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IRDAI

 

I Order- Constit

 

ution off Joint WWorking Group  

~ m faft:tq11t1, iR-. mftl,:io, 
INSURANCE RIEGULATORYA D 

ldal DEVELOPMEN1T' A THORITY OF INDIIA 

Ref; IRDAIIHL T/ORD/Mi~ l/2019 Date: OS.03.2019 
ORDER 

Re: Con,slitu ·011 of Joint worki119 g,roup of IROA and NH.A. 

Gcwetnmenl of India l'la!i rau.nched Ayu:;t,m Bhal\"at F'r clhan M · · Ja: Arogya YOj!lna 
(AS-PMJAY) for providing seCOl'ld.ary al'ld eertiary care ca5'!11es.s 1tea1men a~ emi:ianelle<I pt1\•a1e 
and publ c hos.pilafs acros:1. the oounlly to fam~ies listed in SECC (Socio-Eoonomlc Casie 
Census) 2011.lo 5!.IJ)J)Oit the, lml)lementation of AB-PMJAY vllh lhe ae1ilve involvement or 
various. slal!caholclers and to runner sttenglten the he.aflh ·nsur:1mee e005ystern il is de:s5red :hal 
I RCA! and NHA wor on key · re-as ,of m!.11 al interesl and ooopera: on. 

In o.rder to work in lhis direelion, a Joint Working, Gro111) iG oonGtilu!ed wi tl'le folkMing 
Men,ti,et:s; 

1. Dr Olnesh Ar•ora, Dy. CEQ,NHA , Cha:r 

2. Mt. Sure$h Malhur. ED. IROAJ. -Co- Chair 

3. Mr. Kum.el Prem. CEO. 11B. Member 

4 . Ms.Yegna:J)riya BMratn,, CGM, IRIDAI , !Member 

5. Mr. AV. Rao , GM, IROA! , Member 

6. Mt, 0 VS 1Ra:mesn. G M. IR:>AI. Mt11mber 

7. Dr Arun Gupta . ED,NHIA. Member 

8. Mt. Kiran A1anndampi11ai. A.11vi&0r. NHA, Memtioe-

9. Mr. Ni5hanl Jain, Advisor, NHA, Member 

10. M$. Malti JaGwall, Advisor, NHA, Met-nber 

11 . Dr Panl«!j Sllann~ , Manager, !ROAi , Member-Convener 

Te1ms ,or reference for the Joinl Working Group sha.1 be: -

1. "etw-or,!o:. hospitals management: To ha¥e a Haliooal Reposito,y of Empanelled 
Hospitals under Insurance/Government schemes wi1h defined, standard1. ror qualify and 
pac age rates and oodeG. 

i. Defining Hospital Infrastructure and Facl ly Audits to rslancl ca,paci~• or 
Hospilals. Specialists av ·,.a irity. 

ii. Dl!IVeloping a roadmap to one- Common lls-t of Accredited/ Verified h~pil:a s 
forthe ,enlire lndusby !l'"itl'uding ROHINI, NHR:R, NIN a:nd PMJAY D.il:abases.. 

iii. Comparalive Study of Paokag.8$ al'KI lheir r.nes. and ma,p,plng to u lform codes. 

i1t. Defining Stal'ldards and lndi,,-..ators for safe and qua1lty Heatthcare to Pa: ·er11s... 

Timellne: 12: li'll10nths 

a~ .orz 
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/ 

2. Data Standardlzatr:on and ex,change: To creat,e standard dat:a formats across Health 
Insurance payers for analysis and policy making. 

Develop'ng standardized data tables to captur,e and report the data, identifying 
data eleme:nts oommon with I RDAJ and PMJAY. 

ii. Setting, up a framework for capturing and exchang1ing data. 

Tirneline: 3 rl11onths 

3,. Fraud and abuse oonitroil: To help detect and deter frauds through common ,repository 
and capacity building. 

i. To develop .a standard reporting format for fraud and abuse to be used across the 
indws,try and Govt. Schemes. 

ii. Rep0sitory of fraudulent tr.ansactions, modus operandi and entitles,. 

iii. Develop standarr.ts for field verificatio and inves-tigaf on. 

iv. Develop ~name .,;1nd shame• guidelines. 

TJmelline: 6 Months 

4. Com1T11on IT infrastructure for health Insurance cl · ims n.anagement: To lncr,ease 
service efficiency and transparency amongst stak•ellolders in delivery of Health 
Insurance services. 

L Defining the roadmap for eilectronic, paper1l'ess, codified data excharige between 
payer and' provider, collation and analysis 

ii. De ming a roadmap for creation of standard electronic personal health irecord for 
insured popul'atian wi ha com on identifle~. 

Tr1T11eline: 6 months 

The working grocp may hold meetings as and wher. needed and submit a: report with 
r,eoommendations within lhe timelines pr:es.Ctibed. The wcrking gl"Oup may consult experts from 
the Insurance Ind stry, Healthcare Providers NASH, IT, Third Party Administrators etc. in the 
oourse of their deliberations. 

Sujay Banarji 
Member 

Page-2 of2 
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I. Composition of Sub-Group on Fraud Control 
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II. Executive summary 
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III. Background 

2

https://www.ghcan.org/global-anti-fraud-resources/the-health-care-fraud-
challenge/
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Pre
ve
nt
ion

Detection
Deterrence

LEGAL FRAMEWORK
INSTITUTIONAL MECHANISMS

CAPACITY

Source: Toolkit for Tackling Error, Fraud, and Corruption in Social Protection Programs
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IV. Deliverables 

.

1.1. Definition of Fraud and Abuse 

Fraud
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Abuse
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1.2. Parties involved in health insurance fraud 

a) Healthcare provider -  

 

b) Beneficiary under PMJAY or a Govt scheme  

c) Policy Holder under an insurance contract  (including employees covered under Group 
policies)–  

d) Intermediaries like agent, broker, Common Service Centers /Village Level Entrepreneur 
(for PMJAY) –  
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e) Payer fraud – Govt. Health Agency, Insurer, TPA  

f) Internal Member –  

1.3. List of Common types of frauds  

 

1.4. Confirmation of ‘fraud’ 
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1.5. Mandatory clauses/provisions under payer-provider contract for deterrence 
and mitigation of fraud 
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Recommended time period for closure of action under this section – 1 month from date of detection

vii. 

 

Recommended time period for closure of all actions under this section – 6 month from date of 

detection, individual sub-actions may be completed 2 months onwards  

Recommended time period for closure of actions under this section – 9 month 
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1.6. Standard format for reporting 

 

2.1. General Insurance Council Fraud Risk Management Portal and repository 
framework for National Health Authority
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2.2. Depth of data in the repository 
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2.3. Convergence of the schemas and Repository Details 

a) Patient Details: 

Card Number: 

ii. Data Type: String 
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iii. Corresponding FRMP Field:  
iv. Patient ID Type 

Description: 

Data Type:

Patient Address - 

Data Type:

b) Fraudulent Entities: 

 

i. Entity Name:  

Data Type:  

Corresponding FRMP Field:  
Entity ID : 
Data Type:

ii. Entity ID DocType:  

Data Type: 

 

Corresponding FRMP Field:  
iii. Fraudster (Suspect Entity) Type: 

 

Data Type:  

Corresponding FRMP Field:  
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Fraudster (Suspect Entity) Category: 

Data Type:

Corresponding FRMP Field: 

v. Fraudster Sub Category: 

 

Data Type: 
 

 

For 'Provider' - 

For 'Internal member' Fraud -  

For 'Beneficiary' - 

For 'Intermediary' - 
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For 'Payer Fraud' – 

vi. Fraud Classification: 
 

Data Type: 

 
vii. Fraud Sub Classification:  

Data Type:
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c) Suspicion Indicator Details 

i. Case Number:  

Data Type:  

Corresponding FRMP Field:  
ii. Fraud Index: 

 

Data Type: 

Corresponding FRMP Field: Where suspected or proven case 
iii. Modus Operandi: 

 

Data Type:  

Corresponding FRMP Field:  
iv. Existing Legal Case Indicator: 

 

Data Type:  

Corresponding FRMP Field:  
v. Name of Insurer/Trust: 

 

Data Type: String 

Corresponding FRMP Field: 
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d) Investigation/Detection/and Action: 

 

i. Investigator Type: 
 

Data Type: 
 

Investigation Type: 

Data Type: 

Action since confirmed: 

Data Type:

Date of Action: 

Data Type:
Time Period of Action: 

Data Type:
Amount recovered: 

Data Type:
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2.4. FRMP enhancement 

2.5. Exchange of fields between FRMP and NHA repository  

2.6. Implementation 
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Annexure 5.
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3.1. Checks related to Member 

3.2. Checks related to Healthcare Provider and Claim/Transaction 

3.3. Other Checks 

Standard format is attached as Annexure 6 

3.4. Implementation of standard investigation format – Technology platform 
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3.5. Capacity Building 
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4.1. Definition of ‘Name and Shame’ 

4.2. Objective of ‘Name and Shame’  
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4.3. Key Considerations for drafting Name and Shame Guidelines 

4.4. Recommendations on Name and Shame  
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4.5. Legal framework for Effective Deterrence
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Annexure 7.

