Annexue 1

Confirmation of Hospitals related to standards and benchmarks
                                        ( As per IRDA) 
We Name of hospital______________________ situated at___________________ _____________________ confirm to the following definition of Hospital.
Defination of Hospital 

A hospital means any institution established for in-patient care and day care treatment

of illness and/or injuries and which has been registered as a hospital with the local

Authorities under Clinical Establishments (Registration and Regulation) Act 2010 or

under enactments specified under the Schedule of Section 56(1) and the said act Or

complies with all minimum criteria as under:

i) has qualified nursing staff under its employment round the clock;

ii) has at least 10 in-patient beds in towns having a population of less than

10,00,000 and at least 15 in-patient beds in all other places;

iii) has qualified medical practitioner(s) in charge round the clock;

iv) has a fully equipped operation theatre of its own where surgical procedures are

carried out;

v) maintains daily records of patients and makes these accessible to the insurance

company’s                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             authorized personnel;

Requirements for Network Providers /Hospitals
a. We/I confirm that we are registered in the Hospital Registry ROHINI maintained by

Insurance Information Bureau (IIB) [https://rohini.iib.gov.in/].
Our Rohini registration no is_______________________and we have________registered beds.
b.We confirm that we are-

 1.NABH

 2.JCI

 3.Other accreditation_______________ approved hospital.

                                       OR                

 We confirm that we shall be starting the entry level procedure for NABH accreditation before network agreement process is concluded.

 (Explanatory Note: Network Providers are to visit NABH website for

details regarding procedure for obtaining the necessary accreditation)

c. After signing network agreement we confirm that we shall be compling with the minimum standard clauses as provided by IRDA/TPA/REG/CIR/059/03/2016 dated 28.03.16 and as attached in Annexure 2.

d. We  shall be complying without deviation all the Provider Services as per—Cashless facility admission procedure mandated in  IRDA/TPA/REG/CIR/059/03/2016 dated 28.03.16  and as attached in Annexure 3.
e. We shall follow the process of de-empanelment of providers if such a situation arises
as mandated in IRDA/TPA/REG/CIR/059/03/2016 and as attached in  Annexure 4..

f. We confirm that we are already complying with the requirements of standard   discharge summary format given by IRDA, IRDA/TPA/REG/CIR/059/03/2016 dated 28.03.16  and as attached in Annexure 5.
                                                      OR 

We shall make necessary changes and shall comply with them before network agreement process is concluded.
g. We confirm that we are already complying with the requirements of standard billing format format given by IRDA/TPA/REG/CIR/059/03/2016 dated 28.03.16 and as attached in Annexure 6.
                                                     OR  

We shall make necessary changes and shall comply with them before network agreement process is concluded.

h. We shall be complying with the standard claim form and form for request

for cashless hospitalization for Health Insurance Policy provided for under_ IRDA/TPA/REG/CIR/059/03/2016 dated 28.03.17and as amended from time to time are adhered to in respect of all claims.
