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 RSBY 
program  



The inclusion of 
below the poverty 
line population, in  
a micro health 
insurance program   



The RSBY 
story 
 
 



To create a 
paradigm shift in 
health delivery, to 
the poor 



The 3 P’s: 
Patient 
Provider 
Payer 
Govt. becomes responsible as a 
Payer through introduction of Micro-
Insurance and Providers become 
independent entities  



The handicaps 
of running such 
a program.   
What are the 
concerns?  



EDUCATION 
 
EDUCATION OF THE PATIENT 
  
EDUCATION OF THE PROVIDER 
 
EDUCATION OF THE PAYERS 



The Role of 
IT, and what 
it can do.  



Sim~server  
Synchronization 

Technology 

Cloud Computing 
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The Vision to integrate 3 P’s of the Medical Eco-System  
wirelessly. 

Payer 

Provider 

Patient 

A Brilliant Thought Process 

We need to expand the provider connectivity for even better results 
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To be able to integrate all the 
players of healthcare eco-system 
online real time. 

Even more brilliant 
execution 
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To be able to integrate all the players of healthcare eco-
system online real time. 

Even more brilliant 
execution 



The use of 
Technology in: 
Enrollment and smart 
card personalisation 
validation 

 Claims Processing 
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Smart Card 



Transaction software 
Features 

RSBY Transaction  (Hospitalization) 
 
1. Facility to download the package rates for specific disease 

codes from server. This will enable Hospital to keep update the 
package rates. 

2. Successfully installed;working in thousands of hospitals across 
India 
 

 



Value of the smart card 
Reliable Identity Management – Smart card 
 Visual & Electronic Secure Identification 

 Unique Policy Identifier   
Policy Holder Name , DOB, Sex, Address 
 Photograph of Policy Holder 

 Bio-metric features  
 Embedded Photograph  
 Embedded Image of the Policy holder’s Left Thumb 

Health Card  
  Encounter registration Transaction registration 
  Health Insurance Policy Eligibility, Medical Expenses & Limits 

 



 Benefits of RSBY 

 

– Cover for Hospitalisation Expenses of Rs. 
30,000/- (USD 660) per family (upto five 
members) per annum on a family floater basis 

– 727 pre-defined surgical packages including 
Maternity & Newborn Care 

– Cover for Day Care Surgeries 

– All Pre-existing Diseases covered from day 1 

– Pre/ Post hospitalisation Expenses and Limited 
Transportation cost ($2 per visit upto a 
maximum of $20) covered 

h bli  d i  h i l   ll d 



 Current Implementation Status 

• Over 19 million    
cards distributed 
• Over 6,891 providers 
online across India 

 
 



Management of Fraud 
With help from I.T 

• Identity Fraud 
• Coding Fraud 
• Billing Fraud 
What needs to be addressed 

•Over diagnosis 
•Over utilization 
•Over charging 



The Current Trends 
in Fraud Prevention: 
Patient 
Identity Fraud 
• Introduction of 
Biometric Identification 
and its storage in the 
Smartcard at PPP Level. 



The Current 
Trends in Claims 
cost and fraud 
containment 



How it is being 
addressed currently? 
• Introduction of Biometry for 
Patient Validation. 
• Introduction of Disease codes 
for 800 common diseases. 
• Introduction of HAC (Hospital 
Authorization Cards). 



The Current Trends 
in Fraud Prevention: 
Provider 
Identity Fraud 
• Introduction of Key 
Management card for 
Providers (HAC: 
Hospital Authentication 
Card). 



The Current Trends 
in Fraud Prevention 

Coding Fraud 
• By introduction of 800 codes (ICD-10). 



The Current Trends 
in Fraud Prevention 

Billing Fraud 
• By introduction of 800 codes (ICD-10). 
•Introduction of Sub-Limitation on 
Expenditure under different heads. 
 



The grey 
areas in 
Claims  



Grey areas in 
Claims 

Identity Fraud 
• Identity is being validated by one 
individual at the time of admission and 
discharge whilst a different individual is 
availing the treatment. 



