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RSBY
program



The Inclusion o
below the poverty
line population, In
a micro health

InNsurance 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 handicap
of running such
a program.
What are the

concerns?
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EDUCATION

EDUCATION OF THE PATIENT
EDUCATION OF THE PROVIDER

EDUCATION OF THE PAYERS



| T, and what
It can do.



Technology

Sim—server

Synchronization
Cloud Computing
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A Brilliant Thought Process

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

HOSPITAL

PATIENT

We need to expand the provider connectivity for even better results
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Even more brilliant
execution

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



Even more brilliant
execution

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




The use of
Technology In:

Enrollment and smart
card personalisation
validation

Claims Processing
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XXXX (English)
AGE: 42 yrs.
GENDER: MALE

0000 1651 0700 0012 6

15
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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




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

%
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Current Implementation Status

0000 1651 0700 0012 6 ® Over 19 million
cards distributed

. +Over 6,891 providers
“ . online across India
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Management of Fraud
With help from |.T

e |dentity Fraud
e Coding Fraud
e Billing Fraud

What needs to be addressed
e Over diagnosis
e Over utilization
e Over charging
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The Current Trends
IN Fraud Prevention:

Patient

e |[ntroduction 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?

e Introduction of Biometry for

Patient Validation.
e Introduction of Disease codes

for 800 commmon diseases.
e Introduction of HAC (Hospital
Authorization Cards).
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The Current Trends
IN Fraud Prevention:

Provider
Ildentity Fraud

e Introduction of Key
Management card for
Providers (HAC: |
Hospital Authentication [
Card).
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The Current Trends
IN Fraud Prevention

Coding Fraud

e By introduction of 800 codes (ICD-10).
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The Current Trends
IN Fraud Prevention

Billing Fraud

e By introduction of 800 codes (ICD-10).
e|ntroduction of Sub-Limitation on
Expenditure under different heads.



The grey
areas In
Claims



Grey areas In
Claims

ldentity Fraud

e ldentity 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

e Misrepresentation of the Disease codes
for higher payment schedules.

e Multiple disease codes selection for higher
payment.

e Codes outside of identified 800 ICD-10
codes are being selected as there are no
stipulated limits for expenditure.
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Grey areas In
Claims

Billing Fraud

e Unnecessary billing for admission into

ICU.
e Increase In billing for No of Days stay In

the Hospital (Outside the 800 coded
diseases).




Have we bee
able to plug all
the Leakages?



...........................

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



X @g en

An Integrated Health Eco System




Is It enough to make
quantitative care

avallable,and affordable?
Do we have a

responsibility to also
monitor the quality

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



aXQgen

Presents...

SIM~SIM

Secure Instant Medicine



Scope



The Solution

e |Introduction of enhanced usage
of Biometry.

e |ntroduction of Protocol driven
Micro Management of Disease.

e |ntroduction of SIM—SIM or
Secure Instant Medicine enabled
by the SIM Card, allowing instant
server access.
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Provider Profiling

Procedure are mapped against NO of Days
Stay.

No of Beds are mapped against Hospital



T "

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



INSURANCE

MICRO-
INSURANCE

DONOR

[ OUT-PATIENT

Common Internet
Cloud for System

driven Uniform
claims
racessin

DOCTOR

INVESTIGATION

DRUG

HOSPITAL

[ IMMUNISATION

] [ MATERNITY
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Preventive & Social Medicine for prevention of claims
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Mobile Health

Rt Reminder on
Self Disease Drug Diet / Yoga/ Alert on On Does/ L
. . . . . . , Vaccination EHR/EMR
Diagnosis Information Information Nutrition Physiotherapy Drugs Don’ts Immunization

(General Advice)

Diabetes
Cancer
Hypertension
Kidney Failure
B

Asthma
Alzheimer’s
Epilepsy
Thyroid

Gout

G.l 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.
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Dependant members: Mother

