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Options for answer 
selection

Remarks

S. No. Criteria
1 Pertaining to Clinical Information (Patient history and evidence of 

physical examination is evident)
a. Is the chief complaint recorded? Pl look for package specific complaints Yes/ No

b. Is History of present illness (HOPI) mentioned? Should have Onset, 
duration and progress of relevant symptoms/ signs 

Yes/ No

c. Are relevant personal history of beneficiary noted (positive or negative)? 
Viz, abuse of tobacco/ alcohol/ intoxicating substances consumption? 
(the next Q get enabled if answer to this Q is YES)

Yes/ No

d. Is the above positive history relevant to having caused the package 
diagnosis?

Yes/ No

e. Does this above history (whether captured or not) makes the package 
NOT applicable as per exclusion policy?

Yes/ No

f. Is a report on relevant physical examination available? Pl look for 
package specific findings 

Yes/ No

g. Is general examination and other systems (CVS, CNS, AS, RS) done and 
findings reported? Pl look for package specific data

Yes/ No

2 Progress notes from admission to discharge
a. Are admission notes and detailed findings at admission notes available? Yes/ No

b. Are daily recorded progress reports available? Pl look for package 
specific sequential information, which should have been captured.

Yes/ No

c. Is each progress report signed and dated? Yes/ No
d. Are reports of patient’s progress filed chronologically? Yes/ No

 e. Are Specific instructions to discharge the patient and line of treatment 
after discharge captured in ICP's?

Yes/ No

f. Is a Discharge summary available? Yes/ No
g. Does the discharge summary capture all details of presenting features, 

investigations, line of treatment given during stay line of treatment 
advised at discharge and  (Select <No> if investigations and all treatment 
details, missing as follow up will be not be rational)

Yes/ No

h. Are instructions to follow up explicitly given? Yes/ No
3 Pathology/ laboratory/ Radiology reports Scrutiny (only one of the 2 

sets a-d or e-f have to be answered ) 
a. If it is a Medical / emergency surgery Package, Are pathology/ 

laboratory reports available 
Yes/ NA

b. Are reports relevant to package, the diagnosis and treatment given? 
Package specific list

Yes/ No

c. If it is a Medical / emergency surgery package, Are radiology reports 
available?

Yes/ NA

d. Are reports relevant to package, the diagnosis and treatment given? 
Package specific list

Yes/ No

e. If it is a planned surgery package, Are justifying lab/ radiology / 
Frozen section/ FNAC/ biopsy reports available?

Yes/ NA

f. Are reports relevant to package diagnosis, the diagnosis and treatment 
given? Package specific list

Yes/ No

4 Is an operation report available? (Only for surgical Packages) Yes/ No

This Surgery Is more likely to be Planned surgery/ emergency 
surgery/ could be either emergency or planned surgery.

Is Pre-op Profile Available (Relevant to Package, Age & Co-
morbidities)

Yes/ No

Modified Medial Audit Qs
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4A. Planned surgery- Yes/ NA
a. Does the report include Pre and post-operative diagnosis (Both should be 

same)?
Yes/ No

b. Is the correct package blocked? Yes/ No
c. Are the justifications of arriving at the diagnosis rational? Package 

Specific list 
Yes/ No

d. Is the date and time of procedure mentioned? Yes/ No
e. Is the surgeon who has operated same as the name given while blocking 

the package?
Yes/ No

f. Is the surgeon’s signature available on records? Yes/ No
4B. Emergency surgery Yes/ NA
g. Does the report include pre-operative diagnosis? Yes/ No
h. Does the report include post-operative diagnosis? Yes/ No
i. Are the above two similar? (Need not be exactly same) Yes/ No
j. Was the decision to operate rational w.r.t clinical features? Yes/ No
k. Are the justifications of arriving at the diagnosis specified?  Yes/ No
l. Is the date and time of procedure mentioned? Yes/ No

m. Is the surgeon who has operated same as the name given while blocking 
the package?

