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Guiding Principles

Manual — Online Hospital Empanelment Form

Rajiv Gandhi Jeevandayee Arogya Yojana

Document Provides the information in understanding the process to fill up the online application form for
Hospital Empanelment.
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Hospital Empanelment Module

This Module guides in understanding the process to fill up the Hospital Empanelment Application
Form.

Website: http://www.rajivieevandayee.org/

Log in to the URL http://www.rajivieevandayee.org/ and click on the Hospital Menu as shown in the

below screen.
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View of the Eligibility Criteria for the Empanelment of the Hospital appears.
Click on the button “Click Here for Application” as per the below screen shot:

MDiIndia Healthcare Services (TPA) Pvt. Ltd.



http://www.rajivjeevandayee.org/
http://www.rajivjeevandayee.org/

A FrAT
Matioral lnsurares

Rajiv GANDHI JEEVANDAYEE AROGYA YOJANA
Tofta el Sfraarerdr 3T I1S«r

(5 Call Us: 1000 233 22

e pnrts Feod Back follow Up

INTROOUCTION OF TIE SOWEme

overnment of Maharashtra o smplamenting Rajiv Gand® Jeevandayoe Arogya Yojans throughout the State i phased mannar in order
0 nprove scess of Below Povarty Line (yeilow card hoiders) and Above Poverty Line (APL erange card hoiders) famibes to quality |L Il:mm
edical care for identfied specalty services requnng hospitatzaton far surgenes and therapies or consultations threagh an identified

etwork of health care providers. The RGIAY~ Phase-1 will cover 30 specialized service categories having 972 procedures and 123

allni o nennnd was

Click here for 4

On clicking on the application ‘Important Notes’ information appears.
You have to read and then select the check box stating ‘I Agree’ as show below:

Please read the bolow carefully before proceading with application

ilpvllram Mospital to subemt the detads along with documentary svidenoes as required i all the tabs below, After submvision the smpaneiment departrmen
|
will vonify and # warranted may keep the apphcabon pendng with the hospaal for want of mora informatoan/documentation

The Mospital has to update the pending remarks within 7 days from the date of notificaton otherwese ONLINE application will autornatically gets expired
‘uhplu 0g the statue as “Application Expired®, on axpiry of application the hosprtals needs tu re-apply wah frash apphoation

The Inspection team will visa the hospital and conduct the inspecton on the ONLINE apphoation status of *Apalicatson Registered” wthout prioe imimation

{The Mospial suthorties are advised not to emtertain meddlemen or influence for processing the spplcation/conducting the inspections/processing the
lempaneiment aither through monetary or mdirect methods, if found doing so the applicaton will be rejected,

The haspitals agree ta abede by the deosion af the Empaneiment & Disaplnary Commitiee

Below screen appears with the option of selecting the Type of Hospital as shown below:
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Please read the below carefully before pr
IMPORTANT NOTES

Aoplicant Hospital to submit the detslis along with documentary evidences st required in all the tabs below. Alter submission the empareiment depsrirnent
will varity and If warranted may keep the spolicaton pending with the hospital for want of moere nformaton/docurnentstion,

The | has to update the ding remarks withn 7 days from the date of notification otherwise ONLINE application will sutomatically gets expired
displaying the stotus as "Apohicstion EBxpered”, on exviry of spphication the hosphals needs to re-apply with fresh apolication.

The Inspectan team will wiait the hospral and conduct the iInspection on the ONLINE applicaton status of “Appl g ed” withaut prior intimation.

The Hospal authontas are advised not to entertsin middlemen or influance for pr W the application/ g the inspections/processing the
panal aithar through monetary o indirect mathods, # found doing »o the apphication will be rejected,

The hospitals agree to abide by the d of the Empansiment & Disciplinary C

3000/ S mm-Gont Chartahin Privmte

After clicking on type of hospital option the Application Form appears as per the below screen.

