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1.0 INTRODUCTION

1.1 Objective of the PPN Procedures Manual

The Providers Network Management (PNM) policy document for ASSEMBLE Insurance (T) Ltd (AIT) is intended to provide user guide for accreditation, management and termination preferred providers for medical service provision of AIT customers

1.1.1 The preferred providers can either be Hospital, Health Centre, Dispensary, Medical Clinic or Pharmacy. The facilities provide different service according to categorization done by Ministry of Health.

1.1.2 The manual is intended to be handbook for easy reference, and interpretation of day-to-day activities of PPN Department's policies and procedures.

1.1.3 The manual details internal controls designed and implemented to provide reasonable assurance regarding accreditation and administration of Preferred Providers.

1.2 Use of this manual

This manual intended primary for the use of PPN department staff in AIT as a reference.   It may also be used as a reference manual by all staff and other interested users. 

1.3 Scope of the Manual

The manual covers the following: Accreditation process, Accreditation Committee, PPN Administration, Organization and structure of the PPN function, Annual Visits Plans

1.4 Compliance Review and Update of the Manual

1.4.1 The policies and procedures in this manual are current and it’s expected that regular reviews (at least once a year) should be made to ensure update of this manual. The PPN Supervisor will be responsible for review and update of this manual.

Changes to the manual may be prompted by 

· Change of procedure.

· Removal of procedure.

· Additional or replacement of Procedure. 

1.4.2 All the policies and procedures in this manual are important and all staff are expected to comply with them. In situations where a particular policy or procedure is found not applicable or consistent with other policies, this should be discussed with the Head of Operations.

1.4.3 External Audit as well as Internal Audit will review compliance with this manual across AIT. The Head of Operations will also review compliance with the manual as part of his/her responsibilities.

1.4.4 The manual will be updated in accordance with the approval, after which, the Head of Operations will distribute copies to relevant staff/offices.
1.5 Manual administration

Head of Operations is responsible for the general administration of the Manual. Operating mechanisms will be developed in consultation with the Management Team and staff members to ensure sufficient understanding and uniform application of policies.

2.0
DEPARTMENT STRUCTURE 

The Preferred Provider Network (PPN) department comprises of the Head of Operations, PPN Supervisor and PPN Administrators. The Department's structure has been detailed below

PPN DEPARTMENT ORGANOGRAM
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3.0 PPN ACCREDITATION PROCESS
ASSEMBLE Insurance Tanzania shall only accredit Health Facilities that are registered by the Ministry responsible for registering facilities for providing health services in the categories of Hospital, Health Centre or Dispensary.

3.1 Objectives

To ensure that all accredited Health Facilities are registered and capable enough to provide medical health facilities to our clients.

3.2 Accreditation Committee

3.2.1 Composition

The Committee shall consist of:

· Members of Staff appointed by the Management Committee and approved by the Managing Director. 

· Members of staff may be invited from time to time as it may be appropriate to the members of the committee. 

· The committee will have chairperson, Secretary and members 

3.2.2 Meetings and proceedings

3.2.2.1 For a committee meeting to be lawful, "a Quorum" must exist. A quorum occurs when there are more than half of the committee members present at the meeting.

3.3.2.1 Meetings shall be held once per Month; however, the committee shall sit more frequently as circumstances may require.
3.3.2.2 Minutes of the meetings shall be prepared and circulated to all members within 24 hrs after the meeting. The minutes shall be signed off by the chairperson and secretary for filling for future reference.

3.3.2.3 The Chairperson of the committee shall report its discussions to the Head of Operations for it to be presented to the next management meeting.

3.3 Accreditation Criteria

The following shall be used by the Accreditation Committee during the accreditation process: -
A. Lack of provider and need arise at a particular area

B. Lack of Specialty services and need arise at a particular area

C. Replacement following Termination of a provider at a particular area

D. Distance of one provider and the next (Distance is 5 KM)

3.4 Price List

3.4.1 AIT and Preferred Provider will share each one’s list for discussion:

3.4.2 The activity will be chaired by Provider Network Manager. 
3.4.3 The agreed price list will be signed for a specific period, preferably 1 year.

3.4.4 Any Changes by either parties: communication shall be shared though writings and settle through mutual agreement.

3.5 Due Diligence

3.5.1 Accreditation Committee may carry additional steps to verify that the Health Facility seeking accreditation is registered by relevant authorities.

3.5.2 This will include making written Correspondence with the Ministry of Health and / or use of Online Health Facility Registry database.  
4.0 PPN ADMINISTRATION

4.1 Contract Agreement & Management

4.1 AIT shall provide a prepared contract to the preferred provider after the agreement with accreditation committee.

4.2 The contract needs to be signed by both parties before the provision of service.

4.3 AIT shall be presented by Head of Operations and Provider Network Supervisor or PNM Administrator  on the signing of the contract: PPN Supervisor or Administrator being the witness. The other party needs to provide two people for signing.

4.2 PPN Annual Visit Plan

4.2.1 At least once a year, PPN Administrator will prepare a risk-based PPN Annual Visit Plan that will be sent to PPN Manager for review and finally to Operations Manager for approval.

4.2.2 Annual Visit Plan will consist of a proposed PPN to be visited as well as budget and resource requirements for the next fiscal/calendar year.

4.2.3 Any changes to Annual Visit Plan will be communicated to the Head of Operations.

4.2.4 In preparation of the Risk-based Annual Visit Plan, the PPN Administrator will consider various factors not limited to: -
· Suspected Fraud case

· Size of the Health Facility 

· Significant customer complains 

· Alleged closure/Deregistration of the health facility.

