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SERVICES OFFERED

1. INPATIENT CARE

2. OUTPATIENT CARE

3. SPECIALIZED TREATMENT

4. PRIMARY CARE PROVIDER

5. PREVENT CHRONIC HEALTH CONDITIONS

6. MEDICATIONS &amp; PHYSICAL THERAPY

7. HEALTH INSURANCE COVERAGE

8. OPERATION THEATRE

9. ICU &amp; VENTILATOR

10. RADIOLOGY (X-RAY, ULTRASOUND)

1. LAB (HEMATOLOGY,BIOCHEMISTRY, HORMONAL ASSAY,ABG
12. PHARMACY

13. CSSD (CENTRAL STERILE SUPPLY DEPARTMENT)

SERVICES OFFERED

1. EMERGENCY DEPARTMENT

2. ORTHOPEDICS

3. PAEDIATRICS

4. GENERAL MEDICINE

9. FAMILY MEDICINE &amp; DIABETOLOGY
6. GENERAL SURGERY

7. ENT

8. GENERAL DENTISTRY, PERIODONTIST , ORAL &amp; MAXILLOFACIAL
9. PULMONOLOGY

10. DERMATOLOGY

11. ANESTHESIOLOGY

12. PHYSIOTHERAPY

13. SURGICAL ONCOLOGY
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BASELINE & PACKAGE RATES WITH INCLUSIONS

ROOM BREAKUP DETAILS

e \
e ROOM CATEGORY room | NURSNS ' roraL
1 | GENERAL WARD 700 300 1000
2 | CUBICLE WARD 900 450 1350
3 | SINGLE ROOM NON A/C 1100 200 1600
\4 SINGLE ROOM A/C 1400 9500 1950 )
ROOM TARIFF

SINGLE | SINGLE )
GENERAL | CUBICLE ROOM rooM |ICU&

NO WARD | WARD NON A/C A/c | VENTILATOR

ROOM CHARGES PER DAY

INCLUSIVE OF NURSING 1350 = 1600 @ 1950

2 | SPECIALIST CHARGES PER VISIT 750 800 900
SUPER SPECIALIST PER VISIT 700 900 @ 1000
k4 02 CHARGE / HOUR / LTR 50 75 100 150 )

OTHER SERVICE

NG CATEGORY

1 | ICU CHARGES PER DAY INCLUSIVE OF NURSING
2 | DAYCARE INCLUSIVE OF NURSING & DMO CHARGES
3 | VENTILATOR CHARGE PER 12 HOURS

\_4 | PHYSIOTHERAPY
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SURGICAL PROCEDURE

TA

RIFF

N0

E.N.T
‘sL PROCEDURE NAME WARD TWIN SHARING SINGLEROOM ~ SINGLE  ADDITIONAL )
NO | (ENGLISH) ROOM NONA/C ROOM A/C RATES / DAY
1 | TONSILLECTOMY (ORDER EXTRACAPSULAR)BILIRUBIN T&D 52500 55000 60000 65000 5000
2 | COBLATION INTRACAPSULAR TONSILLECTOMYBIlood Routine 81250 85000 30000 95000 5000
3 | ADENOTONSILLECTOMY 52500 55000 60000 65000 5000
4 | TYMPANOPLASTY 60000 64500 69000 73500 5000
5 | MASTOIDECTOMY 52500 55000 60000 65000 5000
6 | FESS WITH SEPTOPLASTY & TURBINECTOMY - UNILATERAL 68750 73125 78125 85000 5000
7 | CORTICAL MASTOIDECTOMY WITH MYRINGOPLASTY 77700 80850 83055 88200 5000
8 | PERITONSILLAR ABSCESS DRAINAGE ( DAY CARE) 41250 41250 41250 41250 5000
\_9 | MICROLARYNGEAL SURGERIES FOR CYSTS AND POLYPS 42000 47438 48732 51750 5000
GENERAL SURGERY
/SL  PROCEDURE NAME WARD  TWINSHARING SINGLEROOM ~ SINGLE ADDITIONAL)
NO | (ENGLISH) ROOM NONA/C | ROOM A/C RATES /DAY
1 | HAEMORRHOIDECTOMY (STAPLER /TRACKERS EXCLUDED) 75000 80000 85000 90000 10000
2 | FISSURECTOMY AND FISSURE DILATATION 52500 55000 60000 65000 10000
3 | LOW END FISTULECTOMY 72500 76500 79500 84500 10000
4 | APPENDECTOMY -LAP 78500 82500 88500 92500 10000
5 | APPENDECTOMY -OPEN 79200 82583 84836 30090 10000
6 | EXCISION OF PILONIDAL SINUS WITH PRIMARY CLOSURE 42500 42500 42500 42500 10000
7 | MASTECTOMY (SIMPLE) 78000 82500 84750 87500 10000
8 | THYROIDECTOMY 78125 81250 84375 87500 10000
9 | INGUINAL/FEMORAL HERNIOPLASTY - UNILATERAL MESH (EXCLUDED) 72000 79200 81360 86400 10000
10 | UMBLICAL HERNIOPLASTY (MESH EXCLUDED) 60000 64500 69000 73500 10000
11 | INCISIONAL HERNIOPLASTY (MESH INCLUDED ) IF SIZE OF DEFECT IS
LARGEMESH TO BE PAID AS PER ACTUAL DEFECT SIZE WITH JUSTIFICATION 69750 74250 76275 81000 10000
IRCUMCISION (DAY CARE) 31250 31250 31250 31250 10000
40625 40625 40625 40625 10000
14 BREAST LU 43750 49375 53125 57500 10000
15 AV FISTULA (DAY CA 40625 40625 40625 40625 10000
16 | HYDROCELE 52500 55000 57500 65000 10000
17 | VARICOSE VEINS 35000 40000 45000 45000 10000
\18 INCISION AND DRAINAGE UNDER GA 39000 41250 42375 45000 10000 )
ORTHOPAEDICS
/SL PROCEDURE NAME WARD TWIN SHARING SINGLE ROOM ADDITIONAL)
NO | (ENGLISH) ROOM NON A/C A/C RATES / DAY
1 | TOTAL KNEE REPLACEMENT - UNILATERAL 155000 165000 3000
2 | HIP REPLACEMENT UNILATERAL 180000 3000
3 | HEMIARTHROPLASTY 103500 3000
4 | FEMUR SHAFT FRACTURE-PROXIMAL / MIDDLE / DISTAL 103500 3000
5 | TIBIA FRACTURE PROXIMAL UNICONDYLAR / MIDDLE / DISTAL-ORIF / ORIF 82388 85388 87717 93150 3000
6 | TIBIA FRACTURE PROXIMAL BICONDYLAR - ORIF / ORIF 82388 85388 87717 93150 3000
7 | ANKLE FRACTURE - ORIF / ORIF WITH SCREW /TBW 82388 85388 87717 93150 3000
8 | OPEN REDUCTION AND INTERNAL FIXATION OF SHOULDER 82388 85388 87717 93150 3000
9 | SHOULDER - ARTHROSCOPY BANKART REPAIR 90375 94875 97463 98500 3000
10 | CLOSE REDUCTION OF FRACTURES / DISLOCATION (DAY CARE) 42500 42500 42500 42500 3000
11 | SMALL WOUND DEBRIDEMENT (DAY CARE) 27500 27500 27500 27500 3000
12 | LARGE WOUND DEBRIDEMENT (DAY CARE) 45000 45000 45000 45000 3000
\1 3 | TENDON REPAIR 50250 52800 54240 57600 3000 )
2 PAGE NO :4
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< MIDAS HOSPITAL LABORATORY TEST
J & SURGICAL CENTRE ¢ . TARI FF

e N
SL | PROCEDURE NAME PROCEDURE NAME RATE SL | PROCEDURE NAME PROCEDURE NAME RATE
NO | (ENGLISH) (MALAYALAM) NO | (ENGLISH) (MALAYALAM)
1 | Antenatel Profile @RB1MaUd 6la 196600 1720 53 | HB/PLT af)gl 6nil / all agy@d Sl 90
2 | BILIRUBIN T&D enflefingenilad 180 54 | HB/TC ag)ofenil 7 1 il 90
3 | Blood Group e gafled 10 55 | HB/TC/DC/PLT af)of 6nil / 81 vl / awil il / il ag)c0d S 160
4 | Blood Routine i ngglad 160 56 | HB/TC/DC/PLT/PCV ag)alonl/Sad/ il mi/alagmds/aimial 160
5 |BT&CT onll €1 & il 1 70 57 | HBsAg o] 6nll a1 ag) ol 220
6 | Dengue Ig6/1gM NS1Combo Card ngmm"ﬁm 580 58 | HCV ol vl ll 220
7 | Electrolytes SDRIEGHINRIGMS 420 59 | HIV af)af 6ag) all 220
8 | BTT-Glucose Tolerance Test =il 8161 (aeonom estagnmdai asmiy g 60 | MALARIA RAPID aeeidlw nasflay 500
9 | Haemogram (CBC) aniega(nao (vl enil mil ) 250 61 | Malarial Parasite acaidleod leeam 200
10 | Haemogram CBC afileao|nao mil enil vl 250 62 | Mantoux Test 200desas:y asmufy 160
11 | HB/PCV ag)al 6nll / ol ol ol 90 63 | NT Pro BNP o)1 §1 (a9 60l ay1d ol 950
12 | HB/PLT ag)af nll/ oll @3 81 90 64 | PLATELET AND PCV eqionig @l el mil ol 90
13 | HB/TC agel enil /&1 il 30 65 | Platelet Count eqgioni &9 70
14 | HB/TC/DC/PLT og)al nil/ 81 il /ol o /o) @ S 160 66 | PLT/PCV all aqy@d 81/ ol ol 0l a0
15 | HB/TC/DC/PLT/PCV ogalenl/dmiulod/alwdeyaladal| 160 67 | Postprandial Blood Sugar(PPBS§2Mikeniuiowdgnisgndtladmlgn) 30
16 | Lipid Profile ehelalf o DORa0M 350 68 | Random Blood Sugar (RBS) | %00 i 23nd (@A enl @) | 3g
17 | Liver Function Test 2lloid anedesind asmig 550 69 | RAPID MALARIA nosdla aseinio 80
18 | PLATELET/PCV egigorigy/ ofl avl af 90 70 | Reducing Sugar Aluygmiloud 213018 60
19 | Renal Function Test 013 an6de21d aSI 220 71 | Rheumatoid Factor 0J326000S 1000 270
20 | STAFF HEALTH CHECKUP M9all aNTIO0) G12lB61ET 100 72 | Serum Amylase wino GREGAGRINT 250
21 | Stool Analysis migged @emoelmlmy 160 73 | serum Calcium ino G000 140
22 |TC sl o 74 | Serum Creatinine Mo eilmoginike 110
23 TCandDC Sl ol & awl avl 30 75 | Serum Potassium (k+) M0 610 19590 140
24 | TC and Platelets slavl & egygomiginy 90 76 | Serum Sodium (Na+) wine emaniwo 140
25 | TC/PCV sl 7all ol 30 78 | Serum Uric Acid ] 10
56 | TC/PLT/PCV slal/ ol @d 81/ ol avl ol 160 79 | sgoT ag)v'ed] 63 Sl 10
>7 | Total Protein&Albumin @950 e(a 198113 & EROdeNI2IMD 180 80 | sGPT a)y'ed] ofl 81 10
2 i ycilnd @emoeliaiay 90 81 | Stool Ocult Blood Min3ud eoeuds gy 60
29 WBCT wepss enll ol €) 30 82 |13 a3 140
30 ABG ag) 6nil dl 600 83 (T4 dla 150
31 | Absolute Eosinophil Count . eniueys vomilemadled &9 150 84 ' TC sl 70
32 | AEC COUNT 70 85 | TC/PCV st/ all o ol 90
33 | Albumin ... 130 86 | TC/PLT/PCV Slml/ all agwd 8/ all (i ol 160
34 | Alkaline Phosphatase a09e0M 10 87 | TFT &l agad€) - 375
35 | ASOTitre .. of) Q)1 & 400 88 | Thyroid Stimulating Hormone (TSH) @o@enowi milageei] 160
36  BLOOD KETONE i eleqoemd 300 89 | Total Bilirubin esa5m enflello 90
37 | Blood Sugar (GCT) QI o213 (el ol §1) 0 90 | Total Cholesterol esa5md 110
38 | CBC il enil il 91 Total Protein 90
39 | COVID 19 ANTIGEN CARD TEST | e@nilus19 @qlemd 1 Triglycerides 1o
40 | C-Reactive Protein (CRP) .. ) daglaleengnd (W @adal) | 300 S0 650
41 | CRP (JEEVA) ™ @ ol (i) 350 o4 e Ul
4o | Dengue IGE e 0 ol o 95 | Urine Acetone i pmesIm 60
43 | Dengue IGM o~ . 96 | Urine Albumin ik mmtmm’k? 20
24 | DengUeINGIantigen T T et e 97 | Urine Pregnancy Test elaleunadmil asmity 110
45 | DIPSI 75 gm glucose Wla i1 G1ag) 75 (1130 (aeoRIMS 30 98 | URINE SUGAR s o2 20
6 | ESR e — 99 | VBG oll onil edl 600
47 | Fasting Blood Sugar(FBS) aN9lotT GRS o413(1D (gt 6l aqys) 30 100 | VORL b 160
T g 30 \ 10T | WHOLE BLOOD CT aiud egia al 1 70 )
49 gg’;‘:"g’lt"d H“et’""?"’bi" (HbATe) PaipeRPaiseigy - exvegoenid | 400 The consumables will be charged extra.
50 Rundu(m lIjaclg{:r:'leslflrgur) =il @A enil sy 40
51 | GTT 756 GLUCOSE TEST 2161 81 75 90 (36000 ASMY 90