V. Recommendations and further collaboration 
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exure 11: PM-

 

-JAY AAnti-fraaud Guuidelinees 2018

ANTI-FRAUD 1GU IDELI NES 
Avushman Bharat - Pr dhan M 11tri Jan Arogya Yojan (PMJAY) 

Section 1. Purpos,e and Scope 

1 Antl•F -ud Guide li111es for tlhe Ayushman Bhsarat - Pradhan Mantri Jan J\ir,ogya Yojana 1:PMJAY) is 
. lmed · assi,sting state governme,nts in designing and manag'ng a robust anti-fraud system ·n 
PMJAY. 

l.2. The-scope o Ant i-Fraud Guidelines oover prevention, detection, nd terrena! ofdiff rent kinds 
of raucl t t could ocwt ' n PMJAY t diffe ntstqes o Its lmplemen Ion: 

'Prvvider ernpanelme1u 
Prr-aulhcm '11011 

Clahm mana ent 
Mon tor ng 
Aud 
Contf11d man -ment 
Enlo,cemeOI of con1rac ua1 pro'4slons 

1.3 he An,ti-Fra111I Guide ines.se"ts ouUlhe mechanismsfor r, lid man;Jgement and larrs down the legal 
framework, institu ional arrangements, and c:apecity t ,at wm be 1necessary for implementing 
effective anti-fraud effort. . 

. 4 For the pl/lipose of · Ile Anti-Fraud Gu'de ines, State Health Ageacy or tne SHA means and r,efers 
to the agernc.yor a unit set up, by the state: overnment toadminitSter lPMJAY in a ~tate:, 1ir~espective 
of whethe such ,entity 11.s. i,e,gJs-tered .as a, Soc ety or a Trust or is a eel / unit/di1V'sion withfn the 

al ·h Oepartmen o he state govemm11nt. 

Section 2. H al h nsur nee raud under , he PMJAV 

Z.l Pfinc pies 

Z.1.1 Any·form of fraud under PMJAY ·s a, ,..lolat[on of patients' righ to health and misuse of public 
resources. 

2.1.2 PMJIA is governed based on a1 zero-tolerance pproach to nv klnd of fraud and aims at 
develap·ng an anti-fraud cul ure that permea\es all aspects of he scheme's go111ernance. The 
approach to anti-fra;ud efforts sllcall be based on five foundtng principles: Transparency, 
Accountability, Respor:I.Slbility, Independence, and Reasonabifity. 
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Und tanding the s: 
i. Tronspare hair e · discloMJre in dedsion ma ing a, d in disclosing: 

atio ecess n o ,MJAY fraud_ 
Ii. tabillty sh.all me c: ions, structur , syst ms, nd ,:oun b ty for 

servi~ for f · m . 
iii. Respo, isfbt1i m emen ' 01 c.ompll nc wi h sound 

organiz tion . !es for PMJAV a · 
iv. Ind penden JMa onditio A is. managed pro es.sio ally 

ithout co terM under no compulsion or p 
v. Reosonabmt an nd _qu I tr a m n to fu'lfi 

from agreements in PMJ!A ud efforts. 

2.2 Deflnttilo oHraud under PMJ!AV: 

2.2.1 Fraud under he PM.IAY shall mean nd include any Intentional dec~ptJoni manipulation af 
facts and/ or documents or misrepresentation made by a pe.rson ,or organlzatlon with th~ 
knowledg~ that the dec~ption could result In .unauthotind financial or other be-ner,t to 
hers~lf/hlmsetf or some other person or 
organisation. It Includes any act that may ,ndian Conrnm Act 1972, Seaion 11: 

c,onstJtute fraud under ,any appil<Dble law ln 
tndla. 

2.2.2 In a ittion to the abov , ny (lndl tiv ' Is 
below) t at is recogni d by diff re-nt provfaions 
o the lndi n PE"nal Code as raud shall be 
d m d ob mudun r PMJAV: 

a. Im r:sona en 
b. Cotmrerteitii ng 
c. M sappropri-1:lon 
cl. Crimi_n hr ac O' usl 

Iii 

g. ion 
h. 

2. 

3. 

s. 

2.2.3 uman rrors a w ste re no in ud d 1in he d finition fraud 1. 

b a. 
1,1ivam;:e, or by his 

wanothet !1v 
in,d'ute h m t,o 

l 'Err.on- Ing I\_ p1oc live lllb- r@scrlti na 
at tentioFJal inad · ' g h 
8 • · wH I CO II 

, ~ , b 

' . 

n 

uld 



39

 

2.3 Types oUr: ud under PMJAY a d ,ho may conduct fra d 

Fraud under PMJAY may be com:ucted by either a beneficiary, a payer or a provider. Each type of 
fraud is described ilil the table below and illustrative e mples for eadi type of fraud are l1s1edl in 
AMexl. 

!!!!!~~==~· 1mpecs.o n .. -s Ii e' 
Fraud c:ond'ucted by 111 aft ,or a>Mul nt o·r NHA or SHA or peBonn I 
efflj;)I~ by alll'f or 1h a1 cits caruracll!d Illy 1h NH . or th SHA directly or 
lndll'«ll 11111ved th PMJAV. This could lncl(llfe bul NI Ii ted l!O 
Insur ~ 1Compan fe.s, lit rd Party d nlslri ors. l'm-pleme11t on SI.Ip or · 
1'g -ncies, rr solutions. p rovkfu, and m nag menl, tno.nltortng ot udil 
31genctesa 
i:raud C!Ofldual!d by any ,pli~t nr puiillit ~alth ~N i:a prO\li : er l!m ru!lll!d 

-.i....,....____ fo tovidl 1ervices; unde Pfit JAy_. 

Section 3. Responsib.lities of National and S ate Heal h A encies 

3:. Responsi ilities of tlte ' atio:n I Hea'ltlil Ag,enC\j' 

3.1.1 Develop a1nti·f1a d framework, guide ines and policies-:: The l'/IIHA ~ha be responsible for 
developing t1iona anti-fraud frame ork, policies, tools and guidefnes to design an,d 
streamline an i,-fraud eff·orts und'er the PMJAY. This res.ponsibility shall include, among 
o liers: 

a,. Developing anti-frau:dl framework a11d guidelines whic,'h include tlhis document and anv 
other amendments or new guldellnes th at the, NIHA may iswe from · me to t me; 

b. Developing guide ines and standard operating proeedures for different aspects of p· JAY 
such as bene 1ciary identi 1c-atio11, provider empanelment, claims proe-essing and 
management, monitoring and verifl(at ion and audits. 

