Dated05 Juy 2022

TENDER DOCUMENTS

For Implementation of

MEGHA HEALTH INSURANCE SCHEME
And

AYUSHMAN BHARAT PRADHAN MANTRI JAN
AROGYA YOJANA

MHIS 5

In the State of Meghalaya
VOLUME I

Ayushman Bharat

Pum-yp

Government of Meghalaya

Department of Health & FamilyVelfare

Dated 05" Juy 2022.




Dated05 Juy 2022

Table of Contents

L= o1 (S00 @0 a1 (= ¥ PR 2
1. DEFINITIONS AND INTERPRETATIONS ...ttt ettt e e e et e e et e e et s e e et e e e st e s s s saneessteeernnns 6
2. BENEFICIARIES ... ittt ee ettt e ettt e e et e e e et e e e e ettt e e s e st aee s ettt e s e s baa e e e s e st s ennnaesesbannaeeeerras 15
3. SCOPE OF INSURANCE CONERS ... ..ottt iiiiteee ittt et e et e e ettt s e e e e e e s e st e e s aabn e e e e eaaa e esearanns 16
4, SUM INSURED.... ..ottt ettt e et ee e ettt e e e e e et et e e e eetta e eaa e eese st eeessstasesesnnseestanseeeessrnnnns 21
5. AVAILABILITY OF BENEFITS UNDER COVMERS. ... .ottt een e 22
6. ISSUANGCE OF POLICIES. .. .coe ittt ettt ettt ettt e et e et e e e e e e e et e e st e e eaae e e et e esaneanneeerans 26
7. PERIOD OF INSURANGCE. ..ottt ettt e et e e e e et e e e eeesaa et e s st e e satesetaeeetnenneerans 26
8. PREMIUM AND PREMIUM PAYMENT .. .. iiiiiiiiiiiiiiteee et e e et e e e e e e s estae e e e s st e e e s e sbanessban e esesbannns 29
9. CASHLESS ACCESS SERVICE. .. ..ottt ittt ettt e e e e e e et e e et e e e e eat e e e e e abaeeennns 38
10. CLAIMS MANAGEMENT ... ittt e et e et e e e e e et e e et e e e et e e e aaa s e man e e b e e aaneesansssaaeeetareneeees 39
11, INSURABLE INTEREST ...ttt e e et e s ebeeea e e sre e s et s e ranneesrnsesnneesnnenenn D3
12.  NO DUTY OF DISCLOSURE........ ittt et e e e e e et e e et e e et e e et eeeaaerans 43
14. REPRESENTATIONS AND WARRANTIES OF THE.INSURER. .........coteitiiii e 45
15. PROJECT OFFICE AND DISTRICT QEFRICE.......ootii ittt e e 48
16. EMPANELMENT OF HEALTHCARE PROVIDERS. ... oot e e 51
17, DISTRICT KIOSK. .. ettt ettt ettt e et e e e eee et e e e et e e e et e e e et e e e seenneesataeseaaeeestaseesansennneetnseernneesrnesd 62
18. IEC AND BCC INTERVENTLONS. ... ittt ettt e et e e ettt e e e e et s e e s e an s e aaa e e s e st e e e s erbanns 63
19. CAPACITY BUILDING AND INTERVENTIQNS ... .ottt eee et s e e e e e e e enneeeeeaand 63
20.  OTHER OBLIGATIQNS. .. .ottt ittt e ettt ettt e e et e e e et e e e e e ettt e e e eett s e eea e eessatnteesesranaeessraeassraannnns 65
21. REGISTRATION OF BENEFICIARY FAMILY..UNLTS... ..ottt e e ennes 66
22. CREATION OF NEW DISTRICTS/BLOCKS IN THE SERVICE.AREA. ... 68
23. LIQUIDATED DAMAGES AND PENALTIES ...ttt eee e e e e eaaans 68
24. SERVICES BEYOND SERVICEAREA. ...ttt eenan e s snni e e snnen L
25. BUSINESS CONTINUITY PLAN. .. ottt ettt e e ettt ee et s e e e e ettt s e e e sttt e ena e essstaeeeseerannaaeserans 71
26. CALL CENTRE SERVICES. .. ..ootii ittt ettt ettt e e et e e e et e e et e e e s e sbaeeeessbbaeeesnnneeserras 72
27. MANAGEMENT INFORMATION SYSTEM (MIS) SERVICE........cco i 73
28. REPORTING, MONITORING AND CONTRQL. ...ttt eeee et e et e et e st e e s e eanaeeees 74
29. PROVISION OF SERVICES BY INTERMEDIARIES ... ..ottt eaa s 80
30.  GRIEVANCE REDRESSAL. .. oottt ettt et ettt e e ettt e e e et e e et e e e s e st e e e s eabeeeeenneeereas 83
31. TERM AND TERMINATION. .. .ottt ettt e et e e et e e e e et eeeeeeata s e s ean e e esstaseesssstnseesersanaeees 87
32, FORCE MAJEURE ...ttt ettt ettt e e et e e et e e e e ettt e e e e et eeetb e e e s esta s esesaatneesnnnseesratneaeserres 92
G 3G T AN 3] [ €111 R 95
34, CONFIDENTIALITY AND DATA PROTECTLON. .. oottt e e e et eeee e e 96
35. INTELLECTUAL PROPERTY RIGHT S, ..ottt et et e e et e s ee e e e s eabe e e e e eeaans 97
T = U 2 I T O I PRSPPI a8
37. INDEMNIFICATION AND LIMITATION OF LIABILITY ..ottt e et e e e e eeeees 98
38, ENTIRE AGREEMENT ... .ottt ettt e e e e e e e e sttt e et e s e e aa e s et e s et s e saaneesansennseeannaes 99
1] R = 8 N I (01N S 11 99
40. VARIATION OR AMENDMENT. ... ittt ettt et et e e e te e et ee et eeeta s eeneetaeeetnessanaeesnneens 99
L I ] A = AN =] | N N 10 /28 TR 99
N \\ (O 1 1 [ PR PTTRRRTPR 99
R T \\ (@ Y A A 4 = PSRRI 100
A4,  DISPUTE RESOLUTION. ... ittt ettt e et e e e et ee e et e e e e e e bt e e e e e st s eannaessebtnaeeeestanseesssnnaereraas 100
45,  GOVERNING LAW AND JURISDICTION. ....iittiii et eee ettt et e et e et e st e e saa e s enesaneeesneeees 102
S O 1= 11 1 I e RPN 103
SCHEDULE.2Z ..ottt ettt ettt e et e e e ettt e e e ettt eee e e s tae e s st e e e e e st ee e s e st s e san e eeesatanseseeraanaesersnnaes 105
SCHEDULE.Z ... ottt et ettt e ettt e e et e e e et e e e e e ettt eee e e st aee e s baeee e e s ban s eessssbasesaneesesstansesseraansaesesrannes 106
SCHEDULE ..ottt ettt ettt e et e ettt e e e e ettt e e e e e st eee s st e e e e e ettt e e e s ssta e san s eessastaseeeertanaesessnnaes 480
ST O |0 01 I 481

2



Dated05 Juy 2022

SCHEDULELB... ..ttt ettt ettt ettt e e e e e e e e ee et e et e e e e e eeeee e e e e et e e e e e e e e e e e e e e enen 484
10 o | =116 ] I TSP PP 490
SCHEDULE .S ... ettt e e et et e e e e e e e e e e e e e e e e et e s 502
SCHEDULE. Q... et e e e et e e e s e e e e e e e e 504
SCHEDULE L0 ciieiiiiiiiiiiiee oot e et e e e et et e e e e e e e e e e e e e eas 508
SCHEDULE L. ee e et ettt e e e ee e e et e e e e e e e e e e e e e e e e eas 509
SCHEDULE 12... .ottt ettt e e oo e e et ee e e et e e e e et et e e ee e e e b b e e e e et e e et nrn e e n e e e e e e eennn 513
ST O o | =110 I R PP PUTPPPPPPIN 516
SCHEDULE L4 .ottt e e e e e et e ee e e e e e e e e et e et eeee s eE e e e e e ee e e e e nr e e e e e e e e e eeennn 519
SCHEDULE L8, ..ottt e e e e e e e e e e e et e e e e e e e e e ee s bbb e e e et e e e e r b e e e e e e e ennn 524
SCHEDULE LB...ceeeiiiiiiiiiieee oottt ee e et e ettt e e ee e e e ettt et e e e e e e e e e n e e e eas 528
ANNEXURE. L. ...t e oottt oo e e et ettt ettt e s e e e e e e e e e b e oo e e e e e e ettt e s e e e e e e e teteesnnnnnn e neeees 531
ANNEXURE. 2.t e ettt e e e e e e e e e et e e e e e e ettt e e st e e e e e ettt e e e eees 532
ANIN E XU R E. 3.t e oottt e e e e e e et e e e e e e ettt et e e e e e e ettt e e e aees 533
ANNEXURE. 4. ..ot e e e e et s e e e e e e e e e e e e e e e e e e et e e e e aees 534
ANNEXURE. DL et e e e s s e e e e e e et et e s e e e e e e et e e e e aees 541
ANNEXURE.B..... e e e e e e e e e e e e e e et e e e e e e e 542
ANNEXURE B. A ittt ettt ettt ettt e ettt oo e e e e ee e et oo e e e e e ettt e e e e e ea b e e et e e e e e e e e nn e e 544
ANNEXURE. 7. .ttt e e ettt st e et e e e e e et e e e e e e ettt et st e e e e e ettt e e e nnn e aees 546
ANNEXURE. 8.t e e e et e e e e e e e et et e s e e e e e et e e e e e e e aees 548
ANNEXURE. Q... e e e e e e e e e e et e et e s e e e e e e st e e e e e aees 549



Dated05 Juy 2022

INSURANCE CONTRACT FOR THE IMPLEMENTATION OF
THE MEGHA HEALTH INSURANCE SCHEME
AND
AYUSHMANBHARAT PRADHAN MANTRI JAN AROGYA YOJANA
MHIS5

This Agreement for the implementation of Phase 5 of the Megha Health Insurance Scheme and Ayushman Bhare
Pradhan Mantri Jan Arogya Yojana for providing the Covers (the Insurance Contract) is made at Shillong o

BETWEEN:

1. THEGOVERNOR OHE STATE OF MEGHALA¥pesented by theCEO, Megha Health Insurance
Scheme andhdditional SecretaryHealth and Family WelfareGovernment of Meghalayahaving his
principal office at State Nodal Agency, Megha health Insurance Scheme, Health Complex, Red Hill Roac
Laitukhrah, Shillong, 793003, Meghalayahéreinafter referredto as theState Nodal Agencyhich
expression shall, unless repugnant to the context or meaning thereof, be deemed to mean and include
its successors and permitted assigns);

AND

2. ( ), an insurance company registered with the Insurance Regulatory & Development
Authority having registration numbér ) and having its registered office @t ) (hereinafter
referred to as thdnsurer, which expression shall, unlesptgnant to the context or meaning thereof,
be deemed to mean and include its successors and permitted assigns).

The State Nodal Agency and the Insurer shall collectively be referred to &attiesand individually as the
Party.
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WHEREAS:

A.

The Government of Meghalaya (GoM) had implemented the Megha Health Insurance Scheme Phase 1 to !
in convergence with the erstwhile Rashtriya Swasthya Bima Ydjandhis purpose, the GoM issued the
Megha Health Insurance Scheme vide O.M. No. Health 084/Pt/95 dated 10 October 2012.

TheGoMhas implemented the Megha Health Insurance Scheme Phase 4 (MHIS 4) in convergence with the
Ayushman Bharat Pradhan Mantri Jan Arogya Yojana (hereinafter referred to as RMaAN3urance
a0KSYS Iyy2dzyOSR 6& (GKS bl ! X 5H@L000gsihdideron Yebnging A
identified SECC category of families along with already enrolled RSBY beneficiary families not existing in th
SECC database. The Scheme was referred to as Megha Health Insurance Scheme Phase 4, providi
O2 @S NI 3,90,80G on a family floater basis to Beneficiaries Family Units through a network of
empaneled health care providers.

TheGoM has decided to evaluate the overall functionality of the Megha Health Insurance Scheme; and has
now decided to implement a restctured scheme in convergence with PMJAY. The scheme shall be
referred to as the Megha Health Insurance Scheme Phase 5 (hereinafter referred to as MHIS 5), providing
'y Ay adzNl y GB800T@ &lsliyible2b&neficiarips3n a family floater bagisBeneficiary Family

Units through a network of empanelled hospitals.

The objectives of the Megha Health Insurance Scheme Phaigeto:

a. Continuea sustainable and practical health insurance solution for the residents of the State of
Meghalaya;

b. Provde adequate cover after considering the incidence rate of regional diseases and diseases or
illnesses requiring tertiary care procedures; along with strong focus on preventive care.

c. Improve the overall service quality, including patient care facildies efficiency of registration of
the remaining population yet to be registered and posgistration activities; and

d. Provide strong quality control, monitoring and fraud control mechanisms.

On( ), the State Nodal Agency commenced a coritpvet bidding process by issuing tender
documents (the Tender Documentg inviting insurance companies to submit their bids for the
implementation of the MHIS 5. Pursuant to the Tender Documents, the bidders submitted their bids on
( ) for the implementation of the MHIS 5. The Insurer also submitted its bid to the State Nodal
Agency on that date (thBid).

Following a process of evaluation of financial bids submitted by bidders, the State Nodal Agency accepted
the Bid of the Insurer for the implementation of tidHIS 5 The State Nodal Agency issued a notification

of award dated( ) (the NOA) and requested the Insurer to execute this Insurance
Contract. The Insurer accepted the NOA(on ).

. Thelnsurer is registered under Section 3 of the Insurance Act, 1938 (Act 4 of 1938) with Registration No.