Yes/ No

n. Is the surgeon’s signature available on records? Yes/ No
5 Documentation scrutiny 

a. Do all entries in medical records contain signatures? Yes/ No
b. Are all entries dated? Yes/ No
c. Are times of treatment noted? Yes/ No
d. Are signed consents for treatment available? Yes/ No
e. Is patient identification recorded on all pages? Yes/ No
f. Are all nursing notes signed and dated? Yes/ No

6 Does the claim fall under any clause of Schedule 2 - Exclusions to policy Yes/ No

Auditor's Conclusion Red/ Amber/ Green
Space for adding observations basis which this conclusion is arrived at



Annexure 3:
Field Investigation Format 
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Reason for field validation Routine claims review medical audit request

Name of Patient Gender Relation
PM-JAY card no. or State Specific scheme No. 
Address

Name of Hospital - 
Address of Hospital - 

Hospital ID (if available)

Hospital Existence Yes No
Response from Hospital Co-operative Non Co-operative Indifferent
Is Hospital Registered DGHS Yes No Reg. No. 
No of Beds
No of OT
Pathology/ Diagnostics Inhouse Out sourced Not Available 
Type of Hopsital Public Private
Name of Treating Doctor
Speciality
Dr Registration Number
Contact Number of Treating Doctor
Date and time of Hospital Admission as per hospital file 
Date and time of Hospital Discharge as per hospital file 
Type of Treatment Surgical Conservative
If MLC/FIR, not available then specify the reasons
Diagnosis:

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

D. Patient profile 
Patient Photograph collected with ID card (upload)
Patient Id's proof Collected (upload)

Was he/she operated upon, if yes, is there a scar on the body, which could help in verification of the surgery.
(If yes, take photograph of the same)

C. Documents Review: Observations noticed for each parameter need to be entered in terms of completeness, errors, overwriting or any discrepancies noticed

Any other remark or observation: 

Is IPD Collected
If yes, please upload 
If no specify the reason 
Indoor Register Entry Verified (upload)

Has any money been charged so far? If yes, how much? 

Deatiled progress notes reflecting evaluation of each visit, reason for visit is documented as relevant

E. Patient/Attendent interview in the hospital

Annexure 3 - Field Investigation Format 

B. Facility inspection: Need to match against the details submitted  at the time of empanelment and claim submission 

A. Patient/Claims Details 

What symptoms were the patient exhibiting when he/she visited the hospital?

All Medical Histroy of patient documented (upload)
Pateint clinical information is documented (upload)
Is there any previous hospitalization of same patient at the same hospital 
Past history details documented
Complete Medication list on chart and nursing chart (upload)
Findings and follow ups are documented (upload)

Hospital Lab Register Verified (upload)
Treating Doctor Certificate Verified (upload)

Any other remark or observation: 

When did the patient got admitted? 
Is the patient admitted since then?
Was the patient informed about the name and value of the package which was blocked by the hospital
What diagnostic tests (if any) were performed on the patient?

Any other remark or observation: 
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Comment of Investigator 

Final Opinion of the Investigator Genuine
Fraud
Abuse

Name of Investigator

Signature of Investigator

Investigation Date & Time

District/State official Siganature 

Past History Details (Non Mandatory) 

Name of Disease
Duration prior to 

getting admitted Only 
Yes/NO

High Blood pressure Yes No
Diabetes Yes No
Asthma Yes No
Cancer Yes No
IHD/MI Yes No
Tobacco Yes No
Alcohol Yes No
Others

Any other remark or observation: 

Any other remark or observation: 

F. Home Visit: Patient/Attendent interview after discharge 

Was post-hospitalization medication provided to the patient? 
Was any money asked by the hospital at any point of time. If yes, then how much and for what purpose?
Was patient or the attendant asked to purchase any the medicine or carry on any of the diagnostic test at
their own cost? 
Does the patient have any receipt for the same? (If yes, take photograph of the same)

Was the patient given a discharge summary? Does the patient still possess that discharge summary? If yes 
physically verify the same

Has s/he availed services under PM-JAY? If yes -proceed further. 
In which hospital did s/he utilize the services? 
What symptoms were the patient exhibiting when he/she visited the hospital? 

What was the treatment given? 
If any surgery, is there a scar on the body, which could help in verification of the surgery. (If yes, take 
photograph of the same) 

When did s/he get admitted? 
When did s/he get discharged? 

Was the patient informed about the name and value of the package which was blocked by the hospital

For how many days was s/he hospitalized?
Was s/he provided free food and travel allowance?
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First Line Assessment Form on Hospital 
Mortality Audit Report 

 

Case Note Review 

A case note review is a peer assessment of the death of a patient. It should be 
carried out in a spirit of sympathetic enquiry and provide sufficient detail for a 
clear view of events. Points should be made in a detached manner and any 
opinions expressed should be objective and reasonable. 