3.1.2 Pr,ovide b oad oversight: The N trilA shall be responsible for providing broad overst ght of P WAY 
and fordevek>pingand 'mple,meritingeffect~ oversight p!an,s o en~uretliat resouroes unde,r 
PMJAY are usr1d onlv for llegitimaite purpos~. Asp.art of this responsibi lity, tllr1 NHA shall: 

a,. Ensure that resources from a'II st.akeholde s are used as efficient v as possfb to prevent 
and detect fraudl and abuse; 

b. Ensure t a,t States have effective programme intql'ity svst:ems in place, including tile 
collection and v.alidat"on of sufficient serv'ce de lv,ery darta to assess u ilization and quality 
of care; 

c. Develop effecdve communication frame ork for an -fr.aud pub'lic messaging campaigns; 
d. As required review current laws and re~ulatlons a d develop eglslative proposals. to 

encourage appropriate statutes to support effective control offr:audu ent activJties; 
e. Provide whFStle bl'ower mechanism for contldentla,I reportln11: offr:audl. 
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. 3 Peslr n IT fAftnlcnare _ - p:rot.o~ s · or dw eecl clata, anal-;tics f,or fnr_ cl cl~tffl o 
@elf tasks shaU ndu.de but not be mf l!d tee 

De,i@flipll'tg IT :s ; 
b. com lls -o k _ ud trtuers into the IT system design; 
c. lfflrekl~ - s nd guldf!iinl!S fm consallcla on. mln ~ 

sing · fl'II, machl Ing mo Is. 1regresslo 
period • ·th@ NHA may lntFgra 

In , h: ITs em ors te-of 
np 

3.:11..4 Pi ovi ' technk a ass·sta· 011 to staht,s;: Th 

t,:, S, tes In .strength ni , di· Ir . nd 

nn-cUJas.ed l@ lu,I ssist rice 

Ind de bu not be ll ited to; 

a. Developing obust mode d m na ion nd 
claw-back provisions; 

b. · I ge · 
c. De,,ef(IO - ci -- f. 
d. ml ppo g intei- nomalles; 
e . d maru:,gemenl 11nd pro,gna d, n 

· ses for dis 1111 n rs, 
Pr practices th · 

g. , novaitlve techniqu s and sms to · tol"5; 
h. Sharing the lis,t o suspe · · · 

3.2.1 ICl'eve p sti ldl.o:na'I s· ruct res: Th shall b · bl d 
structures -nd ~peia ·onalising ·th -mas pe:r thi I sel I 

i-FIOl.ld Guidelines. I Is recommended tha i 
Sta . Go , ments to I nd I II macy ures nd nsu 

empowered optimally perform their fun ons. 

3,2.2 · n ,fraud pollcl ~ respooslhJe fo 
a~~ d 
In h fr ~ll1~1U n 

· ions 
eyarealn , 
Guldell -

3.2.3 b uuit, d _p ti/IV trall'I a d m • ;m ~frawl hum,u 1 fHOlll •~ t e Sff · st.an unden 
followmg: ~ fl3 ·qtra't! htima rresau , and c.1p.i fa" ntt-kaud eff ru within 

m~: 

0eve an I-Fraud uman ~.e,our n o hnes In ted rn ~on , o · he 1-fA 
Fraud Guidellnes and ~ee a atE-

b. ml!nt. or ~equfred p · r ski d aim et nch!!5: 

c. fl!! · aff on PMIA nd on th sta A111 Fraud Guld II s. 

8 
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3.2A Davelop IT sysl·•m~ The SHA shall deve'l~p srat@<-spec:lftc IT plat:mnn whJch Ill lnrlude b 1J 

not b@ lmlted to: 

a. Tr.insac -udln,gd - ma g@m!m so.ftwaret allows for 
s bmi~ ,:;re.authori tions .and Jalms: 

b. n ~ irM: 
c. Deve · ae , ,I nei 21 and · · 

ry ld'en on o pa men a 
d. ms, cues lndlv . for 

@, _ · po ffl 8MTICled iWaud I lvtfcs. 

H0'11V(!v r, SHAs shall ha billty ' o use h NHA IT pf.itf01m 1if they 50 ~re. 

3.2.S Conduct anti-fra d awa eness: 

a. Design pl esson possib es of fraud 
der Ing types of Imp.ad Ol'l 

'benefi s could hom tor~. 
b. Senefl N!ness · · media 13ndlnt · munic-atlon at 

-he point ,of !il!irvla!. rl Ar-ogya · · the point of se 

rovld e pro Ider · conta 
fw iso 
~~ m ~ ~n• d -~ g 

provld nd · · • 

3.2.6 D•v•lop a d Implement mechanisms for pr,e · enti _ and d•t•ct alll kl ds of 'fraud under 
PMJAY includf c but not llmff d to benefic:ia:ry fraud, •m:pan•lme t nla.tad mi ud and dal'ms 
Nl!lated fraud. 

a. Adapt and adoptthe NHAAnti-·Firaud Guidelines indudi gal I other the relevan guidelines 
issued a d a end.edl · t @ HA f,om time m time. 

b. Ensur c:ompfl nee to guide: Ines pp1cv b e stale. 

3.2. 7 D a • .alytics 

a. Isms for •-· cs for r d 
basic rut ou ier· 
embed ed IT system. 

b, h-aud-.anal , 

esse · I I ~Of' each sta e ~ 
d _ compr h n5lve Ir · of 

l.2,8 Con lfie klrde kwpin 
an of Th en 
• dm ~ 
fra r ' m nt 
IT m ntl' ctual provisions nd 
reporting ,o . _ • e SHA shal pl , ent too4s . d padty to 
enwre timed tectlon of gaps _ Implement cone s. 
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s 

ramd a,encies o 
· awn anti-fraud 

req 
, ute 

on 4. Ins i u ion al Ar angem 

SLlfil ce Companie 
udm ~ t 

tontractUitl obflP 
illld oveniafl re 1 

udnl 1!BB 

or An i-Fr ud Efforts 

• Dedk.ated Anti-Fr ud , 

4.1.l 

lb. 

c:. 

d, 

r. 

£· 

h, 

f 

~ rd h p,to , - nation I an.ll der PMJAV; 
d U1ii1d.J 

8 !i pJ)CI(( 10 states in s ,tin up and lttsl tut on I 111 the n-Jtat antl­

ant ures und Y~ 
m n!.IIJlc t IT ,ii ffom, peri&d1c;illy 
!i . · 1mds; 

Ito la d ~at d ta lyti]cs 
Lio 
n, rom , I ~petifk ra' d 

. 
th hlhe 

. cto . 
prirrui 

ih baobm, d mmt 

4J! .. 2 loca o-;- and i'lruehJ~ of thr Nl • on An <!=tau c: l: Th N o:nal An F I.Id Cell !lbauld: 

a. 

~ G w 
and I.ii! 

d, Arr. d fcq;oJll L" or 
lhef. . 
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• Al eel rs ed o eogr; p lcal dUiS ofsta s 
v · as !'led to .ch offloer. 
t l!d to offet eompl Is S1i>l:S and 

aMI cs, clinical ud M sa . ff. 

ea I.etc) h. !.lnllitie!:. 
~ Anti· m.d l I be lirited ·o: 

l. As.sessing Im.id man.iig f ;wig111ed s s; 
fl · An I-Fr. ud Ce!Tt provide mentorin port; 

-ep~ pro . , lyz he su;ppon teem: 
Iv, l»sed state-specific rec.ommendatlons fo SI 

I :s; 

..,, \1si st as r ulrl!d; 
'Iii. PrQV!de ·rerommenda On) for murs.@!-C01'.rection Jn tl,e P!MJAY desi n based an 

anti-fraud da analytics. 

Re r lo . ne 3 · 01 organcgr.i o th 
Jeoo fw wnous pas Ions. 

4. 2 O.dlcamd Antl-Fra,ud •C.11 In staties 

aud Cell int 

4,2.1 andat:e and fun~ons: The SHA shall cons hf ~ dedlca't - Antl-mnsd c J · 
eve!. The mandate of the A.ntl-Fnud C LIi 1hatl b to: 

a Pr,ovlde Sle • , ram efforts vnde,- PMJA ; 
Dev ' am! irur nes baled an 

c.. · at c;onsl · h the d 

d. n n raud meas,ures und@r P AY lndudlrg 

·th rm Is periocU lyupd ted v h 
nds,, 

· or ~ .11n Its 
e.rgtn un • 

I· e on O!tlds e.mertf hom !ltl!'-$pedfk raud 

11 
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4.2.2 

h. 

