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Abstract
“Streamlining the Doctors’ privileges, credentials and payment system at Asian Heart Institute & Research Centre, Mumbai”
	
Asian Heart Institute & Research Centre is itself a landmark not just in India but in the whole world for the best cardiac services it provides to the patients. There are number of surgeries performed in the hospital by the excellent doctors. The doctors attached to the Asian Heart Institute can be classified as Senior, Junior Consultants & Junior Doctors whereas senior consultants are working as full time and part time too. Junior doctors can also be a Registrar, Clinical Assistant and Clinical Associate. 
There are certain privileges granted to the consultants based upon their respective credentials and professional experiences. Newly appointed consultants have to request for the privileges to be granted against which superior authority takes the decision whether that certain privilege will be recommended or not. Privileges differs from department to department. For example in department of Orthopedic, there is a privilege for carrying out surgery for Anterior Cruciate Ligament injury and in department of Neurology, there is a privilege for carrying out surgery for the chromosomal defect.
Based upon the number of privileges a particular consultant have, at the end of the month payment is calculated and issued accordingly. There are certain service groups as a whole under which services of similar nature are grouped together  
The study is done during the time period between 15 March to 10 April at Asian Heart Institute & Research Centre, Mumbai. An Observational study was undertaken collecting the data from the marketing, billing and IT departments. Quantitative method of research was used. A convenient sample of 100 was taken for a good representation of the consultants Primary data was collected by observation and from records of newly recruited consultants. Secondary data was collected from Marketing, Billing and IT department. Data is analyzed using Excel software. 
The major findings are:
1. Privileges plays an crucial role in finalizing the consultant’ payment.
2. Privileges are granted to certain department specific services.
3.  Consultants are granted privileges based upon certain credentials and professional experiences.
4. Consultants’ payment is issued at the end of the month based upon the number of surgeries performed by the full time consultants.
5. Part time/Visiting Consultants are paid post cases. 

Issues pertaining to the doctors’ privileges are:
1) Doctors’ privileges not revised at regular interval of time.
2) Consultants have been granted privileges for entire service group instead of some specific services.
3) Lack of accountability among Marketing, Billing and IT department.
4) Lack of coordination among Billing and Front office department.
5) Shortage of manpower in the concerned department
Some of the recommendation given for process improvement:
1. Streamlining the Doctors’ privileges at regular interval of time, preferably at the end of contract period which is 1st of January in Asian Heart Institute.
2. Coordination among Marketing, Billing and IT departments.
3. Training for IT department staff to make changes into the software to select for specific services instead of service group. 
4. Training of Front office staff, so that services charges’ estimation can be given more accurately with co-ordination with Marketing and IT department.
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CHAPTER 1
ORGANIZATION PROFILE
 ASIAN HEART INSTITUTE, MUMBAI

Asian Heart Institute and Research Institute was established in 2002 located in the western suburb of Bandra, at the Bandra-Kurla Complex (BKC), in Mumbai, Maharashtra, India.It is  one of the very few  private hospitals in India to participate in a government insurance scheme to provide coverage for the poor. Padmabhushana Dr. Ramakanta Panda is the Vice Chairman and Managing Director of the Hospital.1
Asian Heart Institute is 250 beded Hospital with all major facilities available. Hospital is also the centre for study for various courses like Diplomat of National Board (DNB) from National Board of Examination (NBE) in Cardiology, CVTS and Anesthesia, FNB –Anesthesia, CPS-Diabetology , IGNOU- PGDCC, Radiology, Blood Bank Technology etc. 
Asian Heart Institute has quite recently joined hands with other hospitals to provide heart surgery for 100 children as part of an agreement in 2013 to help clear up KEM's waiting list which had grown so long that some children had waited over three years.2 

AHI Vision
Globally preferred centre of excellence.
AHI Mission
To operate as a world- class heart hospital, incorporating the latest technological advances and ethical practices to provide quality heart care at reasonable cost.”
AHI Core Values
· Customer satisfaction.
· Highest Quality
· Culture of high performance
· Integrity & ethical Practice
· Innovation & change.