( ) and has been engaged in thesiness of providing general insurance (including health insurance)

in India for( ).
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H. The Insurer represents and warrants that it has the experience, capability and-tkmewequired for
carrying on general insurance (including health insurancejnbas and has agreed to provide health
insurance services anprovision of the Secondary Care, Tertiary care and selective OPD care to the
Beneficiary Family Units (defined below) registered/entitled under the MHIS 5 for the implementation of
the MHIS 5n all the districts in the State of Meghalaya.

I. Subject to the terms, conditions and exclusions set out in this Insurance Contract and each Policy (defined
below), the Insurer undertakes that if during a Policy Cover Period (defined below) of such Pglicy an
Beneficiary (defined below) covered by such Policy:

a. Undergoesa Medical Treatment (defined below) or Surgical Procedure (defined below) requiring
Hospitalization (defined below) or a Day Care Treatment (defined below) or Faglio@are
(defined below) ¢ be provided by an Empanelled Health Care Provider (defined below) or PMJAY
Network Hospital (defined below); or

b. Receives ant@atal or postnatal care provided by an Empanelled Health Care Provider; or

c. Receives child care provided by an Empanelled Health Care Provider; or

d. Receives cardiac or diabetes preventive OPD care provided by an Empadeliéti Care
Provider; or

e. Receives OPD diagnostic care provided by an Empanelled Health Care Provider; or
f. Undergoes Tertiary Care requiring Hospitalization that is provided by a Specialty Hospital,
then the Insurer shall pay the expenses incurred by a Beneficiary to the Empanelled Health Care Provider

or PMJAY Network Hospital in accordance witht#rens of this Insurance Contract and such Policy, to the
extent of the Sum Insuredléfined below under such Policy.

NOW THEREFORE IT IS AGREED AS FOLLOWS
1. DEFINITIONS AND INTERPRETATIONS

A. DEFINITIONS

Unlessthe context requires otherwise, thfollowing capitalized terms and expressions shall have the
following meanings for the purpose of this Insurance Contract:

Affected Partyshall have the meaning given to it in ClaG2eA

Aggregate Liquidated Damages Gapespect of each Policy Covearidd, shall have its meaning given
in Clause 23 a) e.

ALOSshall mean Average length of stay.

Annexuremeans an annexure to this Insurance Contract.
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Appointed Actuarymeans the actuary appointed by the Insurer in accordance with the Insurance
Regulatoy & Development Authority (Appointed Actuary) Regulations, 2000, as amended from time to
time.

Beneficiaryshall have the meaning given to it in Cladde) d.

Beneficiary Databasén respect of each Policy Cover Period means the database providing details of
households and their members that are resident in the State of Meghakyaced through the
electoral database and the SECC databasevidenced by the household databaseady registered
under MHIS 4nd the households that are yet to be registerddhe databasewas prepared by or on
behalf of the State Nodal Agency, validated NMA. The Beneficiary Databaseufgoaded on the
Beneficiary Identification Software.

Beneficiary Family Unishall have the meaning given to it in Cladde).

Bid shall have the meaning given to it in Recital F.

Block Kioslshall have its meaning as given in Clalide

Breakin Policymeans that the Covers under a Policy shall cease to be effective upon the expiration of
a Policy Cover Period, if the renewal Premium is not paid on or before the Renewal Premium Payment

Due Date and failing that on or before the last day of the Grace®.er

Business Dayneans a day on which commercial banks are open for business in Shillong, provided that
for the purpose of the Call Centre Services it shall mean all the days of a Policy Cover Period.

Call Centre Serviceneans the tolifree telephoneservices to be provided by the Insurer for the logging
and redressal of beneficiary requests, complaints and grievances, in accordance with26lause

Capacity Building Programmshall have the meaning given to it in Clad9g(i)

Cashless Access Sewimeans a facility extended by the Insurer to the Beneficiaries where the
payments of the expenses that are covered under each of the Covers are directly made by the Insurer
to the Empanelled Health Care Providers in accordance with the terms and casdifithis Insurance
Contract, such that none of the Beneficiaries are required to pay any amounts to the Empanelled Health
Care Providers in respect of such expenses, either as deposits at the commencement or at the end of
the care provided by the Empated Health Care Providers.

CGRM%r the Central Grievance Management Systgmall have the meaning given to it in Cla@§e
and 30

CHGQmeans a community health centre located in the State of Meghalaya.

Claimmeans a claim that is received by the Insurer from an Empanelled Health Care Provider, either
through an e/paper card transaction or manually, in accordance with Ckaasd Claus 10.

Claim Paymenimeans the payment of a Claim received by an Empanelled Health Care Provider from
the Insurer in respect of benefits under the Covers made available to a Beneficiary.
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Clausemeans a clause of this Insurance Contract.

Congenital Anoraly means a condition(s) present since birth and which is/are abnormal with reference
to form, structure or position, but only limited to such condition(s) which is/are present in the visible
and accessible parts of the body.

Covermeans arinsurance Cover for providing benefits fdecondary Carand Tertiary/ Critical lllness
Careandselective OPD and OPD Diagnostic benefits;

Tertiary/Critical lllness means any of the illnesses, diseases or pathological conditions for which a
Beneficiarywill be entitled to a Medical Treatment, Surgical Procedure, Day Care Treatment or a Follow
up Care listed in Scheduddo this Insurance Contract.

Day Care Centreneans a stan@lone day care centre providing Day Care Treatments, whether public
or private, satisfying the minimum criteria for empanelment and that is empanelled by the Insurer in
accordance with Clausgks.

Day Care Treatmenmeans any Medical Treatment and/or Surgical Procedure which is undertaken
under general anaesthesia or local aptiesia at an Empanelled Health Care Provider or Day Care
Centre in less than 24 hours due to technological advancements, which would otherwise have required
Hospitalization.

DGNGshall mean the DistricBrievance NodaOfficer designated by the State NatAgencyfor each
districtto undertake task defined in Clause 30.

Diagnostic Lalmeans a standlone diagnostics laboratory, whether public or private, that: (i) provides
OPD diagnostics; (ii) satisfies the minimum criteria for empanelment for the did@fDostics that it
provides; and (iii) is empanelled by the Insurer for provision of OPD diagnostics in accordance with
Clausel6.

District Coordinatorshall have the meaning given to it in Clad$ec) iii

District Empanelment Committe¢DECkhallbe established in each district. The responsibility of the
District Empanelment Committee shdlave the meaning given to it in Clau%é of the Insurance
Contract.

District Key Manager or DKNh relation to adistrict means a government official or other person
appointed by the State Nodal Agency to administer and monitor the implementation of the MHIS 5 in
that district and to carry out such functions and duties as are set out in CRuBeband Schedul@0

of the Insurance Contract

District Kioskin relation to a district means the office established by the Insurer at that district to provide
varied services to the Beneficiaries and to Empanelled Health Care Providers in that district in
accordance with l@usel7 and Schedul&0 of the Insurance Contract

District Officeshall have the meaning given to it in Clad$eb)

Domiciliary Caraneans treatment for any disease, illness or injury which in the normal course would
require care and treatment at a hospital, but which is actually taken while confined at home.
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Empanelled Health Care Provider (EH@kans a hospital, a nursing home, a3Cld PHC or any other
health care provider, whether public or private, satisfying the minimum criteria for empanelment and
that is empanelled by the Insurand SNAor by the NHA for health care providers outside the service
areain accordance with Clauskb for the provision of health services to the Beneficiaries. For the
avoidance of doubt, Empanelled Health Care Provider includes: (i) a Day Care Centre, but only for the
purposes of Day Care Treatments that such Day Care Centre is empanelled for) an8pgicialty
Hospital, but only for the purposes of providing Tertiary Care that such Specialty Hospital is empanelled
for.

Exclusionsneans any of the exclusions that have been listed at Schddule

File & Use Procedurmeans the procedure to be followed by the Insurer for the approval of the Covers
under this Insurance Contract by the IRDA in accordance with the Health Insurance Regulations.

Final Termination Noticeshall have the meaning given to it in Cla@4eB

Follow-up Caremeans the followup care provided to a Beneficiary after a Medical Treatment or Surgical
Procedure.

Force Majeure Everghall have the meaning given to it in ClaG2eA
Force Majeure Noticeshall have the meaning given to it in Cla@2eC
Fraudulent Activityshall have the meaning given to it in ClaiSe
Golmeans the Government of India.

GoMmeans the Government of Meghalaya.

Health Insurance Regulationmean the Insurance Regulatory and Development Authority (Health
Insurance) Regulations, 2013 read with the Guidelines on Standardization in Health Insurance, 2013, as
both may be amended by the IRDA from time to time.

Hospital IT Infrastructuremeans the hardware and software to be installed at the premises of each
Enpanelled Health Care Provider for the provision of Cashless Access Services, the minimum
specifications of which have been set outSathedules.

Hospitalizationmeans any Medical Treatment or Surgical Procedure which requires the Beneficiary to
stay atthe premises of an Empanelled Health Care Provider for 24 hours or more.

ICUor Intensive Care Unitneans an identified section, ward or wing of an Empanelled Health Care
Provider which is under the constant supervision of dedicated Medical Practiti@ratswhich is
specially equipped for the continuous monitoring and treatment of patients who are in critical condition,
require life support facilities and where the level of care and supervision is considerably more
sophisticated and intensive than in tigeneral ward.

IEC and BC@neans Information, Education and Communication (IEC) and Behavioural Change
Communication (BCC) which are activities required to be undertaken by the Insurer to make information
relating to the MHIS 5 available to tlBeneficiaries.
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Insurance Actneans the Insurance Act, 1938, as amended from time to time.

Insurance Contracimeans this contract between the State Nodal Agency and the Insurer for the
provision of the benefitavailable forSecondary &re, tertiary/critical illnesscareand OPD &eto the
Beneficiaries and setting out the terms and conditions for the implenteraf MHIS 5

Insurance Lawsneans the Insurance Act, the Insurance Regulatory and Development Authority Act,
1999, the Health Insurance Regulations and any other rules, regulations, notifications or other delegated
legislation issued by the IRDA frdime to time.

Insuredmeans the State Nodal Agency, which will pay the Premium on behalf of the Beneficiary Family
Units registered in each district for each Policy Cover Period and in whose name the Policies will be
issued or renewed.

Insurer Event oDefaultshall have the meaning given to it in ClaG4eB a)
Intellectual Property Rightshall have the meaning given to in in ClaB5e

IRDAmeans the Insurance Regulatory and Development Authority established under the Insurance
Regulatory and Development Authority Act, 1999.

IRDA Solvency Regulatiomseans the IRDA (Assets, Liabilities and Solvency Margin of Insurers)
Regulations, 2000, asnended from time to time.

Lawmeans all statutes, enactments, acts of legislature, laws, ordinances, rules, bye laws, regulations,
notifications, guidelines, policies, and orders of any statutory authority or judgments of any court of
India.

Liquidated Damagesneans the Liquidated Damages that will be imposed on the insurer as per Clause
23.

Listed Specialtyneans each specialty listed in®¢heduler.
Management Information Systershall have its meaning given under Clause 27

Medical Practitiong means a person who holds a valid registration from the medical council of any state
of India and is thereby entitled to practice medicine within its jurisdiction, acting within the scope and
jurisdiction of his/her license.

Medical Treatmentmeans any medical treatment of an illness, disease or injury, including diagnosis and
treatment of symptoms thereof, relief of suffering and prolongation of life, provided by a Medical
Practitioner, but that is not a Surgical Procedureadital Treatments includebacterial meningitis,
bronchitisbacterial/viral, chicken pox, dengue fever, diphtheria, dysentery, epilepsy, filariasis, food
poisoning, hepatitis, malaria, measles, meningitis, plague, pneumonia, septicaemia, tuberculosis (extr
pulmonary, pulmonary etc.), tetanus, typhoid, viral fever, urinary tract infection, lower respiratory tract
infection and other such diseases requiring Hospitalization.

Medically Necessaryeans any Medical Treatment, Surgical Procedure, Day Care Bmdatfollow
up Care or OPD Benefit, which:
10
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() Is required for the medical management of the iliness, disease or injury suffered by the
Beneficiary;

(i) Does not exceed the level of care necessary to provide safe, adequate and appropriate medical
care in scope, dation or intensity;

(iif) Has been prescribed by a Medical Practitioner; and

(iv) Conforms to the professional standards widely accepted in international medical practice or by
the medical community in India.

MHIS Guidelinesnean the guidelines issued by the Stitedal Agency or the National Health Authority
from time to time for the implementation of MHIS 5, to the extent modified by the Tender Documents
pursuant to which thénsuranceContract has been entered into; provided that the State Nodal Agency
or the Naional Health Authority may, from time to time, amend or modify the MHIS Guidelines or issue
new MHIS Guidelines, which shall then be applicable to the Insurer.

MHIS Operational Manuaineans any operational manual issued by the SNA/NHA from time to éime f
the implementation of MHIS 5; provided that State Nodal Agency or the National Health Authority may,
from time to time, amend or modify the MHIS Operational Manual or issue a new MHIS Operational
Manual, which shall then be applicable to the Insurer.

Migration Requesshall have the meaning given to it in Cla@4eF a)

Migration Termination Dateshall have the meaning given to it in Cla@4eF b) f

MoHFWmeans the Ministry of Health & Family Welfare Department.

NAFUmeans the National Anfrraud Unit.

NHAmeans National Health Authority.

New Insurershall have the meaning given to it in Cla@4eF a)

NOAshall have the meaning given to it in Reckal

OPDmeans outpatient department.

