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To Cate: 25/08/2022
The Chalrman

SHA

Subject: Responseto the letter 2022/23/647 dated 20/08/2022

Dear Sie,

healthcare for the less privileged.

! am writing in regard to the notice served to us {letter number 2022/23-647) for 07 cases that have
been Magged as non-emergency but were taken into the hospital 33 Emergency cases.

A3 300N 33 we were made aware of this, we set up a committee to inquire into the matter. Our
mvestigation i based on 2 detailed discussion with the respective consultants and Ayushman Mitra
regarding these cases. The observations, remarks, findings and results of this inquiryhave been
cohesively explained in a summary sheet 3slong with the Jetalled dinical explanation by the respective
consulantsiattachments 182, POF file)

Neither the management of Usala Cygnus group nor the consultarts have any mmiention to breach the
protocol of this or any such panel

During the course of our investigation into the matter, our conciusion was that there was no
tompromise in the quality of care delivered to our patients and their lives were not placed at risk_ | can
ssure SHA that there was no intention for any wrongful financial gain, nor have we ever done 30 in the
past

Hawever, | agree that we may have unknowingly made some clerical or human errors while taking Pre-
auth or uploading the documents. Gn bBehalf of the hospital, | place my unconditional apology to you. |
assure you that we will not repeat such errors, if they have happened from our side unknowingly, We
hawve taken the following actions 1c rvoid such mishag in the future

UJALA HEALTHCARE SERVICES PVT. LTD.

{(Formerty Ujaia Healthcare BQM_cn Lid.)
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1 We are soon going to apply for NABH, .
2 Training and discussionprogramme for Ayushman Mitras has been increased from once 3 month
10 once a week
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In anticipation that you wouid be kind to understand and help.

Thank you i advance

Unit Head

Uala Hospital

Ramnagar Road, Opp gov hospitai
Kashipor

Jtrarakhang

UJALA HEALTHCARE SERVICES PVT. LTD.
(Formaerty Ujala Healthcare Services Lid.}
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Detailed Investigation Report of Ujala Healthcare Serives Ltd., Kashipur

As per Clause No. 6.3.4.4 of NHA’s Guidelines on Hospital Empanelment and De-empanelment a Show Cause
Notice was issued to Ujala Healthcare Services Ltd., Kashipur and the hospital was suspended vide Order No.

NXT0¥dI0H10/2022-23/647 dated 20 Aug 2022,

In continuation of Show Cause Notice the Committee as per the Clause 6.3.3 of NHA’s Guidelines on Hospital
Empanelment and De-empanelment, the SHA has also decided to conduct a Detailed Investigation and the same

was informed to the hospital vide Letter No Y0%I0HI0/2022-23/690 dated 28 Aug 2022.

In lieu of the issued Show Cause Notice the hospital has replied in HEM portal on 25" Aug 2022. The Notice
issued by SHA and the response provided by the hospital and detailed investigation are placed in the table below:

Table 1: List Emergency Cases of Ujala Hospital, Kashipur for the period 14 Aug to 19 Aug 2022

['S. [ Case | Proce Complaint | Observations Responses | Detailed
N | No dure | s/ of the Investigation
0 Provisiona hospital Remarks
1 diagnosis against
Show
Cause
Notice
1 CAS | Acute | Headache 1. Mismatch in diagnosis and Annexure | | o There was no
E/PS5 | Gastr | (severe), procedure booked need to shift the
/HOS | oentri | Dizziness, 2. HDU admission not required patient in HDU
P5SP1 | tis epigastric as,_ pet docun.1er.|ts for EC.G a'nd other
23335 | with B 3. Yltgls are within normal m\_/estlgatlc_)n
2 limits * Mismatch in

/D790 | Mode | Ghabrahat 4. No evidence of parental diagnosis and

935 rate medications procedure booked
Dehy 5. The patient relieved with was not explained
dratio symptomatic treatment in oral e Nothing said
i form . about, “No

Impression: As per attached evidence of

documents there was no need parental

of emergency admission medications”
]