QUALITY ASSURANCE AND ACCREDITATION	
Asian Heart Institute is the only hospital in India to have ISO 9001-2000, NIAHO & JCI accreditations. Quality assurance is maintained within the hospital with the help of Standard operating procedures which are set to achieve the standards. Regular audits are conducted in the hospital to monitor quality functioning of different department. Both Internal and External audits are conducted for the same.3

Various departments in the hospital are:
· Anesthesiology.
· Cardiac Surgery
· Cardiology
· Cardiac Rehabilitation
· Cosmetic Surgery
· Critical Care
· Dental Surgery
· Dermatology
· Ear/ Nose/ Throat Surgery
· Gastroenterology
· General Surgery
· Gynaecology
· Nephrology
· Neuro Medicine
· Neuro Surgery
· Opthalmology
· Orthopedics
· Pathology & Blood Bank
· Pediatrics
· Psychiatry
· Pulmonology
· Radiology
· Radiology- Interventional
· Rheumatology
· Spinal surgery
· Urology.
· Robotic surgery
	


SPECIALITY CLINICS
· Heart Failure Clinic
· Arrythmia Clinic
· Diabetic Clinic
· Thyroid Clinic


   SERVICES AVAILABLE 24x7
· 24 hrs emergency.
· Blood Bank
· Laboratory
· Radiology
· Pharmacy
· Ambulance
· Dialysis.















CHAPTER 2
INTRODUCTION

Hospitals in India aiming for accreditation are increasingly adopting credentialing and privileging to ensure that the physician or nurse in charge of the patient's treatment has adequate education and training, Credentialing and privileging are seen as means that allow a hospital to optimise the utility of its most crucial resources— the specialists— and provide efficient and quality patient care. The concept, which is still in its infancy in India, is slowly gaining momentum with the dawn of corporate healthcare and increasing numbers of hospitals choosing different quality standards.
The credentialing and privileging process is vital to maintain the standards of the medical staff. Regular verification of the credentials of healthcare practitioners and definition of their privileges are required for ensuring patient safety, reduction of medical errors and the provision of high quality healthcare services.
Credentialing implies that an organisation has specified the minimum requirements for entry in the medical or other professional staff membership. Credentials are documented evidence of licensure, education, training, experience, or other qualifications, and sometimes even the health status.
Hospitals are expected to provide competent and quality care with thorough assessment, accurate diagnoses, and effective treatment of patients who come to avail of their services. Medical practitioners as well as the paramedical personnel are closely associated with this process and their level of competence determines whether a patient receives appropriate care or not. Competence assessment of healthcare workers is very crucial to ensure that the practitioners providing care are both qualified and competent to do so, especially in the litigious modern society.
The credentialing policy also ensures that the hospitals comply with applicable Indian laws, requirements of the JCI and other certifying agencies and organisations that relate to the smooth operation of the hospital with regard to the recruitment of its professional staff. It helps to prevent the appointment of a candidate with fraudulent degrees or training to the medical staff. The process of grant of privileges ensures that professionals are clearly identified to perform certain procedures or practices independently or under supervision.
Asian heart institute which is a well known hospital for its quality is also using the same system of privileging and credentialing the doctors so that they can ensure patients safety and deliver quality health care. Asian heart institute have evolved their own system of privileging and credentialing the doctors which is very efficient.
This study is based on the studying the previous system of the payment to the doctors what were the loop holes in that system hoe they modify the system and studying the new modified system evolved by the hospital its implementation and its loop holes if any and its benefits.
	
























CHAPTER 3
RATIONALE OF THE STUDY
It’s very important to streamline the Doctors’ privileges, credentials and payment system to make sure that consultants whether full time or part time are paid on time without any delay. If it get delayed, it may affect the satisfaction level among the consultants. It is not at all in favour of hospital if consultant not gets paid in time.
So, the rationale of the study was to scrutinize all the loopholes in the current existing system and streamlining all the process with the co-ordination among Marketing, Billing and IT department to affix a fixed professional fee so that Front office staff can also give a close estimation on the various services or packages being offered in the hospital to the customers.




