 

Aim  

The aim is to ascertain the proportion of patients who died because of 'problems 
in care', defined as patient harm resulting from healthcare processes including 
acts of omission (inactions), such as failure to diagnose and treat, or from acts of 
commission (affirmative actions) such as incorrect treatment or management.  

 

Criteria for Ranking 

An area of CONSIDERATION is where the clinician believes areas of care 
COULD have been IMPROVED or DIFFERENT, but recognises that it may be an 
area of debate. 

An area of CONCERN is where the clinician believes that areas of care SHOULD 
have been better. 

An ADVERSE EVENT is an unintended injury caused by medical management 
rather than by disease process, which is sufficiently serious to lead to prolonged 
hospitalisation or to temporary or permanent impairment or disability of the 
patient at the time of discharge, or which contributes to or causes death 
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Section A: General Information 

Patient details: 

Name: 

Age:    Sex:   Pre-auth No. 

DOA:    DOD: 

Diagnosis: 

Reviewing Doctor: 

Please provide a summary of the Case in the form of narrative 

 

___________________________________________________________ 

Section B: Case Note Assessment  

Were there any areas of CONSIDERATION, of CONCERN or ADVERSE EVENTS in the 
management of this patient? 

Yes  

No 

  
1 Describe the most significant event: 

Was surgery performed?  Yes   No 

Were there any Areas of Consideration, of Concern, or Adverse Events in any of the 
following areas if an operation was performed?  
 
Discussion points            Yes    No   N/A 
Pre anaesthetic check up/fitness for surgery 
Decision to operate 
Choice of operation 
Timing of operation (too late, too soon, wrong time of day) 
Intra-operative process 
Problems in functioning of OT 
Grade / experience of surgeon deciding 
Grade / experience of surgeon operating 
Post operative period 
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If yes above, provide details of 

Area of:  

Consideration  

Concern 

Adverse Event 

Which: 

Made no difference to outcome  

May have contributed to death 

Caused death of patient who would otherwise be expected to survive 

Was it preventable? 

Definitely  

Probably  

Probably not  

Definitely not 

Don’t know 

Please provide evidence to support your statements given above by referring to specific 
points relating to any investigation reports or progress of the patient, treatment provided 
etc., which substantiate your observations 

 

______________________________________________________________________________ 

2 Describe the second most significant event: 

______________________________________________________________________________ 

Area of: 

Consideration Concern 

Adverse Event 

Which: 
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Made no difference to outcome 

 May have contributed to death 

Caused death of patient who would otherwise be expected to survive 

Was it preventable? 

Definitely  

Probably  

Probably not 

 Definitely not 

Don’t know 

Please provide evidence to support your statements given above by referring to specific 
points relating to any investigation reports or progress of the patient, treatment provided 
etc., which substantiate your observations 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

3 Describe the third most significant event: 

 

Area of: 

Consideration Concern 

Adverse Event 

Which: 

Made no difference to outcome  

May have contributed to death 

Caused death of patient who would otherwise be expected to survive 

Was it preventable? 

Definitely  

Probably  
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Pre-auth approved amount: 

Amount Claimed: 

Amount Recommended:  

 

Name of the first line assessor: 

Designation 

Date:  

Signature  



  

 

 

 

 

C

PRA

 

An
Claim

AY
DHAN M

nne
m A
YUSHMA
MANTRI 

exur
udit
AN BHA
JAN AR

re 6:
t Fo

ARAT –   
ROGYA Y

:     
orm 

            
YOJANA

    

           
A 

 

 



Fraud Investigation and Medical Audit Manual | 43

  

 
A. Claim

1. N
2. P
3. N
4. P
5. P
6. S

 
B. Docu

 
  

1 Do
the

2 Do
inf

3 Ar

4 Ar

5 Do

6 Do
the

7 Wa

8 Fo

  
C. Any o

 

D. Final

 

 

Date:  

Name an

m Specific I
Name of Pati
PM-JAY card
Name of Hos
Package Boo
Package Amo
Status of Cla

ument Valid

o the photos
e photo on th
oes the infor
formation me
re the sympto

re investigati

oes the diag

oes the infor
e package b
as the paym

or rejected ca

other remar

l Conclusio

nd Signatur

nformation 
ent:  

d no.: 
spital: 
oked: 
ount: 
im: 

dation 

 taken at the
he card?  
rmation men
entioned on 
oms consist

on report ou

nosis match

rmation men
blocked?  
ment for entir

ases, was th

rks  

n  

re of the inv

 

e time of adm

tioned on th
the claim do

tent with the 

utcomes con

h the packag

tioned on th

re approved 

he reason of

vestigator:

 

mission and 

e card matc
ocuments? 
diagnosis? 

nsistent with 

e blocked?

e discharge

amount mad

f rejection jus

discharge m

ches with the

                   

the diagnos

e card consis

de?  

stified? 

match with 

e 

       

sis? 

stent with 

Yes  No 

  

  

  

  

  

  

  

  

 

 



Annexure 7:
Reporting Format

aYushMan bharaT – 
Pradhan ManTri Jan arogYa YoJana



Fraud Investigation and Medical Audit Manual | 45

A
nn

ex
ur

e 
7:

 R
ep

or
tin

g 
Fo

rm
at

 
N

am
e 

of
 th

e 
st

at
e 

G
uj

ar
at

P
er

io
d 

of
 p

er
fo

rm
an

ce
 

D
at

e 
of

 s
ub

m
is

si
on

 

To
ta

l N
o 

of
 c

as
es

 tr
ig

ge
re

d 
fo

r i
nv

es
tig

at
io

n/
au

di
t

a
b

C
d

e
f 

g
h

 

St
at

e 
C

od
e 

(T
M

S)
To

ta
l P

re
au

th
s 

ra
is

ed
To

ta
l N

o 
of

 c
as

es
 tr

ig
er

re
d 

fo
r f

ur
th

er
 re

vi
ew

To
ta

l a
m

ou
nt

 
(v

al
ue

)  
of

 
ca

se
s 

th
at

 w
er

e 
tr

ig
ge

rr
ed

To
ta

l N
o.

 
of

 c
as

es
 

in
ve

st
ig

at
ed

 / 
au

di
te

d

%
 c

as
es

 
in

ve
st

ig
at

ed
/ a

ud
ite

d 
ou

t o
f t

rig
ge

re
d 

(G
/ 

(C
+D

+E
))

S
ys

te
m

 
ge

ne
ra

te
d 

ca
se

s

C
as

es
 re

fe
rr

ed
 

by
 P

ro
ce

ss
in

g 
Te

am

C
as

es
 re

fe
rr

ed
 b

y 
C

la
im

s 
R

ev
ie

w
/

M
or

ta
lit

y 
C

om
m

itt
ee



46 | Fraud Investigation and Medical Audit Manual

O
ut

co
m

es
Fi

el
d 

In
ve

st
ig

at
io

n

i
J

K
l

M
n

o

To
ta

l a
m

ou
nt

 o
f 

ca
se

s 
w

he
re

 fr
au

d 
w

as
 c

on
fir

m
ed

%
 c

as
es

 c
on

fir
m

ed
 

as
 fr

au
d 

of
 to

ta
l 

in
ve

st
ig

at
ed

  (
I/G

)