*Note: Itis mandatory to enter all the details having * symbol.
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Online Hospital Empanelment Form

Mowul Requeﬂ Number [if Any]:
. " APPLICATION FOR ENPANELMENT LINDER RAJIV GANDHI JEEVANDAYEE AROGYA YOJANA
I/We the cwner(s)/Supenintendent/CEQ/MD/Chairman of the hospital here by subm#t hospital information a

s i jon in the fieldas
o e A et Enter the information in the fieldas

reguested in the application
* Marked Fields are Mandatory

Hospital Basic Information Human Resources General Infrastructure ia aciliti Document Declaration

Name Of the Hospital * ﬁ‘EST TEST

Plot No * [resT ] . TEST

Street * fresT LandMark (1f Any)  [TEST

PIN Code * [122304 State [MAHARASHTRA |
Distnct * Amiravall bd Taluka * m
City/Town/Village * [omers _'J [Other |

15 the Hospital Teaching Hospital & vas © No

Year of Estabshment * 010172011 | BB Total Bed Stength *

MDindia Healthcare Services (TPA) Pvt. Ltd.
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Registration Validity Period From
Autharisation from MPCB

Registration Validity Period From
Ultrasound Machines Avadable

Details of Ukrasound Machines Registered Under PNDT
Regstration Validity Penod From

Are Organ Transplant Surgenes Performed
Regstration No under HOTA 1994
Regsstration Validity Period From
Accrediation & Certification Detalls
NCI Certified

NABH Certified

IPHS Accrediated

150 Accrediated

Registration Details
Bombay Nursing Home Registration No BCt Registration Date 01)\)1’2'6; 1

LA FAE
Mahoeal lnanaros

Authorisation Date [DW!ROH ﬁ
[31!12201 1 ﬁ

Authornisation Date m;’m ﬁ
To 3122011 =

01012011 =

01012011 m
01012011

& Yes © No

01012011

@ Yes © No
1012011 53

Yes =] 1f Yes validation till (3111272011 g
Yes ¥ If Yes Vahdation till [31n2r2011 F=

Yes ¥ If Yes Validation till (311222011 | Enter Certification Details

INO 'l If Yes Valdation till

[ Enter Registration Detailz

Registration Date
To

MHospital Building Land Ownership

No of Yeras for whech rented or Leased
Name

Phone No

E-mail 1D

Proposed Medical Camp to Co ordinator{MCCO)
Name

Phone No

E-mail 1D

Proposed Medical Co ordinator(MCO)
Name

Qualification

Phone NO

E-mail 1D

GM Finance/CFO/Accounts Head
Name

Phone No

E-mail 10

lAccount Number *
]Bank Name *
Bank Branch Address

Payee Name
S Digit MICR Code Appearing on Chegue
IFSC Code *

MDindia Healthcare Services (TPA) Pvt. Ltd.

'Type of the Bank Account * _mmn Enter Bank Details

" Self Cwned © On Lesse from Government & Rental

Rental or Lease Valid til [34/12/2020 e

]

1234557890

o

Mobide No
[ Enter Contact Details

[aco |

1234567890 l

Mobde No
Working Shaft

1234557890
08 Al to 06 PM

M Regaratn o BEDTE ]
Mobile No 1234567890
Working Shift 02 AM 10 06 PM

PORST

1234567890

Mobide No

1234567890

J—

--@@E@-@DEE}@EE-D

Branch Name * {xvz BRANCH
zl

]
(I
(T 10 08 | 0 3 0 O | O O O
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|Eligible for TDS Deduction Exemption |[(Browse. | [IUEEEOAEShmeng ( Enter Taxation Details
Exemption Limit |
PAN Card Number * pzsseaecD | Name as par PAN Card * [ABCOE mnoP

Eligible for TDS Deduction at Specisl Rates  [Vas ¥ | | Browse | [[UploadiAttachment |

Specisl Rate of TDS ro—] Exempbon Limit For Special Rate Deduction :]

. I | -
Certificate 1ssuing Authonty XYz Certificate Issue Date 2015?1@!1*

L0

S = e
Exemption From Date * [o10172011 |88 exempton To Date * [3122011 58

Service Tax Registrabon No [UYEOPOIS898 TAN No [1258

1258ANCD

Save |
-

l SAVE DETAILS B

A confirmation message pops up guiding to move to the next tab with the Hospital Application
Number as below:

Thank You for Online Empanelmant

Application number can used to update the pending tab unless last ‘Document Declaration’ is not
updated.

MDindia Healthcare Services (TPA) Pvt. Ltd.
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We have to download the format wherever applicable and then update the required
information as needed.

