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Family Planning Indemnity Scheme: Operational Procedure for Claim Settlement

| Level , Death (( Section I-A & B) ' Failure (Section I-C ) | Complication (Section I-D) | Time frame

| Documents to be submitted | 1. Claim Form Cum Medical | 1. Claim Form Cum Medical 1. Claim Form Cum Medical Certificate Within 90 days after the

, : | Certificate in Original (Annexure 1) | Certificate in original (Annexure 1) | in original (Annexure 1). occurrence of the event of

m ”Mmﬂ_“.““\wﬂw NMM sace | 2. Copy of Death Certificate issued 2. Copy of Sterilization Certificate | 2. Copy of Post-Operative Instruction death/

W ’ , by Hospital/Municipality or any , (Annexure 4) Card (Annexure 5)/ Discharge failure/complication.

w , other authority , 3. Copy of Diagnostic Report Certificate/BHT

| | 3. Copy of Post-operative ' confirming failure of Sterilization | 3. Original Bills/ Receipts/ Cash Memos

W, * instruction card (Annexure 5) / ' (as per FPIS manual - 3.1.2.1/2) | along with Original Prescription and

“ _ Discharge Certificate/BHT m, Case Sheet confirming treatment taken
““““““““““““““““““““““““““““““““““““““““““““ U Wy, FRE G L . .| for complication tosterilization 0. e

| Documents to be _u_.o<mn_mﬁ_ _u< | 1. Copy of Consent Form 1 Copy of Consent Form 1. Copy of Consent Form (Annexure 2) | Within 7 days after ,

Facility to DISC along with ' (Annexure 2) (Annexure 2) 2. Medical Record & Checklist receiving of claim

H documents submitted by 2 Copy of Medical Record & - 2. Copy of Medical Record & (Annexure 2) documents by beneficiary

| Clalmant | Checklist (Annexure 3) - Checklist (Annexure 3) |

, (Duly signed and stamped by the 3. Copy of Sterilization Certificate ,

missereees Sl N ek R o Ll e L

| DISC | 1. Death Audit Report by at least three members of DISC in Annexure 6 of FPIS Manual; and in Annexure 7 of FPIS | Preferably within 30 days

, (District Indemnity Sub , manual in case of failure/Complication, preferably within 15 days from the date of claim received. . from the date of claim

| Committee) ' 2. Civil Surgeon to complete the second part (Medical Certificate) of Claim form and duly sign it within 20 days - made.

| | from date of claim made.

W | 3. DISC to authenticate the documents as per Annexure 8 for processing preferably within 20 days from the date
of filing of claims

| 4. DISC to provide all the documents mentioned in annexure 8 of FPIS and make recommendation to State
preferably within 30 days from the date of filing of claims.

days, as per 3.1 of FPIS manual. _

|
|

m_mh I 1. State subcommittee to scrutinize the documents and call for any missing documents, as necessary 15 working days (death) A
| (State Indemnity Sub 2. State to review every case & recommend release of funds to district with fund allocation | and 21 days in case of M
| Committee) . ' others, after submission of |

e el S I R S e R | all required documents
| Notes:

' 1. All claims made under FPIS post April 1, 2013 will be admissible. No claims made after April 2013 will be payable through State PIP

| 2. Only claims made within 9o days from the occurrence of event of Complication/Failure/Death will be admissible

3. MOIC to complete Death Notification Form (Annexure 12 of Standard and Quality Assurance in Sterilization Services) and submit it within 24 hours to DHS/DISC

4. Operating surgeon to complete proforma for death following sterilization (Annexure 13 of Standard and Quality Assurance in Sterilization Services) and submit it within 7 days of
death to DHS/DISC

5. In case of death within 7 days of operations, the nominees of the deceased may be paid an amount of Rs 50000 immediately in Cash (if bank account is not available) or in their Bank
account, while remaining 150000 can be paid upon approval by DISC/SISC m,
6. Please ensure to submit a copy of bank account number of concerned client with DISC
| 7. In the event of Death, the compensation amount to be distributed between the surviving nominees, the spouse and unmarried children.
| 8. Please ensure submission of Quarterly, biannual an*d annual report as per annexure 9,10,11 and 12 of Manual for FPIS @ ddfpbihar@gmial.com and fpshb@gmail.com

* Annexures to be referred in Manual for Family Planning Indemnity Scheme