I. 
j. 

ul 
k. I o -

' 

oth 

n nd 
a\llg 

fal!Q11;1 

ba'Sedon 

I. Plliblu;h dafu on utilll_ation, d Im rejection,. scapens on, dl5 ne man , c. 

an;dl :dructure of the· 111 ifflvd cell : 

Be n lnde-pende t u it i · - -
b, Beh -

ancl F 

If 

,:. R 
and 

· I slioulc! : 

to the CEO of the SHA; 
redDr in e · n of He,allh 
o dl.rectfy o £01 of ke SHA. 

ud Cell mo, d be hteaded 

d. To avoid poSSl coll -m - - ' - th - District - i nu & 
lnvie Ion Offk@r> be di the S 
To dequa city reco nd ff 

f om among ex-~1~1!11. 

• To avold collus on, f pos.slbl shoul'd 
Mitr ,u every 3--6 manl:hs 

If.let r to Ann x 3 , orga oar of th Anti•Fr ud Cell ~ SHA 
11eference for variOYs posit~ 

.3 Core ,compet · cles. , • Aml•mud Ca 

B min mum mm. ,oompe ~ and! stills : 
a. 
b. C.se ln¥1!5lflatl0 s [ s 
,:. I 
d. M 
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f. Medical foJen~lcs 

4.4 Other ,committees ait the state 

~ OlmsRil 1ICRC) s · comme,ided · d1 Sta · lwilhl SHA. 
b. 

I, 

Other meJl}ben ma I elude a p nel a ,upens rra 
l~I ll!l.t!: m BOVi!fllmen 

F 
pereent dalm11. that re reJ by th Insurer I TP I I / SHA mJ 

by 
ii. Randoml hortsa ions nd 3 percent 

o the dal c quartet. 

Consti tlon o MMRC: 
t. The M e may be eadi!d by . @dkal 1· · a.n ement and Ou Man,1,ger o 

@SHA: 
I, Other members may lodude s required 

govern~· me cal 

c.. [:1Jnttlons ot , , MMRC~ 

I. MRC I tewshaililfnd deusessn: n.r · . tmen, revle 
· ti n · progrtU nteO~, prasa · and , hl:m'lln 

nt ,provfded s ln n good oU 
U. of mortality d!Tm!I; 

m. · . review and udic of c. s srewmmended by th-! 
or dal~ processing m; 

~- rg . 1/unt:Qfflmon p<ooodure,c:ode d'w:ms. 

.5 IRol'e ,of mttl-.1 h•-' 'h dep1111m1 str,lictullU In 1tr111nith• 1 ,11nti-&aud ovenilht 

4.5.1 l is, fmpxtant to, n !!'I Ill@ and 
dep runen nd e l~h csys · ms a 

alb@ n raud effom 
andsub-s · tel els. 

lthTn t;h, s U! 

4. S.2 .At lhe ~ti! l@w • !!ach na e may df!'Velop medliln~ms or involving the Hea I Dfrec orate u, 
an - raud overs 

4.5.3 number o ha'll'II a • Ive res 11d 
I Each d vi / re re hr (or mQ 

ons l ,.a of dis · sl oi eng inB 
In monltorjng a ·~ . ud a . MJAY Is r,ecomme.nded. 

~onaf Id isional 
· he ' h ~partment 

ona'II / div!~ on.al uni '" 
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4•.5.4 ce nd mon tmlngstluctu es such . s he D lfict 'e lh 
Societ' . st tes he,e \h ogl lf-gp fl'il'll n s\luctures c e 
dlwic r • raged upon. 

.5,S, ' comn·w e4 monitor med'I 
I s res lo In . cal communUies for 
L _ I OUt . 

4i6.1 Nod_l -F ud 
fot u 

a. Statem nt de 
,raud, type o 

n rep 
b. Typolog o f 

o ·fraud; 

I .hall d lop n nnoal n U·f ud respon5:e , n 

ency / d lldual c 
th raud, upda · on 

lsaa,r; ptliono 

c. Any new st rat les hat m ¥ n:eed o be cl~ted based on he n lvs s of ast ar's rau • 
d ta; 

d. <!i io I 
e .. uctge (all 

f aoy; 
d r.aud e Oft-5 as per the plan o be bud'g . ed). 

,ntiHr ud a n and ne d.s · ob ,pprov cu mmitt o 
t Govern ft1 Bo he SH 1.1mh ~hau d b - made t . 

4,6.3, R . - ew ', the 
Fraud Cell r !yr stru l ith the 

A _ ffo _ o 
D rev! _ . fo · _ sho-uld 

head of the Ant ens1.Jre fol ow•u edsion 

S c on 5. Guidelin s fo Anti-Frau 

S.1.1 

S.1.2 

Dev klpant ­
recomme11d 

_ rn for 

m 

MJA pro, 
11 SOf only 

rd rs to . 

nd ab1mr. ,Proced LJt'es 
th eSCtVed: on y fur 

pub c rov d r. lh S A 

l 
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s . . 3 

s. 

5.1.S 

S.1.6 

EM.uni: that a1II ,e,o, tracts sit;ned lby the SHA with 11y party (lnsuru, ISA, TPA pl"avid r IT 

11,1e cy, - ,c,,) 1v,e de nte anti-fraud provisioiu th·t are e fo ceable. The SH silCNld 
ensure at mode contracts avail on PMJAY websi e t are p1 by s s 
ha dear definition of _ b and fraud, hat constitutes _ 'buse and fraud _ d what e 
t eir conseq111ences. liabilities o different parties concem@d s ould be clea speltoul the 
ci)l'it!ract~ T eSHAshould ensure ha the en ram ve: · - ~a e "since - ·• and p nalties 
for buse and fraud. 

f!Nwintinc em,panelm.Gn-U,a , : The - - · , .I! N • es 
or m,pane ment of providers.. In ad e m I - · a 

SHA mav publl.s~ hosp I-wise em · 'P · e 
y to reyo I t by -. 
o rovi ders by t h 

ended , minimum t 
be rd JI lnJ p provlden asr.essments 
1 h of ad nd have 

de ,tiHe:a."tile I v1triflc:_. 
verlfi 

. , . 
d 

UI - - - ~a~ 

bslte. 

PN4u fiairlsat"on: The SHA shal ensum ·rkt complia11 
,Ion. dditlon, to funh rs rength n the ffo 

SHAshalh 

p, uthoris.atlo p~ . · :a 
sions i , ·o th d lms m.-.n s 

process; 

r to 

process I ncludlng 
n a tom ted wor ow 

b. RSUN! MS updates to benf!fidaries on pre--aut&arisation dl!<dsion and amoun blocked 
proced ' e prnpa d tD carried out te In ICIClilll nguiWe nd o' - th time 

disc 
Eiuu · of pre- ho~ Ion _ rovals If seJV! 

on th r: ns.a Ion p l:form by he pro 
-iR.J · Y ·on. 

rd 
0 

5.1.7 11 As:t , ranc;1 · ' 

govemmen · , - ntly gher 
Insurance mod ris ml th is 
I · to - fo . mend es 

men Ins: Assu ocf [even 
may ado , m r separa e · ent 
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st.a I for high-v rue pr,e-.authorisulion requ for diff tent tlw- hold ' Is (s res mav 
p their own thr holds for high fue ~authorlsadon requ@S'IS). 

5,.2 Gui • i n,es for ffflud ,clehtction 

S. 2. i ·claims: ma1111~m1:nt, 

ns e ttfic· compl" n.ce o N guid ines er dai11r15 ma agement. 
b. Clatm da a a Y1is or eaity detec ion o rraud mall be 0011duc:ted fortnlghtlv by the 

C II. 
C. owlng.ipproa es: 

danaly5is: 
/ regr sslon · . 

a Mlytk:s n.porn 
. HA to th NMA. p,o 

. fur imalysis. 

d. h the medic.al 
udii · · · sors. and ad lldic:a:tor:s in the TPA l ISA dr the ~R 

o t nd other parties .15, necessary. 