CHAPTER 4
REVIEW OF LITERATURE

A study was done in United States of America, whether clinical psychologists should be granted the privileges or the right to prescribe psychoactive medication. Among Canadian mental health professionals, namely psychologists and psychiatrists. Proponents of prescription privileges (PPs), including the American Psychological Association (APA), argue that psychologists do not and cannot function as independent professionals and therefore can’t be granted clinical privileges because the medical profession places many restrictions on their practice.
The objective behind this study was to inform psychiatrists about the major arguments regarding the grant of clinical privileges. A literature search of relevant articles published from 1980 to the present was carried out, appearing on Psychlit and Medline databases, using “prescription privileges” and “psychologists” as search titles. Conclusion was made that although proponents present several compelling arguments in favour of PPs for psychologists, pilot projects relating to feasibility and efficacy are either sparse or incomplete.4










CHAPTER 5

AIM
Streamlining the doctors’ privileges credentials and payment system.

OBJECTIVES
· GENERAL OBJECTIVE
  Understanding the existing system of privileging, credentialing and payment system of doctors.
	
· SPECIFIC OBJECTIVES
1) To find out the loop holes in the old system of payment given to the doctors.
2) To study the new system of payment to the doctors as per their credentials and privileges.














CHAPTER 6
 METHODOLOGY

· Study Period : 
   The study is done during the time period between 15 March to 10 April at Asian Heart Institute & Research Centre, Mumbai.
· Sample size: 
   A convenient sample of 100 Consultants is taken including both Full time and Part time.
· Study Design: 
    Observational study was undertaken collecting the data from Marketing, Billing and IT dept. at a particular point of time.
· Sampling Technique: 
   A convenient sampling study of the Consultants who are working as Full time and Panel consultants coming regularly at Asian Heart Institute, Mumbai is included in the study. 
· Research Method: 
   Quantitative method was used.
· Inclusion Criteria:
   Full time Consultant & Panel Consultant 
· Survey Tool: 
By observation
· Data Collection:
   Primary data was collected by newly recruited Consultants.
   Secondary data was collected from Marketing, Billing and HMIS.
· Data Analysis :
   Data is analyzed using Excel software. 



CHAPTER 7

DISCUSSION AND STUDY FINDINGS :

Asian Heart Institute has using software called Magnum for all the activities like admission, discharge, billing and doctors’ payment. Doctor’s payment is decided on their Credentials as well as privileges given to them. Every doctor suppose to get his payment as per the services he is providing to the patient and for the same every doctor has given the privileges and is configured in the magnum software as per the privileges every doctor possess. But the main loop hole in this system was that doctors were not configured properly as per their services. Many doctors used to come with complaint that they are not getting their salary as per their services. There is a service group in the software in which if a doctor A is doing service X,Y & Z and if he is configured only for service X in the software then he will only get the payment for the service X not for service Y & Z though he has registered privileges for the service Y & Z.      
     So to make out from this problem management carry an audit. They checked all the credentials and recommended privileges of the doctors and jotted down in an Excel sheet. There are around 32 specialities and 154 specialist doctors. These 154 doctors have been recommended their privileges and hospital also has allotted some privileges to these doctors as per their credentials. And based on these privileges and credentials doctors will get their payment. All the doctors are configured in the system as per the services they are providing.
Hospital management is going to test the new modified data and going to implement as soon as they get expected results from it.

The Doctors attached to Asian heart Institute can be classified as follows: -
1. Senior Consultants
2. Junior Doctors
3. Junior Consultants

	Senior Consultants are the panel consultants who can be 
1. A Full Time Consultant
2. A Visiting / Part time Consultants


	Junior doctor can be:
1. A Register
2. A Clinical associate
3. A Clinical Assistant
		
	Jr. Consultant
For being a Junior Consultant, the post graduation degree is a must, whereas for the junior doctors it is not a necessity. 

INCLUSIONS OF CONSULTANT’S REVENUE:
Professional fees are paid to all doctors as per the contract of appointment. The details are fed in the Paypac by the Accounts department, which help in automatic generation of the payment statements.  