CAS | Acute | Weight 1. Vitals are within normal Annexure 2 | e These were not
E/PS5 | Febril | loss, fever, limits mentioned in the
/HOS | e loss of 2. Thereis no acute history of preauth
P5P1 | lllnes | appetite, Sympkorms d.ocuments at the
23335 | s general 3. The symptoms are not _ time of admission.
suggestive of emergency in e Mismatch in
/D788 vs.reakness nature patient’s on-bed
001 since 3 4. As per attached documents photos available
months there is no indication of ICU in TMS was not
admission explained.
5. Mismatch in patient’s on-bed ¢ Need for ICU
photos available in TMS admission not
Impression: As per attached explained.
documents there was no need
of emergency admission
CAS | Acute | Amenorrho | 1.Vitals are within normal limits Annexure 3 | e These were not
E/PS5 | Febril | ea 30 2. Pre-auth taken for ICU but as mentioned in the
/HOS | e weeks, per attached document General preauth
P5P1 | lllnes ward isﬁmentio'ned ) documents at the
23335 | s Fever with | 3 The pattent. relieved w1t_h time of admission.
. symptomatic treatment in oral * Discrepancy in
/D789 chills 4 e P
davs TMS and
691 Y 4. As per attached documents documents
there is no indication of ICU regarding ward
admission was not explained.
Impression: As per attached
documents there was no need
of emergency admission
CAS | Acute | Fever with | 1. Vitals are within normal limits Annexure 4 | s These were not
E/PS5 | Febril | chills, 2. Duration of illness is 25 days mentioned in the
JHOS | e generalized ‘.which appears not emergency preauth
pson | il | womabrioss in nature . documents at the
" | 3. Symptoms of the patient is not time of
23335 | s loss of indicative of admission in ICU admission.
/D789 appetite 25 |4 The patient relieved with e Need for ICU
917 days symptomatic treatment admission not
Impression: As per attached explained.
documents there was no need
of emergency admission
CAS | Skin | Right foot | 1.Vitals are within normal limits | Annexure 5 | These were not
E/PS5 | and swelling 2.Emergency condition of the mentioned in the
/HOS | Soft and pain 2 patient is over as history of bike preauth
. slip was 2 days back documents at the
P5P1 | Tissu | days, S ;
. 3.Symptoms of the patient is not time of
23335 | e fracture in indicative of admission in ICU admission.
/E788 | Infect | clavicle Rt. | 4 The patient relieved with e Need for ICU
248 ion symptomatic treatment admission not
Impression: As per attached explained.
documents there was no need
of emergency admission
CAS | Acute | Painin 1. Mismatch in diagnosis and Annexure 6 | e These were not
E/PS5 | Gastr | right groin, procedure booked mentioned in the
/HOS | oentri | burning 2. Vitals are within normal preauth
: S limits documents at the
Fapl tlS‘ mthL!I'ltlon, 3. No signs suggestive of time of
23335 | with | feverish | gastroenteritis and dehydration admission.
Mode | week
rate




/D789 | Dehy 4. Symptoms of the patient is e Need for ICU
178 dratio not indicative of admission in admission not
f ICU explained.
5. Patient relieved with
symptomatic treatment
Impression: As per attached
documents there was no need

of emergency admission

7. | CAS Acute | Pain I. Vitals are within normal Annexure 7 | e These were not
E/PS5 | Febril | abdomen, limits mentioned in the
/HOS | e fever, 2. Pre-auth taken for I‘CU bl-lt preauth
PSPI | lilnes | micturition, General ward mentioned in d_ocuments at the

. document time of
23335 | s irregular 3. Attached document mentions admission.
/D787 mensus 3 “Dysmenrrhoea and white * Moreover
759 days discharge which is not hospital booked
indicative of emergency ICU ward at the
condition time of preauth
4. Symptoms of the patient is itself which is
not indicative of admission in not consistent
ICU with its
5. Patient relieved with justification.

symptomatic treatment
Impression: As per attached

documents there was no need
of emergency admission

|

Findings:

After perusal of the responses received from the hospital in its reply to the Show Cause Notice the
Committee is of the view that hospital has not completely addressed the observations given in Show Cause Notice
and the hospital in its letter dated 25% Aug 2022 has admitted by mentioning — “...However, | agree that we may
have unknowingly made some clerical or human error while taking preauth or uploading the documents. On behalf
of the hospital, I place my unconditional apology to you. I assure you that we will not repeat such errors, if they
have happened from our side unknowingly. ...”

showing them in emergency to avoid the Referral guidelines issued by SHA. The reasons mentioned in the response
of the hospital are not in accordance of the Preauth documents.

Recommendation of the Committee: On analysis of the above observations of SHA and the reply of the hospital
the Committee recommends the following:

. The above cases to be rejected if the claim is submitted by the hospital in TMS. On such cases penalty as per
NHA guidelines is to be imposed.

2. A separate audit of past claims of the hospital will be carried out by the SHA.

3. As per the Clause No. 6.33.5 of NHA’s Guidelines on Hospital Empanelment and De-empanelment the
Committee recommends suspension of the hospital for 3 months from the date of issue of Show Cause Notice.
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1.

Insurance Regulatory and Development  Authority of India, Sy No. 115/1, Financial District,
Manakramguda, Gachibowli, Hyderabad-500032.

2. Employees State Insurance, Regional Office, Wing No.4, Shivpuri, premnagar, Dehradun, Uttarakhand

248007, Tel : 0135-2771753, Email: Id-uchal@esic.nic.in.

3. Director, Health Services (ESIS), Village Makkawala, Near DIT College, Musssoorie Road Dehradun, Fax

0135-2734636, Email: diresidehradun@gmail.com.

4. Joint Director, CGHS, 19, Navyug Enclave, Indirapuram, Phase-3, Milan Vihar, GMS Road, Dehradun-

248001, Email : cghsdehradun@rediffmail.com.
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