Grey areas in 
Claims 
Coding Fraud 
• Misrepresentation of the Disease codes 
for higher payment schedules. 
• Multiple disease codes selection for higher 
payment.  
• Codes outside of identified 800 ICD-10 
codes are being selected as there are no 
stipulated limits for expenditure. 



Grey areas in 
Claims 

Billing Fraud 
• Unnecessary billing for admission into 
ICU. 
• Increase in billing for No of Days stay in 
the Hospital (Outside the 800 coded 
diseases). 



Have we been 
able to plug all 
the Leakages? 



How we 
propose to 
address this in 
the current IT 
environment? 



An Integrated Health Eco System 



Is it enough to make 
quantitative care 
available,and affordable? 
Do we have a 
responsibility to also 
monitor the quality 
of care delivered?  



With IT empowerment 
can we not deliver 
protocol; driven 
disease management 
guidelines and checks ?  



SIM~SIM 
Secure Instant Medicine 

Presents… 



Scope 



The Solution 
• Introduction of enhanced usage 
of Biometry. 
• Introduction of Protocol driven 
Micro Management of Disease. 
• Introduction of SIM~SIM or 
Secure Instant Medicine enabled 
by the SIM Card, allowing instant 
server access. 



Procedure are mapped against No of Days 
Stay. 

No of Beds are mapped against Hospital 
 

Provider Profiling 



Disease Profiling 
Segregation of Chronic, 
Communicable, life style 
diseases and Mother and Child 
programs which require long 
term care from other diseases 
for their management. 



Technology 
enablers in 
Preventive & 
Chronic Disease 
Management 



Common Internet 
Cloud for System 

driven Uniform 
claims 

processing. 

DOCTOR 

INVESTIGATION 

DRUG 

HOSPITAL 

INSURANCE 

MICRO- 
INSURANCE 

DONOR 

OUT-PATIENT IMMUNISATION MATERNITY 



Environment 

Genetic 

Socio-Economic 

Waterborne 
Diseases  

Mosquito borne 
Diseases 

Life style 
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Preventive & Social Medicine for prevention of claims 



Mobile Health 
Self  

Diagnosis 
Disease  

Information 
Drug  

Information 
Diet /  

Nutrition 
Yoga / 

  Physiotherapy 
Alert on 
 Drugs 

Reminder  
On Does/ 
Don’ts  

(General Advice) 

Reminder on  
Vaccination  

Immunization 
EHR/EMR 

Chronic Management 

Mother & Child Health 

Diabetes 
Cancer 
Hypertension 
Kidney Failure 
TB 
Asthma 
Alzheimer’s 
Epilepsy 
Thyroid 
Gout 
G.I Diseases 
CRF 

Ante-Natal 
Post-Natal 
Vaccination/ 
Immunization 
Breast Cancer 
Female Genital  
Cancer 



What can IT do? Who for? 
 
Governments 
Donor’s 
Provider’s 
Patient’s  
Make them proactive by 
providing real time 
information on line and give 
them a sense of 
involvement, real time. 



Dependant members: Mother 
and child care 

Presented by: Dr. Ray 



Immunization  Schedule 



Voice sms for Vaccination  Reminder 

ENGLISH BENGALI MALYALAM 



Other special features 

Antenatal card 



ENGLISH BENGALI MALYALAM 

Voice SMS for antenatal reminder for 
prevention of maternal & fetal mortality 
& morbidity  
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The Vision to integrate 3 P’s of the Medical Eco-System  
wirelessly. 

Payer 

Provider 

Patient 

A Brilliant Thought Process 

We need to expand the provider connectivity for even better results 



Enhancement 
of Provider 
Transaction 
Software 



Demographic movement of 
communicable disease 



Use of Random 
Biometric 
checks during hospital 
stay thru systems generated 
random SMS command 



SMS 
Random 

Cross Check 

Patient~Provider~Disease 
Compliance Management 



System’s generated SMS to 
be sent by Provider 
indicating new admissions 
and patient discharge 

Admission - 
Mem No: 12343434 
Hospital Id:5678 
Disease ID: A15 
Dated: 12/09/2010 
Time: 10:58 AM 
 

Admission - 
Mem No: 12343434 
Hospital Id:5678 
Disease ID: A15 
Dated: 12/09/2010 
Time: 10:58 AM 



Introduction of 
NICE Protocols 
 
For better patient 
management compliance 
and care delivery. 