and child care

OXQgen

22 AUG 2009 D3:.
BABCRIZI0E3A DEFENDANT MEMBER DETATLS
PERSONAL DETAILS
PERS ONNEL
HOME MEMEERSHIF MO BARBCFOZ3033E MEMBER MAME SABIMA EHATUN
CHANGE PASSWORD GENDEE FEMALE DATE OF BIRTH 17 TOH, 1273
BLOOD GROTP A+ NATIONALITY INDIAN
HEALTH mPRIMARY IETIERE HEIGHT 51FT WEIGHT 54 EG
TRDEHLIALT DK MR E MOBILENO SERTIERERT EMAIL ID -
I;;Y MEDICAL REPORETS ADDRESS -
e roucr s
FIRST ENEOLLMENT DATE 21 AP, 2003 POLICY CODE 0056820162
POLICY PERIOD 21 APR, 2003 - 20 APR, 2002 POLICY LIMIT 100000.00
AVAILABLE BALANCE 10000000 PRE-EXISTING DISEASE -
PERSONAL DETAILS
MEMBERSHIP NO EBABCFO23083C MEMBEE NAME ETAZ MOHAMMAT
GENDER MALE DATE OF BIRTH S0 MAF, 2002
BLOOD GROTUP E+ NATIONALITY INDIAN
HEIGHT 23FT WEIGHT J2EG
iy /! MOBILENO - ERAIL ID -
S ADDRESS : -
POLICY DETATLS
FIRST ENEOLLMENT DATE 21 AP, 2002 POLICY CODE 0058220182
POLICY PERIOD 21 4PF, 2002 - 20 APR, 2009 POLICY LIMIT 100000.00
AVAILABLE BALANCE 10000000 PRE-EXISTING DISEASE -
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Immunization Schedule

BOG VACTINE
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ther special features

osoft Internet Explorer o ]

Patient Code : 1306782109 Mame : SRIDEEI B Age i 30¥rs 11Months B
BALAPRAF &SH
HMO : Global Health Care Insurance Co : Fowal Sundaram Blood CE. A+
T.P.A = Medicare Services Weight : A00 ks Food Allergy
Date of LAP : 13 DEC, 2008 EDD : 19 3EF, 2007 Gravida A
Parity :0:0 Obsiretical Hiztory Mensirual History
Drug Allergy : ' Medical Report ¥ Previous Prezcription View
B
—
S
GFNERAL ADVICE ADD PRES CRIPTION [
ANTEMATAL - 1 5T TRIMESTER { 0-12 WEEKS }
GESTATION FUNDAL LI} FETAL
DATE IN WEEKS COMPLAINT WEIGHTS HEICHT EDEMA BF ANEMIA FPRESENTATION VOLUME HEART INVS. DRUG FROC
S¥ETOLIC -
0-12 ‘:J‘EEI‘;S VI : } _ R - - WIENE VIR WIEW
DIASTOLIC
GESTATION FUNDAL LI} FETAL
DATE IN WEEKS COMPLAINT WEIGHTS HEICHT EDEMA BF ANEMIA FPRESENTATION VOLUME HEART INVS. DRUG FROC ||
S¥ETOLIC -
11-14;JJ'EEKS VI : } _ B - - WIENE VIEW VIEW
DIASTOLIC

Antenatal card
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Voice SMS for antenatal reminder for

prevention of maternal & fetal mortality
& morbidity
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A Brilliant Thought Process

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

HOSPITAL

We need to expand the provider connectivity for even better results




Enhancemen
of Provider
Transaction
Software



Demographic movement
communicable disease

HEALTH OFFICER. ::

Fri, 16-Feh-2007 02:31 PM

PERS ONNEL

Home

Change Password

ACTIVITY

Hotification of Diseases

Diemographic Movement of Disease

icrosoft Internet Explorer

WELCOME DR SAYAN DEB MUKHERJEE"

: |15 vl_IF‘EB v[_|2005 -] TO

DATE RANGE
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O

|16 vl_ll"EB VI_I2DD? Vl

SELECT DISEASE : ICHOLER_A

SUBMIT
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Use of Rando
Biometric
CheCkS during hospital

stay thru systems generated
random SMS command
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Patient—Provider—Disease
Compliance I\/Ianagement

(L1 3] !
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Cross Check i
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System’s generated SMS to
be sent by Provider

Indicating hew admissions
and patient discharge

Admission -
Mem No: 12343434

Hospital 1d:5678
..........

' E!.E["E
;-IIE]EVIIIEIE
LELEERELLE
'.%EIE}IIEIIDEI




Introduction of
NICE Protocols

For better patient
management compliance
and care delivery.



Protocol driven;Suggested
prescription an answer?

ternet Explorer o ] 4
[

IRUG START TIME SELECT

1)  RIFAMPICIN[T36 6X] MACOY CAPS 100 MWD AT %- v
2)  ETHAMBUTOL [T27.1¥] COMETITOL TAES 250 M3 /K THRICE WEEELY %- v
3) CADTODEIL [T464X] EPSITRON TAES 250 M %- v
4)  AMLODEIME[0] AMLOSTIN TABS 50 MG %- v
5)  FRUSEMIDE[TS0.1¥] LASTHTABS 200 M %- w
|- SELECTPELARMACY — =|[ aonoRUGS |