Professional fees can have following components:
	Fixed, which is the minimum assured amount to be paid to the consultant.
	Variable / case wise payments, which will depend on the number of cases performed by the consultant.
	There can be combination of the two, or one of the two, depending on the appointment contract.

A Full time Consultant’s revenue consists of:
	Fixed Salary
	Performance Bonus
	Personal Professional fees from OPD / procedure (IPD)

The details with respect to the structure of payment to a Consultant are provided by 
 the Medical Director’s Assistant to the HR / Billing and the Accounts department and 
 entered subsequent to the joining of the Consultant. Also, in case of any changes, 
 same is duly intimated to the aforementioned departments by the Medical Director’s 
 Assistant.  The Consultant gets the personal fees only after the deduction of affiliation 
Charges and contribution to the department pool (in case the consultant
belongs to the department which has its own pool)

Affiliation deduction:
For first 5 years: 25%
After 5 years: 15% (depending on the management’s decision based on the performance)
Occasionally, for senior consultants, the charges may be 15% at the time of appointment.

A Junior doctor revenue consists of:
		Fixed Salary
A Junior consultant’s revenue consists of:
		Fixed salary + IPD revenue of his own patients after deduction of affiliation charges and departmental pool share.
THE CONSULTANTS REVENUE FROM THE PERSONAL PROFESSIONAL FEES COMPRISE OF:
		
		OPD Collection
		IPD collection

OPD COLLECTION
		The fees collected in the OPD shall be distributed in the following manner:
	       The Consultant who has seen the patient will get the entire consultation fees after deduction of affiliation charges and not the Consultant to whom the patient has first consulted.
		If the Consultant charges less than their regular professional fees, an affiliation charges of 15% on the corresponding professional fees or  Rs. 50 whichever is more is to be adjusted the doctor’s payment.
		In case of Physiotherapy, 35% of the OPD collection goes to physiotherapy pool and 65% is the hospital component.
		Out of 35% of physiotherapy pool, 85% goes to the Dept. Head  after affiliation deduction of 15%
		In case of Cardiac Rehab also, 35% of the total collection goes to the cardiac rehab pool, 65% is the hospital component. Out of 35% of cardiac rehab pool, 15% affiliation charges deducted and out of the 85% rehab assistants are paid their salaries and the rest goes to the Dept Head.










HEALTH CHECKUP PACKAGE (Basic) :
	
	
	
	
	
	

	
	 
	BASIC
	 
	 
	

	
	 
	PC RATE
	AFFILIATION
	DOC AMT.
	

	
	PHYSICIAN  CONSULTATION
	350
	87.5
	262.5
	

	
	GYNAECOLOGIST CONSULTATION
	250
	62.5
	187.5
	

	
	SURGEON CONSULTATION
	250
	62.5
	187.5
	

	
	PAP SMEAR GYNAEC
	185
	 
	NA
	

	
	CHEST X-RAY
	60
	 
	NA
	

	
	USG ABDOMEN - PELVIS
	450
	 
	NA
	




IPD COLLECTION:
	
There are 2 units under which IPD collection is made:
		
· CARDIAC UNIT
· NON CARDIAC UNIT

The rules for charging professional fees and disbursement of those fees differ as per 
these units.




CARDIAC UNIT:

The cardiac Packages offered by Asian Heart Institute are:
a. Coronary Artery By pass Grafting.
b. Valve repair / replacement
c. Angiography
d. Angioplasty


The professional fees for surgical cardiac packages / non package are:  (% composition according to classes)

1. Surgeon Fees
2. Associate Surgeon Fees
3. Assistant Surgeon Fees
4. Perfusionist Fees
5. Anesthetist Fees
6. Cardiologist Fees
7. Cardiac Rehab
8. Physiotherapist Fees
9. Diabetologist Fees (in case of Diabetic patient)
10. Intensivist Fees
11. Visit Fees

The professional fees for nonsurgical cardiac packages / non package are :
(% composition according to classes)
1. Cardiologist fees
2. Anaesthetist fees
3. Stand by surgeon fees ( for angioplasty)
4. Intensivist fees
5. Visit fees