5•.2 .2 d d tH "' rolil'ti ,i111i1 =ind verffi · n: The key o an e 
buse p . eiis 01 lion on pro rperfo ,mance. Th 

hufie St:IA i.houlcfoombi • g 'l hmqu ,0 detec fr.iud: 

Data analysis comp ln,g provid r.; on 5Uffl indl~5 a:. utl'!t.u "o«i, 1pe:rform;mc.e, 
outcomes, re @rrals, dliernro ment, fu!IOl/',l'ed by focused reviews: tin area:, of 

ben-.anc , 
b. Rou "n W5 on p. "cul r p obi ~rea: 
c. Rou ne •tallda Ion of provld r d 
d. Random re • nd ben -fk~ry lnbarviews~ 

• Unannouneed s e visits; ,md 
f. Use offeedbad d qu litylmprovement. 

5. 2.3 1Camparative an=il. ell 
wi hill'I o -•--•·"'· e. I 
ly u n.usu c:umulatlve patt 

It Is r,ecommend'e s.tt · . . 
nd 

~omparlson o empaneUed 
of providers ma rio be 

· further re...: 
nization pa ms 

S.. R;ou:tlo lllvl egy, ' h An 1-F 
ll'UV ldent arr ~.s of a ocu · routine moni 
provide, actMtk!s. T . i Uc , _ 

c:.ou d inclu but no 10, 

· proi,i<I thin networb: t l:n PWAY; 
b. beneh d "med.as , , 
~ pri . - oyees UT1de:rst:a r,d PMJA e5 can d e f ud, 

- , . - wtn1 to report i 

16 
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5.2..S. J"YI wo1: - · 

:andom re h 
Medk:al re(Ords; should 

d/or f ud. I such · . Ii 
lme. 

5 • .1.6 !ll'lno ·n,qd s 1M' ·. onitorfo& p ns shou 

S.2.7 

5.2. 

partiw arlytothose enwhl .ilOm signT · 
provld , . evl obse oocoun ers, b 
confirm ·th q of facility-ba&i!d lnfDl'm;;ilicin, .in w records.. 

Use of f.eedb.ack a 
from local com 
PMIAY mp emen 
r;ecurri 1g. This us 

of reviews (lm:ludllng eedba 

ns :shou d be used! o improve 
The g ~ gm f, ud an ahu!i!! mim 

lmprovem 1. 

Reciomm•ru:led !mum ·nmple for aud ts: 

Medical .. lil 

dit (J;los; 
di rough horn~ 

SU: 

Pn-au- onsatlon a di 

lms Udl { ppro d 
c lmsJ 

Cl.ilrmaud1 

Ip!@• 
s · crossd 

2" of auditJ doM blf the 
IU.1.1 

l,. h~ 
l-u1,1 or 
l'IS 
I 
/1st., 

1 
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5.'3 Gu deffnes w d temmce 

S.3 n promp c dj nd st11le1 
provlisieM et. au . 

5.3.2 ru.t fQiV :n udiog ll! i5 . m , an 
of ecomme · pa I of pro d rs be shon&1ied 

Ollidcm prepared. 

5.:1 .3 H n llm -c:1 provide pres ~ . th - S A ilCiV ~ 

lo s.t fS och Hu: Ions. Uta SH ma COM.Id r 

S.3 Pub 
de rr nl. 

5.3.5, 

ent lscl a 

rm ct on lndu 
ound 1ndul11 ng III un th _ 

5,4 Mon to eff 'div s of "in1Ara11d nwa-surm 

5 me nd 
to ll!Mil an of I 
~ - . ~~~ti-~ ~ . ·~ 

SHA u t 

5 .2 The An raud Ce! m !hanlsins qu po 
nd recomm nd · sur;es to lh SHA as. d. 

S ion 6. Use o IT i An · •Fr u E o,r 

ng • S should Ht up n Ii nf ,s.trudure for seaml 
t.lnc ud : 

• b ,t iflcatlo modul ; 
fl t l'llt,~N•H, n 

c. p , odule; 
d. - mod 
• !MIi mocif , 

6.2. Fr:_ ud - l,£g. · -
for aula . 

ms JU tUr s!hould ~ a eompre - · wh ch 
ed on basic outhe, d ralied. 
tri d 2, I 1-F 

tanlly f'e\11 al ·trigger. In · · B 
ml a,ud t iunit or thv SHA d the IT platfonn be th 

u di. 

18 
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retri 
In 
tJi1 

6 -Olffilted t:eo tQ ~ssirt in ka:i:id m.i11r;raement The ff ~my 
lave,i-1 d ools ro deleel fraud. Secu :y 1t1 1 d it. roces;sing !.~terns, seuega on or 
rospon.s. lliUel to prevent c.onffiet or 111 - st and ensurn temal cht!eks ~nd ~lanws, p~ 
.in ton 1de Ualir, policy are mportan to prevent fraud. lihl$ also I cl de lopme d use 
o a un qu - pro\11 rid n m tion I'll harll~ lhrough _ ch d I ~ubm - d electrort llv mgy 
b b:30i!d to th ,origin. 

Section 7 Managing fraud omp ain s 

7 Fraud undq PMJAV m_ the, bed tec:--led intourally by l , IP ff le_ d by An .F ud 
Ce I Of be extern IIV reported. Sources o In ormatfon and mech r porting are prov ded 
inthe _· I 

k .t-1nai ditUctk:n tourra htomill nport1n1 
. wit repor ( nt.em I nd rn ) 

• Monitorin.,8 reports 
- Fll d 
- Rouu, t _ Jder dat _ 
- Rand . n ficiarv 

Unan 
- Use o P'IPl"O men 
- D ra .::ludl"8 coml)-.llr I'll 

rom ~ Ind ldu « 
ag,enq irre£ pe-aive or 
whe r heyar 
enpfl!d with or ar-
be , of P JAY or 
not 

flB through ,ema I J 
· rx.l rto heS or 

ptoY1 d' rs on 5uch ind' · io , p , ormanc , NHA or the Efievance 
red~a: ,elli tha · ma 
be 5et up b t e sta 

ou omes, ref rcils, . followed by 
focU!Sll!d rev,ew:s on a 1ncv 

7. Sub ct to pre Isle :. und\ r law. th_ s. A. man nsure 
1led I ed to suspected f ud 1-h I pt moriden 

ll ascem n h I fraud ha b@ n commlUoo, 

BJ ., 
an of 

On grievaft~ redressa I 
i ny, up 

l!heChle Ml 

he id- ntity of those fUi grievances 
until th I ~enJga · n Is ,cornp ted and 

9 
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7. 3 0 rHe of any complain · lated D suspe d fr.iiud, the /sin · rau · Cell sha1 1pmm 'f itiate 

· ction as o l'ow.5<: 

a. . en QSe. 
~ ~ . ~ 

For .11, p ra 
a I tno 

certa n prtma ,of nu n 
conducted. 
I pri d, I-fraud ~ I sh.ln 11 ille.l5U.fe'5 

I II 
d di ·· 

l'ICie he 

• mbers 
monitor! aG th m 

pproprl retlon. d . f 
s fffro 

e. The n · . · nclude but 
riot b II . tlon of 
conterll'led I . . within 1 
wor Ing ys. The In . . . t-1 of lh-
OOCtnrn!flQe o , fr:a d fo d; · lmllaf futw 
f@IXCUITence: and rec;;ommenda am, oo mpose sanciiom o or:s. 

f. f l'ffl5 fraud, . ll, pproprt.1 e lev!! !i 
e natl · · · providing - ... rh 

tioos ndpr 
1- us:U , th 2 

u!iedl, com 
h. . ne!m 

fo d · eeding:s 
"PlOCe.SS IOf Emp · lme 

10 
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Anne ~ l Types of fraud - Some e a mples 

kmrffdary fra!MI: 

tement of el gib lty to c:cess sel'\lices; 
b. o Ion/ imt.lty theft I, own name by II er persic,n 

c. 5-5 unn~• servt es by falsifying 
d. rib - ~ · - provid rs for r o 

• 
e. • pro ders • s.ubm claims; 

ed1 ·ne:. nd/or m di .· QeS . or resa e. 