\52 Haemoglobin anleasagoeniod 70 )
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X-RAY PROCEDURE
TARIFF & TAT

g N\ /< N\
SL SL
o [RCEOURENANE  CROGEDURENAME pare rar | [f PROCERENAME  PROGHURENAME aure rar
1 | CHEST AP omem agoll 330 |30 min 22 | ANKLE AP LATERAL SMBID ol LHOOTD 330 |30 min
2 | CHEST AP LATERAL oM agall L1000 660 |30 min 23 | ANKLE AP LATERAL AXIAL | @6m@:dmd age erognmd @peimioo 550 |30 min
3 | CHEST AP LATERAL OBLIQUE |emsmi ag)eil 10g0@d eepilal | 990 |30 min 24 | FOOT AP OBLIQUE 1960 aff)a il GEpl6S 330 |30 min
4 | SHOULDER AP 8a290B3WA af)all 330 30 min 25 | FOOT AP LATERAL OBLIQUE 21980 ool £100NWS G3eRial 550 | 30 min
5 | SHOULDER AP LATERAL BaIBWA af)ail R1QNTD 550 |30 min 26 | LS SPINE megel mineaind 550 | 40 min
6 | SHOULDER AP LATERAL AXIAL | ¢:20030@ ag)all Gpesmiw@d | 660 |30 min 27 | CSPINE S:93001681 Magel WaeaInd 550 | 40 min
7 | HUMERUS AP LATERAL 3200 of)ail £19QOM3 550 30 min 28 | T SPINE omINMIN Miee1etm 550 |40 min
8 | ELBOW AP LATERAL 068233 af)all 2900 330 30min 29 | TL SPINE ODMINESHI LIGNID M6 D 550 |40 min
9 | FOREARM AP LATERAL AOSOM of)eil £100M3 330 |30 min 30 | SACCRUM as3eeme) 550 40 min
10 | WRIST AP LATERAL (ko agja ll e1000@D 330 |30 min 31 | cOCCYX anadmid 550 | 40 min
11 | WRIST AP LATERAL SKYPHOID | jailmics agjoll eing0wd eqpllaf | 550 |30 min 32 | SKULL AP @RIewIS) aglal 330 40 min
AR.OF 066 agjall 6 330 |30 min 33 | SKULL LATERAL meiewag) engoad 330 40 min
FINGER'A llewd o)l e100@ 330 |30 min 34 | SKULL AP LATERAL Deiewag] agial e0GOTD 660 | 40 min
14 ABDOMAN ERRO 550 30 min 35 | NASOPHARYNX LATERAL  magava analiy ergoed 330 30min
1> 330 40min| | 35 [NECK SOFT TISSUE LATERAL emeeamatigskeg engomd | 330 | 30 min
16 | HIP AP LATERAL 550 40 min 37 | NASAL BONE {BOTH} MIAVTD EENINETD 6D 330 30 min
17 | FEMUR AP LATERAL 550 40 min 38 | PNS AP oll 18 a5 ag)all 330 30.min
18 | LEG AP LATERAL 550 |30 min 39 | FROG LEG LATERAL 61007 @17 B1QNMD 330 30min
19 | KNEE AP LATERAL 30 min 40 ?Eh\llll_%)AP&FRDGLEGLATERAL AeITdalaV agjall ela000T ReK ag0@d 550 | 30 min
20 | KNEE AP {STAND} LATERAL i 41 | MANDIBLE AP {CHILD} @35160g] aglall 330 30min
\21 KNEE AP LATERAL SKYLINE MANDIBLE AP LATERAL @9slae] ag)ll £HOOTD 660 30 min/
1. Purpose
To define a clear and standardized process for collection, adjustment, and
refund of advance deposits for all admitted patients, ensuring transparency,
accountability, and smooth discharge procedures.
2. Scope
This SOP applies to:
Front Office / Admission Desk
Billing Department
Finance Department
Insurance Desk
All inpatient (IP) admissions including Medical and Surgical cases
3. Definitions
Advance Deposit: Amount collected from patients at the time of admission to
cover initial hospitalization expenses.
Excess Amount: Remaining balance after adjusting the advance against the
final bill.
Refund: Return of excess amount to the patient after full bill settlement.
PAGE NO :6



4, Policy Statement

All admitted patients must make a mandatory advance deposit. Refunds
will be processed based on mode of payment and bill settlement status. All
procedures must be documented, transparent, and traceable.

5. Responsibilities

Admission Desk: Collects advance, issues receipts, updates patient file.
Billing Department: Adjusts advance during final billing; confirms refund
eligibility.

Finance Department: Processes refunds for GPay/Card payments within
stipulated timelines.

PRO/Patient Coordinator: Assists patients with refund form and communi-
cation.

6. Procedure

6.1 Advance Collection at Admission

6.1.1 Surgical Patients

Collect Rs. 5000/- as advance deposit.

Enter the payment in the billing system and issue a receipt.

Inform the patient/attender that the amount will be adjusted during dis-
charge.

6.1.2 Medical Patients
Collect Rs. 2500/- as advance deposit.
Enter the payment in the billing system and issue a receipt.
Inform the patient/attender about adjustment at final billing.

6.2 Adjustment of Advance

During discharge billing, the Billing Department must:

Verify all charges (room, nursing, pharmacy, diagnostics, procedures).
Deduct the advance deposit from the total bill amount.

Update the final payable amount accordingly.

If amount payable > advance, collect the difference before discharge.
If advance > amount payable, initiate refund procedure.

6.3 Refund Process

6.3.1 Cash Refunds

Applicable only when the advance was paid in cash.

After final bill settlement, if there is an excess amount:

Refund the remaining balance in cash at the time of discharge.
Obtain patient's signature in the Refund Register.

Attach refund receipt to the discharge billing file.

6.3.2 GPay / Card Refunds

Cash refunds cannot be given for GPay or Card payments.

Provide the patient with a Refund Form at the reception.

Patient must fill and sign the form and submit it to the Billing Desk,

PAGE NO :7



Billing Desk verifies and forwards the form to the Finance Department.
Finance Department processes the refund within 3-5 working days.
Refund must be made to the same account/card used for original pay-
ment.

Update the patient record and file the refund confirmation.

6.4 Documentation Requirements

Advance receipt

Final bill summary

Refund form (for digital payments)

Refund register entry (for cash refunds)

Finance approval note (for GPay/Card refunds)

All documents must be stored in the patient file as per hospital data-re-
tention policy.

7. Audit & Compliance

Billing and Finance Departments will conduct monthly audits to ensure:
Proper recording of deposits

Timely refunds

No cash discrepancies

Any deviation must be reported to the Hospital Administrator,

8. Timelines

Cash Refund: Immediate at discharge

GPay/Card Refund: 3 to 5 working days
Documentation Processing: Same day as discharge

9, DAMA / LAMA (Discharge Against Medical Advice)

If a patient leaves against medical advice:

Billing will be completed up to the time of discharge.

Any excess deposit will be refunded in accordance with this policy.

10. Revision & Review
This SOP must be reviewed annually or whenever policy changes occur,
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NAME OF ORGANIZATION

DOCUMENT CODE

ISSUE DATE DATE OF NEXT REVISION / VALIDITY

MIDAS HOSPITAL &
SURGICAL CENTRE

MHSC/HR/02/2026

02/02/2026 02/02/2027

MIDAS HOSPITAL & SURGICAL CENTRE
Insurance / TPA Empanelment and Claim
Procedure

Policy No
Effective Date
Prepared By

Approved By

S/ —

Document Type: SOP / Procedure

Department

Applies to

Prepared by

Approved by

Effective date

Review frequency

1.