VISIT FEES:
There are 2 sets of fees applicable for panel doctors – one is the standard visit fees for the full time consultant and the 2nd one is the senior panel doctor visit fees:

	
STANDARD VISIT FEES: 

The visit fees of admitting consultant (cardiologist / cardiac surgeon) for the defined package days will not be charged to the patient. Any visits above and over the package days will be charged to the patient and will be paid to the respective consultant.
The visit fees for a nonpackage patient will be charged as per actuals.
The visit fees of Anesthetist – Dr. Narendra Garach will go into Anaesthesiology Pool.
The visit fees of any other specially will be paid as per actuals.
	
SR. PANEL DOCTORS FEES:	
Following are the notified senior doctors	
Any invited physician will also be paid the Sr. Panel Doctor Visit fees.

	Standard Visit Fees
	Common
	Common AC
	Twin
	Deluxe
	Suite

	First Visit
	400
	625
	850
	1700
	2500

	Routine visits
	250
	400
	600
	1300
	1500

	Sr. Panel Doctors Visit Fees
	Common
	Common AC
	Twin
	Deluxe 
	Suite

	First Visit 
	1000
	1000
	1500
	2000
	2500

	Emergency Visits
	1500
	1500
	1900
	2500
	3000




In case of joint admissions, the visit fees are shared amongst the consultants in the ratio of 1:1. However the procedure fees will go entirely to the performing doctor.



	
EMERGENCY VISIT FEES:

1st visit done between 10.00 p.m. to 6.00 a.m. is considered as Emergency Visit and the patient will be charged 25% more on the normal visit charges. 

PAYMENT OF NON-EMPANELLED DOCTOR’S VISIT FEES

· The non empanelled doctor’s form is filled by the doctor where in the doctor mentions his fees. 
· The form is sent to VCMD for his approval.
· Once the form is approved, the patient is charged for the same.
· The billing department at the same time updates the doctor’s payment list prepared by them on monthly basis.
· Payment is done to the doctor after affiliation deduction on 25%






























Table - Hospital Affiliation Charges :

Doctor fees is tabulated on the following basis and forwarded to Accounts for the further processing and payments: - 
			
	Particulars	
	Cost

	Doctor 
Component
( DC )
	Equipment 
component
	Hospital 
Affiliation 
(25%)*
	Professional Component
(75%)*

	Consultation
	1000	
	100 %
	 ----------------
	25%
	75%

	CD Review
	950
	100%
	 ----------------
	25%
	75%

	Echo
	1890
	15%
	85%
	25% of DC
	75% of DC

	Stress Echo
	2900
	15%
	85%
	25% of DC
	75% of DC

	Stress Test
	1470
	15%
	85%
	25% of DC
	75% of DC

	Dobutamine 
Stress Echo
	3700
	15%
	85%
	25% of DC
	75% of DC

	Holter test
	1850
	15%
	85%
	25% of DC
	75% of DC

	TEE
	2680
	15%
	85%
	25% of DC
	75% of DC

	PFT
	750
	15%
	85%
	25% of DC
	75% of DC

	Lung Volume capacity
	310
	15%
	85%
	25% of DC
	75% of DC

	Diffusion 
Capacity
	380
	15%
	85%
	25% of DC
	75% of DC

	Audiometry
	210
	30%
	70%
	25% of DC
	75% of DC

	Chest X- Ray
	240
	0
	0
	
	NA







	
Table - Service Groups and Services:
	SERVICENAME
	SERVICE
GROUP
	COMMON
	COMMON AC
	TWIN
	DELUXE
	SUITE