P.ayer fraud. 

a. pi fad! t 't nFomm on wt aim 
el men · m ng e under the P 

b. spira be daries and/or service PRNfd rs 
mburs.@ment; 

c. neflciary I' tlcov red members 
d. ,ed b eflu In; IO oove~ ; 
e. · lmate claims paymen to se roviden: to personal 

Not : Ref,ereit<e ro 'a,, of ~ ogende,; con rocteo by the: · HA or the SHA dlreaft or lndJ r!!'Ctlf 
lnvol~ , "th PMtAY' th paro lndtii bu a no u-~ n, lnM'tlil(e Compan , Th rd Pan:,, 
Adminis amrs, lmp/MW1tation Suppa , Ag,e~:r, {T .wlatiom prallltkr, mona~t conmh:an:f3, / 
Q!lellde$. and mom or/119 and aad/r ,D9Pncl'rs. 

a. G ttlnge Hed thco!Ji m nipul llo of r-emrds or _ ceJfaclllti _c. ; 
b. M nlpulati"B I fu:d 'ng da r,m or Nf ces cCl'IM!red under other !>tale sdtemi!S 11d 

lnte,ve ons nd paid ou ,of s te bu 
S ff o pub 1c J)[oviders rac:@iviog SO:rn!I! pa men rorrunissJo /re from 
prt em elled providers for re em "I ben cla,ries; 

d. De , In S(:h@duill'lg trna~nt In antldpa,tion 0: · ffnand.J'I gain from 
or luri I b& dari a pr e , la1 and early trea , n In I u o bl' 

e. tollectln;&: unauthorlred · s rom bene- la :es; 
Giving benefidar-i- t rira i ord r to g i a partlcu ar 
advanta e ; 

g. S · ff In empanelled pub c provldru- re ferrirlg bBn@ d · es o private provlden In 
e; di n fl n I consi rations rom lh prlvati provl rs; 

h. D' gnmi5 upcod't11.g (change o'f dtagna rod~ andfm pmced e to ill md.@ o 
high ratet d proc u~ cod subs I tiOII, 

I. don.Ing, of d ilrli Jmm o sr ti@n Cd1.1pllc.i1 !Ion o d lm5 hum other patients' 
·ms): 

J. P an .·· vls!T1 (claim for pa lent5' fah@ 1>lisi }; 
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P,hantam s nev perfOffl\ll'ci),; 
h:11 tom • 

m. s- oes · 
pnxedu 
c!a: fo 
to produce 

11. Dupllc.itvjre 
o. C na!Ued 
p. nlncoru e wlthm«!I I 

(I. rieatm 
c. R: · oo · dalmed or more h 

0 ti ; 
s. Ptovis'Otl of -
t . · · un hical pra Ices not - rmissibl untk!:r 

lines ndla/SLJ e Me.dkal :ounoll 
tlonll!! nt Act ar u n c'i.iher la 

mibflshed mediC'o!I 11amti;, Wi hu lead future h , 
ll!!JlldaingefflH!!nt. or ~mb@r ,or not; 

11. Arogya Mlt~ coll ell tc r,f!l r patient.no~ emp.11nel pnwlder. 

22 
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Anne 2 

1. 
2. 

Fraud riggers 

o the on pn!'-illJ hMkadon · orm. 
4. y · medical I ess/£urgical. 
5. Claims · , t.als with sa~ owner. 

6. Claims te,d Far aw from benefkia s reside-M • pl, rm y lls way frcm 
-• nee. 

7. pf lb: Uon t h tch• 11s · or· bbc r •~d hospl I. 
8.. members with o da aim fiisblry. 
9. d in1nt l a 
l - Ii sped 1c member bel 
1 ih!! ' e 

In ·d. 
ti' 

U Cl missing i- - - rgical I a- -. f.st 

ootes mis.sing in su I m!ili!S. 
l . Multipl llzatlo l c policy at different hospl s or t 

or, ho ben icl.i uni d h0~pr l!i for o he,-

rTl!E!! t, 
ts. Mui ipl licy c,c;wer pet" • dose pr ' mity of dai~. 

Ad · . ·. . gfg 
1J6. me hen fidary f; mlly s; admitted nd c:har ed o ther. 

7 . . missions. 
t . R p@il ed dmlssiau. 
1'. Re,pe ed ad'm · of membel'! o the· same ben ic: ry fami y un • 
20. Hi(!h number · m i111 odd ours. 
ll. H111 rtllm~r · enar,/ hd Jdar-
22. Admission beyond ta.I. 
2.3. Ave admlsslOf'I . cap d of prOllld r In mon1th. 
2 . Exe ssl\, ICU ( · ca ] admission,. 
25. Hleh number o n t the eng o he r Period. 
:6. Claims mediCill managetmmt · y o c; r OPO treatmen • 

@Xpe!n!.I rnv!!S· tlon.s. 

27. Cl ms 'th nglh o S y fLOSJ h ch Is 
particular Ilffll!nt. 

28. DI gnodsa ct orher. 
29. Dlagnostk e - p' C locations. 
30. Cl . re, uncommon es1. e,ncep Jill~ ce bra m J rla•, ITIOflk!!' 

bi 
3 • Al d ch. 
32. Al and age miYmitch. 
33. MulUple procedures or same heoe 

required. 
,y - b 111 f mul pie p;i 1es ~ n h,ougl, no 



56 | IRDAI-NHA Joint Working Group: Report of Sub-group on Fraud Control

 

- many times. 
35. !i or «!dents or kh , n fmpa" IW Hl!.a Ith Ca H! IPrmlder Es not 

36. mpl • H mla as pp!n cltls, Cans..rv: ln!a~n u Surgical. 
37. d fro beneficiary ro medl and saeenl in def o o 

38. n1 d for m 

39. Overall med t eJlC.eec:i:s. lllClf 1 han S days, o al i _I lln s.. 
40. Hlg num ed on ~n out-o •pocl ,e nJ 't, posl 

CONUmpl!IOfl t , 

• J · · · · 'T,fqpm 
, pportl~ rxe/ pi alisa Ion p pefS/ bills. 

comul lom gl@ blll. 
. . cost of trea IJch lgher 'lh II lobgy. 

c:falm {Tam small ur51n ho 

con I ment andJar providl! r-ofile. 
S. I nardlna If ~d s:yndironlza .o o 1tanS&, oRS to avol concummt 

In 
46. Cl rm cause 51.1.saplc!ia fn order. 

Pha I or c:Lim 
I ·1 ulfllled den 

_7. af documems, la !!lU pa-pers, 
lk , u 

0 rs p le 
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Annex 4 Measurin · Effectiveness of Anti-fraud Efforts 
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2: Fraud Rissk Monnitorinng Frammeworrk by 

N o.lRIDA/SD'D/MISC /CIR/ 009/ 0U20'13 

~ Pclf.h11qcfi ..am lt.itM:t~· 
INSURANCE REGULATORY AND 
DEVELOPMENT AUTHORITY 

januaiy 21, 20:. :3 

To CEOs ofaU Insurance and Reins,mmce Companies 

Insurance Fraud Monutprlng E@roewort 

A. Introduction:. 

!Financial IFraud poses a, serious risk to all segments of me finaocia,I sector. F1raud 
In Insurance reduces. consumer and shareho'lde C·O!lfidenoe; and can ark!ct the 
reputation of Individual Insurers and the insiur.ance sector as a who!e. It also has 
the potential to impact economic $tability. It is, th.erefore, required! that insu~ers 
understand tihe natu,rce of fraud and take steps to minimize ttie vulnerabilit)· of 
their ::iper.atlons to rraud. Due meawres a'lso have to be laid down to address 
possible frauds in each l1ine of bu!iiiness viz .. life, general and health as 
threats/Vulnerabilities posed under each one of them vary significantly. 

Under the Regulatory Framework put In place for insurance companies, the 
A!uthority has stip1,. lated a number of mea,sure,s to be taken by insurance 
companies to address the va,rious risks faced by tl'lem. Some of these include: 

• Tile Corpo:rate Governance guidelines mandate insiuranoe companies to 
set up a Risk Management Committee (RMC). The IRMC is required to lay 
down the company-wide Risk Management Strategy. 

• AS -t,a rt or the Responsibility Statement which forms pa,rt of the 
Management Report filed wirth the Autihority under the IRDA {Preparation 
of Financial Statements and Aud itors' Report of Insurance Companies) 
Regulations, 200•2, the management of an insurance company is re.qu·red 
to disclose title a.d'eq1.1acy ol systems in place to safeguaird the assets for 
preventing and detectln.g fraud and ottier irregularities, on an annual 
bais,ls . 

