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CRITERIA FOR HOSPITAL/PROVIDER EMPANELMENT WITH ACKO

This document is to define the criteria followed by Acko General Insurance Limited (Acko) to empanel the hospitals for providing the health services for Acko’s health policy holders. This criteria has been adopted based on the regulatory guidelines vide Ref No: IRDAI/HLT/CIR/MISC/150/7/2022 dated 20th July, 2022, “Standards and Benchmarks for the Hospitals in the Provider Network” regarding empowering insurers to empanel the network providers that meet the standards and benchmarks criteria as specified by their respective boards.
The networking of the hospital is one of the important strengths of any insurance company to offer health services to policyholders/beneficiaries, as a larger provider network with a wider geographical spread and better quality of hospitals on the panel indicates the strength of an insurer to serve customers better giving them a vivid choice and facility.
A strong network of providers across the country which include specialty care and tertiary care facilities, we can customize the hospital network with respect to requirement type of customer base and corporates. It is our earnest approach to capture the maximum information about these hospitals including their tariffs, discounts, and facility details. Acko’s network team compares the rates, discounts, and facilities of different hospitals to suit customer requirements in terms of both quality, costs and geographical spread, and specializations.
PROCEDURE FOR HOSPITAL EMPANELMENT 
STAGE 1 - APPLICATION & ASSESSMENT
i. Application from Hospital for empanelment
ii. Source of request for empanelment
a) Request from brokers
b) Request from Corporate Clients
c) In House Health team (basis on utilization)
d) Request received from Hospitals
e) Business team
iii. Evaluation by Zonal Health Network Manager
The respective zonal health network manager evaluates & decides on empanelment based on standards and benchmarks of the hospital according to the geographical location & population*.
*NOTE: Decision for empanelment of any hospital/provider shall be at the sole discretion of the Insurance Company. 
MINIMUM REQUIREMENT & CRITERIA FOR HOSPITAL EMPANELMENT
A hospital/medical institution approaching for empanelment should have been established for in-patient care and daycare 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:
a) Should have qualified nursing staff under its employment round the clock;
b) Should have 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; 
c) Should have qualified medical practitioner(s) in charge round the clock;
d) Should have a fully equipped operation theatre of its own where surgical procedures are carried-out;
e) Should have maintained daily records of patients and makes these accessible to the insurance
company’s authorized personnel;
f) Should have Rohini registration

DOCUMENTS REQUIRED FOR EMPANELMENT
a) Hospital Information Sheet (HIS) - Annexure A
b) Valid Hospital Registration Certificate
c) Rohini Certificate
d) Bank Details (Cancelled Cheque/Passbook/Account Statement/Entity Relationship Document)
e) PAN Card
f) PAN card declaration, if account holder name is different from name mentioned on PAN card
g) Hospital Tariff (Open billing, Surgical Packages, Pathology, Radiology, Consultation with Room rent)
h) GST Certificate
i) Hospital Profile
j) Name, Registration certificate & contact details of Pathologist & Radiologist, if outsourced
k) NABH/NABH-Entry Level Certificate (Optional) / Any Accreditation Certificate
l) Hospital Photos
m) Branch details in case of multiple branches/chains of hospitals

*Above mentioned documents are illustrative only; in case of additional requirements, we shall notify the concerned provider on the time of empanelment.

STAGE 2 - VERIFICATION & NEGOTIATION
i. PHYSICAL AUDIT & VERIFICATION (WHENEVER REQUIRED)
Upon receipt of the request for empanelment having the necessary infrastructure and standards as mentioned above and submission of the documents shall be evaluated by Zonal Health Network Manager and if required will be inspected and audited for confirmation on the declared information.
ii. NEGOTIATION - DISCOUNT / PACKAGES
· Zonal Health Network Manager will evaluate past claim experience and hospital charges, and compare with tariff provided by the hospital, based on the observation Acko shall propose revised tariff for consideration and acceptance.
· Negotiated Acko Packages will be shared with provider for acceptance, if not agreed then can be re-negotiated and mutually agreed upon.


STAGE 3 - MOU EXECUTION AND EMPANELMENT
· Once Zonal Health Network Manager accepts the tariff and application for empanelment an MOU shall be signed and stamped by the hospital and to be submitted along with above requested documents.
· Acko health network team will carry out MOU execution from delegated authority and complete empanelment process.
STAGE 4 - WELCOME EMAIL
Once empanelment is completed Acko Zonal Health Network Manager shall share the signed MOU with the hospital vide a welcome letter/email.