OPD Benefiteneansthe maternity benefit, the child care benefit, the cardiac and diabetes preventive
care benefit OPD diagnostiand followup care benefit available under treum insured® ¥ enznn

Package Rateneans the fixed maximum charges for a Medical Treatment or Surgical Procedure or for
any OPD Benefit or for any Follays Care that will be paid by the Insurer under each Cover, which shall

be determined in accordance with Claus&

Party means either the Insurer or the State Nodal Agency Radiesmeans both the Insurer and the
State Nodal Agency.

Performance KPI Evaluatioshall have the meaning given to it in Cla@Se
Performance KPIshall have the meaning givémSchedulel4.

11
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PHQOmeans a Primary Health Centre in the state of Meghalaya.

PMJAYBeneficiary Family Unitefers to those families including all its members figuring in the Socio
Economic Caste Census (SECC) database under the deprivation criteria of D1, D2DB&NA4)7,
Automatically Included category (viz as Households without shelter, Desliting on alms, Manual
Scavenger Families, Primitive Tribal Groups and Legally released Bonded Labour) and broadly 11 define
occupational urorganised workers (in ban Sector) of the Sociconomic Caste Census (SECC) 2011
database of the State along with the existing enrolled RSBY Beneficiary Families not figuring in the SEC
Database of the State.

PMJAY Network Hospitaineans a hospital, nursing home,RHC, aCHC or any other health care
provider that is empanelled by the Insurer or any other insurance company under PMJAY, but does not
include an Empanelled Health Care Provider.

Policyinrespect of each district in the Service Area, means the policy issuée lrysurer to the Insured
describing the terms and conditions of providingsurance benefits for econdary care, tertiary
care/critical llinesscareand OPLxareto all the Beneficiary Family Units and including the details of the
scope and extent of cover available to the Beneficiaries, the Exclusions from the scopénsithace
cover available to the Beneficiaries, the Policy Cover Period and the term®adiians of the issue of
the Policy

Policy Cover Periodh respect of each Policy, means the period for which risk cover shall be made
available by the Insurer to all the registered Beneficiary Family Units in a district and which shall be
determined inaccordance with Clauséb)and Clausé& c) unless cancelled earlier in accordance with
this Insurance Contract.

Preliminary Termination Noticeshall have the meaning given to it in ClaG4eB b)

Premiummeans the amount agreed by the Parties asdahaual premium to be paid by the State Nodal
Agency to the Insurer for each Beneficiary Family Unit that is entitled, as consideration for providing all
the Covers relevant to such Beneficiary Family Unit under this Insurance Contract and the relevant
Poicy.

Project Officemeans the office of the Insurer that shall be located at Shillong and which shall coordinate
the provision of health insurance services by the Insurer under this Insurance Contract for the
implementation of the MHIS 5.

Pure Claim Ratishall have the meaaing given to it in Annexuré or 6Aof the Insurance Contract.

Qualified Nursemeans a person who holds a valid registration from the Nursing Council of India or the
Nursing Council of any state in India.

Registration Kit/infrastructure means the equipment meeting the requirements of Cla@deand
SchedulelOthat must be carried by a team responsible for executing the registration process.

Rupeesor means Indian Rupees, the lawful currency of the Republic of India.
SAFUneans State AndFraud Unit.
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Schedulemeans a schedule of this Insurance Contract.

Screeningshall mean any clinical, laboratory or diagnostic studies undertaken on a patient to detect the
presence or absence of any disease or pathological condition.

Secondary Careneans the Medical Treatments or Surgical Procedures that have been identified as
Secondary Care fachedule 3 of the Insurance Contract.

Service Areaneans all the districts in the State of Meghalaya.

Services Agreemert S ya |y | 3INBSYSyid (2 0SS SESOdziSR 0S¢
Empanelled Health Care Providerthe form set out alAnnexure2.

SGNGhallmean the State Grievance Nodal Officer designated by the State Nodal Agency to undertake
task defined irClause30 of the Insurance Contract

Specialty Hospitameans a hospital, whether public grivate, that: (i) provides specialized Tertiary
Care and/or OPD diagnostics; (ii) satisfies the minimum criteria for empanelment for the specialty that
it caters to and/or the OPD diagnostics that it provides; and (iii) is empanelled by the Insureniieiqa

of Tertiary Care and/or OPD diagnostics in accordance with Cl&use

State Coordinatoishall have the meaning given to it in Clad$ec) i

State Empanelment CommitteéSEC}¥hall be established at the state level to monitor the overall
empandment process in the Service Area. The responsibility of the State Empanelment Consimatiiee
have its meaning given in Claus® of the Insurance Contract.

State Nodal Agency Event of Defashall have the meaning given to it in Cla@4eC

Sum Insiredin respect of each Beneficiary Family Unit registered under a Policy, means at any time, the
LY&adz2NBNR& YIFEAYdzY fAlLOAfAGE F2NI Lyeé FyR FEf [ f
the Policy Cover Period against each Cover.

Surgicé Proceduremeans any manual and/or operative procedure or intervention required for the
treatment of an illness or injury, correction of deformities and defects, diagnosis and cure of diseases,
relief of suffering or prolongation of life, performed at thpgemises of an Empanelled Health Care
Provider by a Medical Practitioner.

Tender Documentshall have the meaning given to it in Recial

Termshall have the meaning given to it in ClaG4eA

Termination Dateshall have the meaning given to it in Clag4eD.

Tertiary Caraneans the Medical Treatments or Surgical Procedures that have been identified as tertiary
care inSchedule8 of the Insurance Contract.

Third Party Administratoror TPAmeans any organaion that islicensed by the IRDA as a thjpdrty
administrator, meets the criteria set out &chedulel3 and that is engaged by the Insurer, for a fee or
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remuneration, for providing Policy and Claims facilitation services to the Beneficiaries as teetha
Insurer for an insurable event.

Turnaround Timemeans the time taken by the Insurer or the TPA in processing a Claim received from
an Empanelled Health Care Provider and in making a Claim Payment or investigating such Claim.

B. INTERPRETATION
a) Anygrammatical form of a defined term herein shall have the same meaning as that of such term.

b) Anyreference to an agreement, contract, instrument or other document (including a reference to
this Insurance Contract) herein shall be to sagteement, instrument or other document as
amended, varied, supplemented, modified or suspended at the time of such reference.

c) Any reference to an "agreement" includes any undertaking, deed, agreement and legally
enforceable arrangement, whether or not writing, and a reference to a document includes an
agreement (so defined) in writing and any certificate, notice, instrument and document of any kind.

d) Anyreference to a statutory provision shall include such provision as modified-enaeted or
consoidated from time to time.

e) Terms andexpressions denoting the singular shall include the plural and vice versa.

f)  Anyreference to "persons” denotes natural persons, partnerships, firms, companies, corporations,
joint ventures, trusts, associations, orgaaiions or other entities (in each case, whether or not
incorporated and whether or not having a separate legal entity).

g) Theterm "including" shall always mean "including, without limitation", for the purposes of this
Insurance Contract.

non "o non

h) Theterms "heren”, "hereof", "hereinafter", "hereto", "hereunder" and words of similar import
refer to this Insurance Contract as a whole.

i) Headingsare used for convenience only and shall not affect the interpretation of this Insurance
Contract.

) TheSchedules and Anneres to this Insurance Contract form an integral part of this Insurance
Contract and will be in full force and effect as though they were expressly set out in the body of this
Insurance Contract.

k) Reference toRecitals, Clauses, Schedules or Annexurelismlhsurance Contract shall, except
where the context otherwise requires, be deemed to be references to Recitals, Clauses, Schedules
and Annexures of or to this Insurance Contract.

I) Referencdo any date or time of day are to Indian Standard Time.

m) Anyreference to day shall mean a reference to a calendar day.
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p)

aq)

)

Anyreference to a month shall mean a reference to a calendar month.

Anyreference to any period commencing from a specified day or date and till or until a specified
day or date shall inclugboth such days and dates.

Any agreement, consent, approval, authorization, notice, communication, information or report
required under or pursuant to this Insurance Contract from or by any Party shall be valid and
effectual only if it is in writing undehe hands of a duly authorized representative of such Party.

Theprovisions of the Clauses, the Schedules and the Annexures of this Insurance Contract shall be
interpreted in such a manner that will ensure that there is no inconsistenantanpretation
between the intent expressed in the Clauses, the Schedules and the Annexures. In the event of any
inconsistency between the Clauses, the Schedules and the Annexures, the Clauses shall prevail ove
the Schedules and the Annexures.

The Parties agree that in the event of any ambiguity, discrepancy or contradiction between the
terms of this Insurance Contract and the terms of any Policy issued by the Insurer, the terms of this
Insurance Contract shall prevaibtwithstandingthat such Policysiissued by the Insurer at a later
point in time.

The rule of construction, if any, that an agreement should be interpreted against the Party
responsible for the drafting and preparation thereof shall not apply to this Insurance Contract.

PART 1
TERMS WD CONDITIONS OF INSURANCE

2. BENEFICIARIES

a)

b)

The Parties agree that for the purpose of this Insurance Contract and any Policy issued pursuant to
this Insurance Contract, all the persons that are resident in the Service Area shall be eligible to
become Beneficiaries, other than Government employeed #reir families that are already
covered by alternate government sponsored health benefits or health insurance schemes such as
ESIS and CGHS. However, only those persons that in accordance with Clause 21 shall be entitled
avail benefits under this Insance Contract and a Policy as Beneficiaries.

The unit of registration/entitlement for the purpose of this Insurance Contract and any Policy shall
be a family that is resident in the Service Area, whose head of family is listed Betiediciary
Database and that has dependents (a Beneficiary Family Unit). For the purpose of this Insurance
Contract and any Policy:

a. A Beneficiary Family Unit shall comprise of the head of the family and all dependants.
b. Inan instance where the headfaimily is absent, any member of the family shall be eligible

to be registered during the Beneficiary Identification process. The registration of a member
(s) under MHIS 5 is through a beneficiary identification software where each member has
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to undergo theprocess of registration and each member will be given an E/paper card upon
completion of registration.

Theissuance of the E/Paper Card to each Beneficiary shall be the proof of eligibility of the
Beneficiary for the purpose of availing benefits undas ttimsurance Contract and a Policy
issued pursuant to this Insurance Contract.

Forthe purpose of this Insurance Contract and a Policy issued pursuant to this Insurance
Contract, aBeneficiaryshall mean each member of a Beneficiary Family Unit that (ias:
been issued a MHIBMJAY <€ard; and (ii) whose details are encrypted on the E/Paper
Card; and the ternBeneficiariesshall be construed accordingly.

SuchBeneficiary shall be entitled to avail benefits under this Insurance Contract and a
Policy issad pursuant to this Insurance Contract.

Notwithstandingto Clause 2 b) d above, any beneficiary who has not undertaken the
beneficiary identificatiorprocessshall be entitled to avail benefits under this Insurance
Contract at any empanelled hospital pided that the beneficiary undergoes the
beneficiary identification process at the empanelled hospithlring the time of
hospitalisation.

A child born into a Beneficiary Family Unit after the commencement of a Policy Cover
Period under a Policy shalltamatically be covered as a Beneficiary under this Insurance
Contract and the relevant Policy from the time of its birth and for the remainder of such
Policy Cover Period, whether its delivery is institutional or domiciliary.

A newborn child will not be @8eneficiary for the subsequent Policy Cover Periods, unless
the new born child has undertaken the beneficiary identification process for such
subsequent Policy Cover Periods.

3. SCOPE OF INSURANCE COVERS

A. INSURANCE/RISK COVER

The benefits within thescheme, to be provided on a cashless basis to the beneficiaries up to the limit of
their annual coverage, package charges on specific procedures and subject to other terms and
conditions outlined herein, are the following:

a) Coverage for meeting expenses ldspitalization for medical/surgical procedures including

maternity and newborn benefits, selected outpatient procedures, surgical day care procedures,
outpatient diagnostic services or any other treatment classified as Health Benefit Package given
under{ OKS Rdzf SR 030,00@ p¢j fainily pér Policy yepr Eubject to limits in any of the
empanelled health care providers across India. The benefit to the family will be available on a
floater basisi.e., benefitscan be availed individually or colleatly by members of the family

per policy year.
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b)

d)

e)

f)

Hospitalization Expenses benefitrovides cover for payment of Hospitalization expenses that
are incurred by the Beneficiary for a Medical Treatment or Surgical Procedure that is provided
by an Empanelled éhlthCare Provider, subject only to the Exclusions listed in Schedule 1.

The benefit is limited to: (x) the available Sum Insured; and (y) the eligible Medical Treatments
or Surgical Procedures that are listedSchedule 3 of the Insurance Contract.

Preexisting conditions/diseases are to be covered from the first day of the start of policy,
subject to the exclusions given in Schedule 1.

Pre and post hospitalization costs up to 1 day prior to hospitalization and up to 5 days from the
date of dischage from the hospital for secondary care procedures and up to 15 days from the
date of discharge from the hospital for tertiary care procedures shall be part of the package
rates.

Screening and Followp care as separate day care packages. This is sefamaté€’re and post
hospitalisation coverage mentioned above.

Maternity and Newborn Child will be covered as indicated below:

() It shall include treatment taken in hospital/nursing home arising out of childbirth,
including normal delivery/caesarean section and/or miscarriage or abortion induced by
accident or other medical emergency subject to exclusions given in Schedule 1 of the
Insurance Contract.

(i) New-born child shall be automatically covered from birth up to the expiry of policy for
that year for all the expenses incurred in taking treatment at the hospital-patient.
This new born will be considered as a part of insugedilfy member till the expiry of
the policy subject to exclusions given in Schedule 1 of the Insurance Contract.

(iiiy The coverage shall be from day one of the inception of the policy. However, normal
hospitalization periodor both mother and childhould notbe less than 24 hounsost
delivery.

a. For the ongoing policy period until its renewal, new born will be provided all
benefits under the scheme.

b. Verification for the newborn can be done by any of the existing family members
who are already identifielegistered under the Beneficiary ldentification
SoftwareProcess at the empanelled health care provider.