· Change of name/Location of the facility. 
4.3 Reporting and Monitoring:

A written report will be prepared and issued by the PPN Administrator or designee following the conclusion of each Site Visit. Visit Report will be communicated to the PPN Manager and Head of Operations.

5.0 PPN SEPARATION (TERMINATION)

AIT can terminate the contract after giving 30 days lieu of notice as stipulated in the contract. Reasons for separation/termination may include:

a) Expiry of the Contract

b) Suspected Fraud Cases

c) Sufficient providers, providing same service in one area.

d) Change of price list without notification

e) Unethical behaviour of the provider.

f) Substandard on health provision

APPENDIX I 

PROVIDER LIFE CYCLE.

This document comprises of specific activities and level of service expected in accreditation, managing, renewal or termination of the medical service provider. 
1. OBJECTIVE OF LIFE CYCLE
The major objective of this document is to improve and maintain good business relationship with Medical Service Providers accredited by Assemble Insurance. 
Furthermore, it guides the day-to-day operations between AIT and individual medical service provider.

2. ACCREDITATION PROCESS

This is the process from when the Medical Service Provider submits the request to be accredited by AIT or the request to accredit a particular medical service provider has been submitted by the AIT client. 
2.1 Process flow chart.
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i.   Requests from provider/ customer service

The request for provider accreditation comes from clients through our Client Retention/sales Team. Medical Service Providers may also submit their applications direct to PNM Department. The duration from request till accreditation is up to 60 days.
ii. Accreditation committee feedback

Then from the Customer service department to Provider Network Manager then they will be forwarded to the Accreditation Committee for discussion and agreement. If the accreditation has approved the provider for accreditation, then PNM team will visit the provider.

iii. Visitation to provider

This is done after the provider has been approved for accreditation, the PNM member will visit the area to see if it is a reputable facility and suitable to provide services to clients. The report sent back to the Accreditation committee for decision making. If the provider is accepted by the committee, then the accreditation procedure will take place immediately.

iv. Price list negotiations
The price list to be used is negotiated between both parties to make sure that the price is reasonable, affordable and reflect the market prices. 
v. Sign off contract

After all the visitation and price negotiations then the contract is signed by the head of Operations witnessed by Provider Network Supervisor or administrator ready to start services provisions to our clients.
2.2  
Activities to accepted and enrolled provider
a) Dispatching claim forms and fliers

Claim forms for membership and fliers/ stickers are distributed to the accredited provider to make sure the clients are accommodated.
b) System training

The provider is trained on the use of the smart health system which will be used for online member verification, registration, submission of pre-authorisation request and claims. 
c) Provision of service to clients

After the above processes are done and the contract is signed, provider may start provision of service to clients.
3. PAYMENT PROCEDURE

The claims payment should be made to Medical Service Provider within 60/30/45 days (Depending on the terms of the contract with the PPO) after the receipt of Claim forms (Monthly invoice) from medical service provider.
Payment information procedure

After the payment is done, The PNM team will send remittance/ Payment advice to providers immediately for them to see if there are any deductions. (Within 24 hours from the receipt of notification for payment done from finance)
4. RECONCILIATION PROCEDURE  
This should be done twice a year (January to June and July to December) or as agreed with the service provider for all the rejections occurred during that period, and then we share them to the providers for their review and reconciliation (if any) before we sign it off. For special arrangement agreed between both parties, reconciliation will be done on monthly/quarterly basis.
Reconciliation document will be prepared by PNM and reviewed and approved by Claims Medical Supervisor.   

5. PHYSICAL VISITATION TO PROVIDER

This should be done once a year for providers outside Dar es Salaam, and twice a year for Dar es Salaam providers as per Department weekly visit schedule. The aim for visitation is to strengthen the relationships with our Medical Service Providers. 
Each provider must be visited at least once a year. On every visit the report should be shared to COO within five working days after the visit.
6. TELEPHONE CALLS TO PROVIDERS

This should be done regularly to check on providers and address their concerns (if any), providers are also calling PNM team for accreditation requests, payment follow ups, in case of IT challenges and other reasons. 
Each provider must be called at least once a month. 

7. MEETINGS WITH OUR INTERNATIONAL PERTNERS 
Meeting with reginal and international providers for relationship strengthening, the partners concerned are from KENYA, UGANDA, RWANDA, BURUNDI, INDIA and any other part of the world where we will have a partner. 
· Each International service partner must be communicated virtually or physically at least once each Quarter.

8. CONTRACT RENEWAL/ TERMINATION

Contract renewals should be done towards the end of the contract (30 days to the expiry of the contract), both the provider and Assemble Insurance Tanzania agree to renew the contract for another term.

The contract also can be terminated if there is breach of contract or any of the party no longer wishes to continue with the contract.

Duration of contract.

The duration of contract is three years for Government providers and two years for private providers, unless given approval to provider longer contract term, but it can be terminated by any part by giving the other party a 30 days’ notice.
9. COMPLAIN HANDLING 

PNM department receives complains on services of the medical service providers from Retention, Sales and other departments. The department also receives information on the medical service providers who are bad mouthing our brand. 
It is the responsibility of the Department to follow up on the reported complain and provide feedback to person who reported it within 24hrs. In case more time is required to address it, communication should also be made to the reporter. 
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