The Engineering
Cell of the Tamil Nadu Health Systems Project will examine the estimate
and issue proceedings for the expenditure / work execution and advance
money from insurance company will be deposited to Public Woiks
Deparlment as per the proceedings so as to do this as “Deposit Work” by
Public Works Department . The engineering cell of the Tamil Nadu Health
Systems Project will plan, assist and monitor the creation of insurance ward,
The Deans / Chief Medical Officers / Hospital Superintendent are
permitted to do small refirbishment work in the proposed ward, by themselves
which is within their financial limit as per procedure,

—_—
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The advarnce made by the insurance company o the individual hogpital
! depariment through Project Direcior will be mainiained as & separate credit

8 with Hospital Superintendent / Chief .



and it will be adjusted in the 25% of the claims meant for hospital
maintenance by the insurance company. The same mechanism will be carried
out int respect of upgraded Primary Health Centres if necessary,

(BY ORDER OF THE GOVERNOR)

GIRIMA VAIDYANATHAN
PRINCIPAL SECRETARY TO GOVERNMENT

To
The Project Director, Tamil Nadu Health Systems Sociely, Chennai-6.

Private Secretary to Chief Secretary {o Government, Chennai - 9.
Principal Secretary / Commissioner for Revenue Administration, Chennal —
Principal Secretary to Government, Finance Department, Chennal - 9.
Principal Secretary to Goveinment , Revenue Department, Chennai ~ 6.
Principal Secretary to Govemnment, Labour and Employment Department,

Chennal-g,
Principal Secretary to Government, Municipal Administration and

Water Supply Department, Chennai -9.

The Mission Director, State Health Society, Chennai - 6.
Commissioner of Municipal Administration, Chennai -~ 10.

The Director of Public Health and Preventive Medicine, Chennai-6
The Director of Medical and Rural Health Services, Chennhai — 6.
The Director of Medical Education, Chennai — 10.

AN Diatrict Collectors

All Joint Directors of Medical and Rural Health Services / Depz f\; Director of Health Service
The Accourtant General, Chennai - 18
The Pay and Accounts Officer {(South), Chennal

Copy o
The Hor'ble Ghief Minister's Office, Chennai -9
The Senior P.A fo Hon'ble Minister (Finance )/ (Healih), Chennai -

The Finance (Health-l) Departmeni, Chennai-$.
SF/BC,

- 3.

/ FORWARDED BY ORDER/

SECTION OFFICER
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