Objective

Version
Review Date _/_/
Reviewed By

Issued By

Front Office | Insurance (Outsourced) | Finance
Operations | Billing | GRE

Cashless (Empanelled), Cashless Anywhere (where
available), Reimbursement, MRP package cases

S —

Annual or earlier if payer rules change

To ensure a consistent, transparent, and traceable process for insurance/TPA verification, empanelment

checks, cashless approvals, reimbursement support, financial settlement, and follow-up of claims, through an

outsourced Insurance Desk.

2.

Scope

All inpatients and day-care patients who declare insurance/TPA coverage at or before admission

All empanelled TPAs/insurers and any ‘cashless anywhere’ arrangements where permitted by insurer

Non-empanelled insurance cases managed as reimbursement with hospital facilitation and patient

undertaking

MRP (MIDAS Reassured Package) cases where consolidated billing is done at discharge

AUTHORISED BY : MANAGING DIRECTOR

ISSUE NO / VERSION NO ISSUE BY : QUALITY MANAGER

1.0

PAGE NO 9



NAME OF ORGANIZATION | DOCUMENT CODE

ISSUE DATE DATE OF NEXT REVISION / VALIDITY

MIDAS HOSPITAL & MHSC/HR/02/2026
SURGICAL CENTRE

02/02/2026 02/02/2027

3. Definitions

e Empanelled: MIDAS has a documented arrangement with the insurer/TPA for cashless processing.

e (ashless: Approval-based settlement where insurer/TPA pays the hospital directly (patient pays non-

payables/co-pay).

e (ashless Anywhere: Insurer product/process that may allow cashless even in non-empanelled hospitals

(subject to insurer).

e Reimbursement: Patient pays hospital; insurer reimburses patient (hospital assists with documentation).

o Affidavit/Undertaking patient: Reimbursement pathway where patient signs undertaking to pay hospital
upon receiving reimbursement and/or by a defined timeline.

4. Roles and Responsibilities
Role

Front Office / Reception

Outsourced Insurance Desk (Third Party)

Billing

Finance

Operations

GRE / Ward staff

Key Responsibilities

Capture insurance declaration; collect basic
ID/policy details; notify in Front Office group;
coordinate admissions.

Verify empanelment; initiate pre-auth; coordinate
approvals/denials; guide patient; compile and
submit documents; follow-up with insurer/TPA;
communicate approvals and co-pay; coordinate
final submission.

Ensure all charge capture; provide interim/final
bill; generate receipts as advised; share required
bill formats to Insurance Desk.

Confirm receipts from insurer/TPA/patient;
reconcile settlements; track TDS and deductions;
support weekly/monthly reconciliation.

Oversight; ensure registers are updated; ensure
communication traceability; review pending
settlements monthly.

Provide discharge summary and documents;
facilitate reports; support patient education
handouts; provide copies as required.

AUTHORISED BY : MANAGING DIRECTOR ISSUE NO / VERSION NO ISSUE BY : QUALITY MANAGER

1.0
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NAME OF ORGANIZATION | DOCUMENT CODE | ISSUE DATE DATE OF NEXT REVISION / VALIDITY

MIDAS HOSPITAL & MHSC/HR/02/2026 | 02/02/2026 02/02/2027
SURGICAL CENTRE

. Empanelment List Management

The empanelled insurer/TPA list shall be maintained and displayed at Reception/Insurance Desk
(physical and digital copy).

Updates (additions/temporary empanelment changes) are communicated by the outsourced Insurance
Desk to Operations and Front Office.

The latest list must be used during verification before initiating cashless documentation.

. Procedure

.1 Patient declaration and verification at admission

Patient/bystander declares insurance/TPA and provides policy/ecard and ID proof.

Insurance Desk verifies whether the insurer/TPA is empanelled.

If not empanelled, Insurance Desk checks feasibility of ‘cashless anywhere’ or reimbursement pathway.
Front Office sends admission intimation message in the Front Office group using the standard format
(Name, UHID, IP, doctor, type of admission, insurer/TPA, room, etc.).

6.2 Pathway decision (choose one)
A. Empanelled Cashless Pathway

Collect required documents and submit for pre-authorisation (planned admissions ideally pre-
admission).

On initial approval: Insurance Desk informs Finance and Operations; patient file is marked as Cashless
with insurer/TPA name.

During stay: Insurance Desk tracks enhancements/revisions as required by insurer.

. Non-Empanelled: Reimbursement Facilitation (Affidavit/Undertaking)

Insurance Desk checks feasibility of reimbursement and explains that insurer decision is outside hospital
control.

If feasible, patient signs the Reimbursement Facilitation Affidavit/Undertaking before discharge/billing
finalisation.

Insurance Desk assists in preparing and submitting documents to insurer/TPA and follows up.

If reimbursement is denied OR not credited within 45 days (from discharge/submission as defined by
hospital), patient must settle the bill directly.

If reimbursement credited is less than final bill, patient must pay the difference.

C. MRP (MIDAS Reassured Package) Pathway

For MRP cases, consolidated payment is collected at discharge as per package policy and documented
inclusions/exclusions.

If insurance is also involved, follow the insurer rules for submission while respecting MRP billing logic.

AUTHORISED BY : MANAGING DIRECTOR ISSUE NO / VERSION NO ISSUE BY : QUALITY MANAGER

1.0
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MIDAS HOSPITAL & MHSC/HR/02/2026 | 02/02/2026 02/02/2027
SURGICAL CENTRE

6.3 During hospital stay: interim billing and updates

e For stays beyond 48 hours, interim bill is generated and advance requirements are communicated (as
per billing policy).

e Insurance Desk communicates expected co-pay/non-payables early to prevent discharge delays.

e Pharmacy and Laboratory dues are to be settled within 24 hours of intimation (as per hospital billing
rules) to avoid clearance delays.

6.4 Final approval, discharge, and document set

e Insurance Desk submits the final bill and required medical documents to insurer/TPA for final
approval/settlement.

e Insurance Desk communicates final approval amount, co-pay, deductions, TDS, and patient-payable
balance to Finance/Billing/Reception as applicable.

e Atdischarge, the patient is provided: discharge summary, prescriptions, all lab and imaging reports
pertaining to the admission, and patient education materials / instructions.

()]

.5 Cash collection and receipts (when patient-payable exists)

Insurance Desk issues Payment Advice Slip and directs patient to Reception for payment.

Reception collects payment, issues receipt, and returns signed copies as per internal workflow.

Collected cash and documents are handed to Accounts next working day.

7. Communication and Traceability

e All approval/denial and payment mode updates must be traceable (Front Office group message / email
trail).

e Standard email subject format for cashless cases: Cashless Patient / UHID / IP No. / Patient Name.

e All key milestones: initial approval, enhancement, final approval, discharge date, and receipt details must
be recorded.

8. Insurance/Affidavit Register and Reconciliation

An Insurance/Affidavit Register shall be maintained for audit and tracking with at minimum the
following fields:

e Patient name, UHID, IP No, doctor

e Payment mode (Cashless / Affidavit-Reimbursement / Insurance)

e Insurer/TPA name

e Bill amount, approval date and amount, co-pay amount, hospital discount

e Amountreceived date, amount received, TDS, remarks

e Register entries are updated when payment mode is confirmed and subsequently updated weekly with
Finance.

e Weekly fund reconciliation with Finance for receipts and TDS.

Monthly submission to Operations Manager for review of pending settlements and payer performance.

AUTHORISED BY : MANAGING DIRECTOR ISSUE NO /VERSION NO ISSUE BY : QUALITY MANAGER

1.0
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- 9. Exceptions and Escalation

e Ifinsurer requires additional documents, Insurance Desk coordinates within 24 hours where feasible.

e Ifclaim is denied or delayed beyond timelines, the case is escalated to Operations/Management as per

internal escalation matrix.

e Any dispute on deductions/non-payables is handled as per insurer policy; patient remains responsible

for non-payable amounts.

10. Standard Document Checklist (Indicative)

e Patient ID proof and insurance e-card/policy copy

e (Claim form (if applicable)

e Admission notes / discharge summary

e Final itemised bill, receipts

e Labreports and imaging reports, OT notes if applicable
e Prescriptions, nursing notes summary where required

e Any affidavits/undertakings (reimbursement facilitation)

e Bank details / cancelled cheque (for reimbursement to patient)

11. Annexures (Attach as applicable)
e Annexure A: Latest Empanelled Insurer/TPA List (Reception display copy)

e Annexure B: Reimbursement Facilitation Affidavit/Undertaking (English + Malayalam)

e Annexure C: Payment Advice Slip format

Annexure D: Insurance/Affidavit Register format
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ORIV’ @RYYYa IG @ & nsedoncs ®aV3A

@q”arﬂgoaﬂm“/ TPA o@)onJO(T)(USG)(T%o HHoeldlo MSalSleda0jo
HMBYOMAY” EIVAIMo JaMoodaHl (Outsourced) sMayoBIV” HAWAVS JELUM@IN” MSADAN®”
WIS QOF @0t SOP / galtomile=d

o

Qldsa | afme” 32a0lay’ | nadaygoaday” (Outsourced) | adlmoaday”
| 80ajeoattmdmy” | enileitilows” | GRE

al0eWIV o1alul a)oaldM@3 210 ® & WIHeeITV, ‘Cashless Anywhere’
(eI e ©3), &@om_lg‘ong”, MRP 61068622 @I H U3

OV’

@00 o

al@omIei® oo Y S

olaiy 80600 I3au0je @REIBAIHI® Galwd Mlwnmrgled Mo

QIOMO@3 S

1. 963000
0BayyoBa/ TPA oaIGlableo9aHmd, af)oaloM@OHANT alGlEUIWM, BIHEHLIN altl-B80men0EIaHE, Flamomigenad”
Ma0Wo, aflMIBaH@d oavgdladendd; &:eeivflo GanIegd-GRA| af)alal aidsle®aje estavmilyd GrW dldlwlcd

MSTD .

2. alocwowalclwl (Scope)
¢ @RUlaumlcd @peibelslcd @rlaumlm” gadal mmayoadau/TPA e:aico2” @edldlesa ageitio
@oﬁ@um“@o@“/ BOW-OHVAB CIWVIM:UBH6B30
®  )onldM@ Pal® MoV TPA- 308060 Madayy0d @rmaIdlesan ‘Cashless Anywhere’ o;00l@:06meaB03o60
*  af)oaldoM@} HaIYISeiEnOm MVa0alcEgled Slmomigeanad/@vadlawaily” AlQss Mand® olde:Elw
¢ MRP (MIDAS Reassured Package) camymglod aslnyandslod esoamdsavogleangal’ caloiapanag’

3. mldalaimessud (Definitions)

*  afoaldM@ & 210t MIDAS @rygne 10@les” sadayoamday/ TPA-@mow] #wimieeiny” caioorvmilewlngs
mlelnile|gs & oale:06mo.