	CABG - PROCEDURE CHARGES
	CVTS
	121500
	174500
	237,500.00
	320500
	375500

	ANAESTHESIA FEE OPEN HEART PACKAGE
	ANAESTHESIOLOGY
	9400
	11600
	19,000
	25000
	30000

	ASSISTANT SURGEON FEE OPEN HEART PACKAGE
	ASST.
SURGEON
	3450
	3750
	4,025
	4600
	5000

	ASSOCIATE SURGEON FEE OPEN HEART PACKAGE
	ASSO. SURGEON
	4600
	5700
	8,050
	9000
	10000

	CARDIAC REHAB FEES-OPEN HEART PACKAGE
	CARDIAC REHAB
	500
	6000
	700
	1000
	1500

	CARDIOLOGIST FEE OPEN HEART PACKAGE
	CARDIO.
FEES
	3000
	5000
	10,000
	12000
	15000

	INTENSIVIST CHARGES CABG PKG
	ICU
	250
	350
	1000
	750
	1200

	PERFUSIONIST FEES for OFF PUMP SURGERY
	OT
	3000
	3000
	3500
	4000
	4500

	PHYSIOTHERAPIST FEE OPEN HEART PACKAGE
	PT
	1500
	1650
	1,800
	2000
	2500

	SURGEON FEE CABG / OPEN HEART PACKAGE
	SURGEON CHARGES
	30000
	38000
	65,000
	105000
	135000




Payment process of referral fees:
1. Marketing will fill up referral fees form issued to them by Billing.
2. Marketing head will authorize the amount as mentioned on the form.
3. Forms in duplicate copy will be sent by Marketing to Billing.
4. Billing will prepare the credit note / debit note as per the decided policy, and will send one copy to accounts. Intimation will be sent to Marketing.
	






















CHAPTER 8
RECOMMENDATIONS


· It should be the onus at Medical Director Office end to take a call on Doctors’ privileges and payment system above all.
· Once Doctor’s privileges are fixed by the concerned Head of the department it has to be cleared by Medical Director Office.
· After the nod of Medical Director Office Doctor’s privileges copy should be given to Marketing, Billing, IT Departments for further coordination.
· Proper Training for new staff to increase coordination and communication within the department and with other department.
· Accountability should be increased. JDs should be defined.
· Availability of manpower i.e. both staff and doctors should be insured.
· Regular review of HMIS to decrease unnecessary duplication of work by maintaining log books.
· Training to front office staff so that a close estimation may be given to customers when asked for services charges or packages being offered in the hospital.













CHAPTER 9
LIMITATIONS OF THE STUDY

· Lack of Coordination among Marketing, Billing, IT and Med. Director Office Departments.
· Lack of man power in the concerned departments specially Medical Director Office and Billing Department.
· Excessive workload limit the time period devoted for study.



















CHAPTER 10 
CONCLUSION
It’s very important to pay the Doctors whether working as full time Consultants or Part time Consultants the right amount of professional fees what they owes and that too on time without any delay. To make it sure there should be provision of regular supervision and inspection on the up to date privileges what consultants possess respectively. It should be the onus at Medical Director Office end so that each and every consultant gets payment on time. If front office staff starts giving close estimation of the hospital charges of numbers of services and packages being offered to customers it may increase the satisfaction among the customers and ultimately revenue of the hospital will increase. Also, consultants should be paid for the privileges given to him for specific services not service group as a whole.  		
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ANNEXURE-A

Privileges in Cardiothoracic Surgery
	
Name: ______________________________
							             Initial   _____________
Effective from __/__/__to__/__/				Renewed___________
	
I understand that the completion of this form, at the present time, does not preclude me from requesting additional privileges at a later date.

I also understand that in conjunction with such privileges, occasional consultations are suggested, when unexpected complications develop, failure to respond as expected occurs, or unfamiliar features arise.

I further understand that as a member of the Medical staff, I shall in an emergency, be authorized to treat any medical disease and/or perform any medical or surgical procedures indicated.  An emergency, for these purposes is defined as any situation to which any delay in administering treatment would result in serious harm to the patient or an immediate threat to the life of the patient

Minimal Eligibility:		The applicant must meet criteria established by MCI
Basic Education:		Mch / DNB Cardio Thoracic Surgery / or Equivalent                                    
Minimal Formal Training:	Successful completion of a residency training program

If training completed within the last 2 years, verification of training is required from program director.  If training completed more than 2 years ago, verification of training and/or evidence of experience within the last 2 years must be provided.