In order t.o p:rO\lide regu,la·tory s~pervision a1nd g,uidance on tihe adequac;· or 
meaSJUres taken by Insurers to address and manage rlsl<s emanating1 from fraud, 
the Auth.o:rity ha.s laid down the guideli nes requi ring, insurance compi.rnies to 
have in place the Fr!!iud Monitorin1: Framework. 

P.age 1 of6 
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Fraud Risk.Management Systems for Reinsurer: 

Reinsurers can ,reduce their e>:posure to fraudulent claims from ceding insurers 
and ,r,einsurance interrnedi,a1n·es by understanding the fraud risk management 
systems these counterparties ll1ave in place. Accordingl)', these guidelines apply 
mutatls mutandls in case of IRe nsurers. 

The Guidelines mandate insurance compa,nles to put in pl!ace, as part of their 
corporate governance structore: 

(') fraud detection and mitigation measures; and 
(ii) submit eriodic reports to the .Authority in the tonnats prescribed 

herein. 

All insurers are required to ensure that the risk iranagement function Is 
organized in such a way that the insurer is able to monitor all the risks across ail 
lines of business on a contlnuilllg basis and to initiate measures to address them 
suitably. 

B. Scope and Classification of Insurance Frauds: 

Fraud In Insurance is an act or omission in:endedi to gain dishonest or unlawful 
advantage for a party committing the fraud or for other related parties. This 
may. for example, be achieved by means of; 

• misappropriating assets; 
• deliiberately misrepresenting. concealing, suppressing or not disclosing 

one or more material facts relevant to the financial decision, transaction or 
perception of the Insurer's status: 

• abusing responsibility, a position of trust or a flduolary relationship. 

In orde.r to adequately protect itself from the financial and reputational risks 
posed by insurance frauds, every insurance company shaU ha'Je in place 
appropriate framework o detect. monitor and mitigate occurrence of such 
insurance frauds wiithin its company .. The said framework shal, at the minimum, 
ilnclude measures to protect: the insurer from the threats posted by the following 
broad categories oHrauds: ,, 

a) Pol/cyholder Fraud and/or Oaims Fraud- fraud against the insurer in the 
purchase and/or execution of an insurance product, induding1 fraud at the 
time of making a c liaim. 

bJ Intermediary Fraud - Fraud perpetua ed by an insurance agent/Corporate 
Agent/intermediary/fhird Party Administrators (TPAs) against the insurer 
and/or policyholders. 

c} Internal Fraud - Fraud/ mis-appropriatiion aga·nst the ·nsurer by lrts 
Director, Manager and/ar any other officer or staff member (by whatever 
name called). 

Pagel! of ,& 
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An iU1.1Strative list of lnsur:ance frauds is given at Appendix - l. These instances 
·nclude frauds perpetuated internally; by insurance agent/Corporate 
Agentli nt:ermedfa ry/TPAs; and instances of clai m,s/poricyholder frauds. 

for more examples plea,se refer to http:/lwww.jal,sw;eb.or,g 

All insurance companies are ,requ,ired to h!We in place an Anti Fraud Poli-cy dully· 
approved by their respective !Boards. The Policy shall du ly recognize the priinciple 
of propo,rtiona,liity and refiled the nature, scale andl complex,tity o·f the business of 
specific insurers and risks to, which they are ,exposed .. While framing1 the policy, 
the insurance company should give due consideraition to all relevant factors 
1i1ncluding but not limited to the org·a nsatlonal structure, insura,nce products. 
offered, technology used, mari-'lcet condi ions, etc. As fra,ud can be perpetrated 
through collusion involving more tha,n one party, insurers should ad'opt a llolisUc 
approach to adequately identify, measure. control a,n,d monitor fraud risk. and 
acco:rd "ngly,. lay down appropriat.e risk management pol icies and procedures. 
acr01Ss the organ zation. 

The 0oard silall review the Anti Fraud Policy ,on atleast an annual basis and a 
su,ch other interva,ls as it may be considered necessary. 

The anti-fraud policy shall broadly cove,r the following aspects: 

i. Procedures for Fraud Mlonltorin.g: 

Weill-defined :p:rocedur,e·s to idenffy, detect, investigate and r-epolt insurance· 
frauds. shall be laid down. The function of fraud monitoring shall be eitller an 
incle1pendent function or can be merged with exisfng functions like irisk, a,udit 
etc.. The Head of this -~unction should be pla.ced at sufficiently senior 
management level and shoulld be able to operate independently. 

,"i. ldenti,fy Poten-1:ial Areas of Frau:d: 

clentify aFeas of business and the specific departments of the 0rga1ization that 
arie potentially prone to insurance fraud and lay down a detaill'ed department­
w·se,. anti-fra,ud procedures. These procedures should lay down the framework. 
for preventilon and identification of frauds an.ell mitigation measures. 

iii. Co-ordination with La:w Enforcement Agencies: 

Lay down procedures to coordinate with law enforcement: agencies for -eporting 
fr.auds on timely and expeditious ba,sis and fo low-up processes thereon. 

PageJof ,& 
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iv. Flramework for Exchange of Information: 

Lay down procedures for exchange ,of nece,ssary information on fra,uds, 
.amongst all insurers through the Life and General respecti"ve council:s, The 
insurance companies are well advised to• esta1blish coordination platforms 
through their respective Co ncils and/or Forum to establish such Information 
.s1lharlng mechanisms. 

v. Due D llgence: 

Lay down procedures to carry out the due diligence on the personnel 
(management and s.taff)/ insurance agent/ Co:rpo-rate Agent/ intermedia,ry/ TPAs 
before appointment/ ag1reements with them. 

vi . Regular Communication Channels: 

Generate fraud mitigation communication withiiin the 0,rg1ani.z:ation at periodic 
intervalls and/or a.dlhoc basiis, as ma,y be required: and lay down appropn1at:e 
framework for a stlrong whlstile b!l!ower policy. The i s1ur,er slhall also f:ormalize 
the• Information flow amongst: the various operating departments as regards 
insurance frauds. 

o,. Firaud Monitoring, Function (FMIP): 

The MF :shall ,ens.ure effective implementatilon o,f tt1e ainti·fraud 1policy of the 
company and shall aliso be responsible for the follow1ing: 

i. Laying down procedures for Internal reporting from/and to variotJs. 
departments. 

i. Cr,eatii1ng awa -eness among their empl,oyees/ intermediaries/ 
policyho'lders to counter insurance frauds. 

i ii. furn shlng various ireports on frauds to t!he Authority as stipulated ·n 
tb,is regard; and 

iv. Furnish !l)e:riodic reports to their respec Ive Board lfor its review. 

E. R,eports tlO the Authority: 

llhe statistics on various fraudulent ca,ses which come to ligh , and actiiion taken 
ther,eon shall be filed wiith the .Authority in forms f(I; R l and FiMR. 2 providing 
details of 

(i) outstandin,91 fraud cases; and 
(Ii) dosed fraud cases 

every year within 30 days of th,e close of the financia year. 
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F. Preventive mechanism: 

The lnsull'•er shal!I inform both 1potential clients and existing clielllts about: their 
anti-iraud policies. The Insurer shall appropriately include necessary caution in 
the insurance contracts/ relevant documents,. duly highlighting the consequences 
of submitting a false statement and/or ircomplete statement, for the benefit of 
the policyholders, c aimants and the beneflc arles. 

G. Insurer's to Ensure CompU:ance: 

Tile :stipiillations on f\raud det-ection, classification, monitoring and re,porting by 
the insurers shall 'be effective from the financial year 2013·14. A complia1nce 
certificate confirming laying down of appropriate procedures shall be subm tted 
by 301!', June 20 13, 

Page-5 ,of 6 
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Appendix-

Illustrative Ust of lns.uran_ce Fraucis 

Broadly, the potential areas O•f fraud inc.lude those committed by the officials of 
the insurance company, insurance agent/corporate agent/intermediary/TPAs and 
the polic.yholders/ their nominees. Some of the examples of fraudulent 
acts/omissions include, but are not limited to the following : 

1. Internal lfraud: 

a) misappropriating funds 
bl fraudu ent. financial reporting• 
c) stea,ling cheques 
di overriding dedine decisions so as to open accounts for family and friends 
el Inflating expenses claims/over billing 
f) paylng1 false (or inflated) invoices, ,either self-prepared or obtained througih 

collusion with suppliers, 
g] permitting special prices or priv'leges to customers, or granting business 

to favoured supplie,rs, for klckbacl<s/favours 
hi forging signatures 
i) removing money from customer accounts 
j) falsifying ,documents 
kJ sell ng Insurer's assets at bel,ow their true value in return for payment. 