CONTACT INFORMATION
· Prospective hospital/provider interested to get empaneled with Acko shall reach out on email “hatnetworks@acko.com” with contact details.  
· On receipt of request mail concerned Zonal Health Network Manager will reach out to the concerned authority of the hospital/provider.

NOTE: After empanelment, if a hospital fails to maintain the standards and benchmarks criteria as specified, it shall be evaluated, and appropriate action will be taken by Acko.
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Annexure- A Hospital Information Sheet - Acko.xls
HIS

		ACKO GENERAL INSURANCE CO. LTD.
#36/5, Hustlehub One East, Somasandrapalya, 27th Main Rd, Sector 2, HSR Layout, 
Bangalore,Karnataka 560102 
Email- hatnetworks@acko.com

		HOSPITAL INFORMATION SHEET (* Marked fields are Mandatory )

		HOSPITAL_NAME*

		HOSPITAL CATEGORY*

		ADDRESS1*

		ADDRESS2																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																												INCORPORATED COMPANY - PUBLIC LIMITED OR PRIVATE LIMITED(PVT. LTD./ LTD.)

		AREA*																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																												SOLE PROPRIETORSHIP - BUSINESS THAT ARE OWNED & OPERATED BY A SINGLE BUSINESS OWNER

		LANDMARK_if any																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																												PARTNERSHIP PROPRIETORSHIP - A PARTNERSHIP IS TWO OR MORE PEOPLE AGREEING TO OPERATE A BUSINESS

		CITY_NAME*																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																												PUBLIC TRUST - THE BENEFICIARIES MAKE UP A LARGE OR SUBSTENTIAL BODY OF PUBLIC

		STATE_NAME*																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																												PRIVATE TRUST - WHEN IT IS CONSTITUTED FOR THE BENEFIT OF ONE OR MORE INDIVIDUALS WHO ARE ASCERTAINED

		ZONE(East/West/North/South)

		PIN_CODE*																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																												LIMITED LIABILITY PARTNERSHIP - A PARTNERSHIP IN WHICH SOME OR ALL PARTNERS HAVE LIMITED LIABILITY

		STD_CODE*

		PHONE_NO*

		FAX_NO*

		EMAIL*

		HOSPITAL REGISTRATION NO*

		ROHINI (Registry of Hospital In Network Insurance)REGISTRATION NO*

		TPA Desk Timing(Monday To Saturday)*

		TPA Desk Timing(Sunday)*

		* FINANCE DETAILS		Please fill Mandate form & attach scan copy of Cancelled Cheque

		Payee_Name(Beneficiary name printed as per Cheque/Passbook)*

		BANK_NAME*

		BR_MICR_CODE*

		IFSC_CODE_NEFT*

		ACCOUNT_TYPE*

		ACCOUNT_NO*

		PAN NO*

		Name as per PAN Card*

		GSTN

		SERVICE TAX NO.

		TAN NO.

		Contact Information																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				1

		Designation		Name		Mobile Number		Email Id																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																														2

		Insurance/TPA CO-ORDINATOR*																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				3

		Credit Co-Ordinatior*

		BILLING_PERSON *																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				4

		Administrator *																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				5

		Medical Director *																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				6

		CMO / Medical Superintendent *																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				7

		Marketing Head *																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				8

		CEO *																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				9

		Bed Strength Details		No. of Beds				Rent per Day																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																														14

		TOTAL_BEDS*																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				15

		ICU_BEDS*																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				16

		DELUXE_BEDS																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				17

		SINGLE_AC_BEDS																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				18

		SINGLE_NON AC_BEDS																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				19

		SEMI PVT _ AC _ BEDS

		SEMI PVT _ NON AC _ BEDS

		GENERAL_WARD_BEDS

		CASUALTY																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				20

		ISOLATION_WARDS

		Operation Theatre Facilities																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				EAST

		NO_of OT's*																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				WEST

		Operating hours																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				NORTH

		Recovery Rooms																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				SOUTH

		Portable ECG, Cardiac Monitor																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				1

		Boyle’s Apparatus																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				2

		Portable x-ray within OT																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				3

		Centralized Oxygen Connections																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				4

		Separate Sterilization Area																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				5

		General Information																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				13

		Medical Establishment Indemnity Cover present:																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				14

		Hospital Billing Software		Software Name & Version		Vendor Name		Contact details

		Ultrasound/scanning facility registered with the District Health & Family Welfare Officer																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				15

		Coding Procedure followed by Medical records Department

		Bed Occupancy Rate in the hospital:

		Surcharge on the hospitalization expenses:

		% of Surcharge

		Service charge on the hospitalization expenses:

		% of Service Charge:

		Credit cards accepted for hospitalization expenses*

		CENTRALISE STERLIE SUPPLY DEPARTMENT*

		24 HR POWER BACK UP*

		MEDICAL AUDIT ON REGULAR BASIS*

		FIRE SAFETY EQUIPMENT*

		MEDICAL RECORDS DEPT*

		BIOMEDICAL WASTE FACILITY*

		USE OF ICD 10

		INCUBATORS

		OT-LAMINAR AIR FLOW

		HOSPITAL INFECTION CONTROL MEASURES*

		Number of Personnel

		MD/MS doctors

		MBBS Doctors

		Blend of doctors

		Allied Medicine Doctors

		Number of Personnel

		All Registered Nurses

		Blend of nurses

		All ANM

		Number of Personnel / Number of Beds - Parameters

		Doctor to Bed Ratio*

		Doctor to Nurse Ratio*

		Doctor to Bed Ratio for ICU*

		Nurse to Bed Ratio*

		Nurse to Bed Ratio for ICU*

		AVERAGE ADMISSION TIME*

		AVERAGE DISCHARGE TIME*

		AVERAGE LENGTH OF STAY (ALOS) FOR MEDICAL CASES*

		AVERAGE LENGTH OF STAY (ALOS) FOR SURGICAL CASES*

		Teaching/Training-Yes/No*

		DNB/MD/MCH/DM training hospital

		Diploma Training Hospital

		Nursing School

		No training

		Ownership & Accreditation*(Please attached all applicable documents with HIS). Please fill Yes / No

				Qualification		Mobile Number		Email Id

		Name of Owner

				Level		Registration Date(DD-MM-YYYY)		Valid Upto(DD-MM-YYYY)

		Hospital Registration Number

		CATEGORY OF LEGAL CONSTITUTION OF HOSPITAL(Type of Organization)*

		NABH Certified

		JCI Accreditation

		ISO Certification

		IPHS Certification

		NABL Certification

		No Accreditation

		Other Certificates*(Please attached all applicable documents with HIS). Please fill Yes / No

		Human Organ Transplant Registration Certificate (HOTA) )

		Pre Natal Diagnostic Test Registration Certificate (PNDT)

		Medical Termination Of Pregnancy (MTP) Registration Certificate

		Bio Medical Waste Certificate

		FDA Pharmacy  License

		Particulars of Diagnostic / Day Care / Ancillary Facilities:- Yes/No/Outsourced*

		BIOCHEMISTRY

		CLINIC_PATHOLOGY

		HEMATOLOGY

		RADIOGRAPHY

		ULTRASOUND

		X_RAY

		ECG

		CT_SCAN

		MRI

		PFT_SPIROMETRY

		TREAD_MILL_TEST

		CHEMOTHERAPY_UNIT

		DIALYSIS_UNIT

		BLOOD_BANK

		INHOUSE_PHARMACY

		ISOLATION_WARDS

		HOLTER

		ECHO

		EMG

		GAMMA_KNIFE

		COBALT_UNIT

		X_KNIFE

		BRONCHOSCOPY_LAB

		CATH_LAB

		LR_ACCELERATOR

		DSA

		LASERS

		PHYSIOTHERAPY

		Availability of Ambulance facilities

		EMERGENCY

		PHOTOTHERAPY

		EEG

		Availability of Medical Specialty-Yes/No*

		OPTHALMOLOGY				CARDIOLOGY

		ENT				CRITICAL CARE

		BURN				GENERAL MEDICINE

		PLASTIC SURGERY				INFECTIOUS DISEASE

		OBS & GYNECOLOGY				NEPHROLOGY

		GENITOURINARY				NEUROLOGY

		PEDIATRIC				PULMONOLOGY

		ONCOLOGY				DERMATOLOGY

		ORTHOPEDICS				ENDOCRINOLOGY

		TRAUMA				DENTAL

		GENERAL SURGERY				DAY CARE

		GASTROENTROLOGY				LAPAROSCOPIC SURGERY

						RHEUMATOLOGY

		STAFFING		AVAILABILITY (YES / NO)				NO. OF STAFF

		MD Physician

		MBBS Physician

		MD / MBBS Female Physician

		MD Cardiologist

		MD Pathologist

		MD Radiologist

		DMLT Laboratory Technician

		Nurses

		OT Technicians

		X-Ray Technician

		ECG Technician

		Dietician

		Audiometrist

		Physiotherapist

		Ophthalmologist

		Dentist

		Insurance Client Coordinator

		Information Technology:		(Please indicate with the appropriate code given in brackets the level of computerization)

		Appointment System

		Entry of requisitions

		Reporting of pathology / radiology results

		Patient Billing Department

		Medical Records Department

		Other Empanelments held currently  (specify with names)

		TPAs (name)

		Private Insurers (name)

		Under Government schemes/bodies
eg. CGHS/ESIS/ECHS/RSBY/Andhra Arogyasree/Yashsavini/Tamil Nadu/ Maharashtra State Government Health Insurance Scheme, Railways etc.