To
ta

l C
as

es
 s

en
t f

or
 F

ie
ld

 
In

ve
st

ig
at

io
n

N
um

be
r o

f c
as

es
 w

he
re

 fr
au

d 
w

as
 

co
nfi

rm
ed

 a
fte

r fi
el

d 
in

ve
st

ig
at

io
n

To
ta

l a
m

ou
nt

 o
f 

ca
se

s 
w

he
re

 fr
au

d 
w

as
 c

on
fir

m
ed

 p
os

t 
fie

ld
 in

ve
st

ig
at

io
n

H
os

pi
ta

l
B
en
efi
ci
ar
y

H
os

pi
ta

l
B
en
efi
ci
ar
y



Fraud Investigation and Medical Audit Manual | 47

M
ed

ic
al

 A
ud

it
M

or
ta

lit
y 

A
ud

it

P
q

r
s

T
u

To
ta

l C
as

es
 s

en
t f

or
 

M
ed

ic
al

 A
ud

it
N

um
be

r o
f c

as
es

  
w

he
re

 fr
au

d 
w

as
 

co
nfi

rm
ed

 a
fte

r 
m

ed
ic

al
 a

ud
it

To
ta

l a
m

ou
nt

 o
f 

ca
se

s 
w

he
re

 fr
au

d 
w

as
 c

on
fir

m
ed

 p
os

t 
m

ed
ic

al
 a

ud
it

To
ta

l N
um

be
r o

f 
m

or
ta

lit
ie

s
Pe

rc
en

ta
ge

 o
f 

m
or

ta
lit

y 
au

di
ts

 d
on

e 
N

um
be

r o
f  

 c
as

es
 

w
he

re
 d

ea
th

 w
as

  d
ue

 
to

 h
os

pi
ta

l n
eg

lig
en

ce
 



48 | Fraud Investigation and Medical Audit Manual

A
ct

io
n 

po
st

 C
on

fir
m

at
io

n 
of

 fr
au

d

v
w

X
Y

Z
a

a
a

b
a

C
a

d

To
ta

l N
um

be
r 

of
 h

os
pi

ta
ls

 
in

vo
lv

ed
 in

 
fr

au
d

N
um

be
r o

f 
ho

sp
ita

ls
 

ag
ai

ns
t w

hi
ch

 
ac

tio
n 

w
as

 
in

iti
at

ed

N
o 

of
  

ho
sp

ita
ls

 
w

he
re

 
sh

ow
ca

us
e 

w
as

 is
su

ed

N
o 

of
 

ho
sp

ita
ls

 
re

po
rt

ed
 

to
 S

EC
 fo

r 
su

sp
en

si
on

N
o.

 o
f 

ho
sp

ita
ls

 
de

em
pa

ne
lle

d

N
o 

of
 

ho
sp

ita
ls

 
pe

na
lis

ed
 

A
m

ou
nt

 
of

 p
en

al
ty

 
re

co
ve

re
d

N
o 

of
 

ho
sp

ita
ls

 
ag

ai
ns

t w
hi

ch
 

FI
R

 is
 lo

dg
ed

A
m

ou
nt

 o
f 

pu
ni

tiv
e 

R
ec

ov
er

ie
s 

M
ad

e



Fraud Investigation and Medical Audit Manual | 49

B
en

efi
ci

ar
y 

A
ud

it 
(e

ca
rd

  /
go

ld
en

 re
co

rd
)

a
e

a
f

a
g

a
h

N
um

be
r o

f g
ol

de
n 

re
co

rd
s 

cr
ea

te
d 

in
 C

sC
N

um
be

r o
f c

as
es

 s
el

ec
te

d 
 

fo
r a

ud
it

N
um

be
r o

f c
as

es
 fo

un
d 

fr
au

du
le

nt
A

ct
io

n 
Ta

ke
n 

(L
is

t t
he

 s
te

ps
 ta

ke
n 

af
te

r f
ra

ud
 is

 c
on

fir
m

ed
)



  

 

 

 

 

H

PRA

 

An
Hand

S
AY

DHAN M

nne
dlin
Situa

YUSHMA
MANTRI 

exur
g D
atio
AN BHA
JAN AR

re 8:
iffic

ons
ARAT –   
ROGYA Y

:    
cult 

            
YOJANA

           
A 

 

 



Fraud Investigation and Medical Audit Manual | 51

  

 

Hand
Inves
 

A. Non-
verific
Quer
be clo

B. Non-
team
reject
docu

C. Alleg
bride
out th
of the

D. Case
case 
inves

E. Not a
situat
not a
basis

F. Verif
team
inves

 

dling D
stigati

-cooperatio
cation or b
ries/Reminde
osed under 

-cooperatio
 will be send
ted and the
ment 

gation of B
/misbehave 
he actual fac
e agency for

es missed o
to investig

stigator  

able to assi
tion if system

able to assig
s to investiga

fication of c
 will coo

stigator/intern

Difficul
on and

n from ben
beneficiary i
er to benefic
non-coopera

n from Hos
ding three Q
 amount wil

Bribe/ Misb
on particula

ct in the cas
r future case

out for inve
gator for inv

ign the case
m is not wor
n the trigge

ate the case 

cases on Ho
ordinate wi
nal inputs on

lt Situa
d Audi

neficiary sid
is not avail
ciary to coop
ation/ non-su

spital/provi
Queries/Rem

ll be recove

behave on 
ar investigato
se, if allegati
es 

estigation/V
vestigation, 

e to SHA in
rking or ther
red case to 
without any

olidays: On 
th internal
n telephone/

 

ations 
t 

de: if there 
lable to ve

perate in ver
ubmission of

der: if there
inder to hos

ered under n

investigato
or, will set u
ion found to

Verification:
that need 

nvestigator/
re is any IT 
investigation

y fail. 