B. AVAILABILITY OF INSURANCE BENEFIT

(i) HOSPITALISATION EXPENSES BENEFIT:

Provides cover for payment of Hospitalization expenses that are incurrdtel®eneficiary for

a Medical Treatment or Surgical Procedure (including Tertiary Care) provided by an Empanelled
Health Care Provider, subject only to the Exclusi@tied out in Schedule 1 of the Insurance
Contract.
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For the purpose of Hospitalizatiaxpenses shall include, amongst other things:

a)
b)
c)
d)
e)

)

o))
h)

i)
)
K)

Registration charges;

Bed charges (General Ward or ICU, as the case may be);

Nursing and boarding charges;

Surgeons, anaesthetists, Medical Practitioners, consultant fees, etc.;

Anaesthesia, bloodransfusion, oxygen, operation theatre charges, cost of surgical
appliances, etc.;

Medicines and drug@nless specified)

Cost of prosthetic devices, implants, organs, @toless specified)

Pathology and radiology tests: Medical procedures includecb@adiological imaging
and diagnostic tests such asray, USG, Haematology, pathology etc. Howet#gh

end radiological diagnostic and Highd histopathology (Biopsies) and advanced
serology investigations packagean be booked as a separate adid procedure if
required. Surgical packages are all inclusive and do not permit addition of other
diagnostic packages.

Food to the Beneficiary (optional);

Cost of treating any complications arising during Hospitaliz4tiotess specified)and

Any other expenses related to the Medical Treatment or Surgical Procedure provided to
the Beneficiary by an Empanelled Health Care Provider.

(i) DAYCARE TREATMENT BENEFIT:

Provides cover for payment of expenses that are incurred leyBhneficiary for a Day Care
Treatment (including Tertiary Care) that is listedsahedule 2 and Schedule(Bealth Benefit
Package List) and that is provided by an Empanelled Health Care Provider or a Day Care Centre
subject only to the Exclusions; pided that a Day Care Treatment that qualifies as Tertiary Care
shall only be provided by a Specialty Hospital.

For the purpose of Day Care Treatment expenses shall include, amongst other things:

a)
b)
c)

d)

e)

f)

9)

Registration charges;

Surgeonsanaesthetists, Medical Practitioners, consultant fees, etc.;

Anaesthesia, blood transfusion, oxygen, operation theatre charges, cost of surgical
appliances, etc.;

Medicines and drugs (unless specified);

Cost of prosthetic devices, implants, organs,(etdess specified);

Pathology and radiology tests: Medical procedures include basic Radiological imaging
and diagnostic tests such agay, USG, Haematology, pathology etc. Howekigh

end radiological diagnostic and Highd histopathology (Biopsieshd advanced
serology investigations packagean be booked as a separate agid procedure if
required. Surgical packages are all inclusive and do not permit addition of other
diagnostic packages.

Any other expenses related to the Day Care Treatment providehe Beneficiary by

an Empanelled Health Care Provider.
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(iii) MATERNITY BENEFIT:

Provides cover for expenses incurred by a Beneficiary who is a pregnant woman in respect of
ante-natal and poshatal care provided by an Empanelled Health Care Providbjea only to

the Exclusions given in Schedule 1. This -aatal and poshatal care benefit shall only be
available to a Beneficiary who is:

a) A pregnant woman aged18 years and above; and
b) Giving birth to her first or second child, unless she: (x) delivered twins during the first

birth, or (y) she has only one living child.

This antenatal and poshatal care benefit shall be available from the date of
commencement of each Policy Cover BériThis benefit is limited to the number of OPD
consultations set out below:

3 OPD consultations, 1 in every trimester of th

During antenatal period
pregnancy

During postnatal period 3 OPDxonsultations within 30 days of delivery

Ante-natal expenses include: OPD consultation expenses, expenses of medicines and drugs
as follows: folic acid in the first trimester of the pregnancy; and iron and calcium tablets in
the second and third trimests of the pregnancy; expenses of Screening as follows: Hb,
Urine Routine, HIV, RFT (Urea & Creatinine), VDRL, Hbs Ag and Blood Group tests in the firs
trimester of the pregnancy; Fasting blood sugar & PP in each trimester of the pregnancy.

USG for antenatal care is provided as a separate package listed in Schedule 3 and does not
form a part of the antenatalexpenses as mentioned above.

Postnatal expenses mean and include: OPD consultation expenses; expenses of Screening;
and expenses of medicines and drud@fie medicines will be handed over to the Beneficiary

by the Empanelled Health Care Provider and the costs thereof will thenibgeddérom the

Insurer as part of the prescribed Package Rate.

(iv) CHILD CARE BENEFIT:

Provides cover for payment of child care expenses incurred by a Beneficiary for OPD
consultations provided by an Empanelled Health Care Provider, subject only to thei@sl

given in Schedule 1. This child care benefit shall only be available to a Beneficiary who is a child
aged between 0 and 5 years. If the child is an infant between 0 and 12 months, this benefit can
be availed either by identification of the child ashewborn by a registered Beneficiary or by
registration of the child as a Beneficiary. If the child is between 1 and 5 years old, then the child
must be registered as one of the Beneficiaries to avail this benefit. This benefit will be limited to
the number of OPD consultations listed below:
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0-6 months 2
6-12 months 1
1-5 years 1

Child care expenses mean and include: Expenses in relation to rothieekup or OPD
consultation; Expenses of Screening as follows: basic diagnostic tests for CBC, urine routine anc
microscopy; and expenses of medicines and drugs as follows: antipyreticsliartioeal
agents, ORS, dgorming tablets, antibiotics, ironupplements, antimalarial, antispasmodic,
anti-allergic and antimotility agents.

The medicines will be handed over by the Empanelled Health Care Provider to a registered
Beneficiary accompanying the child Beneficiary and the costs thereof will then brdl&iom

the Insurer as part of the prescribed Package Rate.

(v) CARDIAC AND DIABETES PREVENTIVE OPD CARE:

Provides cover for payment of expenses incurred by a Beneficiary for cardiac and diabetes
preventive care provided by an Empanelled Health Care Rrg\sdbject only to the Exclusions
given in Schedule 1. This benefit is limited to three OPD consultations per beneficiary in each
Policy Cover Period. Expenses of cardiac and diabetic preventive care mean and include:
expenses in relation to routine checdlp or OPD consultation; expenses of Screeningasdiac

and diabetic profile tests as follows: AOE, DOE, past history of IHD, smokers, diabetics and
dyslipidaemia; diagnostics for: lipid profile (once in each Policy Cover Period); CBC (every OPL
consutation), meththaemoglobin, fasting blood sugar & PP (every OPD consultation), serum
creatinine (every OPD consultation) and ECG (once in each Policy Cover Period) and any othe
investigations that may be required; and expenses of medicines and drugsefgretipd of
treatment, being: antplatelet agents, statins, antiypertensive, OHAs, andiabetic drugs and
injectables, insulin and anthnginals. The medicines will be handed over by the Empanelled
Health Care Provider to the Beneficiary and the cdséseof will then be claimed from the
Insurer as part of the prescribed Package Rate.

(vi) OPD DIAGNOSTIC BENEFIT:

Provides cover for payment of expenses incurred by a Beneficiary for diagnostic care provided
by a Specialty Hospital or Diagnostics Lab on aspatiént basis, subject only to the Exclusions
given in Schedule 1. This OPD diagnostic benefit only coverdi@friostic care that is provided

by a Specialty Hospital or Diagnostics Lab pursuant to an appbyvdhe insurer The
MoHFW/NHA or the State Nodal Agency may issue MHIS Guidelines and/or a MHIS Operational
Manual from time to time to govern such apprdv@hereatfter, the Insurer shall only be required

to honour Claims made under this benefitin compliance with such MHIS Guidelines and/or MHIS
Operational Manual. This benefit will only be available only in relation to OPD diagnostic care
that is listed inSchedule 3The OPD diagnostic benefit does not extend to any diagnostic care
provided by an Empanelled Health Care Provider that would otherwise be covered by any of the
other benefits under the Secondary/Tertiary Cover. Further, the OPD diagnostidthzmebe
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availed by any one Beneficiary of a Beneficiary Family Unit for one instance of OPD diagnostic
care in any consecutiveday period, i.e., the Insurer shall not be required to pay for more than
one instances of OPD diagnostic care provided bySpecialty Hospital or Diagnostics Lab to

one or more Beneficiaries belonging to the same Beneficiary Family Unit in any consecutive 7day
period.

This benefit is limited to: a maximum ofL0,000 for all instances of OPD diagnostic care, in each
Policy Cosr Period.

(vii)FOLLOWUP CARE BENEFIT:

(viii)

Provides cover for payment of expenses that are incurred by the Beneficiary for Rgil@vare
provided by an Empanelled Health Care Provider, but not for any Fajo@are provided in
relation to a Critical lllnes3.he Followup Care benefit is in addition to the prespitalization

and posthospitalization expenses, it will only be available in respect of expenses incurred by
the Beneficiary once the 3@ay posthospitalization period has been completed. Furtheiisth
benefit will only be available in relation to the Medical Treatment or Surgical Procedure for
which the Beneficiary has been hospitalised or for which the Beneficiary obtained Day Care
Treatment, whether such Hospitalization or Day Care Treatment téadeprior to or during

the Policy Cover Period. Follayp Care expenses shall include: OPD consultation expenses;
expenses of Screening; and expenses of medicines and divgmedicines will be handed over

to the Beneficiary by the Empanelled Health Care Provider and the costs thereof will then be
claimed from the Insurer as part of the prescribed Package Rats.benefit is limited to: (1) a
maximum of 30,000 for all istances of Followap Care; and (2) up to four instances of Follow

up Care, in each Policy Cover Period.

BENEFIT AVAILABILITY FOR-BBEWN UNDER THE POLICY PERIOD

Notwithstanding to the type of cover whether Secondary or Tertiary Care, anyboewshall
be entitled to benefits under the insurance covers as per clausé Gipand (iii)

(ix) DOMICILIARY CARE EXPENSES:

No benefits shall be available for Domiciliary Care.

4. SUM INSURED

A. SUM INSURED FOR BENEFICIARIES:

For each Policy Cover Period, them Insured for each Beneficiary Family Unit:

a) as on the date of commencement of risk cover for such Beneficiary Family Unit under Clause

7 e) or Clause 7), as applicable, shall be5,30,000, which would bean insurance cover of
5,00,000andand an additional cover of 30,000for Maternity benefit, Child Care benéefit,
Cardiac and Diabetic Preventive Care ben€iPD Diagnostiand Followup carebenefit as
givenin Clause 3@ii), 3B(iv), 3B(v), 3B(vi) and 3 (vii)the utilisation of the benefiteinder the
o n 2covaris defined under Annex 1 of Schedule 3 of the Insurance Contiadt;
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b) as on the date of a Claim Payment by the Insurer, shall stand reduced by all Claim Payments
made as on that date in respeat the insurance over, for the remainder of such Policy Cover
Period.

B. REINSTATEMENT OF SUM INSURED

On the date of commencement of each renewal Policy Cover Period, the Sum Insured in respect of
each Cover for each Beneficiary Family Unit shall be reinstatdtetmmaximum amounts set out in

this Clause dnotwithstanding that the Insurer has made angi@ Payments in respect of that Cover

in the immediately preceding Policy Cover Period.

C. SUM INSURED ON FAMILY FLOATER BASIS

a) TheCovers shall be provided to each Beneficiary Family Unit on a family floater basis covering
the members of the Beneficiary idy Unit, i.e., the Sum Insured will be available to any or all
members of such Beneficiary Family Unit for one or more Claims during each Policy Cover
Period.

b) The maximum liability of the Insurer on a family floater basis for one or more Claims during

AN o oA AL~
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5. AVAILABILITY OF BENEFITS UNDER COVERS
A. Benefits Available Only Through Network Hospitals

a) The Insurance Cover benefits shall only be availabld&enaficiary through an Empanelled
Health Care Provider or throughRMJAY Network Hospital, against presentation of the
E/Paper Card. Provided however that t8&D diagnostic benefhall only be available to
a Beneficiary througlan empanelled hospitadr a Diagnostics Lab that is empanelled for
providing such OPD diagnostic care, whether within or outside the Service Area, against
presentation of the E/Paper.

b) Upon presentation of the E/Paper Card the benefits under each Cover shall, subject to the
avaibble Sum Insured, be available to the Beneficiary on a cashless basis in accordance with
Clause 9.

B. Determination of Package Rates for Utilization of Covers

a) In respect of the first Policy Cover Period, the Insurer shall empanel public and private
health are providers based on Package Rates determined as follows:

i. If the Package Rate for a Medical Treatment, Surgical Procedure, Day Care
Treatment, OPD Benefit or Follayp Care listed irSchedule 3s fixed, then the
fixed Package Rate shall apply for thistfPolicy Cover Period.

ii.  Ifthe Package Rate for a Medical Treatment is not list&thedule 3the flat daily
Package Rates unspecified medical treatmespecified irSchedule 3hall apply.
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b)

d)

iii. The Package Rates for Medical Treatments, Surgical Rneseadr Day Care
Treatments set out irschedule 3o not include the expenses of Follay Care
for the Medical Treatments, Surgical Procedures and Day Care Treatments that are
listed in Schedule 3 No separate Package Rates have been specified for such
Fdlow-up Care.

iv.  The Package Rates for the Critical Illnesses that are listedSohefdule 3lo not
include the expenses of Follewp Care. However, separate Package Rates have
been specified for such Follewp Care for certain Critical llinessesSzhedule 3

Upon the final fixation of the Package Rates, the packages rates applicable for CHCs and
PHCs will be reduced by a flat rate of 30%.