Required letters of reference:  Two reference letters must come from CVTS surgeon, who have known the applicant and are acquainted with the applicant’s current professional status, medical practice, and involvement in the field of cardiothoracic surgery.

I.  General Admission and Clinical Care Privileges (core) : Privilege to admit, evaluate, diagnose and provide treatment or consultation services.

	
	Requested
	No. of cases done at AHI in last year
	No. of cases done else- where in last year
	No. of cases done 
at AHI 
in last  3 years
	No. of 
cases 
done 
else-
where in 
last 3 years
	Recommended
	Recommend with conditions
	Not recommended

	Myocardial Infarction and complications       
	
	
	
	
	
	
	
	

	Valvular heart disease
	
	
	
	
	
	
	
	

	Unstable angina pectoris
	
	
	
	
	
	
	
	

	Dissecting aneurysm
	
	
	
	
	
	
	
	

	Cardiovascular trauma
	
	
	
	
	
	
	
	

	Congenital heart disease
	
	
	
	
	
	
	
	

	Infectious endocarditis
	
	
	
	
	
	
	
	

	Heart block or arrhythmia
	
	
	
	
	
	
	
	

	Pulmonary emboli
	
	
	
	
	
	
	
	

	Pneumothorax
	
	
	
	
	
	
	
	

	Blunt and penetrating chest trauma
	
	
	
	
	
	
	
	

	Vascular disease
	
	
	
	
	
	
	
	

	Use of fluoroscopy
	
	
	
	
	
	
	
	



                            











                                      
II.  Supplemental Privileges : 

	
	Requested
	No. of cases done at AHI in last year
	No. of cases done else- where in last year
	No. of cases done 
at AHI 
in last  3 years
	No. of 
cases 
done 
else-
where in 
last 3 years
	Recommended
	Recommended with conditions
	Not recommended

	Pulmonary
	
	
	
	
	
	
	
	

	Thoracentesis
	
	
	
	
	
	
	
	

	Bronchoscopy
	
	
	
	
	
	
	
	

	Chest tube insertion
	
	
	
	
	
	
	
	

	Open lung biopsy
	
	
	
	
	
	
	
	

	Transbronchial biopsy
	
	
	
	
	
	
	
	

	Exploratory thoracotomy
	
	
	
	
	
	
	
	

	Thoracotomy for hemorrhage
	
	
	
	
	
	
	
	

	Pulmonary resection
	
	
	
	
	
	
	
	

	Decortication
	
	
	
	
	
	
	
	

	Thoracotomy for mediastinal tumor
	
	
	
	
	
	
	
	

	Pulmonary embolectomy
	
	
	
	
	
	
	
	

	Thoracoplasty
	
	
	
	
	
	
	
	

	Mediastinotomy
	
	
	
	
	
	
	
	

	Mediastinoscopy
	
	
	
	
	
	
	
	

	Cardiac
	
	
	
	
	
	
	
	

	Placement of Swan-Ganz catheter
	
	
	
	
	
	
	
	

	Pericardiocentesis
	
	
	
	
	
	
	
	

	Transvenous pacemaker placement
	
	
	
	
	
	
	
	

	Pericardial biopsy or window
	
	
	
	
	
	
	
	

	Pericardiectomy
	
	
	
	
	
	
	
	

	Transthoracic placement of pacemaker
	
	
	
	
	
	
	
	

	Repair of congenital cardiac anomalies
	
	
	
	
	
	
	
	

	Valve repair or replacement
	
	
	
	
	
	
	
	

	Repair of ventricular aneurysm
	
	
	
	
	
	
	
	

	Repair of aortic aneurysm
	
	
	
	
	
	
	
	

	Coronary artery bypass graft :
On Pump
Off Pump
	
	
	
	
	
	
	
	

	Surgical Ventricular restoration
	
	
	
	
	
	
	
	

	LAD / PDA Endarterectomy
	
	
	
	
	
	
	
	

	Ventricular septal defect defect closure
	
	
	
	
	
	
	
	

	Atrial septal defect closure
	
	
	
	
	
	
	
	