any holiday 
l team/inve
/mobile. 

during

 is low coo
erification, th
rification. if th
f required do

e is non-coo
spital, if there
non-coopera

or: If there
up a third pa
 be correct, 

 If any case
to take it o

/NHA team 
issue, wher
n/FCM team

y or especial
estigator te

g Field

operation fro
he team w
here is no re
ocuments. 

operation fro
e is no respo
ation/ non-su

e is any pa
rty to invest
action to be

e missed ou
on highest 

due IT/ tec
re our NHA 
m, will do this

ly on Saturd
elephonicall

d 

om beneficia
will be send
esponse, the

om Hospita
onse, the cla
ubmission o

articular alle
igation agen
e taken and 

ut while ass
priority to 

hnical issue
team or FC
s exercise o

day and Sun
ly and sh

 

ary during 
ding three 
e case will 

l/provider, 
aim will be 
of required 

egation of 
ncy to rule 

dismissal 

igning the 
assign to 

e: in such 
M team is 
on manual 

day, FCM 
hare the 

 



  

 

 

 

 

PRA

 

An
Trig

AY
DHAN M

nne
gge
YUSHMA
MANTRI 

exur
er Po

AN BHA
JAN AR

re 9:
oint

ARAT –   
ROGYA Y

:     
ts 

            
YOJANA

    

           
A 

 

 



Fraud Investigation and Medical Audit Manual | 53

  

T
 

1.

2.

rigger

. Claim His
 

 Impers
 Misma
 Claims
 Secon
 Claims
 Claims

hospit
 Claims
 Claims
 Same 
 Exces
 Delibe
 Claims
 only li
 Claims

notes 
 Multip

hospit
the be

 Multip

 
. Admissio

 

 Memb
 High n
 Repea
 Repea
 High n
 High n
 Admis
 Avera
 Exces
 High n

 

s Poin

story Trigge

sonation. 
atch of in-ho
s without sig
nd claim in th
s from multip
s from a ho
tal/residence
s for hospita
s from mem
beneficiary 

ssive utilizati
erate blockin
s with incom
ne of treatm
s with missi
missing in s

ple claims wit
tal of one me
eneficiary fam
ple claims tow

ons Specific

bers of the sa
number of ad
ated admiss
ated admiss
number of ad
number of ad
ssion beyond
ge admissio

ssive ICU (In
number of ad

nts 

ers 

ouse docume
gnature of th
he same yea
ple hospitals
spital locate

e. 
alization at a
bers with no
claimed in m
on by a spe

ng of higher-
mplete/ poor 

ent given, s
ng informati

surgical case
th repeated 
ember of the
mily unit, 
wards the en

c Triggers 

ame benefic
dmissions. 
ions. 
ions of mem
dmission in o
dmission in w
d capacity of
on is beyond
ntensive Car
dmission at t

 

ent with subm
he beneficiar
ar for an acu
s with same 
ed far away 

 hospital alre
o claim free y
multiple plac
cific membe
priced packa
medical hist
upporting do
on like post

es. 
hospitalizati
e beneficiary

nd of policy c

ciary family g

mbers of the 
odd hours. 
weekends/ h
f hospital. 
 bed capacit
e Unit) adm
the end of th

 

 

mitted docum
ry on pre-aut
ute medical i
owner. 
from benefi

eady identifi
years, i.e. re
ces at the sa
er belonging 
age rates to 
tory: compla
ocumentatio
t-operative h

ion (under a
y family unit

cover period

getting admit

same benef

holidays. 

ty of the pro
ission. 
he Policy Co

ments. 
thorisation fo
llness/surgic

iciary’s resid

ied on a "wa
egular claim 
ame time. 

to the benef
 claim highe

aints/ presen
on vague or i
histopatholog

a specific pol
t and differe

d, close prox

tted and dis

ficiary family

ovider in a m

over Period.

orm. 
cal. 

dence, phar

atch" list or b
history. 

ficiary Famil
er amounts. 
nting sympto
insufficient. 
gy reports, s

licy at differe
nt hospitals 

ximity of clai

charged tog

y unit. 

onth. 

rmacy bills a

black listed h

ly Unit. 

ms not men

surgical / an

ent hospitals
for other me

ms. 

gether. 