* HVIHBLIN? mayomav/TPA Grmamlges @eslruoomomlcd @Ry I®6les” emals’ GolWHaag’ (@moend-
Galmilud/ Gdo-Gal GIUI (msgo).

® Cashless Anywhere: ag)oalom@3 @ReILIDOD @YU IO BlB:Elejo B IHHLITY GRMAIREHIOIM MMBa10A
Gl / Gal@MLMY” (D0Bay0d mleninwmaudses” allewwo).

*  Jlmomigonadt ceoull BREWL BRYYYNIMTIHS” EalWs a1, MABayoMaV” aillarls” cooUlles” dlmomiyg” e sl .

*  @nadlawailg’ 9emedesaslewy” ee:ay? dlgomignang” Mand@amlm” ¢ooull/ afd@lmluwl mleninwme:ud @ouile:dla)
Balgmm GdaUT
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4. somoandlomsssud (Roles & Responsibilities)

@02Ud

a0 M2’ B39a0lav” / dlavaiauad

Outsourced @a3ay0MBAV” HAWAV'S:” (GaNI0d: M)

enfleieflowy”

aflmomay” / @renmensay”

30q|GOaUMIMY”

GRE / andw” aRoal’

5. ag)oatom@enad” ellay” aldlaldeimo

alOWIMN DOmE0IElomERU3

HABaYOMBAV” WlBRIG0aUM U 0lo:Ala8d:; Galoglndl/m-
03, ID ai@alb” ag)amlaies @oslarunomailniossud
CUaIAlB63H; @Ulard maflemeuad qRomeaLda”
€a0282031@3 V(BT alB:e0IecE:; GRUlaUD
eB:08WlEMG” 0 210 Q.

ag)oa DM@IONNF” 2 1ClGUIUSB63Hs; al@l-
BIGOHOCTVAUM/ af)BaOIMAVHNAF @RYOoElBRE:;
@RMAMI/ MIEAVIEHG3 SBILS 6210 WQYH:; GOIGHUD
csuosuaﬂgd DMaygoMaV/TPA-@)” rvadq load; @sdmmss
GaNIGEBI-BRA] MSAVB:; BH0-Gal/ WIAWSHM @SBRIl
M5l @RAIVEsHD.

210322 & @WIaialB adBamn@IOMIM” D0 0BG H;
0a0lo/90anm@3 Miltd GV WINIBBH:; BRHAIUTVAIW
€n02@m0gl@3 enilad/dlandlg” padaggoaday” sawayelm’
M O3>

GalwAd/cooul @u@“oma%@,aa OBl B0l OB D:;
oMgladenng” Sle:ameaauad 62107 Qd,; TDS/ aslanauad
SIS 6210 QYd:; QAVEIADH/MITVIAD Olaity MSTW®:.

al086lw 300I1300aVg% EHINRAE @RAIEWG” D0a PeR:;
®alBWlow)” 8HMYH:U3 BONVOBIBE B@lee®d dlaity
9210 QD; GalWB HnIBEANIBAMA” GREMIQAR 6210 W d:.

AWlnya19322” aumoal, 01(8(50(3%06)0’5, Galoi@ag”
a)RBHNUM HAJIBIGE ag)anlal WWI0IBH] MTBB:bs;
BRYAITVNIY BB:I0fld:03 MTIBHIM TR0V BB3B:.

*  af)oaldM@ e210® @adayomay/TPA eilay” dlavaiaum/@mayoaday” sawav@:lad oiesdutleflessmoe (adlmilesdd +

asledlg@d).

e ellagloal 2096BRW (@G ®a3an0elld: agoatdmainand) Outsourced ma3ayomday” HLITE:” 9o |e0aHmmilave

a0’ doaslavlane @rAlWlensmo.

* HWIUBLINY aiIMValot’” @RYEElEMTIM” Qmai’ alQale al@l®@ eillqy’ 9a1eIudls] aldlewoowm mldaniawo.

6. msalislesomo (Procedure)

6.1 apalanmlod adaygomay” Alle:B1I60aHMe HQIGlaLlEHnaHmMo
*  cooull/eemiqyoadand mmaoadau’/TPA allaiesasud @rdlolesao calgladl/m-@:08w” + ID all@an” madd:dQo

6 2l @emo.

®  DWaYOMAV WAV 2f)oaldM@B HalWGIFEMEI aldlcuowldso.
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*  afoalomad @reipelnslod ‘Cashless Anywhere” cvow@moesmo, @reiaeimlol dlmomigonad” aslwoesmo o
aileidlsBomo.

*  a0laE B0l qRoadeandal’ 6anddmaglad @elerad maflensum WiGe{lad calday’ e alfemo (Gauw, UHID, IP,
GWIBE, GRAlHM @0, MMay0d/TPA, Qo amenwar).

6.2 cooull atom (Pathway) wlossomsenad

A) 0§)oaldM@B 210D HWIHHLITY a0

°* @RAIVAIY GOIHHUI (womaﬂgﬂ al@l-80®eH0eMaHMIV] Madailesd (alrnamdaw” @raulaum @ryeemelcd
QMgl).

* aEW @RMA®] LIl MABaIPOMIY HWIVE:” aClNIBaV/ 82e]eoaBailom @ROlIWleR0; Galnd@d” anw®d
‘Cashless’ @y 00368 6210 Qo.

* ®IVEBINIOS: DWBaYOB BRYAIUT WSO ng)oﬁononﬁ(m“angoeaua/ dlailarm@:ud aMINLI®A0D] TG {lesH:.

B) ag)oatom@d @peitnem®? dlmesmigenad” maooe (@adlavaily’ osmedeseslou)

*  JlwomiFonad” MOWMOEIMI MOV HALIVSE: aIGlEUIWlEREG: MMaYNQHS CIGBBOIMo @YU IG BlQOs
mlog@emoamleieimeian” allEle:dlosd:@o & 210 W0,

* MW wenslas, ooull AlmTandelm” aadai/ mileitilew)” 0eanmesLICIVUMIM” gadai” @rablavailg’ omedeseslow”
8ajlsemo.

* GOAIGUE MWWINIBHIMo MVAABA{lEHIMe MABaYOMBAV” HALAVE;” Ma0IVH80; DSBMMBS BaNIGR-BRq | MSODo.

*  Jlmomigonad” Blomilesseewd 45 dlalnuaslma.o e1ElenITIAERE:E §21Q2@3, Milad coaull emalg’
@ Baodeemo.

*  Jdlmomigonad’ @ @Rl mileilemanIud $:0010emMElGE Qi@ ITVe GEIU @RSEEMO.

C) MRP (MIDAS Reassured Package) a1o®

*  MRP gamyaglad allany=20dedl@d ¢:0emeruogleang” Galmaag” (aloeanes’ Madds Bleuad/ ag)@>ayejauad
af) OOV MTIHH6Mo).
*  DMayoMaV 2U8eq 5T MBay0d MlamBud aloeilge:oms” MRP mileieilows” cengils;” @oaoaudles e

6.3 monavomlailes: eaddlo mil@l, @raicany”

* 48 namlesdloy’ geglmd @s@an @prAflaumled maddle milad =MEog” §.a1Q” @RATAINMAY” @RYRIKT. @RAlWleso
(enileielloy” Galoglav] ald:000).

®  GHOI-Gal/EMITNE-Cal@milud MWD HHUY TABAIYOMIY” HAAV'S:” AM&:g] @RAIW]a]” ablnYalndeR” asleel
B%lanenemo.

*  anodaml/enemi” mileie)e:ud @RIVl GIM” Grdate 24 nemlEsclmde @lda|denemo (Ga0dMlomd Mo al®:000).

6.4 Alava10822; ©9anM@ TLENIKUM, GALIG: QYR HaVY”

*  960a0mM@3 MilE3 + BRYAWLAIW EAISHE CERIMHUE MMBayomaU/TPA-g eaanm@d eavglaanaglmowi
aadaqfleso.

®  90anM@3 BRoWIBHIM0, GBI~ Gal, AWlwaHm, TDS, caaull calwaand” @saiBlwal adlmocday? mileieilew’’/ ateng”
aoadladln” @rdloleso.

* AWl and=ln” @eowles” M@GM®: Alay’a10d22” aumodl, oJ“(zﬂogoJ“nsmﬁ, @RAUHEMIS” NITNWSIG af)eield
e196ni”/ sneagdlow” 01&50(3%@;08, Galo @0’ ag)R B U @mg’ld@m‘&/@a@c@&maﬁw‘f

6.5 ooVl GaIWHRNE HENZOWITI: (BnJ@UG)QCT%o oavloy”
*  ®MBayomdav” aavavs:’ Payment Advice Slip m@@il dlavaiaumlealss” calomaadlmod] coowlo® mwleso.
®  Olavaiau® caldfoaad” avolle:dls omile” ma@ddso; ERAITNID Gl le:ud Baf 01068El anwelldd 2ulnq |SEo.
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®  TU@a0dly DHWo GERIGSe @RFODM ¢Roell FlaIEIE3 @REHVMETIIN” OOBGRIQo.

7. s00Qemleanatmo ¢soavemileilglao

*  aenmadil/mlonilendd/ el enag’ mm”(sw%da;ua esoruenilud @Rldlessmo (WGl Tvemwos / Denwlod
5S0@3).

*  ayomdeanda” meawilad aveamss* Cashless Patient / UHID / IP No / Patient Name.

*  aiowom eenmdeayieoayd (Initial approval, Enhancement, Final approval, Discharge date, Receipt details)
@Zlayuclod cEaINq |gOmEemMo.

8. pMayyomav7/ @radlawailg” ezdlayqoe dleemdmileileatiade
aoallglane Sosleullmaw] HaBayomay/ @eadlawailg” eedland MlBaINWAIE! &:060MD” AP0 allGduye.ud
2UBeq|S6mo:

*  cooslwes caid, UHID, IP No, cawvow,d

*  calonad emocw’ (Cashless / Affidavit-Reimbursement / Insurance)

*  Mayy0od/TPA Gaic”

*  milcd @&, PG ClOG]/ D, EB:-Cal, GaooM{lo@d aslampmens”

* O elEla] Blod)/ @, TDS, claodastmy”

e AAlMOMBIY@OX A1EIa dldedavlellecarad (e@miley” + TDS).

*  200VOI@3 BElHOT3 BIq|E0HMAY 2EMRABHNID] HalBUlow” EaHaY®:Ees dlaity.