SL# ADVICE SELECT
1) HOSPITAL 4DMISSION { FEEQURED ) v
2] STOP SMOEING. v
3] FAMLYSUPPORT 7]
4)  PROPERISOLATION OF THE PATIENT. v
5] TAKE ADEQUATEREST. v
6) MO ONEELSESHOULD BE ALLOWED TO USE THE PERS ONAL BELONGINGS OF THE PATIENT LIKE TOWEL HAND KERCHIER PILL OV OF OTHER v
FOMITES
7] STOP ALCOHOL INTAKE, 7]
8]  TAKE .4 DIET THATE RICH I FRUTTS AND VEGETABLES, L OW I S ATURATED FAT, RESTRICT DALY SALT INTAKETO < 6 SMS/DAY. v
9)  WATCHFORPOTENTLAL SIDEEFFECTS EARLY ON AFTER STARTING ANTL HYPERTENSIVE THERAPY. v
10}  COUMSELLING EEGARDING COMPLICATIONS P | =
11) REGULAREP AND EYE CHECK-UP. v
12)  EMSURESTRICT COMPLIANCETO ROUTINE MEDICATIONS FOR CONTROL OF BP,BLOOD SUGAR, DTALIPID AEMLY AND OTHER ASS0CLATED v

COMDITIONS
13) REGULAR AFROPBIC EXERCISE( E(x BRIEF WALEIMN( OR CYCLIMG ) WITH GRADIIAL IMCEEASE IH IMTEHEITY .

14)  AWOID STEEMUOUS ACTIVITY
15) PROPERDIETARY CARE PROPER ATTEMTION TO HUTTRITION IS INP ORTANT.
16)  DIRECTLY OBSERWEL THERAPY I3 OPTIMAL FOR ASSURING COMPLIANCE AND PREVENTING REL APSE

XA




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

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)

T U s 4y e ———————————SO—
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Prescription after coding
for easy SIM transmission

3 eOxegen: DOCTOR - Microsoft Internet Explorer 10| x|
J File Edit Wiew Fawarites Tools  Help ﬁ
004: subhash 016; 2507061179 164: 12 FEB, '09 154 Wed Feb 25 20:31.00 GIITHIZ:30 2009 09: 55004 | BE2.25
INITE.41 | 82950 | TE220 | 34132 | 24244 | 24585 | 71010 | MB1.3 | 34205 | T81.11 | 82565 | 85015 | 25651 | 5PE9.1 | BE2.31 |
20061 [13: CAPS “T36 x “10.0 MGEGDAY | TAR ~T37.1x "250 MG F K THRICE WEEELY | TAR “T46 4x ~25.0
WG| TAR 050 MG | TAR “T501x "200 WG | 01: 010729 | 010695 | 010757 | 010710 | 010706 | 010203 | 010041 |
010121 [ 010124 | 010753 [ 010720 [ 010123 [ 010122 [ 010794 | 010319 [ 010320 | 16: 87202 | 2330701 [ 9225001 [ 2222601 |
2300001 | 2041601 | 7270401 | 7207501 | 3200001 | 2040501 | 7045001 | 25 YEO2T | ¥YED4D | YEO44 | YEO43 | VEO2E |
TEO2E |
&) Dane L | |4 Intermet v
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Encrypted prescription
for data security

N

a e0xegen: DOCTOR - Microsoft Internet Explorer

_|ol x|
J File Edit ‘iew Faworites Tools  Help ﬁ
=

i“n0t—0&EndtQ-6<0£PEQOVUCO00glad®iTéwy] Ol [ilaZvMuw®0 Tl 00T~ [z
[=0250*OeéfieC-RSHS " 0@Zetnal £100 -7-*44epeO* 04E D U#BI*D ESH s 0 0 AD Ol 2T
D&:430%6—0 10 [a—$JF+8'pf—0 ' 0740-@% 000 {a+Z TI0t-4ES]0 i e [wD* Ongl

(40 Z1a+0 E~at@ THAACE "00 K euaCEATaM Vo4 Ei=y 0| 0dl% AT Tép] A BED D E44p | ifA] =8
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Up gradation Of
Patient EHR
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Registration of Patient’s Past History.

