Schedule - D

STANDARD FORMAT FOR PROVIDER BILLS

1. Components of standardization: Standardization involves three components:
i) Bill Format
ii) Codes for billing items and nomenclature
iii) Standard guidelines for preparing the bills

2. Format specified: The bill is expected to be in two formats
i) The summary bill and
i) The detailed breakup of the bills

3. Explanation and Guidelines — Summary Bill

The summary format is annexed in the Schedule — D1

The Bill shall be generated on the letter head of the provider and in A4 size to aid
scanning The summary bill shall not have any additional items (only nine)
The provider has to mention the service tax number in case they charge
service tax to the Insurance Company

iv.  The payer mentioned in the Bill has to be necessarily the Insurance
Company and not the TPA.
v. In case of package charged for any procedure / treatment the provider is
expected to mention the amount in Serial Number (9) only. Items beyond
the package are to be mentioned in Serial Numbers (1) to (8).
vi.  The patient / attendant signature is mandatory on the summary bill
vii. The additional guidelines to fill the summary format shall be as
below:
Field Name Remarks
Provider Name Legal entity name and not the trade name
Provider Registration | Registration number of the provider with local
Number authorities. once the clinical establishments
(registration and regulation) bill, 2007 is passed, then
registration number under this act
Address Address of the Facility where member is admitted. A
provider can have more than one facility.
IP No Unique  number identifying the  particular
hospitalization of the member
Patient Name Full name of the patient
Payer Name Name of the Insurance company with whom the
member is insured. In case of cash patient then the
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field is to be left blank. If the bill is raised to more than
one insurer then the primary insurer who has given
cashless is to be mentioned. The name of insurance
company needs to be mentioned and not the TPA.

Member address Full address of the member

Bill Number Bill number of the provider

Bill Date Date on which the bill is generated.
PAN Number PAN Number — Mandatory

Service Tax Regn No | Registration number from service tax authorities.
Mandatory in case service tax is charged in the bill

Date of admission Date of admission of the member in case of IPD
cases. In case of Day care procedures, this is the date
of procedure

Date of discharge Date of discharge of the member in case of IPD cases.
In case of Day care procedures, this is the date of
procedure(same as date of admission)

Bed Number Bed number in which the patient is admitted. In case
the member is admitted under more than one bed
number, all the numbers have to be mentioned.

SL No 1 of billing All items under the primary head ‘100000’ in the
Summary detailed bill have to be summarized into this. In case
the procedure is packages, then only bills amount
beyond the package needs to be mentioned here.

SL No 2 of billing All items under the primary head ‘200000’ in the
Summary detailed bill have to be summarized into this. In case
the procedure is packages, then only bills amount
beyond the package needs to be mentioned here.

SL No 3 of billing All items under the primary head ‘300000’ in the
Summary detailed bill have to be summarized into this. In case
the procedure is packages, then only bills amount
beyond the package needs to be mentioned here.

SL No 4 of billing All items under the primary head ‘400000’ in the
Summary detailed bill have to be summarized into this. In case
the procedure is packages, then only bills amount
beyond the package needs to be mentioned here.

SL No 5 of billing All items under the primary head ‘500000’ in the
Summary detailed bill have to be summarized into this. In case
the procedure is packages, then only bills amount
beyond the package needs to be mentioned here.
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SL No 6 of billing
Summary

All items under the primary head ‘600000’ in the
detailed bill have to be summarized into this. In case
the procedure is packages, then only bills amount
beyond the package needs to be mentioned here.

SL No 7 of billing
Summary

All items under the primary head ‘700000’ in the
detailed bill have to be summarized into this. In case
the procedure is packages, then only bills amount
beyond the package needs to be mentioned here.

SL No 8 of billing
Summary

All items under the primary head ‘800000’ in the
detailed bill have to be summarized into this. In case
the procedure is packages, then only bills amount
beyond the package needs to be mentioned here.

SL No 9 of billing
Summary

All items under the primary head ‘900000’ in the
detailed bill have to be summarized into this. If more
than one procedure is done, the total amount of the
two procedures needs to be summarized

Total Bill amount

Sum total of all items 1 to 9 in the bill

Amount paid by the
member

Amount of bill paid by the member including co-pay,
deductible, non-medical items etcincl discount offered
to member, if any.

Amount charged to

Amount payable by Insurance company

Payer
Discount Amount Amount offered as discount to the insurance company
Service tax Service Tax chargeable to insurance company

Amount Payable

Total amount payable by
including service tax

insurance comfany

Amount in words

Above mount in words for the sake of clarity

Patients signature

Signature of the patient or the attendant of the patient
needs to be mandatorily taken

Authorized signatory

The signature of the authorized signatory at the
provider
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