9. 39lajdmgo ag)TYELRIaUDO

*  DBaod GRWIG: CGAIGUE @RYAIUTWEN IS TLIWMIWIST” 24 nemlesdlmd.e ¢33 leMy” 6 sl smo.

e abvedb alleal/WnOT eoaY®:ud B0q|e0aummy/noemehandlealss” ag)PGEeIg” 6 21 emo (@@l 295 @lgs”
al000).

e ASlawaHad/cmoe-Galwenilud MoITWla ®BHEEBU3 HMBaYOAB GaldglaV]l o ld®:000; CEIU EMIEM-Calwmilud
DHHN OGN,

10. qyomeandar” caIB; QEAF O .ales eilay’ (nga1mmol)

*  ¢nles ID al@an” + ©ABay0mday” ®- @030 Gatogladl @@:0q i

e e Gando (NIDWEAI606MESITI)

*  @pflauad GMIgHUB / alada10de2” avaodl

®  99a0M@ ©af)QoeeaIny” mila3, eril@ 3

* i’ (ﬂ@qdﬂ(ﬂ%:ﬁ:(}ﬁ, sncazlowy” cﬂ(&;ﬂo@%ﬂ;uﬁ, OoT GMIZHUI (en1DWH:0066mMes1@3)

*  oiGlaylaiaumoeud, @roItacdlsem” cmglow” muad

*  @nadlwaily/ omedesseslow” (Slmemigeanad” manowo)

*  dmomignanglmoni miows” AWleql@my/ $:0m8apa” e.ales” (DaBaly0d @RYAINTEe|SOT3)

11. @Q0 2[R0 (Annexures)

®  @RQILHRAF Al @RAITEAQAL” af)onldM@B ©2105@ enamaygomdav’/ TPA eflay” (Alavaiauad aslavaieer eeoaq]l)
*  @0Qosjorang B: dmoemighnngd” ava0o® @radlaailg’/ omedeseslow” (ae1oge + mourella)

* @ngosjoaag’ C: Payment Advice Slip canodmog”

*  @PQIajopmad” D: madayyomdav’/ @radlawally” ezfland cnnodmog”
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ESTIMATE & BILLING POLICY

MIDAS HOSPITAL - ESTIMATE AND BILLING POLICY (Patient Information)

OB’ @RYUDAIM Bl = B 2ILIN)BHEMHEE” (Estimate) Qo enileitilowy” mayo ((s(oom"l o.ﬂm(oamuﬁ)

ENGLISH 0LIWIBO

What an estimate means Estimate ogyan®’ ag)amoem”

- Estimate is an approximate cost based on the condition and * ERMHOD GRIVMUAIMIQo 2lBlENo alrv@lQo

planned treatment at that time @RSITVOOMAIHF] BWWIOIBFAD aBSEEU00
« Final bill may change if diagnosis, treatment, stay duration,

or complications change
+ Emergency care will not be delayed for deposit or documents

0.aleln)dema@Endem” Estimate

GRIVMIBEM o/ 2llBlEr/ ®InaIVeeEGeLT o/ MVBIBEM D &>
03 m00lwomd @ROMIA niled M20%0

* ARSIV ailelervgow] aleq pavlg?/ (BQDO&)U@OOQ&@
B006Mo OOl | QmeISleitl

Bed category tariff (room rent per day) omiw” alleowo (8@ [laIeom Qo ©0a3)

* A/C Room: Rs 1950 | Non A/C Room: Rs 1600 * ag).adl gak: Rs 1950 | emosmd ag).adl adl: Rs 1600

» Cubicle: Rs 1350 | General Ward: Rs 1000 | ICU: Rs 2000 * aemileslud: Rs 1350 | 2200@8 andau: Rs 1000 |
®ag).al.qy: Rs 2000

Advance deposit and interim billing @R IadmY’ mﬂ@gomﬂgo addlo enilejo

+ Admission deposit: Rs 2500 * aleaIum alleq pavlgt Rs 2500

- If stay exceeds 48 hours, an interim bill is generated * 48 memlgsolm” :glod @PUlauad DS@BHWIMEIG3

« Advance top-up required: maintain 80% of interim bill as o@dlo a3 @0

advance against final bill * @rasila milellom@loo majdlo emileiload 80%

@A QIMIVIW] Mleimldomeamo

Pharmacy and Laboratory settlement and@amil/ enemi’ o iwonag”

+ Pharmacy and Lab bills must be settled within 24 hours of * @Ol eléla) GUoato 24 MEeMIE80IMdo anddaM,
intimation eneni” mileiejdud @lBaoenemo

+ Clearance from Pharmacy and Lab is required for final

* @pamla AWlna19de” enlleiellowlm” anadaavl/enent”

discharge billing . o " o
& elwomav” @GrAIvo @nIeMm
MIDAS Reassured Package (MRP) MIDAS Reassured Package (MRP)
« For MRP cases, consolidated payment is done at discharge * MRP e&:qyagl@d allny’ai0delong maom” ages:nilo
« Package inclusions/exclusions will be informed in writing (consolidated) G003
* 0106892203 U3 |IIMDo BF1ANGBMDo af)§OMIW]
@nololesoe
Insurance when hospital is not empanelled @YY ID @ aflonldM@d aalglgleineislad madayoamday’
« Insurance desk checks feasibility of reimbursement * dl@omIFHNF MOWAIEIMI af)am” Madaygoadmy”
- If feasible, patient may opt for reimbursement-facilitation OV D aldlcwowloso
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arrangement after signing an affidavit/undertaking * mowwenlod, @adlawaily’ omedesaslow” Baflg
« If reimbursement is denied OR not received within 45 days, a0atto AlgosnIgHRM 00w muoailwomemies

patient must settle the bill directly A Fcaldlenos

« If reimbursement is less than final bill, patient must pay the | Saomnughnad’ dlomilenaews 45 daimuomima

difference
el oloneewd §a1Q@d milad emalg” @ldaqjoenemo
* d@omigonad @s @anln milelemandud s:0aaiwlad
0io@ Mo 60Ul @RSEEMo

At discharge you will receive awlnFatodzglm” mlseudes” elIglesmo”

« Itemised final bill and receipts * 9af)Qonnniay’ @ravla milejo (omi’]Qoe,go

+ Discharge summary o Al alnds ruaodl

« All laboratory and imaging reports related to your treatment

* silalongnowl] minwea]s ageieln enmi/ menelou)”
+ Education material and follow-up instructions

oleajodgago
* alld@IE@ITL MIWBlH:Go EanIEBI-@RA
(rﬂé(aeuaae‘rsgo

Billing Desk: | Insurance Desk: | Grievance Officer: (Phone/Email)

~ DISCHARGE PROCEDURES

2: Nursing Review
mdicuﬁonngheck

’ Step 1: Physician |
1 Assessment =
&Summary _ g )
Attending physician determines [ Nurses verify summary detalls
& readiness and completes a | ¢ |
d summary including diagnosis,
d troctments, and follow-up

Step 3 & 4: Billing &
Summary Preparation

Billing agent finalizes records once

\ and coordinate with pharmacy

2l

to return excess medicine for i
S cutn e P rcn e
HYSICIAN J prescriptions. - o :
instructions. y_ summary for doctor approval. aRE[PA
il - L BILLNG AGENT
PACKAGE RATE POLICY: If actual costs exceed pre-paid surgery package,
adiscount is applied, if lower, the difference is reimburced.

PHASE 3: PATIENT HANDOVER & EDUCATION 2

Step 6 & 7: Medication
7 Reconciliation &

. 'E | Financial Clearance
Step 5: Patient Education ﬁ : e
Nursing staft provide verbal and S Fheasy ks patest dosky

i~ (YU
S| : by R (UHID), prepares discharge
writien instructions regarding diet, h""?/ m / msds.andl'::uesaclaaram
| el

' activity levels, and medication use | : e .
tothe patient and family. certiicate once the bl s settled

- #

R

Step 8 & 9: Final Clinical
) | Checks & Departure
\» Staff remove IV lines, dress wounds, /=1 |
and ensure the patient has all i
personal belongings and diagnostic | |
reports (X-rays, Lab results) before [
aranging transpert,

b

: Step 10: Room Sanitization Step 11: 48-Hour Follow-Up

— | | 3 Housekeeping pr:ra.res the room for GRE department contacts the patient
y the next patient following strict withintwo days to address concerns

haspital sanitization protocols. and verify follow-up appointments,
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AMBULANCE & TRANSPORT CHARGES

/sL
NO

D LEVEL ICU RATES
1 | MINIMUM CHARGE (UPTO 10 KM) 2500
2 | CHARGE FOR PER KM 100
3 | WAITING CHARGE PER HOUR 350
\_|MRP RATE OF MEDICINES USED WANTS TO PAY ADDITIONAL )
SL AC TRAVELLER BASIC AMBULANCE RATES\
NO
1 | MINIMUM CHARGE (UPTO 10 KM) 1500
2 | CHARGE FOR PER KM 80
3 | WAITING CHARGE PER HOUR 200
\_4 | DXYGEN CHARGE PER HOUR 200 /
S5 | NON AC TRAVELLER RATES |
1 | MINIMUM CHARGE (UPTO 10 KM) 1000
2 | CHARGE FOR PER KM 60
3 | WAITING CHARGE PER HOUR 200
\_4 | DXYGEN CHARGE PER HOUR 200 /
SL | OMNI / EECO g
NO (BASIC AMBULANCE) RATES
1 | MINIMUM CHARGE (UPTO 10 KM) 800
2 | CHARGE FOR PER KM 50
3 | WAITING CHARGE PER HOUR 200
\_4 | OXYGEN CHARGE PER HOUR 200 /
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24*7 EMERGENCY CARE PROTOCOL

24x7 EMERGENCY CARE PROTOCOL

Capacity-Graded Screening, Stabilisation, and Safe Transfer

Policy No MIDAS/EMR/__ Version 1.0

Effective Date A Review Date Y

Prepared By Emergency Department / Reviewed By Medical Superintendent
Quality

Approved By Managing Director Issued By Quality Office

1. Purpose

To ensure that MIDAS Hospital provides round-the-clock emergency care that is compliant with Kerala
Clinical Establishments directions, by (1) screening and stabilising emergency patients within the hospital’s
capacity, (2) ensuring safe transfer to higher centres when indicated with proper documentation and
communication, and (3) ensuring that initial life-saving aid is never denied for want of advance payment or

documents.

2

w

. Scope

All emergency patients presenting by walk-in, wheelchair, stretcher, or ambulance

All age groups and all emergencies: medical, surgical, obstetric, paediatric, trauma, poisoning, psychiatric
emergencies

All ED staff, on-call clinical teams, ambulance team, security, reception/billing

. Key Policies

Every emergency patient will be screened and stabilised within MIDAS capacity and resources.

Initial life-saving aid will not be refused or delayed due to non-payment of advance or lack of documents.
When higher-level care is required, MIDAS will arrange safe transfer with referral documentation and
prior communication to the receiving facility.

At discharge, patient will be provided discharge summary along with investigation reports pertaining to
the treatment (e.g,, ECG, X-ray, CT, lab reports).

4. Definitions

Screening: Rapid assessment to identify emergency condition, immediate threats to life, and triage category.
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Stabilisation: Interventions to secure airway, breathing, circulation, pain control, and prevent
deterioration within MIDAS capacity.