	Repair of cardiovascular injury
	
	
	
	
	
	
	
	

	Insertion of Intra Aortic Balloon Pump
	
	
	
	
	
	
	
	

	Cardiopulmonary transplantation
	
	
	
	
	
	
	
	

	Wound aspiration
	
	
	
	
	
	
	
	

	Suture laceration
	
	
	
	
	
	
	
	

	Repair of chest wall deformity
	
	
	
	
	
	
	
	

	Rib resection for drainage
	
	
	
	
	
	
	
	

	Embolectomy
	
	
	
	
	
	
	
	

	Vascular surgery
	
	
	
	
	
	
	
	

	Others :

	
	
	
	
	
	
	
	



I have read and understand the criteria for core / supplemental privileges as noted above and request such privileges be granted.  Documentation as outlined in the criteria is attached to support this request.

______________________________________		___________________
Applicant							Date



                                                                                                                                                                                              I have reviewed the documentation submitted in support of the practitioner’s request for core privileges in Cardiothoracic Surgery as requested.  Based upon this documentation of experience and demonstrated competence.

· I recommend that these privileges be granted

· I recommend that these privileges NOT be granted

· I recommend that these privileges be granted with the following conditions.

________________________________________________________

	________________________________________________________


______________________________________		___________________
Co - ordinator, Department of Cardiothoracic Surgery	Date	


I have reviewed the documentation submitted in support of the practitioner’s request for Supplemental; Privileges in Cardiothoracic surgery as requested.  Based upon this documentation of experience and demonstrated competence.

· I recommend that these privileges be granted

· I recommend that these privileges NOT be granted

· I recommend that these privileges be granted with the following conditions.



__________________________________________	___________________
Co - ordinator, Department of Cardiothoracic Surgery	Date

Approved by MAB on : _________________

________________________________________	_________________
Medical Director	                                                           Date	
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Certificate of Approval

The following dissertation project titled *Streamlining the Doctors’ privileges,
credentials and payment system at Asian Heart Institute & Research Centre,
Mumbai” is hereby approved as certified study in management carried out and
presented in a manner satisfactory. It is understood that by this approval the
undersigned do not necessarily endorse or approve any statement made, opinion
expressed or conclusion drawn therein but approve the summer intern project
report only for the purpose it is submitted.

Dissertation Examination Committee for evaluation of dissertation.
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Certification from Dissertation Advisory Committee

This is to certify that Mr. Amit Kumar Lakra, a graduate student of Post — Graduate
Diploma in Hospital and Health Management, has worked under our guidance and
supervision. He is submitting this dissertation titled “Streamlining the Doctors’
privileges, credentials and payment system at Asian Heart Institute, Mumbai” in

partial fulfillment of the requirements for the award of the Post — Graduate Diploma in

Hospital and Health Management.

This dissertation had the requisite standard and to the best of our knowledge no part of it

has been reproduced from any other dissertation, monograph, report or book.
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Dr. Nitish Dogra Ms Saumya Pathak
Associate Professor Deputy Manager
[THMR Finance & Accounts
New Delhi AHIRC, Mumbai

Date: Date:
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Certificate of Internship Completion

Date: April 25,2013

TO WHOM IT MAY CONCERN

This is to certify that Mr. Amit Kumar Lakra has successfully completed his 3 months
internship in Asian Heart Institute & Research Centre, Mumbai from January 02,
2013 to April 25, 2013. During his intern he has worked as Management Trainee in the
Medical Director Office and Human Resources department under the guidance of
dedicated team of professionals at Asian Heart Institute, Mumbai. During his tenure he
has satisfactorily completed all the tasks assigned to him and has shown complete

sincerity and professionalism throughout.

We wish him good luck for his future assignments.

For Asian Heart Institute

......................

Asian Heart Institute & Research Centre Pvt. Ltd.
G/N Block, Bandra-Kurla Complex, Bandra (East), Mumbai - 400 051.
Tel. 1 (91-22) 6698 6666 & Fax : (91-22) 6698 6506 ¢ E-mail : info@ahirc.com & Website : www.asianheartinstitute.org