To promote equity in access, hospitals empanelled that are located in aspirational districts
(the NITI Ayog has determined Ri Bhoi District in Meghalaya as the aspirational Digffrict
have an increase in the package rates by 10%. This clausesbd oot supersede Clause

5 B B above. All empanelled CHCs and PHCs in aspirational dislradtdiist have their
package rates reduced by 30% and upon reduction shall be increased by 10%.

Medical Institutes that are empanelled shall be entitled to an increase of 10% of the
packages rates under Schedule 3.

Empanelled Health Care Providers thHadve a valid NABH accreditation or similar
accreditation from an equivalent national or international body shall be entitled to Package
Rates that are higher than the Package Rates determined in accordance with Clause 5 B a)
for the first Policy Cover Ped. The Package Rates for Medical Treatments, Surgical
Procedures, Day Care Treatments, OPD Benefits or Fofid®are provided by such NABH

or equivalent accredited Empanelled Health Care Providers will be increased as follows:

a. If an Empanelled Health a@& Provider has obtained the highest level of
accreditation from NABH or a similar accreditation by an equivalent national or
international body, then the Package Rates for such Empanelled Health Care
Provider shall be fixed at 15% above the Package Ratesmined in accordance
with Clause 5 B a).

b. If an Empanelled Health Care Provider has obtained an entry level of accreditation
from NABH or a similar accreditation by an equivalent national or international
body, then the Package Rates for such EmpaddHlealth Care Provider shall be
fixed by the Insurer at 10% above the Package Rates determined in accordance with
Clause 5B a).

Provided that the increased Package Rates offered to Empanelled Health Care Providers
having a valid NABH accreditation an#ar accreditation from an equivalent national or
international body shall not provide for an increase in the price of implants or other
consumables that are provided as Add On packages. that are included within the Package
Rates determined in accordanegth Clause 5 B a).

Notwithstanding anything contained in this Clause 5 B, the State Nodal Agency may, from
time to time, issue MHIS Guidelines and prescribe the manner in which Package Rates for
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Empanelled Health Care Providers validly accredited by NABther equivalent national
or international bodies are to be determined.

f) Empanelled Health Care Providers which have been received a Quality Certification under
PMJAY will be entitled to an incentive and will be increased as follows:

i.  Hospitals with Bsnze Certification shall be entitled to an increase ofdifve the
Package Rates determined in accordance with Clause 5 B a).

ii.  Hospitals with Silver certification shall be entitled to an increase ofdl@§g¢e the
Package Rates determined in accordancenv@tause 5 B a) equivalent to NABH
entry level accreditation.

iii.  Hospitals with Gold certification shall be entitled to an increase of 4béve the
Package Rates determined in accordance with Clause 5 B a) equivalent to NABH
entry levelaccreditation.

Provided that only 10% increase will be applicable if hospital have both silver certification
and entry level NABH accreditation, and only 15% will be applicable if hospital have both
silver certification and entry level NABH accreditation.

The insurance cover shall alabow utilisation of multiple medical and surgical packagea single
instanceof hospitalisation. In such a situation, the medical or surgical package with the highest rate
shall be considered as the primgpackage and shall be payable at 100%, there upon the second
package shall be payable at 50% of the applicable rate and the third and subsequent packages shal
be payable at 25% of the applicable rate.

Without prejudice to Clause 5 B e), the Insurer maginge the Package Rates determined in
accordance with Clause 5 B a) for each renewal Policy Cover Period, based on discussions with th
Empanelled Health Care Providers and subject to obtaining prior written approval from the State
Nodal Agency for such chges in Package Rates and with prior intimatioiNtsAMoHFW. Any
changes in the Package Rates should be $ethiand approved by the State Nodal Agency at least

30 days prior to the date of commencement of a renewal Policy Cover Period.

Notwithstandingto clause 5 B a) and b), the package rates for treatment in any hospital empanelled
by any other state that implements PMJAY, the package rates defined by that particular state will
be the package rate for any beneficiary from the state of Meghalaya uvitE5.

During each Policy Cover Period, the Insurer shall not: (i) seek or permit any change to the Package
Rates; and (ii) revise the Package Rates determined in accordance with Clause 5 B a) or Clause 5
c¢) through bilateral arrangements with any Eamglled Health Care Provider.

As part of the regular review process, the Parties shall review information on incidence of common
Medical Treatments or Surgical Procedures that are not listeBdnmedule 3and that require
Hospitalization or Day Care Tteeents. Either Party may suggest the inclusion of additional
Package Rates, based on the incidence of diseases or medical conditions and other relevant data
The Parties shall then mutually agree on the Package Rates for such Medical Treatments or Surgice
Procedures, as the case may be.

The Insurer agrees that the Package Rates for:
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a. Medical Treatments, Surgical Procedures or Day Care Treatments liSededule Zand
determined in accordance with this Clause 5 B shall cover the entire cost of treatthent
the disease, iliness or injury suffered by a Beneficiary from the date that the Beneficiary
reports to the Empanelled Health Care Provider (i.e., 1 day prior to hospitalization) and until
5 days after the date of discharge of the Beneficiary for seapngrocedures and until 15
days for tertiary care procedures;

b. OPD Benefits that are determined in accordance with this Clause 5 B shall cover the entire
cost of such OPD Benefits; and

c. Followup Care for Critical llinesses that are determined in accordance with this Clause 5 B
shall cover the entire cost of such Folloyy Care, making the transaction truly cashless for
the Benéeficiary.

I. Utilization of Insurance Cover Benefits
a. Utilization of Insurance Cover Benefits limited to Package Rates

() A Claim by an Empanelled Health Care Provider for the utilization of the Insurance
Cover benefits, as the case may be, for a given instance of:
i. Hospitalization of a Beneficiary for a Medichteatment or Surgical
Procedure provided by an Empanelled Health Care Provider;
ii. Day Care Treatment provided by an Empanelled Health Care Provider; or
iii.  visit to an Empanelled Health Care Provider for FellipnCare or OPD
Benefit,

shall be limited to the Ri&kage Rate that is determined in accordance with Clause
5 B for the Empanelled Health Care Provider providing such health care services.

b. Preauthorization

For each Medical Treatment, Surgical Procedure, Day Care Treatment,-&pl©are or

OPD Bengefit tht is listed inSchedule 3the relevant category of prauthorization and

Claim procedure is identified with reference 8chedule 5A Claim by an Empanelled
Health Care Provider under the Secondary Care Cover shall be subject to the category of
pre-authorization and Claim procedure identified@thedule 3nd set out inSchedule 5

c. Cap on Utilization
A Claim made by an Empanelled Health Care Provider for utilization of Secondary Care
Cover benefits for a Medical Treatment, Surgkadcedure, Day Care Treatment, FoHow
up Care or OPD Benefit shall be subject to the following limits:

i the available Sum Insured;

ii. the Package Rate determined in accordance with Clause 5 B or taifParized
Amount; and

iii. amaximum of 30,000 for all instances of
a. Maternity, Child care and Cardiac and Diabetes Preventive OPD.
25



Dated05 Juy 2022

b. Followup care Benefits.
c. OPD Diagnostic benefits

subjected to applicable limits as specifigader Clause 8f the Insurance Contract

6. ISSUANCE OF POLICIES

(i)

(ii)

(iii)

(iv)

The hsurer shall issue a Policy before the commencement of the Policy Cover Period in the state of
Meghalaya.

The terms and conditions set out in each Policy issued by the Insurer to the State Nodal Agency shal
at a minimum include:

a. lIssuance opolicy for all beneficiary family units in the state of Meghalaya and shall be
covered under one policy.

b. the Policy Cover Period under such Policy, determined in accordance with Clba)eed
Clauser c) and

c. the terms and conditions fgsroviding the Covers, which shall not deviate from or dilute in
any manner the terms and conditions of insurance set out in this Insurance Contract.

Notwithstandingto any delay by the Insurer in issuing or failure by the Insurer to issue a Policy in
accadance with Clause (i), the Insurer agrees that the Policy Cover Period for the state of Meghalaya
shall commence on the date determined in accordance with Clausgand that it shall provide the
Beneficiaries with the Covers from that date onwards.

In the event of any discrepancy, ambiguity or contradiction between the terms and conditions set out
in this Insurance Contract and a Policy issued for a district, the terms of this Insurance Contract shall
prevail for the purpose of determining the Insuseobligations and liabilities to the State Nodal Agency
and the Beneficiaries.

7. PERIOD OF INSURANCE

a) TERM OF THE CONTRACT

The period of Contract betweethe SNA and the insurer shall be for one year from the effective date

of the Policyand may be renewed cayearly basis for a maximum of twears subject to th& y" & dzZNB NIX
fulfilment of parameters fixed by the SNA for renewal as giveiiahle 1 ofSchedle 14 of the
insurance contract. The decision of the SNA shall be final in thisddgurther, on being eligible,
automatic renewal will follow only in case of mutual agreement between the State Nodal Agency and
the insurer along with necessary approvals from the NHA/MoHFW as may be applicable.
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b) COMM

ENCEMENT OF POLICY COVER PERIOD

The first Policy Cover Period under the Policy for a beneficiary family Unit shall commence on the
date as decided by the SNA. The policy period will start at 0000 hours on (insert date), until 2359
hours on the date of expiration on (insert date).

i. Upon enewal of the Policy for a district in accordance with Clatig¢of the insurance contract,

the renewal Policy Cover Period for such district shall commence from 0000 hours of the day
following the day on which the immediately preceding Policy CoveoPeripires.

c) POLICY COVER PERIOD

In respect of the entire state of Meghalaya, each Policy Cover Period shall be a period of 12 months
from the date of commencement of such Policy Cover Period, i.e., until 2359 hours on the date of
expiration of the twelfh month from the date of commencement determined in accordance with
Clauser b)of the insurance contract. Provided that upon early termination of this Insurance Contract,
the Policy Cover Period for each district shall terminate on the earlier to octive dermination Date

and the Migration Termination Date. For the avoidance of doubt, the expiration of the risk cover for
any Beneficiary Family Unit in the district during the Policy Cover Period shall not result in the
termination of the Policy Cover Red for such district.

d) RENEWAL OF POLICY COVER PERIOD

The MHIS 5 Policy may be renewed by the State Nodal Agency for a maximum of 2 renewal policy
periods in accordance witthis clause7 d)of the insurance contract.

. The Insurer shall renew theolicies for all districts in the Service Area subject to the following

conditions being satisfied:

a. The Insurer demonstrating to the reasonable satisfaction of the State Nodal Agency that
the Insurer is not suffering from any Insurer Event of Defaulff @rhas occurred, such
Insurer Event of Default is not continuing.

b. The Insurer demonstrating to the reasonable satisfaction of the State Nodal Agency that
the Insurer has met or exceeded the Renewal KPIs set out at Scletbfi¢he insurance
contract br the entire Service Area during the -going Policy Cover Period; or the State
Nodal Agency not having exercised its right to refuse renewal in accordance with Section
of Scheduld 4 of the insurance contract. This determination shall occur at the &me in
accordance with the procedure set out in Secti®rof Schedulel4 of the insurance
contract. The State Nodal Agency may rectify or annul the existing renewal KPIs set out in
Schedulel4 and may exercise the option of renewal of policy based on K& adopted
by the State Nodal Agency in accordance with the performance of the Insurer during the
current policy period.

c. Therenewal Premium for the renewal Policy Cover Period being determined in accordance
with Clause8 Dand the renewal of the Polies not being denied or refused in accordance
with Clause8 D dor Clause3 D f.
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d. The renewal period may be subjected to changes and amendments in the Beneficiary
Database, Health Benefit Package, IT Systems and Guidelines in understanding, between
the Insuer and the SNA.

e. The Insurerreceiving the renewal Premium for the renewal Policy Cover Period on or before
the Renewal Premium Payment Due Date, and failing that on or before the date of
expiration of the Grace Period, in accordance with Cl&uBeg

If any of the conditions for renewal in this Clausd) iiare not satisfied, then the SNA may refuse

or the Insurer may deny renewal of a Policy for a district, provided that it gives written reasons for
its refusal or denial, as the case may be. In ti@ocircumstances (including the circumstances set
out in Clauseél2 or in Clausd 3 of the insurance contract) shall the State Nodal Agency refuse or
the Insurer deny renewal of a Policy for a district.

Without prejudice to the provisions of Claus2 Gausel3and Clausd4 of the Insurance contact,
the Insurer shall not deny renewal of a Policy for a district:

a. For fraud, moral hazard, misrepresentation or royoperation of the Beneficiaries or of
the Insured; or

b. On the ground that the Beneficiaries have received Claim Payments from the Insurer or
that any of the Beneficiary Family Units have exhausted the Sum Insured under the Covers
in previous Policy Cover Periods; or

c. On the ground that the SNA and/or the Béic@aries have not made any representation,
statement or warranty regarding the risks or responsibilities to be borne by the Insurer
during the renewal Policy Cover Period.

Upon renewal of each Policy for a district, the Insurer shall inform all oféhefigiary Family Units

in that district of the renewal of the Policy for that district, along with the commencement and
expiry dates of the renewal Policy Cover Period and the risk cover period for all the Beneficiary
Family Units in that district. Suahformation shall be widely publicised.

e) RISK COVER PERIOD FOR EACH BENEFICIARY FAMILY UNIT IN THE FIRST POLICY COVER PERIO

During the first policy cover period

a.

The risk cover for each Beneficiary Family Unit already identified through the Beneficiary
Identification Process in the previous Policy period shall commence from 0000 hours of the date of
commencement of the first Policy Cover Period.

The risk cover for each Beneficiary Family Unit identified through the Beneficiary registration
process afterthe start of policy period shall commence immediately upon completion of the
beneficiary registration process.