Capacity-graded care: Providing the best possible emergency care within available services and
arranging transfer when beyond capacity.

Safe transfer: Transfer with appropriate escort, monitoring, resuscitation support, and structured
handover.

5. Roles and Responsibilities
Role Responsibility

Emergency Medical Officer / Duty Doctor Immediate screening, triage confirmation, stabilisation,

documentation, decision for transfer/admission.

Emergency Nurse (Triage Nurse) Triage at arrival, vital signs, early warning triggers, initiate

protocols, maintain triage log.

Consultant On-call Clinical decision support, admission/transfer plan,

communicate with receiving consultant where needed.

Ambulance Team Safe transport, monitoring, oxygen/airway support,

documentation, handover at receiving centre.

Security Facilitate rapid access, crowd control, prevent violence,

support emergency movement.

Reception/Billing Register patient without delaying care; financial counselling

after stabilisation; ensure documentation copies.

6. Staffing and Readiness

Emergency area functional 24x7 with minimum staffing: Duty doctor + trained emergency nurse +
support staff (as per roster).

On-call specialists available as per hospital scope (medicine, surgery, anaesthesia, orthopaedics,
paediatrics, etc.).

Resuscitation bay maintained ready at all times: oxygen, suction, defibrillator, crash cart, airway
equipment, emergency drugs.

Ambulance availability and contact numbers displayed; backup arrangement documented.

7. Triage and Response Times

Triage will be completed at first contact by trained staff. Suggested triage system: ESI/CTAS-style three-level
operational approach.
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Triage Level Examples Target doctor review

Red - Resuscitation Unconscious, shock, severe Immediate (0-1 min)
respiratory distress, active
seizure, major trauma,
STEMI suspicion

Yellow - Urgent Moderate distress, chest Within 10-15 min
pain stable, sepsis suspicion,
fractures, dehydration

Green -Non-urgent Minor injury, mild Within 60 min
symptoms, refills/queries

8. Emergency Workflow

8.1 Arrival and Immediate Screening

e Onarrival, triage nurse records time of arrival and performs rapid screening (ABC, vitals, mental status,

bleeding).

Immediate actions

ABC, monitors, IV access,
oxygen/ventilation,
defibrillation if needed

Vitals, [V/analgesia,
investigations, early
antibiotics if indicated

Vitals, basic evaluation,
discharge advice

e IfP1: move directly to resuscitation bay; call duty doctor and activate code team if required.

e Registration shall be initiated without delaying care. If identity details are unavailable, use temporary ID

and update later.

8.2 Stabilisation Within Capacity

e Airway: positioning, suction, airway adjuncts; intubation/advanced airway if trained staff and equipment

available.

e Breathing: oxygen therapy, nebulisation, NIV /ventilation as per capacity; treat pneumothorax if needed

and within skill set.

e C(Circulation: IV/IO access, fluid resuscitation, blood products if available, vasopressors as per protocol

and monitoring capacity.

e Control bleeding, immobilise fractures, manage pain, manage hypoglycaemia, treat seizures, anaphylaxis

protocol.

e Start time-critical therapies as per standard clinical guidelines (e.g., antibiotics for sepsis) within

capacity.

8.3 Documentation in ED

e Record arrival time, triage category, initial vitals, primary survey findings, interventions with time

stamps.

e Maintain medication and procedure documentation; consent where applicable (or implied consent in

life-saving situations).

e For MLC/trauma: follow medico-legal documentation and police intimation requirements as per law.

Maintain investigation requests and results in patient file; provide copies on discharge.
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8.4 Decision: Admit, Observe, Discharge, or Transfer

Admit: if ongoing monitoring/treatment needed and MIDAS has capability (ward/ICU/OT as applicable).
Discharge: if stable and safe, with written instructions, red flags, follow-up plan, prescriptions, and copies
of reports.

Transfer: if patient needs services beyond MIDAS capacity (specialist, cath lab, neurosurgery, advanced
imaging, ventilatory support beyond capability, etc.).

9. Safe Transfer Protocol

9.1 Indications for Transfer

Need for higher-level services not available at MIDAS (specialist procedures/ICU capability, advanced
imaging, surgical subspecialty, etc.)

Patient not stabilising despite best possible care within MIDAS capacity

Patient/attendant requests transfer after counselling (documented)

9.2 Pre-transfer Steps

Stabilise to the maximum extent possible (airway, breathing, circulation, pain control).

Inform patient/attendant about reason for transfer, risks, and expected destination; obtain written
consent/refusal as applicable.

Communicate with receiving hospital/doctor: patient condition, interventions done, current vitals, ETA.
Arrange appropriate ambulance and escort (doctor/nurse/paramedic) based on patient acuity.

Ensure transfer packet: referral note, ED notes, medication list, vitals chart, investigation reports,
imaging (print if available), consent forms.

9.3 During Transfer

Maintain monitoring as appropriate: pulse oximetry, BP, ECG (if available), oxygen delivery.
Carry emergency drugs and airway equipment for deterioration en route.
Document departure time, escort name, vehicle number, and receiving facility details.

9.4 Handover at Receiving Facility

Structured handover: situation, background, assessment, recommendation (SBAR).
Obtain acknowledgement (name/role/signature) from receiving staff and record arrival time.

10. Financial/Administrative Rule for Emergencies

Life-saving assessment and stabilisation will start immediately irrespective of payment or
documentation status.

Financial counselling and deposit collection (if applicable) shall be done after stabilisation, without
coercion.

All billing must be transparent and itemised; the patient may request clarifications.
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11. Discharge Documentation Requirement

e Atdischarge, provide discharge summary plus all investigation reports pertaining to the treatment (ECG,

X-ray, CT, lab reports, etc.).

e Provide prescriptions, follow-up appointment advice, and patient education materials (disease-specific).
e Document that copies were provided (patient/attendant signature where feasible).

12. Quality Monitoring and Audit

e KPIs: door-to-triage time, door-to-doctor time, time to first analgesia, time to antibiotics (where

relevant), transfer turnaround time.

e Monthly review of serious grievances related to emergency care; CAPA implementation.

Mock drills: cardiac arrest, anaphylaxis, trauma, fire, and mass casualty (as applicable).

GRIEVANCE READRESSAL & ESCALATION MECHANISM

Your Voice Matters: MIDAS Hospital Grievance Redressal & Escalation Guide

A structured, transparent process for patient satisfaction and compliance, ensuring accessibility and time-bound resolution.

How to Lodge a Grievance
=

(@) In-Person at the Digital Channels

= Grievance Desk g (WhatsApp & Email)
Visit Reception or Admissian Message 7034210106 or
areq; speak to a representative email hr@midas.hospital for
or locate the Grievance Desk.

quick filing.

UP QR code at hospital for
online form.

\ Helpline and Website
‘ ‘=E' Call 9744198759 or scan

The Resolution Workflow

&
=Y

Step 2: Immediate

Step I: Registration & Step 3: In\restiﬂation & Step 4: Resolution &

URN Assignment Acknowledgement Fact-Finding Closure
Complaint recorded in Register; Bilingual confirmation Grievance Officer gothersfacts  Outcome and actions informed;
assigned a Unique Reference (SMs/WhatsApp/Slip) with through records, staff satisfaction level recorded

Number (URN) for tracking. URN and expected timeline. statements, and CCTV review. (atisfied/Partially/Not).

Internal & External Escalation

g Level 3: Executive Decision
' Triggered for major safety/ethical concerns or unresolved beyond 7 days.

Level 2: Management Review
Triggered if Pl immediate, P2 not resolved in 24h, or repeat allegation.

Level 1: Initial Handlin
Handled by Grievance Officer & Dept. Head initially.

E— The Suggestion Box
1 Physical boxes opened daily

by Grievance Officer with a
witness.

Priority & Timelines

Examples: Safety risks, violence,
negligence, fire hozards

Initial Response: 30-60 Minutes
Target Closure: 24-72 Hours

P1- Urgent/Safety

AHDO

Examples: Delays in care, billing
. disputes, privacy issues

. Initial Response: 4 Hours
Target Closure: 3 Working Days

Examples: Behaviour/courtesy,
minor billing, amenities

Initial Response: 24 Hours
Target Closure: 7 Working Days

P3 - Routine

2O

External Legal Recourse

Thrissur DMO: 0487 2333242
Emakulam DMO: 0484 2360802
State Council (KSCCE): 0471 2966523

It unresolved, contact District Registering
Authority (DMO) or KSCCE.
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GRIEVANCE REDRESSAL AND ESCALATION PROCEDURE

Policy No MIDAS/GRV/__ Version 1.0

Effective Date A Review Date A

Prepared By Quality / Operations Reviewed By Medical Superintendent
Approved By Managing Director Issued By Quality Office

1. Purpose

To provide a clear, accessible, and time-bound mechanism for receiving, acknowledging, investigating,
resolving, and escalating grievances raised by patients, attendants, visitors, or staff related to services at
MIDAS Hospital & Surgical Centre. This aligns with Kerala Clinical Establishments compliance directions,
including a grievance desk/helpline, immediate acknowledgement with a unique reference number, and an
endeavour to resolve complaints within seven working days.

2. Scope

¢ (linical care, communication, delays, behaviour, billing, discharge and documentation, safety/security,
privacy/confidentiality, amenities and housekeeping

e Complaints received in person, phone, WhatsApp/SMS, email, website form, suggestion box, or through
any staff member

o Includes pathways for serious/urgent grievances and medico-legal or safety events

3. Definitions

e (Grievance/Complaint: Any dissatisfaction requiring response or action

¢ Complainant: Patient, attendant, visitor, staff, or authorised representative

e Grievance Officer (GO): Designated person responsible for registration, coordination, and closure

¢ Unique Reference Number (URN): Complaint number used for all follow-up

e Serious grievance: Involves patient safety risk, alleged negligence, harassment, discrimination, fraud,
violence, or repeated unresolved issues

4. Grievance Desk / Helpline and Accessibility

A Grievance Desk/Helpline is available at Reception/Admission area with bilingual signage (Malayalam +
English).

Every complaint is registered with a URN and acknowledged immediately (SMS/WhatsApp/email /printed
slip).
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o A Complaint Register (physical or electronic) is maintained and available for inspection.

¢ A monthly summary of grievances and actions taken is prepared for management review and statutory
compliance reporting.

¢ (Grievance Officer contact details and escalation contacts (District Registering Authority/DMO and State
Council grievance contacts) are displayed at Reception and on the hospital website homepage.