		If depaneled or blacklisted by any insurer/TPA/government scheme/any other authority, provide details of such blacklisting/depanelment

		Date of above depanelment/blacklisting

		Disclaimer: I/We the owner(s)/Superintendent/CEO/MD/Chairman of the hospital here by submit hospital information and application for getting empanelled with Acko General Insurance Company, Information provided in Hospital information sheet will be consider true & final from hospital.
Acko General Insurance Company preserves rights to Audit the hospital, if any  discrepancy found at the time of Audit Acko has rights to take action against the hospital.
Note: Please send signed & stamped hospital information sheet.





Mandatory documents

		List of Documents Required for Empanelment

		S.No		Document required		Mandatory		Terms and Conditions

		1		Category Of Legal Constitution Of Hospital		Yes		A) Incorporated Company (Pvt. Ltd / Ltd.) : Certificate Of Incorporation issued By Registrar Of Companies
B) Sole Proprietorship : Fill Declaration Form I
C) Partnership Proprietorship : Fill Declaration Form II
D) Public Trust : Certificate of Incorporation issued by Charity Commissioner
E) Private Trust : Fill Declaration Form III
F) Limited Liability Partnership(LLP) : Fill Declaration Form IV & Certificate of incorporation issued by Registrar of Companies

		2		Complete Hospital Tariff List including procedure charges		Yes		NA

		3		Original Hospital Photos (NOT hospital Broucher's).		Yes		NA

		4		Valid Hospital Registration Certificate		Yes		Hospital is registered  under any of the following body :-Government/Local Authority/prefrebly clinical Establishment ACT 2010 /Shop Act.

		5		Consultant List with Speciality		Yes		Along with  Doctor Registration Number

		6		List of equipments		NO		NA

		7		Hospital PAN CARD Number		Yes		NA,If PAN card  number in the name of Proprietor/Individual Owner name, then hospital  need to provide the proof (BANK PASS BOOK) and Agreement Copy of partnership.

		8		Hospital TAN Number		Yes		NA

		9		List of Other Panel Insurance Companies/TPA.		Yes		NA kindly share confirmation letter or proof received from the TPA/Insurance Companies

		10		List of Inhouse/Visting Doctors with Regs. Number		Yes		NA

		11		Accreditation From ISO/NABHCerificate/Pre Entry NABH		Yes		IF Hospital has ISO/JCI//NABH/Pre Entry NABH Certification kindly provide copy of the same

		12		NABL Certificate		Yes		IF Hospital has NABL Certification kindly provide copy of the same

		13		Hospital Service Tax Number.		Yes		If Applicable

		14		Human Organ Transplant Registration Certificate (HOTA) )		Yes		Applicable in the Hospital/Nursing home  where Organ transplant surgery is done

		15		FDA Pharmacy  License		Yes		If Hospital has in-house 24 hrs Pharmacy

		16		Pre Natal Diagnostic Test Registration Certificate (PNDT)		Yes		Applicable in the hospital/Nursing home where ANC,MTP,Maternity procedure carried out

		17		Medical Termination Of Pregnancy (MTP) Registration Certificate		Yes		Applicable in the hospital/Nursing home where MTP,Maternity procedure carried out

		18		Name & Registration certificate of Pathologist/ Radiologist		Yes		If Hospital has In-House Diagnostic Centre or Lab

		19		Sample reports of Discharge summary, Hospital final bill, Pharmacy bill(If in-house pharmacy) & Pathology reports(If in-house lab)		NO		Optional

		20		Bio Medical Waste Certificate		Yes		NA

		Please Note :-		Hospital Need to send all Mandatory documents with hospital seal and signature





List of Doctors

		List of Consultants

		S.No		Doctor Name		Clinical Specialty		Qualifications		Mobile Number		Role

												Full Time/Visiting





ANNEXURE I

		ANNEXURE I – Format For Consultant Information

		Consultant Name

		Specialty

		Registration Number

		OPD days and timings

		Private Clinic

		Address

		Telephone Numbers

		Timings

		Residence

		Address

		Telephone Number

		Mobile Number

		Email address (if any)

		Please Note: You can add consultant information in above format.
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