2. Pc icyholder Fraud and 10la ims Fraud: 

a) Exag,gerati , g damages11oss 
b) Staging the occurrence of incidents 
c) Report.ing and cllaiming of fictitious damage/loss 
d) Medical c,!aims fraud 
e) fraudul,ent Death Claiims 

3. !Intermediary fraud: 

al Premium diversion-intermediary takes the pr,emium from the purchaser 
and does not pass it to the ilnsurer 

b Inflates the premium, passing on the correct amount to the insurer and 
keeping the differ,en<:e 

cJ Non~disclosure or misrepresentation of the r isk to reduce premiums 
d, Commission frau - insuring non~existe·nt policyholders while paying a first 

premium to the insurer, collecting commission and annulling the insurance 
by ceasing further premium pa,yments. 

-
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St 
No. 

Fra__yd_M_on itori ng Report 

1Name of the lns.u rer: 

Report for the ye.ar ending 

Part I 

Frauds Outstanding:- Bus ness segment wise : 

Descriptio Unresolved Cases 1Newcases 
n of Fraud at the beginning of detected during 

the year the year 

No. Amount No. Amount 
involv,ed (' inv,olved (t 
lakh) lakh) 

Total 

Part u 

FMR-1 

Cases closed U nres,olved 
during the year Cases at the end 

of the yeair 

No. Amount No. Amount: 
·nvolvedl involved(~ 
,(~ lakh) lakh] 

Statistic.a,! details; (unresolved cases as at end of th,e year) -13usiness segment wise• 

SI. N'o, Description o,f Fraud No. of Cases Amount 
lnvolived: (f 

akfli)i 

/ 

Total 
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Part 1111 

Preventiv,e and Corrective, steps taken duri g the year- Busiiness segment wis~ 

SI.No. Descniptlon of th,e f raud Preventlve/Corr-ective action taken 

Part IV 

Cases Reported t,o Law Enforce _ ent Agencies 

SI. Description Unresolved New cases Cases closed Unresolved 
No. Cases at the reported during the cases at the 

beginning of during the year end ,of the 
the year year 

I 

year 

No. ~' lakh No. ~lakh No. "lalktl Nlo,. 

Cases reported to 
Poree, 

Cases report,ed to CBI 

Cases reported to 

I 

Other agenc:iies 
(s ecfy) 

Total 

- - -, -- -* IBu,s. ness se.gments shall be as nd1cated under IRDA. (Preparation of Financial 
Statements-end Auditor's Repo·rt of Insurance Compan ies) Regulations, 2002 

CERTIFICATION 

Certif"ed tha,t the details given above are correct and complete to the best of my knowl,edge 
and be lief and nothing has been c,onaealed or suppressed. 

Date: Signed/-
Place: Name of t he Chief Executive Officer of the Insurer 

~lakh 
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EMR-2 

Fraud cases dosed d'uir:ing the year 

·Name of th•e Insurer: 

RepOllt for the yea,r en.ding 

SI. Basis of closing a1 ,case Number of 
No•. cases closed 
1. Thie fraud' cases pending with CBI/Polk:elCourt were finally 

d"sposed off 

2. The ,examination of staff accountability has been 
compfeted 

3. The amount 1involved iin the fra,ud has lbeen recovered or 
written off 

4 .. The insurer has reviewed the systems and procedures; 
"dentified the causativ,e f'actors; has IP ugg1ed the lacunae; 
and the poirtion taken note of by appropriate authority of 
the insurer (Board, Committee thereoO 

s. I1nsurer 's pursuing vigor,oiusly with CBI for final disp,osa,I of 
pend'ng fraud c.ases, staff s1ide action competed. 

Insurer is vigorously 'following up with tihe police auU1oriti"es 
and/or ,court for final disposal of fraud ,ca,ses 

6. Fraud ca,ses where: 

The investig1ation is on or chaUan/ charge sheet not filed in 
the Court for more than three years from the date of fi Ii ng 
of Frst lnformaUon Report (FIR) by the CBI/Police; or .,,. 

Trial in t he courts, after filing o,f charge. sheet/ challan by 
CBI/ Poli-ce has not stairted, or is in pro,gress. 

CERTIFICATION 

Certified that the details g iven above are correct a,nd complete to the best of my knowledge 
and belief and nothing has been c-oncealed or suppressed. 

IOate: Signed/-
Place: Name of the Chief Executive ott·cer of the Insurer 
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# Closure of Fraud Cases: 

1For reporting purposes, o y in the follllow·ng i ,,stances ,of fra,ud cases can be 
considered as cosed: 

1. The fraud cases pending with CBI/Police/Court are fi ally disposed of. 
2. The examination of staff accounta,bl'llity has been completed 
3. The amount of fraud has been rec:o,vered or written off. 
4. The ii,nsurer has reviewed the systems and procedures, identified the 

causative factors and plugged the la,cunae and the fact of which has been 
taken note of by the appropr·ate authority of the insurer (Board / A.udirt 
Committee ,of the Board) 

5. Insurers a e a'lllow,ed,. for limited statistical/ repo,rting purposes, to close those 
fra d cases, where: 

a. The investigation is on or chal lan/ charge sheet not filed ,in the Court for 
more t an three years from the date of fil ing of First Information Report 
(FIIR) by the CBI/IPolice, or 

b. The trial in the· courts, after fl l"ng of charge sheet/ challan by OBI/ Police, 
ha,s no started, or ism progress. 

Insurers should also pursue vigorously with CBI for final disposal of pending fraud 
cases especially where the insurers have completed the staff side action. 
Similarly, insurers may vigorously follow up with the police authorities and/or 
court for final disposal of fraud cases and / or court for final disposal of fraud 
cases. 
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Annexure 3: Definition of Fraud used in different 
countries’ Healthcare Programs  
Indonesia 

Permenkes No. 36 Tahun 2015) 

” 

Beneficiaries: 

BPJS staff: 

Fraud by service providers: 
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The Philippines 

padding of claims, extending the period of confinement, post-dating of claims, misrepresentations, 

fabrication, or possession of fabricated forms

The United States 
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Annexure 4 – Anti-fraud provisions in Provider 
contracts in different countries’ healthcare 
programs  

Indonesia 

The United States 
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Turkey 

Sources: 

PREVENTING, DETECTING AND DETERRING FRAUD IN SOCIAL HEALTH 

INSURANCE PROGRAMS: LESSONS FROM SELECTED COUNTRIES, WB Discussion 

Papers, November 2018 
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Annexure 5: Data Schema and Repository 
Structure 
 

Section 
Details 

Field Name Field 
Description 

Data Type FRMP fields 
related to 

Fraud 
Identification 

Exchange of 
fields 

permitted 
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Entity ID
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Date of Action

Time Period 
of Action 
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Annexure 6: Standard Format for Investigation 
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Annexure 7: Name & Shame - Legal implications 
and International Examples 
Legal implication related to Naming and Shaming: Banking sector  

Legal precedent and Judicial Opinion on Naming and Shaming:  
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International Examples 

NHS, UK 

The U.S. Department of Health and Human Services (HHS)
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Annexure 8: Relevant MCI Regulations 

Chapter 7 

Chapter 8  
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A. Provider NOT replying to legitimate query raised by insurer/ trust: 

Chapter 1
1.3 Maintenance of medical records

B. Provider employing non-MBBS RMOs/ DMOs: 
1.6 Highest Quality Assurance in patient care:
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C. Provider not complying with law of the land:  
1.9 Evasion of Legal Restrictions:

7.18

7.19

7.20
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7. Misconduct: 

Professional misconduct

7.1 Violation of the Regulations: 
7.2

7.3
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