5. Channels to Lodge a Grievance

¢ Inperson at Reception/Grievance Desk

¢ (Grievance helpline: 9744198759 (phone/extension)

o  WhatsApp: 7034210106

¢ Email: hr@midas.hospital

o  Website: grievance form link / QR code (to be displayed)

o Suggestion/Complaint box (opened daily by GO with witness)

6. Categorisation and Priority
Complaints are prioritised to ensure timely response.

Priority Examples Target first response Target closure
P1 - Urgent/Safety Patient safety risk, violence, =~ Within 30-60 minutes Within 24-72 hours (or
harassment, alleged interim action + escalation)

negligence, major error,
fire/electrical hazard

P2 - High Delays impacting care, Within 4 hours Within 3 working days
repeated service failure,
major billing dispute,
confidentiality issue

P3 - Routine Behaviour/courtesy, minor ~ Within 24 hours Within 7 working days
billing clarifications,
amenities, waiting time
feedback

7. Procedure Workflow

7.1 Receipt and Registration

¢ Any staff receiving a complaint must route it to the GO/Duty Manager without delay.
e (O records details in Complaint Register and assigns URN.

Immediate acknowledgement is sent with URN and expected timelines.
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7.2 Acknowledgement Template (minimum)

English: Your grievance has been registered at MIDAS Hospital. Ref No: <URN>. We will update you within
<timeline>. Helpline: <number>.

Malayalam: o 6368 6 nl@ @ MIDAS @RER DA (0808 50 26 DA @ &BNP. Ref No: <URN>. <timeline>Qdbdp& @(63%&

B m(@ oo &, (8121 0618 <numbers.

7.3 Investigation and Action

o (O gathers facts: records review (as applicable), staff statements, bills/receipts, timestamps, CCTV where
relevant.

¢ Department Head proposes corrective actions within target timelines.

¢ C(linical grievances reviewed by Medical Superintendent/Clinical Lead; billing disputes reviewed by

Billing + Finance.

o Safety/security incidents involve Security In-charge and Safety Officer; incident report completed.

7.4 Communication and Closure

o Provide interim updates if closure is delayed.

¢ At closure, communicate outcome and actions taken; record complainant satisfaction status.

o Log CAPA actions for quality improvement and track to completion.

8. Escalation Mechanism

Escalation is triggered by seriousness, inability to resolve within target time, repeat complaints, or
complainant dissatisfaction.

Level

Level 1

Level 2

Level 3

External

Handled by

GO/Duty Manager + Dept
Head

Operations Manager +
Medical
Superintendent/Finance
Head

Managing Director /
Management Committee

District Registering
Authority/DMO; KSCCE
Grievance Committee; other
legal remedies

Escalate when

All grievances at first
instance

P1 immediately; P2 not
resolved within 24h;
repeat/serious allegation

Unresolved beyond 7
working days; major
safety/ethical concerns

Unresolved/serious matters
or as required; or if
complainant chooses

Time limit

As per priority table

Within 24-72h

Immediate review + written
decision

Without delay where
required
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9. Mandatory Documentation

Complaint Register must include: URN, date/time, mode, patient/UHID (if applicable), complainant
contact, category, department, actions, status, closure, satisfaction, escalation details.

All records retained as per hospital document retention policy and made available for inspection when
required.

Any change in grievance contact details must be updated on displays and website with revision date.

10. External Escalation Contacts
District Registering Authority/DMO helpline contacts (as per Kerala Clinical Establishments portal):

District Phone

Thrissur 04872333242 / 04872333050
Ernakulam 0484-2360802 / 9946105483
Kollam 04742795017
Thiruvananthapuram 0471 2471291

Kerala State Council for Clinical Establishments - Grievance Redressal Committee:

Phone: 0471 2966523
Mobile: 94959 91262, 91889 34432
Email: kscce2018@gmail.com | feedback kcea@kerala.gov.in

Address: 2nd Floor, Hostel Block, Kerala State Institute of Health and Family Welfare, Thycaud,
Thiruvananthapuram - 14
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ANNEXURES

Annexure A: Patient Grievance Form
PATIENT GRIEVANCE / COMPLAINT FORM | XA al®) @ anEdo

Date A Time i
Patient Name UHID/IP No
Complainant Name Relation
Phone Email
Department/Area Staff involved (if any)
Nature of complaint Clinical / Billing / Behaviour Priority P1/P2/P3
/ Delay / Safety / Facility /
Other
Complaint details (Write clearly) Preferred resolution
Evidence attached Yes / No (specify) Mode received In person / Phone /

Acknowledgement sent

Signature

Yes / No

URN (Ref No)

Received by (GO)

WhatsApp / Email / Website
/ Box

Name/Signature

Annexure B: Complaint Register Template

UR Date/Ti Patient/U Complain Priori Departm Bri Own Actio Stat Closu Satisfact Escalation/Re
N me HID ant & ty ent ef er ns us re ion marks
Contact Iss Take Date
MIDAS @19(®3al(@)] a1RIO al@land® MSalSl(@ a0
(Grievance Redressal Procedure)
ol adallenym N
elmlm3o MSalSl (@00 BREM[HEMFo alGlaNIBMIe  FWOEMMWIo f)MEERIHM MonilIMAIo
(How to Lodge and Process) (Inquiry and Resolution) (Priority and Escalation)

aRIMI&s30s amdmemm (Priority) (Escalation Levels)

floumdey’

@NSaDAEMo: MIAAH) (uWMEMLD, TR(dao
oY) : 30-60 Sy
w@lande mewe: 24-72 aemlead

P1 - @RSIMRA.
(Emergency)

D0andeEme: allalons aanals, siglai mdeao
o, (Exampla: Treatment delay, Billing dispute)
N a0 puailaeam.: 4 asrlaa)d
O al@lande mewe: 3 (uonjowl dumne

ag) MGl
eIl d

SMaDREMe; mmm:ﬂmm.
: 24
e e 405

A (=) wpemlos AP

=) @ 0a00MM Mmud houdad oadhd : &5

M — (URN) ammman wleriwls 5 7 (aloigomi

: : B+ 20880 al20T8630 26 Mam najel meINMEIReS ) dnmowimsim =
— @0 anNBmS Mmauad (URN) MaN)WEOMINS N/ alflafidto ® seuload

oaawlod Dea0lm oQM.ogoodm a¥l6wd EIOGE @laNd@o @O6MGo.  BOACIIN QR MUALIREM M3{al6ne
oragi@lod emals $6AIAJ0180 MDA, wia0milé 8o 7 (al0yorel
ooy a5 ey it
oM ‘ &datllmd
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HORIMN” BRUDAIG @I & sedoncs oM@

@nﬁrﬂgonﬁ(‘m“/ TPA n@)onJO(T)(ZSSG)Q(T%o &oeidlo MSalsla:onne

DNBaYOMAV’ @rVAIMo Gandod &l (Outsourced) DMayOMAY’ HAMV'S;” QEAUIMWIEN” MSODAND®”
B Qead ®eo: SOP / ¢atnomiled

Qo] an@Me” @oadlay” | madaygoaday” (Outsourced) | ablmoaday”
| 890 ]c0aumay’” | enilefeilows” | GRE

aleWIv aldldl af)oaloM@3 §21Y® & WIaHdeIny; ‘Cashless Anywhere’
(eI e08@), Algomigonad; MRP o 0092 Gaaydud

OV @I00lO®”

@R Al o |

alomiei® clool Y

olaiy 80600 QIBau0jo @REIHEIHIT Ealwd mlonmsgled mQo
QIMO@3 ©SY

1. 93000

enMayyoaday’/ TPA eaiclableanauad, 2§)0a10M@ONNF aIClEUIWM, & WIHOLIN aiEl-BIGOOOEIVM, Almoamigenad”
MVa0IWo, aflMIBH@ HIVGl@EHNNT; &oeIVlo ¢anIE8I-@a] afvlal agele®ale ¢soavMiled Ay dlwlwlc

MSTD .

2. aincWInalalwl (Scope)
¢ alauml@ @peiveislod @euflaumlm’ gadal maayoadmy/TPA e.aieo” erdlalesam ageitn
@oﬁ@mm”@@“/ BA-HVA BRIVIB:UWBBRB0
®  0foaldM@ ©a10® MaBaynmdaV/TPA-&:3d80 MMayod @emaidlesan ‘Cashless Anywhere’ ¢:odls:oemeamudaso
*  0)oaldM@ §aIYISIEIEIEm MIa0aItaEBSlos dlmomigenad/ @radlawally” aIslges Ma0dw olbe:Glw
*  MRP (MIDAS Reassured Package) eomyaglod allmyandelad easdeavogleangau” Galwonad’

3. mBalaimssnud (Definitions)

*  0)oaldm@ oal’m®: MIDAS eryweim@les” mmayomdm’/ TPA-@nowl @;wiabeiny” caldommilowlnsgs
mleialle|ss &:oolao6mo.

¢ BiaheImt madayoamdav/TPA ermaclges @eslmoomomlel @rualmdles” emals” Go o003’ (@moem-
Galmilud/ Gd9-Gal GEIU msgo).

¢ Cashless Anywhere: ag)oalom@3 @RLi2NO® @YU I®Bldglejo & @IHHLIMY GRAAIIBHINIIM MMaYOA
iAW,/ Ga oL’ (@Mayod mlminwmawdses” allewwo).

*  OdlmomigHnag: cooull ERYEe ERHYYAIDCIBE EalW a1V QM; MMM’ allanls’ ceowles” dlmomig” o alaian.

*  a@radlwaily/ omedesaslowy” et dlmoemigoanad” mansamlm” ¢/ afd@lailwl mlanimume:ud @Rowle:0la)’
Baflsam eamy
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4. somoanslomssud (Roles & Responsibilities)

B02UY

ab06ME” 82a0lav” / Olavaiauad

Outsourced eayg0day” HAAVS:” (GaMoodal)

enileiellowy”

aBlmomday” / @eenmengay”

$30q ]GO

GRE / andaw” aQoa0’

5. af)oatom@denad” ellay’ aldlalorimo
[e] 00

alRWIM DOMmONIGIomERUd

MBay0BIY” Wldr2IG0aUM U alle:0lesd:; calogladl/m-
#23W; ID al@an” agyamlai@es @rslavnomailalossped
GUOELIA] OB D, am@g%smﬁ @q?élcsnsmﬁ aqRoadean@au’
¢a023800g13 W@l alE:e00Ie8E:; Gl
620BIeMY” 62107 Q.

a§)oaldM@BHOG I1BlcUIWERE:; ol
BIOMONHOBIVAUND/ og)asooonﬁm“e)qg“ @RYQOElHBB:;
@AM/ DIEMIEH@ SBILN 62l WQYd:; GO
cwoauczﬂgd DMBayoBIV7/TPA-@ Muadq lead,; @sdmss
GaNIGBI-@Ra ] MSADB:; Gd-Gal/ WlWSHM @seEElwal
0Bl ERolwlesd..