The same update sheet has to be browsed and then click on the ‘Upload Attachment’ to
upload the file in the application form as shown in the screen shot.
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As shown in the above screen save the file on local drive and update the required details in the
saved file. Browse and Upload the Attachment.

rrhu- attach Cartificate from CA cartifying parchase of
ey - | e

A message will be pop up after the file is successfully uploaded

J T re— — T P—r
Avesthetist :‘

e clogist B Pathcioguet Detars [ Heowse | ["Uplsed Atadhimese |

MDiIndia Healthcare Services (TPA) Pvt. Ltd.
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Further ‘Human Resource’ information has to be updated as per the below screen shot:

Hospitad Basic Infeemation Human Resources Gennrad Ture Focllities Oocement Declaration

‘Rn-u stah coralicenon fram CA cantfyng Paymant sccoamng for Ba dacumenad mangawer
Enter the information
|(PMesse wite ro of peisons svadadie sn Al hime strshovment bess)
vomscasowon il e i —

MOMEY DANB/ MM o Dty Dockor b povest Rato

|Yoral o ] Totsl 2 of Duty Dectoes

SpeDald Mes ol protessairae

|aneuneta

Redoiogat A Pathoiogat Detais
Cuty Docezrs

Parmmedos Rt

PSU (AD Tygas Together)

g ,:] Singie AC i‘v_—.
[ceners i . J Click on save details

Regetared Murser [0 | A [

A confirmation message pops up guiding to move to the next tab as below:

fessage from webpage x

g Hospital Man Power Information Updated successfully, Please go
(.'A for Next step,

MDiIndia Healthcare Services (TPA) Pvt. Ltd.
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Further ‘General Infrastructure’ information has to be updated as per the below screen shot

A FrAT
Matioeal lnanares

Hospital Basic Information

Teaching Facilities Avallable
MD/MS/DNB/MCH/DM

Diploma

Human Resources

General Infrastructure Diagnostic Facilities Document Declaration

INQ "il No of Seats

No =] No of Seats

Enter Teaching Information

]

General Ward Total

H{all]

ICCcuU

SICU

Twin Shaning

B 1

How many are fowler Beds of all beds

Overall Bed Occupancy Rate

No of Labor Rooms
No of Major OT's
No of OPD rooms

Nursing School |Yes vl No of Seal
Enter Type & No of Bed
Type & No of Beds

Female Male

Reserved for Rajiv Jeevandayee Beneficaries

B ]

NICU
PICU

Others
Total Beds

Single

2010-11

No of Endoscopy Rooms
No of Minor OT's
OPD Timings From

Emergency Infrastructure Details

No of Fowler Beds
Nursing Station Yes =

Pharmacy Details
Pharmacy Type OutSourced

Registration No ABCD

[ves =]

Yes =)

Oxygen Facility Suction Facility

Crash Cart with Emergency Medicines

puotzo20  |EE

Pharmacy Name

Validity Till 1s it 24 hrs

Pharmacy Tel No [9876543210
Supporting Infrastructure

Bi dical Waste Disp

CSSD Facility

Central Gas Supply

Mortuary

Hospital Infection control measures

\Availability of Ambulance

Broadband Connectivity

Suppoerting Infrastructure Information

ICommon Treatment Disposal System 'l
|yas i’] 24 hrs Power Backup
Yor | Disabled Friendly

[Ves =]

Type of Waste Disposal System
Laundry Service
Water Purification/Filtration

[ves=]

Yes ¥

[ves =]

Hepa Filters & Exchanges Infection Control Protocols

IY_os v‘l Hospital Information System

Type of Ambulance

|(S¢Iod Hospital Information System | 'v]

|Advanced Life Support ¥

o 1]

Digital Records

MDindia Healthcare Services (TPA) Pvt. Ltd.
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Reporting under Medical Certification of Cause of Death (MCCD) Yes ¥| 1CD 10 Coding [Ves =]

Out Patient Register » [FE55] inreatient register  [VEE 7] 1CU Register ==
[ Update Hospital Reports - —

Laboratory Register m X-Ray Register m Labour Room Register m

Operation Theatre Register m Casualty Register Yas ¥| Diagnostics Register m

In Patient Mortality Yes ¥| Pen Operative Mortality m Post Operative Mortality Advanced Life Support -

Complications of Anesth Yes ¥] unplanned return to OT rY_es—._v.] Neonatal Mortality |AavanceaLife Suppont |

Surgical Site Infection |qu vl Hospital Acquired Infection #| Transfusion Reactions |AmanaédUhSupM _|
Medication Errors Yes ¥| UnPlanned Re Admissions . #1 Transfer to other Hospitals |Mnc’adl.m Support :j

Equipment Detalls
Please attach Certificate from CA certifying purchase of the equipments