/3 PAST HISTORY - Microsoft Internet Explorer o ]
=
@‘ ’
" PAST HISTORY
HISTORY OF HISTORY OF PREVIOUS TREATMENT FAMILY PERSONAL HISTORY OF PREVIOUS
ALLFRGY ILLNESS HISTORY HISTORY HISTORY SYMPTOM
ARE YOU SUFFERING FROM ANY PRE EXISTING EYE PROBLEM 7 [mo |
I§ THERE ANY HISTORY OF CHEST PAIN ? [mo |
I§ THERE ANY HISTORY OF FAINTING / BLACK OUTS 7 EE -]
I§ THERE ANY HISTORY OF TRATMA 7 EE |
HAVE YOU HAD ANY ILLNES § IN THE PAST ? [mo |
I§ THERE ANY HISTORY OF RHEUMATIC FEVER 7 [mo |
CLOSE SAVE HISTORY
[




Claims
Processing
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Automated Protocol Driven
Standardized Processing

- Rule Driven Policy Conditions
- Automated Removal of Exclusions
- Removal of —
Claim - Prescription & Bill without proper signature & stamp
- Drug not Prescribed
/ - Investigation not Prescribed

Underwriting
Filter

Balance (Sum Insured + Bonus)

Sublimit & Capping Calculation
l Excess Deduction

Balance due calculation

Drug excess billing calculation

Accounting
Filter

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

/ ;

Medical
Filter

Additional filter enabled by
\Disease protocol database

Ry =< 1 T o1 S 01 1 ———
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|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.



SHIFT THE LRG0 .:"_".fiJ .............. r—————

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
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Automated Protocol driven Medical
Filter for Specific Disease Codes

OSPITALIZATIO

ADVISE

DOCTOR’S PRIVATE MEDICINE INVESTIGATION MONEY
BILL NURSE BILL BILL RECEIPT
SCHEMATIC DIAGRAM
ON SYSTEM GENERATED CROSS-
CHECKS
PRICE CROSS- I.C.D. DRUGS
CHECK

INVESTIGATION
CROSS-CHECK

COMPATABILITY

|.C.D. DISEASE

DR TERACTION

DISCHARGE

CERTIFICATE

\

I.C.D. DRUGS

CONTRAI TION
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Electronic Health
Records,for better
clinical management
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Members Electronic Health Record

05 AUG 2009 01:22 pm

BABCFOI3083A

PER. 5 ONNEL
HO)|
CHANGE PASSW

HEALTH FILE
PEIMART MEM
DEPEHDANT MER

SIETING THE LOGIC |

0XQgen

MEMBER NAME : MDD MUSLIM
DATE OFBIRTH : 10 OCT, 1966
NATIONALITY : INMDIAN

EMAILID : -

e

POLICY CODE : 0038220162 i

POLICY LIMIT : 100000.00 MJ MUSLIH

PRE EXISTING DISEASE : -

ASSTFIED 9 CENERAL

X-RAY

|4

eldiegen com Copyright & Of Track Four Infotech.All right reserved
'TRACK 4 INFOTECH

Presented by: Dr. Ray
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Patient vital data can be
accessed through direct
connectivity via SIM
card...DICOM enabled hardware
SIM~SIM

| c—:m(m' "
R
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\\ [ Presented by: Dr. Ray 1
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Doctor advice to patient can be
accessed through direct
connectivity via SIM card
patient electronic health files
SIM~S| Mamercz orvocas s s

SEARCH BY [DISEASE ¥] . ACUTE MILIARY TUBERCULOSES OF {EARCH
ACTTE MILIARY TUBERCULOSIS OF 4 SIMGLE SPECIFIED SITE [ £19.0 ] ﬂ
BHUJANCASANA ANULOM EILOM PRANAYA
TIME DURATION FOR | TOTAL TIM -5 WO,
E4CH SET =15 TO 30 MINTTES 5. (THE
SECONDS. WO,  oOF TIMES - 1 WDITION
SETS - 4 TO 6. (THE (THE IVIDUAL
HEALTH CONDITION CONDITION IFROVED
2 | OF THE INDIVIDUAL INDIVIDUTAL MEDICAL
SHOULD EE IMPROVED BY MEDICAL EE IMPROVED EY MEDICAL T SHOTTLD
TREATMENT THEN THE PERSON SHOULD THEN THE PERSON SHOULD ST 4z )
START DOING THE DIFFERENT TOGAS) THE DIFFERENT TOGAS )
SHITALI PRANAYAM ARDHA KURMASANA
WO, OF TIMES - 10, Ho. Eia ] TIME DUR @ | ' E O FOR
OF SETS - 5 (THE E4CH SET - : s TO a0
HEALTH CONDITION SECONDE. He IFSETS -
OF THE INDIVIDUAL 4 o s (TE EE.. E pl|aEarTH
SHOULD BE IMPROVED CONDITION JF THE
BT MEDICAL : | mrorviouaL E n@..EQ.E SHOTILD
TREATMENT THEN THE PERSON SHOULD BE IMPROVED BY MEDICAL T : et | s TMENT
START DOING THE DIFFERENT TOGAS) THEN THE PERSON SHOULD ST E!Q.....DEI T DOING
THE DIFFERENT TOGAS ) |

YUUE=EuLe
i/

_Presented by: Dr. Ray




Thank You
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