21032 & WIalId odésmmoosman‘“ D0 |dHB3d:;
1Slo/ 90anM@3 Miled GO WINIERE:; ARYAIUTVNIW
6anddmogl@d enil@d/oladlg” snadaggoaday” dawav@lm”
MDD

BalwA/coou] (soJ@“a)a%oe)uﬁ aAlAl B0l a8,
ocmg)ﬂ(o%e)n@“ Al&HMOOHAVBI 62l Qdy; TDS/ alawauad
S99’ §.2107QH; ADEIID/@OMVIAD Olaiy MSADE:.

a0 0l aom@o@(mg”; (o@q’g@ @%J”@(\DQ” D0a0d63d;
1Bl EHMYHU3 MMEBI3 Belandd olaiy
0210 QH; al0B HaldEandBaMMY” ¢m6mIgA8 6210w,

AWlava1de” avmodl, 01@(506319;08, GaloH @Ay’
af)REE0UMB 60dldl3 agarlal @O @I0es] M@
@YQURWAIDY GH0a{ldu8 M@B003 M0 B3

*  0)oaldM@ §210® MMayomday/TPA eillay” dlmvainuad/mmayomday” swmis:l oiesdutlaflensme (adlailesas +

wle=lo@).

e cilnloel 2098 (o jolo® ®omendels: agoatommenad) Outsourced adaagnday” OWITE:” B9q GOm0

002" B2adlnlmoe @rOlWlesnemo.

* & WIUBLIN GalITVIlow” BRYRElESMGIM” AmBal a@gaje ajalw ellay’ 9alcwouls] alclewowm mldsmimwo.

6. msaisle;omo (Procedure)

6.1 @rAlauml@d madaynmay” ale: BIc0auae HAIlallednaHmo

*  eooull/eamingomdand madayomav/TPA alloiosBud erdlalessaoe caloglanl/m-@odaw” + ID ai(@an” madaaeqo

6210 W6eMo.

*  DHWYOMBAY HAAVE; af)oaldM@B a1 @IGEME0 aldlewdowldso.
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*  afoalom@d @eivexlad ‘Cashless Anywhere’ muowaoesmo, @oeineislod dlaomigonad” aIslwocsmo agma”
alleidlmomo.

* LHO0EME Badlay’ qRomEaEW” 6a023m0gle3 @oallauad @(’@@(ﬂmﬁ W Baflad GaldqY’ © 210 emMo (eauw@, UHID, IP,
BWIGAB, @Rl Mo, MMayyod/TPA, Qo amenwal).

6.2 ¢l a0 (Pathway) mlossomssenad

A) afoaldM@ 210D B WIHHITY ald®

°* @RAIULNIY COIGUD (suosum"l_gﬂ oG- 80®090EIVHMIV] qVada{less: (attlmda” @ralaum eresme:lod
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* e GMad] LIEl2jodd HABayOMBM” HUWMS;” aflmomay/ 8dqjeoatmalom @rdlvleso; Galo 0§ aNW@3
‘Cashless’ Gyl 00369 6210 0.
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mlo@emosleleipeian” allEle:dlose:Qo 6.1 Wo.

¢ MIWWeald, coowl Alanandgln” gadal/ mileizllow” HHANMONRIGIVUMIN” aBal’ @Taoﬂ(wrmg‘“/ 9M2AESHNNo”
8aflsemo.

*  GOUMU MW WINIHIMo MAGA le9Imo MMayOMBaY” HAMIE:” MandWles0; @SAMBS EaNIERBI-@q | MSTWo.

. o“]@oamge)ng” MloMlese:6wI 45 slamvomlmae £IElenIMI0lEBE:cWI ©21Q0@3, nilad coowll cmalg”
@B josn6mo.

*  Jlomignnnd @e @rasla mileilemeIud G:0010MEIG3 AfE IV I GRSEMo.

C) MRP (MIDAS Reassured Package) «10®

*  MRP caayaglad allanyalodadlod esomdcmogleangal’ Galwenad” (aldeenes” maddsBjoHmd/ ag)dayBjaum
)OIV M@IHEMo).
*  DHABayoMaV” 903050 DMay0d Mlonsrud oJOQﬂq,JG)oG:OGTBu MRP anileieilow” ge1ogls,” @raoaualosd.
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aslanansmo.
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madafleso.

®  5HaNMBI BRoWIB:I00, GdhI-Gal, WlAWHH, TDS, coouil GalwHaad” osasloal ablmoaday? mileiellow)/ aboens”
&@2aflnilm” @rolwlseso.

o allavand=lm’ geowlles m@e:mmm? allnyande’ rumoal, oJ“dogan”osmﬁ, @OAlUEMIS” NIMLAQ]S nf)Litld
enmi/ oeaslowy” 0lEa 085U, GalaH@F’ g2 GHOUD 00gl0lo3/ Madryeumday:

6.5 ¢Vl GaIHNY DMROWIE: @m@”@o%o ol
*  omayomdmy” eawavs:” Payment Advice Slip m@ds;l lovaiaumleelss” calopaddimod] coovlow mwileso.
*  Olnaiamd Galeaad MUale:clsj ol m@dsso; AYAUWDNIW GBI le:wd Bqf 01EEl aneld 2uleq |SOo.
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®  U0a0Als) @HWP CORIGSe BRGOM e¢Roell FaIMODIG @REHVMEMIM” He>:MQo.

7. oomiQemlesnaumo ¢sdavmileilglao

*  @emadl/mlomilencd/ calobanag” mm“(scwgcﬁ,ua esmuenilsd @rldlessmo (WBa] qveswo / monwilcd
0s@3).

*  qRomeda” Mmenwilad quaeme:: Cashless Patient / UHID / IP No / Patient Name.

*  oloWwom eeacdeayosmdaud (Initial approval, Enhancement, Final approval, Discharge date, Receipt details)
azlaydled coalnelgomemo.

8. mmaygomdm7 @radlawaily” eeloyqe dleedmilelleanaoo
sowlglmo sISslouwlmmaw] mayommy’ @radlawally” azlayd aldanImuadem. &:06amM@ @I, O arlC3YE:ud
DU3ea|SeMo:

*  coowles cale, UHID, IP No, QNG

*  calenagd enocw’ (Cashless / Affidavit-Reimbursement / Insurance)

*  nmay0d/TPA Galc”

e milod @, BRMAM HNV®]/ D, CHhHo-Gal, Ga0omflomd aohgfosna"

* o9 elEls] ®lol/ @8, TDS, dlaodsas oy’

*  odlmoadmymowl a1 dlememdailellecwaum (emiley”’ + TDS).

* 20O BBEHO B30q|E0HMAV’ MIEMRABIHIV] HalBllow)” camy®ges dlai.

9. 8610j»Bo ag)TYELIHMO

*  DMBayod ERWIE: CEAIGUT BRAIUTWER]5I03 MLIWEIWIsom’ 24 aamlesdlmd.e c&:3lemy” ol wsmo.

*  ahele wleel/ WINWGs GHTY®»Ud @o:H@omaaqu“/O(smg"omngksekﬁs)" af)aYGEIY’ 6210 WMo (e mole mos"@?@u“
Al ©d900).

o AWlawaHd/cmomd-calmilud auomImila) MAENEBBUI ABaHOB GaIdElaV] alDdI00; GoIUT GMIEM-Galwenilud
DHAN DOMOAIIAL

10. ayomeawd” EIS Qe O aleeeilqy” (Y alenow)

¢ ceoulwes ID all@al + HMay0aday’ @-d:03W/ @aldgladl ¢doq ]l

* el Gando (MIDWEHNINMESGI)

¢ @nAlauad GMIgHUD / AWlany’210322” rumoal

*  99a0M@ Oa)Qoeealay’ i@, eMil@e:ud

*  ppmi’ 01@30(8%@;08, sneazlow)” 01@30(65‘9)08, oT GMOgHHU3 (nIoWweHn006mesl@3)

° oJ”(a"quloJ”nsmo(ﬁ)ua, @RAUTAITISOm” eMElow” muadl

*  @nadlwailg’/ 2medeseslow” (dlgmomiganag” mandwo)

*  Jlomigonadlmod] mioes” AWleQal@m7 $:0mBau” 0a16e” (0Bay0d @RYAIUTWe|g0w3)

11. @agogj@mogce)uﬁ (Annexures)

*  @RQILHNMG A: @RaTEWYUW’ ag)oaldM@3 Halwim madayomday/TPA ellay” (Slavaiaum aslavaicer @soq]l)
*  @RQILHnA] B: dlmomighnad’ anoow @radlawailg’ omedesseslow)” (ariwoge + mowellad)

*  @pQasjenad’C: Payment Advice Slip eanodmog”

*  @nQIsjonad’ D: madayomdmy/ @radlawaily” ezlayd canodmog’
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Your Voice Matters: MIDAS Hospital Grievance Redressal & Escalation Guide

A structured, transparent process for patient satisfaction and compliance, ensuring accessibility and time-bound resolution.

How to Lodge a Grievance
In-Pecson: Pmnnmm — Channels
E E m‘wﬁ Email) | @ Helpline and Website -.-..: The Suggestion Box
Call 9744198759 Physical bowes dai
E:numuwmmmn ﬁ:@gﬁ@%ﬂ“hu & ﬂl!mﬁen‘lhnsgllzlr;;un - WE'F Dﬂ'ﬁ'ﬁlﬂmu?'
of locate the Grisvonce Desk, quick filing. online form. witness.
The Resolution Workflow ' Priority & Timelines
| P1- Urgent/Safety mwmm
. W@ OF/) | BCETII o
ﬁ mtlmmm Step 3: Investigation&  Step 4: Resolution & ¢f o Toge s hrkngors
I'd:k—ﬂmﬂ I:hﬂ.n'i P3 - Routine Examples: Behoviour|courtesy,
wnpim recorded in !eglmr {Ew oﬂlrguh;m Gievoncs Offcer gathers octs w:wﬂ;:nuushnumm v m::fﬂ %
e e e e S L O i .
Internal & External Escalation
a Level 3; Executive Decision f External Lml Recourse
Tri ical 7
riggered for major safety/eth ?umumwulﬂmnd beyond 7 days. | =L sl =
Level 2: Management Review EmakulamDMO: 0484 2360802
Triggened if Pl immadiate, P2 not resolved in 24h, or repeat ollegation. State Councll (KSCCE): 0471 2968523
Lavel 1: Initial Hnnullﬁ = If unrescived, contact District Registering
Handled by Grievance Officer & Dept. Head initially. L Authority (M) or KSCCE.

MIDAS @R)(3al(@ al@I®) al@laNI® MSalSl(® Ao

(Grievance Redressal Procedure)

BREMIHMAGe albladIRUe  RIWOENMWFo afMUEERIHTD MonllwImaize
(Inquiry and Resolution) (Priority and Escalation)

aldmlagins aymdmsmm (Priority) (Escalation Levels)

Pl - mmslomee
(Emergency)