Theend date of the risk cover for each Beneficiary Family Unit in respect of each Cover provided to
it shall be the earlier to occur of: (¢ date on which the available Sum Insured in respect of that
Cover becomes zero; and (ii) the date of expiration of the first Policy Cover Period.
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d. lllustrative Example:

If the Policy Cover Period is scheduled to commence from the midnight 8ptis2022. The Policy
Cover Period shall continue for a period of 12 months, i.e., until the midnightsof#/atch, 2023.
However, in the same example, if the Beneficiary Identification is conducted and completed in
anytime in the month or after April Z2, then the risk cover for such Beneficiary Family Unit will
commence immediately on the date of completion of the beneficiary identification/registration,
but will terminate on 31st March 2023.

Thus all Beneficiary Family Units who have béssued E/Paper Cards in Meghalaya will be entitled

to a risk cover under the Policy for that district. The risk covers available to a Beneficiary Family Unit
registered in that district shall be determined based on the date of registration of such Bangfici

as follows:

Sl Beneficiary Identification SLEEEN S [N
' y for Beneficiary Family Unit | Risk Cover End Date
No. Process on 7.
Identified

1 20" March 2022 13t April 2022 31%tMarch 2023

2 15t April 2022 15t April 2022 31°*March 2023

3 15" April 2022 15" April 2022* 31 March 2023

4 15 July 2022 15 July 2022+ 31°*March 2023

* Assuming that the available Sum Insured in respect of each Cover does not become zero before
such date.

** The Transaction Management System allows blocking of Packages with a maximurdaaek

of 5 days. In a scenario where the beneficiary is already admitted in an EHCP during the time of
registration of such beneficiary, then the commencement of risk covealtbe effective to a
maximum of 5 days prior to the day the beneficiary is registered.

f) CANCELLATION
Upon early termination of the Insurance Contract by the State Nodal Agency in accordance with Clause
31 B all Policies issued by the Insurer under this Insurance Contract shall, subject to3lldtesed

Clause31 F, be deemed cancelled with effect frotime Termination Date or the Migration Termination
Date, whichever occurs earlier.

8. PREMIUM AND PREMIUM PAYMENT

A. PREMIUM FOR FIRST POLICY COVER PERIOD

The Premium payable by the State Nodal Agency to the Induger - e fanihp ger policy
cover period, which is determined as follows:

a. APremium2 ¥ -Upér Yamilykper policy cover periotbr an Insurance Cover of
5,00,000
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b. APremium2 ¥ W merfamiiwper policy cover periddr an addiional Insurance cover
2 ¥ to meet expenses undeMaternity Care, Child Care, Cardiac and Diabetes
Preventive OPD, OPD Diagnostind Followup care.

B. REFUND OF PREMIUM FOR A POLICY COVER PERIOD

a. The Insurer shall cause its Appointed Actuarystiomit to the State Nodal Agency an
actuarial certificate (in the format prescribed at Annex@ia the insurance contract) stating
the Insurer's Pure Claim Ratio for all twelve months of each Policy Cover Period, based on
such Appointed Actuary's fair dnreasonable viewThe Insurer shall ensure that such
actuarial certificate is submitted no later than 10 days following the date of expiration of
each Policy Cover Period.

b. The SNA shall, in good faith, review and consider the actuarial certificatedifguéhe
Appointed Actuary. The State Nodal Agency may seek additional information from or
consultations with the Insurer and/or its Appointed Actuary. The Insurer shall consult with
the State Nodal Agency and cause its Appointed Actuary to provide thes IS¢alal Agency
with such additional information as may be requested, within 5 days of receiving such
request. The SNA shall issue a letter to the Insurer, indicating the amount of premium that
the Insurer shall be obliged to return. The amount of premitarbe refunded shall be
calculated based on the provisions of Cla8€& c

c. Afteradjusting a defined percent for expenses of management (including all costs excluding
only service tax and any cess, if applicable) and after settling all claihesgiis surplus: 100
percent of leftover surplus should be refunded by the Insurer to the SNA within 30 days. The
surplus amount to be refunded shall be calculated after a defined administrative cost is
adjusted which is given as follows:

i. Administrative cost allowedt 10% if claim ratio less tharb%.
ii. Administrative cost allowedt 12% if claim ratio between@%- 75%.
iii. Administrative cost allowedt 15% if claim ratio between&®o- 85%.

d. All the surplus as determined through formula miemied above should be refunded by the
insurer to the SNA within 30 days of the date of expiration of policy.

e. If the Insurer delays payment of or fails to pay the refund amount within 30 days of the date
of expiration of the Policy Cover Period, then thedrer shall be liable to pay interest at the
rate of one percent of the refund amount due and payable to the SNA for every 7 days of
delay beyond such 60ay period.

f. If the Insurer fails to refund the Premium within such-@y period and/ or the default
interest thereon, the SNA shall be entitled to recover such amount as a debt due from the
Insurer through means available within law.

g. The SNA is under no obligation to pay any further premium to the Insurer if claim ratio of the
Insurer is ugo 120 pecent.

h. If the Insurer's average Claim Ratio for the full 12 months is in excess of 120 percent, then
the SNA will be liable to pay 50% of additional claim cost in excess of the total Premium
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already paid by it and remaining 50% shall be borne by the énsiihe total premium,
including this additional claim cost, shall be borne by SNA only till the ceiling limit of premium
setundert awW! , F2NJ / SYyiNI}f FyR {GFrGS D2@SNYyYS
claims cost will need to be borne entirely the Insurer.

C. PAYMENT OF PREMIUM FOR EACH POLICY COVER

The SNA Agency will, on behalf of the identified Beneficiary Family Units shall pay or cause to be paic
the Premium for the Covers to the Insurer in accordance with the following schedule:

a. First Installment:

Theinsurerupon the issue of policy, shall raise an invoice for the first instalment of the
Premium payable for the Beneficiary Family Units that are entitled under MHIS 5. Thereupon,
the State shall upfront release 45% of total premitfor the norSECC category of families

and 45% of the 10% state share amount for SECC category of families; the data for whom has
been shared with Insurance Company.

Thereafter, within 15 working days from the release of the respective state sharStébe
AKFEf NIXAasS GKS LINRLRalt F2NI NBESIFasS 27 LJ
Premium for SECC Category of families along with the proposal, documentary proof for
NBf SIFaS 2F {GFaSQa { KINB 2 F-in-Aid\Bnd feqaisite T 2 NJ
documentary evidences & compliance of applicable financial provisions. The Central
Government will release 45% of its respective share based on the number of eligible SECC
families that have been targeted by the SNA within 21 working days fnemeceipt of duly
completed proposal from the State.

lllustration:
If the total premiumA a - Ewn ANBYAdzy F2N pZ-nand n nn

. ® t NBYAdzY -T2 NJ- caloumtadat4% of ®remium at AThe calculation of
premium fa 1st Instalment shall be done as under:

MaGd LyadaltySyd 2F {GFrGS D2@SNYyYSyl 450
F2NIm al L{ | 2-%4&5%K2f RY M J

mMmad LyadlttySyd 2F mm: {GFGS D2®SN45
coveragefort a W! | | 2 dzA S K@46%X10%. ™M nn

maid Lya(rtvSyd 2F dm: /SyGiNrt D2@i, .
O2@SNI IS T2NJ M t aWl45%Xo@za S K 2 ¢

Mald AyadaltySyd 2F {GFdS DQ(ZSNyYSyiSG
MHIS&M t aW! ., | 2dza8K2¢f RY n

CKSNBFFTGUSNE dzld2y GKS NBOSALI 2F /SydNIf I

release the aforesaid instalment of premium within 7 working days through the designated

Escrow Account to the Insurer under intimation to tHelA.

31



Dated05 Juy 2022

b. Second Instalmen

The Insurer upon the completion of 2nd quarter shall raise an invoice for the second
instalment of the Premium payable for the Beneficiary Family Units for which first instalment
was released earlier. The State, within 15 working days upon the remfgiptoice from the
insurance company, shall release their 2nd instalment of premium i.e. 45% of the total
premium for NongSECC category and 45% of the 10% state share amount for SECC category
of families Thereafter, within 15 working days from thesesde of the respective state share,

the State/UT shall raise the proposal for release of proportionate share of Central
D2OSNYyYSyidiQa {KINB 2F t NBYAdzy Ff2y3 gAGK
{dFradSqQa {KINB 27F t NBY k-ueXd) ar@l Nquisig /décumenitaty S 3 2
evidences & compliance of applicable financial provisions. The Central Government will
release 45% of its respective share based on the number of eligible SECC families that have
been targeted by the SNA within 21 worgimlays from the receipt of duly completed
proposal from the State.

lllustration:
LT GKS (20GFf LINBSWAONS WRAdZY FTENIn nkp Z-amBna nn

t NBYA dzyY 7T 2-NJ - caloularedain 496 of Premium at A). Thealculation of
premium for 2nd Instalment shall be done as under:

HYR LyadltySyd 2F {dFG4S D2@8SNYYSyi 450
F2NIm al L{ | 2-%4&5%K2f RY M
HYR LyadartySyd 2F mmg: {GF3dS D2a@SN, 45
O2@SNI IS FT2NI M t aW45%X1@®mza SK 2 f
HYR LyaidlftySyd 2F dm> [/ SYyGaNIf Dzééms
O2@SNI IS FT2NI M t aWW45%Xo9®mza S K 2 f
HYR AyadltySyad 2F {GFa4S Dzééwmmﬁyﬂ36
alL{ 9 m tawW!',K6 | 2dzaSK2fRY

¢ KSNBdzLI2y > GKS NBOSALIW 2F /SyGNrt D2@SNYy
release the second instalment of premium within 7 working days to the Insurer under
intimation to theNHA

Third Installment:

Upon completion of 10 Months of Policy, thesurer shall submit the Claim Settlement
Report along with the invoice for the last instalment of the Premium payable for the
Beneficiary Family Units for which the first and second instalment was released earlier. The
State Government shall, upon receipf the Claim Settlement report from the Insurance
Company/Real Time Data available with States and upon due satisfaction of permissible
claim settlement ratio, release the remaining due premium of 10% or the proportionate
premium based upon the claim dletment scenario, as the case may be, within 15 working
days into the escrow account.

Thereupon, within 15 working days of their release of premium, shall raise the proposal to
the Central Government for the release of 10% of Premium or the proportigraeium

based upon the claim settlement scenario, as the case may be into the escrow account as
last tranche of premium to the Insurance Company.
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[llustration:

LF GKS G201t LONBYAAZNBYAdZY ™MZNInnk p Z-sandE nnn
. ® t NBYAdzY -F 2 NJ- caloumtadat4% of ®remium at A). The calculation of
premium for 3rd Instalment shall be done as under:

3rd Instalment of State GoveyaiSy 1 Qa { K NB 2F t NBYA 100
F2NIm al L{ | 2-%40%K2f RY M

oNR LyaidltyYySyid 2F%¥ wmm>r {(I1GS D2@S 10
O2@SNI IS FT2NI M t aWi0% X BUra SK 2 |

3rd Instalment of 90% CentrBl2 S NY YSy 1 Qa { KI NB 2 90
O2@SNI IS FT2NI M t aWi10% X PUra SK 2 |

OoNR AyaidltyYSyld 2F {GlF0GS D23SNYYSy 8
alL{ 9 m taw!', K | 2dzaSK2fRY

Thereafter, upon the receiptof SY i NI f D2@SNYyYSyidiQa { KINB ;
release the last instalment of premium within 7 working days to the Insurance Company
under intimation to theNHA

d. Penalty Provision on Delay of Premium

If in case, the SNA has not deposited its due share of premium into the escrow account, then
a penalinterest would be levied @ 1% per week for the number of week delay and part
thereof on the SNA.

Similarly, penal interest provision shall also be applicable on the Central Government. The
concerned Government viz. SNA shall have the right to own suthl pgerest amount for
adjusting in their future payable respective share of premium.

e. Interest earned by SNA

LF Ay OlF&asSsz lye AydidSNBad A& SFNYSR o0& {b!
into the Escrow account, the Central Governmerdlshave the first right of claim on such
interest earned amount and shall have to be transferred to the Central Government/adjusted
in future payment of the Central Government, as the case may be. Similarly, interest
provision shall also be applicable the SNA.

f. / SYiNrftf D2@SNYYSyiQa t NBYAdzy

The SNA shall send the proposal to the Central Government for the release of Central
D2OSNYYSyiQa {KINB 2F t NBYAdzY gAGKAY wmp 6
invoice along & release dheir share of premium, along with requisite documents (viz.
Details of Eligible Identified Beneficiary Families, Documentary Proof for release of State
D2@SNYyYSyiQa {KIFINBZ SiOd8 |yR O2YLX Al yOS
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g. Premium payments via eldmonic bank transfers:

The SNA undertakes that all Premium payments to the Insurer shall be made through
electronic bank transfers to the bank account nominated by the Insurer. The Insurer shall
provide full details of its bank account in its invoices.

D. PREMIUM FOR EACH RENEWAL POLICY COVER PERIOD.

The Insurer shall cause its Appointed Actuary to submit to the State Nodal Agency an actuarial
certificate (in the format prescribed at Annexuded) stating the Insurer's Pure Claim Ratio for

the first six maths of each Policy Cover Period for all the districts within the Service Area, based

on such Appointed Actuary's fair and reasonable view. The Insurer shall ensure that such
actuarial certificate is submitted no later than 190 days from the date of conoement of each

Policy Cover Period.

The State Nodal Agency shall, in good faith, review and consider the actuarial certificate issued
by the Appointed Actuary. The State Nodal Agency may seek additional information from or
consultations with the Insurermal/or its Appointed Actuary.

Thelnsurer shall consult with the State Nodal Agency and cause its Appointed Actuary to provide
the State Nodal Agency with such additional information as may be requested, within 5 days of
receiving such request.