Protocol driven;Suggested 
prescription an answer? 



 
 
Tuesday, November 16, 2010 
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• NICE (National Institute of Clinical Excellence), was established as a Special Health Authority 
in April 1999. 

• AMA-CPT: American Medical Association Procedure Codes. 

• NDC: National Drug Code, HIPPA Compliant, ISO 27001 2005 information security 
management systems          QMS 9001:2008 quality management systems 

• Sarbanes-Oxley Act: The U.S. Federal Sarbanes-Oxley Act was created to protect investors 
by improving the accuracy and reliability of corporate disclosures.  The interpreted relevant 
ESM requirements can be found in Section 404. 

• EU Data Protection Act 

• FISMA (Federal Information Security Management Act) Passed by U.S. Congress as part of 
the Electronic Government Act of 2002. FISMA provides a framework to ensure 
comprehensive measures are taken to secure federal information and assets. 

 (Above standards are followed for Transaction of Medical Data) 

Encryption of data for 
transmission and 
storage,confidentiality, and 
HIPAA compliance 



Prescription after coding 
for easy SIM transmission 



Encrypted prescription 
for data security 



Up gradation of 
Patient EHR  



Registration of Patient’s Past History. 



Claims 
Processing 



 
 
Tuesday, November 16, 2010 
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Automated Protocol Driven 
Standardized Processing 

• Rule Driven Policy Conditions 
• Automated Removal of Exclusions 
• Removal of – 

• Prescription & Bill without proper signature & stamp 
• Drug not Prescribed 
• Investigation not Prescribed 

 

Balance (Sum Insured + Bonus) 
Sublimit & Capping Calculation 
Excess Deduction 
Balance due calculation 
Drug excess billing calculation 

Disease - Drug Mapping 
Procedure - ICD Mapping 
Investigation – ICD Mapping 
Inadmissible medical sundry 

Additional filter enabled by  
Disease protocol database 

Claim 

Admissible Claim 

Underwriting 
Filter 

Accounting 
Filter 

Medical 
Filter 



ICD Coding 



Database driven 
Underwriting Filter 
to adjudicate Policy 
Conditions 



Database driven 
automated systems 
generated Accounts Filter 
to calculate balance, Sub-
limits & Co-Share for 
Deduction. 



Automated Protocol 
driven Medical Filter 
for Specific Disease 
Codes (ICD-9 and 10) 



Database driven 
systems assisted 
Drug/price cross-check; 
drugs/disease cross-
check for compatibility 
and admissibility 

Approx 1.96%  of the total Cost of Medicine of the Claim 



Automated Protocol driven Medical 
Filter for Specific Disease Codes 

SCHEMATIC DIAGRAM   
ON SYSTEM GENERATED CROSS-

CHECKS  

INVESTIGATION 
 CROSS-CHECK 

I.C.D. DRUGS 

I.C.D. DISEASE 

COMPATABILITY 

DRUG INTERACTION 

CONTRAINDICATION 

I.C.D. DRUGS 

PRICE CROSS-
CHECK 

HOSPITALIZATION 
ADVISE 

DOCTOR’S 
BILL 

PRIVATE 
NURSE 

MEDICINE 
BILL 

INVESTIGATION 
BILL 

MONEY 
RECEIPT 

DISCHARGE 
CERTIFICATE 



Electronic Health 
Records,for better 

clinical management 



 Members Electronic Health Record 

Presented by: Dr. Ray 



Patient vital data can be 
accessed through direct 
connectivity via SIM 
card…DICOM enabled hardware 
SIM~SIM 

Presented by: Dr. Ray 

QuickTime™ and a
YUV420 codec decompressor

are needed to see this picture.



Doctor advice to patient can be 
accessed through direct 
connectivity via SIM card…to 
patient electronic health files 
SIM~SIM 

Presented by: Dr. Ray 

QuickTime™ and a
YUV420 codec decompressor

are needed to see this picture.



Thank You 
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