Attach File [ |erowse.. | [piGSEATAEmERE] Dounlosd Format

Past Performance

Speciality Number of In patient cases (hospitalization cases) handled in last 3 years
(Please attach certificate from CA authenticating the figures)

Attach File Browse.. | [UPIOSORRSEHMENE] Download Format

Spdatesrgery oot

Type of Operation Theatre No of OT's No of Surgeries Performed No of Surgeries Performed

2008-09 2009-10 2010-11
Major OT [10 | [s0 ] 50 ] [0 ]
Cardiac OT [i@ 50 50 ____| [ —

Save

Al SAVE DETAILS 4

A confirmation message pops up guiding to move to the next tab as below:

Message from webpage

Hosprtal General Infra Information Updated successfully, Please
0o for Next step.

MDindia Healthcare Services (TPA) Pvt. Ltd.
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Further ‘Diagnostic Facilities’ information has to be updated as per the below screen shot:

Hosgital Basic Infoemution Hiumes Resources Genersd Infrastrocture Diaynostic Facilithes Docwment Declaration
Type of Duagns -llmmu 3
& ) Enter Diagnastic Information

Che Fathzipet Narra MMC Regd Mo

Chad Rasiclogis Marme NS | MMC Ragd Bo »
e e e ]
Hee=orokpy Ssechamestry m Marebriiegy Yor =
Pattclogy Servfogy rvT:] Matzpattaogy Ter w
Endocrne Lab

Nucieer Medwire Cenverong ¥ Way m Portabie X Ray

C-Arm L = [ 3] coer nompter

Marmmegrwpity e CT ¢ rv?"] MRD

| Stacd Starmgn €acility [ingiat !

ty /4

Bloed Srovdy oMy Repwiered Blood Sene

Narme of the Bked Sark K 2 Biood Sesk Regd No

Valsity Fram i | Te a0 | g

SAVE DETAILS

A confirmation message pops up guiding to move to the next tab as below:
Message from webpage

Hospital Diagnostics Information Updated successfully, Please go
for Next step,

Further ‘Document Declaration’ information has to be updated as per the below screen shot:

Hospital Basic Information Human Resources General Infrastructure Diagnostic Facilities Document Declaration

Kindly Upload the foll g Doc T
Bombay Nursing Home Act Certificate

Authorisation from MPCB

Regestration under PNDT Act
Accreditation Certificate (JCU/NABH/ISO/IPHS)

[
[
|Regestration under HOTA [
l
l
I

PAN Card

[Fax Exemption Certificate [User need to browse the Fille and Upload
Sarvice Tax Registration Certificate

Pharmacy Registration Cartificate

Cancelled Cheque

{Teaching Institute Approval Letter

Hospaal Broucher

MDindia Healthcare Services (TPA) Pvt. Ltd.




A ]
4 AYFA FATEN
g Mahoea! lnawrares

Degree Cartificates of all Specialists

MMC Registration Certificate of all Specialists
Chief Pathologist Degree certificate

Chief Pathalogist MMC Registration

Chief Radiologist Degree Certificate

Chief Radiclogist MMC Regestration

Equipment Purchase Cartificate
Speciality wise No of in Patient Cases
0T Wise No of Surgeries

Manpower Count

Audit Statement 2008-09
Aude Statement 2009-10
Audit Statement 2010-11

Infrastructurz Related Documents:
Photographs

Front View of the Hospital i | Browsas | Uioaded Successtully.
R Area of the I - Browse
Area of the Rajiv Jeevandayee Kiosk

Proposed Rajiv Jeevandayee OPD Wing

Proposed Rajv Jeevandayee Ward

General Ward Photo

OT Area Photo - Extenor

OT Area Photo - Interior

ICU Area Photo - Extenor

1ICU Area Photo - Intenor

Pathology Lab Photo - Patient Area

|Pathology Lab Photo - Instruments

X-Ray Room Photo

USG Room Photo

Group Fhoto of Specialists

Group Photo of Duty Doctors

Group Photo of Paramedical Staff

DECLARATION FORM

Click to Download Form : [* its mandatory to upload before Submit Request] *

kindly Upload the duly Signed Declaration Form

SAVEDETAILS

MDindia Healthcare Services (TPA) Pvt. Ltd.
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Once you fill the information in the ‘Document Declaration’ page and ‘SAVE' it, a message
with Hospital Application humber is provided on successful completion as shown below

hank You toar Online | mpanshmen
Hogoest

MDindia Healthcare Services (TPA) Pvt. Ltd.