If the Insurer's Pure Claim Ratio for the first six months of any Policy Cover Period triggers any
of the thresholds set out in the table below, then the renewal Premium for the next renewal
Policy Cover Period shall be loaded in the manner set out in the taibevb

t/ w X &Y The renewal Premium for the next Policy Cover Period
be loaded in the manner set out in Claug® e unless the
Insurer has exercised its right to refuse renewal of |
Policies in accordance with Clag® d

TE: X t/ w|T Therenewal Premium for the next Policy Cover Period
be loaded in the manner set out in Clal&® e

30% < PCR <70% | § The renewal Premium for the next Policy Cover Period §
be the same as the Premium for the-gning Policy Cove
Period.

t/ w X o9 Therenewal Premium for the next Policy Cover Period
be the same as the Premium for the-going Policy Cove
Period; unless the State Nodal Agency has exercised its
to refuse renewal of the Policies in accordance with Cl&u
Df

For the purpose of this Clau8eD, the Pure Claim Ratighall be determined as follows:
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PCR = C x 100
0.5x[R¢Gd

Where:

PCRs the Pure Claim Ratio for the first six months of thegomg Policy Cover Period;

Cis the total Claimpaid by the Insurer to the Empanelled Health Care Providers in the first
six months of the owgoing Policy Cover Period;

Pris the total Premium earned by the Insurer in theguoing Policy Cover Period;

Cac is the administrative cost incurred by the Imeu in providing the Covers for each
Beneficiary Family Unidentified and for whom premium has been paid in the policy period.
Provided that the Gcshall be defined as follows:

i. Administrative cost allowedt 10% if claim ratio less tharb®o.
ii. Administrative cost allowedt 12% if claim ratio between@®%- 75%.
iii. Administrative cost allowedt 15% if claim ratio between@®o- 85%.

If the Pure Claim Ratio in the first six months of any Policy Cover Period is greater than or equal
to 90%, therthe Insurer shall have the right to refuse to renew the Policies for all the districts
for the next Policy Cover Period, by giving the State Nodal Agency a notice within 10 days of
submission of the actuarial certificate

If the Insurer has not issued cu a notice to the State Nodal Agency within the prescribed
period, it shall be deemed that the Insurer is satisfied with the renewal Premium determined in
accordance with Claus® D eand the Policies for all the districts shall be renewed, subject to
compliance with Clausé d).

If the Pure Claim ratio in the first six months of any Policy Cover Period is greater than or equal
to 70%, then the Premium per Beneficiary Family Unit for the renewal Policy Cover Period shall
be determined in accordance withé¢ formula set out below:

P = R X [1+WP4/100]
Where

nis the renewal Policy Cover Period;

n ¢ listhe ongoing Policy Cover Period;

P, isthe renewal Premium for the renewal Policy Cover Period;

Pnc 1is isthe Premium for the orgoing Policy Cover Period; and

WPl is the average WPI over theygar period immediately preceding the date on which
the renewal Premium is being determined. For this purpose, the WPI values will be taken by
reference to the lastlay of the month occurring immediately prior to the month in which
the renewal Premium is being determined.

lllustrative Example:

The WPI is published at the web link http://eaindustry.nic.in/#. If the renewal Premium
determination is being made on 15 June 2022, then the WPI for the year ending on 31 May

35



Dated05 Juy 2022

2022 will be determined by reference to the published WPI on 31 May 2022. The Mitid fo
preceding year will be determined as follows:

[(WPI on 31 May 2022)/(WPI on 1 June 2021)X 100.

Similarly, the average WPI over the/&ar period immediately preceding the date on which
the renewal Premium is being determined will be detémed as follows:

{(WPI on 31 May 2022)/(WPI on 1 June 2017)}*(413) x 100.

If the Pure Claim Ratio in the first six months of any Policy Cover Period is lesser than 30%, then
the State Nodal Agency shall have the right to refuse to renew thei®ofor all the districts for

the next Policy Cover Period, by giving the Insurer a notice within 10 days of submission of the
actuarial certificate.

If the State Nodal Agency has not issued such a notice to the Insurer within the prescribed
period, thePolicies for all the districts shall be renewed, subject to compliance with Cladjse

Payment of Premium for Each Renewal Policy Cover Period

Thepayment of premium for each renewal policy cover period dhaltleterminedsimilarlyas
per thetermsgiven of Claus8 Cof this Insurance Contract.

E. COMPLIANCE WITH SECTION 64VB OF INSURANCE ACT.

F. TAXES

i.  The State Nodal Agency undertakes to release the payments within 30 Business Days of
receipt of invoices intimating the instalments of the Premium payable by the State Nodal
Agency and the Gol.

ii.  Without prejudice to the State Nodal Agency's undertakin@latuse 8 Eabove, it shall
be the responsibility of the Insurer to comply with the provisions of Section 64VB of the
Insurance Act.

a. The Premium payable by the State Nodal Agency to the Insurer for each Beneficiary Family
Unit, shall be inclusivef all costs, expenses, service charges, taxes, overheads and profits
payable in respect of such Premium excluding Goods and Service Tax. The Ministry of Finance
(Department of Revenue) vide Office Memorandum No: 354/185/20R8), dated New
Delhi the 14 June 2018 have notified that Services of General Insurance provided under Sl
No. 35 of the notification no. 12/2012T(R) dated 28.06.20are exempted from the Goods
and Service Ta¥urthermore, under point 3 of the Office Memorandum mentioned above,
states that services provided to the Central Government, State Government, Union Territory
under any insurance scheme for which the total premium is paid by the Central Government,
State Government, Union Territory are exempt from the payment of Goods antt&& ax
¢ Sl No. 40 of Notification No. 12/2017/CT(R) Dated 28.06.2017.

b. Thelnsurer shall protect, indemnify and hold harmless the State Nodal Agency, from any and
all claims or liability to:
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a. Payany service/Goods and Service tax assessed or lewieahy competent tax
authority on the Insurer or on the State Nodal Agency for or on account of any act or
omission on the part of Insurer; or

b. On 002dzyii 2F G(KS Ly&adzZNBNR& FFAfdzZNBE (2
or comply with reportingor filing requirements under applicable Laws relating to
service tax; or

c. Arisingdirectly or indirectly from or incurred by reason of any misrepresentation by
or on behalf of the Insurer to any competent tax authority in respect of the
service/Goods andesvice tax.

c. The State Nodal Agency may deduct taxes as required by applicable Law. The Insurer shal
have no recourse against the State Nodal Agency in respect of such tax deduction at source.

G. PREMIUM ALL INCLUSIVE

Exceptas expressly permitted under Claudd, Clause3 F, the Insurer shall have no right to claim
any additional amount from the State Nodal Agency in respect of:

(i) The risk cover provided to each Beneficiary Family Unit that is registered and that has been
provided with an E/Paper Card; or

(i) The performance of any of its obligations under this Insurance Contract; or

(ili) Any costs or expenses that it incurs in respect ¢oér

H. NO SEPARATE FEES, CHARGES OR PREMIUM

Except for the Registration fee collected by the Insurer from each Beneficiary Family Unit in
accordance with Clause Zlthe Insurer shall not charge any Beneficiary Family Unit or any of the
Beneficiaries witlany separate fees, charges, commission or premium, by whatever name called, for
providing the benefits under this Insurance Contract and a Policy.

. APPROVAL OF PREMIUM AND TERMS AND CONDITIONS OF COVERS BY IRDA

i.  The Insurer shall, if required by the Hémlhsurance Regulations, obtain IRDA's approval
for the Premium (including the loading or discounting of Premium for renewal Policy
Cover Periods) and the terms and conditions of the Covers provided under this Insurance
Contract under the File & Use Proced prescribed in the Health Insurance Regulations,
within 75 days of the date of execution of this Insurance Contract.

ii.  Thelnsurer undertakes and agrees that it shall not:

a. Filean application with the IRDA for approval of the revision, modification or
amendment of the Premium for or the terms and conditions of or for the
withdrawal of any or all of the Covers; or

b. Revisemodify, amend or withdraw any or all of the Covers, whetkgth or
without the IRDA's approval under the Health Insurance Regulations,
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at any time during the Term of this Insurance Contract. The Insurer hereby irrevocably waives its
right to seek the IRDA's approval for the revision, modification, amendmenttbdrsival of any

or all of the Covers under this Insurance Contract by filing an application under the File & Use
Procedure.

9. CASHLESS ACCESS SERVIC

a)

b)

c)

d)

f)

The beneficiaries under MHIS 5 shall be provided cashless treatment including dingrsystics,
transfusion, transplant, injectables, for all such ailments covered under the Scheme within the
limits/sub-limits and sum insured, i.e., not specifically excluded under the Scheme.

i.  Patients from any category admitted in General Routine Whadl e completely cashless.

ii. Patient from any category admitted in Private ward shall only pay out of pocket for the
room rent expenditure and any other facilities which is not part ofgtendardtreatment
or recovery process of the patiemthich alsomcludes the list as given in Schedule 4 of the
Insurance Contract

Theinsurer shall reimburse the empanelled health care providers as per the package cost specified in
Health Benefits Package (HBP) listed in this contract except for the following:

i.  Unspecified Suigal/Medical.

If the EHCP has initiated an incorrect package to the insurer, the insurer shall reimburse the
empanelled health care providers as per the correct package rate listed in this contract, provided that
the EHCP submitted all doments and the insurer queries the EHCP.

The EHCRBhall at a minimum possess the Hospital IT Infrastructure required to access the Hospital
information in the Hospital Empanelment Module (HEM) Portal or Beneficiary Database for
registration in the Benéfiary Identification System (BIS) or the Transaction management System
(TMS).

The Insurer shall, with the coordination of the SNA, train the PMAM that will be deputed in each EHCP
that will be responsible for the administration of the implementation oHNs 5 on the use of the
Hospital IT infrastructure for making Claims electronically and providing Cashless Access Services.

The EHCP shall establish the identity of the member of a Beneficiary Family Unit by thRENVIA'S
E/paper card and ensure the foWing:

i.  That thebeneficiarycomes for treatment for a covered procedure and package for such an
intervention is available.

ii.  Thatthe EHCP displays the specialities it is empanelled andhbaieneficiaryis informed
about the specialities it is empanelledcordingly. In an event that the EHCP fails to inform
or display all the specialities empanelled for the beneficiary, such incidence of treatment
shall be completely cashless irrespective of the categdrthe patient or the category of
room availed by the patient.
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g) The Insurer shall require each Empanelled Health Care Provider (including each Specialty Hospital) tc
raise Claimglectronically via the Transaction Management Software.

h) The insurer shall:

i.  Train those representatives of the EHCPs (including the Specialty Hospitals) that will be
responsible for the administration of MHIS 5 on the use of the

i. Hospital Empanelment Module (HEM) for Hospital empanelment and Hospital
information to be updated as required.

ii. Transaction Management Software (TMS) for raising Claims and providing Cashless
Access Services.

ii.  If the Insurer appoints a TPA to undertakaif@s processing, the Insurer shall ensure that
the TPA appointed by it shall at all times have adequate infrastructure and trained
personnel for undertaking Policy and Claims facilitation services in accordance with the
terms of this Insurance Contract.

10. CLAIMS MANAGEMENT

A. CLAIM PAYMENTS AND TUWARROUND TIME

The Insurer shall comply with the following procedure regarding the processing of Claims received
from the Empanelled Health Care Providers:

a)

b)

d)

The Insurer shall require thEHCP4o0 initiate and submit their Claims electronically after
discharge

The Insirer shall require the EHCPs to submit their Claims electronically within 21 days after the
patient is discharged. If the EHCP fails to submit the claims within 21 days, the EHCP shall take
written permission from SNA for submission of claims or thenclaiay be rejected. Claims
submitted beyond 21 days of discharge of patients will not be admissible.

Considering the nature of internet connectivity in the state of Meghalaya, there can be instances
where empanelled hospitals in remote areas may not haternet access connectivity, the EHCP
shall raise claims via the Offline Transaction Management Software once in 30 days provided that
the hospital is already registered in the offline mode. EHCP mayasepiest toSNA for offline

TMS login. Cases rad offline areonly dischargedcasesand can be backdateupto 30 days in

the TMS.

The Insurer shall decide on the acceptance or rejection of any Claim received from an Empanelled

Health Care Provider. Any rejection notice issued by the Insurer to the Empanelled Health Care
Provider shall state clearly that such rejection is subjectedht® Empanelled Health Care
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9)

h)

)

k)

m)
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decision to reject such Claim.

If the Insurer rejects a Claim, the Insurer shall issue a written letter/Email of rejection to the
Empanelled Health Care Provider stating: details of the Claim; reasons for rejection; and details
of the District Grievance Nodal Officer. The letter of rejection shall be issued to the State Nodal
Agency and the Empanelled Health Care Provider withitay8 of receipt of the electronic Claim
(unless the EHCP submit the documents beyond the TAT). The Insurer should inform the
Empanelled Health Care Provider of its right to seek Redressal for any Claim related grievance
before the District Grievance Redsas Committee in its letter of rejection.

Insurer has to email all rejected cases on a weekly basis to the Medical Officer of the State Nodal
Agency atloctor.claims@mbhis.org.ims per the formagivenin Annexurell.

All rejected claims will be audited by the Medical Officer, SNA. If any rejected claims are found to
be rejected incorrectly, the case whle revoked and send back to the Insurer for processing of
such cases.

The insurer shall ensure that rejected claims are not reopened without the knowledge of the SNA
or the Medical Officer, SNA. In an instance that the insurer reopens the rejected @imosit

the information of the SNA, such claims will stand to be rejected and will not be counted as paid
claims for the purpose of calculation of refund of premium.

If a Claim is not rejected within 10 days, the Insurer shall either make the Claim Rajrased

on the HBP or Unspecified Medical/Surgical-&8uth Request) or conduct further investigation

into the Claim received from the Empanelled Health Care Provider. Details of such a claim and the
process concerning the investigation should be intindate the SNA at the time when such
investigation is conducted.