 

away from 

hospital. 

tioned, 

naesthetist 

s or at one 
embers of 

 



54 | Fraud Investigation and Medical Audit Manual

  

3.

4.

 Claims
expen

 Claims
particu

 
. Diagnosis

 

 Diagn
 Diagn
 Claims

bite, s
 Ailmen
 Ailmen
 Multip

require
 One-ti
 Treatm

not eq
 Subst

Surgic
 Part o

amoun
 ICU/ M

critica
 Overa
 High 

consu

 
. Billing an

 

 Claims
 Multip
 Claims
 High v

consis
 Irregu

invest
 Claims

 

s for medic
nsive investig
s with Leng
ular ailment.

s Specific T

osis and trea
ostic and tre
s for acute m

snake bite et
nt and gende
nt and age m

ple procedur
ed.  
ime procedu
ment of dise
quipped or e
itution of p
cal. 
of the expe
nts received
Medical Trea
l illnesses. 

all medical m
number of 
mption of fin

nd Tariff bas

s without su
ple specialty 
s where the 
value claim
stent with ail
lar or ino
igations. 
s submitted 

cal manage
gations. 
gth of Stay 
 

Triggers 

atment cont
eatment in d
medical Illne
tc. 
er mismatch

mismatch. 
res for sam

ure reported 
eases, illnes
mpanelled fo

packages, fo

enses collec
 by the Insu
atment bloc

management 
cases treat

nancial limit.

sed Trigger

pporting pre
consultation
cost of treat
 from a sm
ment and/or

ordinately d

that cause s

 

ement admis

(LOS) whic

radict each o
ifferent geog

ess which are

h. 

me beneficia

many times
sses or accid
or. 
or example

cted from b
rer. 

cking done f

exceeds mo
ted on an o
 

rs 

e/ post hospi
ns in a single
tment is muc

mall hospital
r provider pr
delayed sy

suspicion du

 

 
ssion for e

h is in sign

other. 
graphic locat
e uncommo

ary – blocki

s. 
dents for wh

, Hernia as

eneficiary f

for more tha

ore than 5 d
out-of-pocke

talisation pa
e bill. 
ch higher tha
l/nursing ho
rofile. 
nchronizatio

ue to format

exactly 24 h

ificant varia

tions. 
n e.g. encep

ing of mult

hich an Emp

s Appendic

for medicine

an 5 days o

ays, other th
et payment 

apers/ bills.

an expected
ome, particu

on of tran

or content th

hours to co

ance with th

phalitis, cere

iple packag

panelled He

citis, Conse

es and scre

of stay, othe

han in the ca
basis at a 

d for underly
ularly in clas

nsactions to

hat looks "to

over OPD t

he average 

ebral malaria

ges even th

ealth Care P

rvative trea

eening in a

er than in th

ase of critica
given prov

ying etiology.
ss B or C 

o avoid c

oo perfect" in

 

treatment, 

LoS for a 

a, monkey 

hough not 

Provider is 

atment as 

addition to 

e case of 

al illness. 
vider, post 

. 
cities not 

concurrent 

n order. 

 



Fraud Investigation and Medical Audit Manual | 55

  

5.

 Pharm
photoc

 Claims
summ
admis
docum

 
. General 

 

 Qualif
 Specia
 Delaye
 Conve
 Non-p
 Not di

macy bills 
copies. Perfe
s with visible

mary, bills e
ssion to disc
ment or docu

fication of pra
alty not avai
ed informatio
ersion of out
payment of tr
spensing po

in chronolo
ect claim file
e tempering 

etc. Same h
charge. X-ray
uments witho

actitioner do
lable in hosp
on of claim d
-patient to in
ransportation
ost-hospitaliz

ogical/runnin
e with all crit
of documen

handwriting 
y plates with
out proper si

oesn't match
pital. 
details to the
n-patient cas
n allowance
zation medic

 

 
ng serial n
eria fulfilled 

nts, overwriti
and flow i

hout date an
ignature, na

h treatment.

e Insurer. 
ses (compar
. 

cation to ben

number or 
with no defi
ing in diagno
in all docum
nd side prin
me and stam

re with histor

neficiaries. 

claim doc
ciencies. 
osis/ treatme
ments from

nted. Bills ge
mp. 

rical data). 

cuments wi

ent papers, 
m first presc
enerated on 

 

th colour 

discharge 
cription to 

a "Word" 

 



NOTES



NOTES



NOTES