The Insurer shall be responsible for settling all claims within 15 days turnaround time (TAT) from
the day the claim is initiated to the insurer. The Insurer shall make the Claim Payment (as per the
rates listed in the HBP in this contract) within 15 dé®g unless the claim isejected orthe claim

is under the trigger list of thBIAFU othe SAFU.

If the EHCP do not respond to the queries raised by the Insurer within the TAT, the case will not
be highlighted to the insurer ascaseto be settledwithin the setTAT and such cases will also not
be rejected unless if found to be unsatisfactory or not in accordance the scheme guidelines.

The Insurer shall make the full Claim Payment without deduction of tax, for all PHCs, CHCs, Sut
Division& District Hospital, District Hospitals and other government sponsored hospitals, for
private healthcare providers the Insurer shall make the full Claim Payment without deduction of
tax, if the Empanelled Health Care Provider submits a tax exemptionicasito the Insurer. If

the Empanelled Health Care Provider fails to submit a tax exemption certificate to the Insurer,
then the Insurer shall make the Claim Payment after deducting tax aatbes per the applicable

tax laws

If the Beneficiary is aditted by an Empanelled Health Care Provider during a Policy Cover Period,

but is discharged after the end of such Policy Cover Period and the Policy is not renewed, then the
arising Claim shall be paid in full by the Insurer subject to the availablerSuned.
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n)

p)

q)

s)

)

w)

Subjectto Clausel0 A l)and Clausd0 A n) if a Claim event falls within two Policy Cover Periods,
the Claim shall be paid taking into consideration the available Sum Insured in the two Policy Cover
Periods. The eligible Claim Payment shallnsde by the Insurer in full, whether or not the
renewal Premium for the subsequent Policy Cover Period has been received by the Insurer.

If a Claim is made during a Policy Cover Period and the Policy is not subsequently renewed, then
the Insurer shall makthe Claim Payment in full subject to the available Sum Insured.

The process specified in paragralausel0 A b); d) and h)above in relation to Claim Payment,
Claims Rejection or investigation of the Claim shall be completed such that tharbwmd Time
shall be no longer than 15 days.

Without prejudice to the foregoing, during the subsistence of any delay by the State Nodal Agency
in making payment of the Premium for a Policy Cover Period, the Insurer shall have the right to
delay making Claim Rments to the Empanelled Health Care Providers until the Premium is
received, provided that the Insurer completes the processing of the Claims in accordance with
paragraphsn Clause 10 A kg)d) and h)above within the TurfAround Time of 15 days.

If the Insurer fails to make the Claim Payment within a Taround Time of 15 days for a reason
other than adelay cause by NAFU or SAFU or by the SNA in making payment of the Premium that
is due and payable, then the Insurer shall be liable to pay a penaksités the Empanelled
Health Care Provider at the rate of 2% of the Claim amount for every 15 days of delay beyond the
15-day period. The penal interest will not be counted as part of the premium calculation for refund

if arise.

The counting of days fdhe purpose of this Clause) Ashall start from the date the claim is
initiated to the insurer in the TMS.

The Insurer shall make Claim Payments to each Empanelled Health Care Provider against Claim
received on a weekly basis and as fapassible through electronic transfer to such Empanelled
| SFftGK /I NB t NPGARSNRAa RSaA3IyFGSR olyl | 002

The insurer shall follow up on a weekly basis and ensure that all EHCP submit all Documents
gueried in the TMS within the TAT.

The insurer shall folle up on a weekly basis and ensure that all EHCP take action on all pending
cases in the TMS.

The Insurer shall email once a week to the SNA and DPMs on the details of cases which are
pending at the EHCP.

All Claims investigations shall bedertaken by qualified and experienced Medical Practitioners
appointed by the Insurer or its TPA, to ascertain the nature of the disease, illness or accident and
to verify the eligibility thereof for availing the benefits under this Insurance Contractedadant

t2f A0ed ¢KS LyadzZNBNRa |yR (KS ¢t! Qa YSRAOLI
Treatment, Surgical Procedure or Follap Care or provide any OPD Benefits or provide any
guidance related to cure or other care aspects.

The Insurer shll submit details of:
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aa)

a. All Claims that are under investigation to the disttie¢el administration of the
State Nodal Agency on a monthly basis for its review;

b. Every Claim that is pending beyond 10 days to the State Nodal Agency, along with
its reasondor delay in processing such Claim; and

c. Details of interest paid to the Empanelled Health Care Providers for every Claim
that was pending for processing and settlement beyond 15 days to the State Nodal
Agency.

The Insurer may collect at its own cost, quate Claim papers from the Empanelled Health Care
Provider, if required for audit purposes. This shall not have any bearing on the Claim Payments to
the Empanelled Health Care Provider.

The Insurer shall, at all times, comply with and ensure that iteagied TPAs incompliance with

the Health Insurance Regulations and any other Law issued or notified by the IRDA/NHA in relation
to the provision of Cashless Access Services and Claims processing.

The Insurer shall ensure that the appointed TPA doesapptrove or reject any Claims on its
behalf and that the TPA is only engaged in the processing of Claims. The TPA may howevel
recommend to the Insurer on the action to be taken in relation to a Claim. However, the final
decision on approval and rejection ©faims shall be made by the Insurer.

The Insurer shall submit a weekly detail of Claims and Report of claims as per the formats listed
under Annexure 1to the email idclaims.officer@mhis.org.in

B. RIGHT OF APPEAL AND REOPENING OF CLAIMS

i. The Empanelled Health Care Provider shall have a right of appeal against a rejection of a
Claim by thénsurer, if the Empanelled Health Care Provider feels that the Claim is payable.
Such decision of the Insurer may be appealed by filing a complaint with the DGNO in
accordance with Clause 30 of the Insurance Contract.

ii. The Insurer and/or the DGNO or the RG, as the case maybe, mayopen the Claim, if
the Empanelled Health Care Provider submits the proper and relevant Claim documents
that are required by the Insurer.

C. NO CONTRIBUTIONS

a. The Insurer agrees that any Beneficiary Family Unit or any of thefiBianies or any other third
party shall be entitled to obtain additional health insurance or any other insurance cover of any
nature whatsoever, including in relation to the benefits provided under this Insurance Contract and
a Policy, either individuallgr on a family floater cover basis.

b. Notwithstandingthat such Beneficiary Family Unit or any of the Beneficiaries or any third party
acting on their behalf effect additional health insurance or any other insurance cover of any nature
whatsoever, the Inser agrees that:

42


mailto:claims.officer@mhis.org.in

Dated05 Juy 2022

i. Its liability to make a Claim Payment shall not be waived or discharged in part or in full
based on a rateable or any other proportion of the expenses incurred and that are covered
by the benefits under the Covers;

ii. Itshall beequired to make the full Claim Payment in respect of the benefits provided under
this Insurance Contract and the relevant Policy; and

iii. If the total expenses incurred by the Beneficiary exceeds the available Sum Insured under
the Covers (after taking intaccount the cepayment obligations), then the Insurer shall
make payment to the extent of the available Sum Insured in respect of the benefits
provided under this Insurance Contract and the relevant Policy and the other insurers shall
pay for any excess pgnses not covered.

11.INSURABLE INTEREST

a)

b)

Under the Directive Principles of State Policy that are set out in the Constitution of India, the
Government of Meghalaya is required to:

a. Improve public health as among its primary duties; and

b. Within thelimits of its economic capacity and development, make effective provision for
securing public assistance in cases of sickness and disablement of citizens.

Accordingly, the Insurer acknowledges, confirms and undertakes that:

a. the State Nodal Agency, #%e Insured, has sufficient and adequate insurable interest in
the Covers to be provided by the Insurer under the Insurance Contract; and

b. the Insurer hereby waives and releases its right to claim that the Insurance Contract is void
on the ground that theState Nodal Agency does not have sufficient or adequate insurable
interest in the Covers to be provided under the Insurance Contract.

12.NO DUTY OF DISCLOSURE

a)

b)

Notwithstanding the issue of the Tender Documents and any other information provided by the
StateNodal Agency prior to the date of this Insurance Contract, the Insurer hereby acknowledges
that it does not rely on and has not been induced to enter into this Insurance Contract or to provide
the Covers or to assess the Premium for providing the Covetheibasis of any statements,
warranties, representations, covenants, undertakings, indemnities or other statements
whatsoever and acknowledges that none of the State Nodal Agency or any of its agents, officers,
employees or advisors or any of the regist@Beneficiary Family Units have given or will give any
such warranties, representations, covenants, undertakings, indemnities or other statements.

Prior to commencement of each Policy Cover Period, the State Nodal Agency undertakes to prepare

or cause ahird party to prepare the Beneficiary Database as correctly as possible. The Insurer
acknowledges that, notwithstanding such efforts being made by the State Nodal Agency, the

43



Dated05 Juy 2022

d)

information in the Beneficiary Database may not be accurate or correct andhbaBeneficiary
Database may contain errors or mistakes.

Accordingly, the Insurer acknowledges that the State Nodal Agency makes no warranties,
representations, covenants, undertakings, indemnities or other statements regarding the accuracy
or correctnes of the Beneficiary Database that will be provided by it to the Insurer.

The Insurer represents, warrants and undertakes that it has completed its own due diligence and
is relying on its own judgment in assessing the risks and responsibilities ththiewindertaking

by entering into this Insurance Contract and in providing the Covers to the registered Beneficiary
Family Units and in assessing the adequacy of the Premium for providing the Covers for the
Beneficiary Family Units that aedigibleby it.

Based orthe acknowledgements of the Insurer in this Clause 12, the Insurer:

a. Acknowledges and confirms that the State Nodal Agency has made no and will make no
material disclosures to the Insurer;

b. Acknowledges and confirms that the State Noflgency shall not be liable to the Insurer
for any misrepresentation or untrue, misleading, incomplete or inaccurate statements
made by the State Nodal Agency or any of its agents, officers, employees or advisors at any
time, whether made wilfully, negligély, fraudulently or in good faith; and

c. Hereby releases and waives all rights or entitlements that it has or may have to:
i. Make any claim for damages and/or declare this Insurance Contract or any Policy
issued under this Insurance Contract declared null amid; or
ii. Notrenew a Policy.

as a result of any untrue or incorrect statements, misrepresentation;degcription or non
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13. FRAUDULENT CLAIMS

a)

b)

The Insurer shhbe responsible for monitoring and controlling the implementation of MBlI®
the State of Meghalaya in accordance with Cla28e

In the event of a fraudulent Claim being made or a false statement or declaration being made or
used in support of a dudulent Claim or any fraudulent means or device being used by any EHCP
or the TPA or other intermediary hired by the Insurer or any of the registered Beneficiaries to obtain
any benefits under this Insurance Contract or any Policy issued by the Insacérgd-raudulent
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a. Refuse to honour a fraudulent Claim or Claim arising out of Fraudulent Activity or reclaim
all benefits paid in respect of a fraudulent Claim or any Fraudulent Activity relatiag to
Claim from the EHCP and/or the Beneficiary that has undertaken or participated in a
Fraudulent Activity; and/or
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b. Deempanel the Empanelled Health Care Provider that has made a fraudulent Claim or
undertaken or participated in a Fraudulent Activity, in accordance with ClEa§and the
procedure specified in Schedfle

c. Terminate the services agreement with the TPA or another intermediary appointed by the
Insurer; and/or

d. Revoke the benefits available under this Insurance Contract and the relevant Policy that
would otherwise be available to the Beneficiary Family Unitthas undertaken or
participated in a Fraudulent Activity,

e. To intimate or highlight such matter at the disposal of committees such as the District
Grievance Redressal Committees, the State Grievance Redressal Com8teatecAnti
Fraud Unitand the Naibnal Grievance Redressal Committee.

Provided that the Insurer has: issued a notice to the State Nodal Agency of its proposed exercise of
any of these remedies before exercising such remedies; and such notice is accompanied by
reasonable documentary ewadce of such fraudulent Claim or Fraudulent Activity. An indicative
list of fraudulent Claims and Fraudulent Activities has been set out in SchEzlule

The SNA Agency shall have the right to conduct a random audit of any or all cases in which the
Insure has exercised such remedies against an Empanelled Health Care Provider and/or any
Beneficiary. If the State Nodal Agency finds that the Insurer has wrongfulynganelled an
Empanelled Health Care Provider and/or wrongfully revoked the benefits aleitabany
Beneficiary Family Unit, then the Insurer shall be required to reinstate such benefits to such
Empanelled Health Care Provider and/or Beneficiary Family Unit.

The insurer hereby releases and waives all rights or entitlements to:

a. Make any clan for damages and/or have this Insurance Contract or any Policy issued under
this Insurance Contract declared null and void; or
b. To refuse to renew a policy,

as a resulof any fraudulent Claim by or any Fraudulent Activity of any Empanelled Heaith
Provider or any Beneficiary.

14. REPRESENTATIONS AND WARRANTIES OF THE INSURER

a) REPRESENTATIONS AND WARRANTIES

The Insurer represents warrants and undertakes that:
a. The Insurer has the full power, capacity and authority to execute, deliver and perform this

Insurance Contract and it has taken all necessary actions (corporate, statutory or
otherwise), to execute, deliver and perform its obligations under this Insur@ucgract
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and that it is fully empowered to enter into and execute this Insurance Contract, as well as
perform all its obligations hereunder.

Neither the execution of this Insurance Contract nor compliance with its terms will be in
conflict with or resulin the breach of or constitute a default or require any consent under:

i. Any provision of any agreement or other instrument to which the Insurer is a party
or by which it is bound;

ii. Any judgment, injunction, order, decree or award which is binding upon the
Insurer; and/or

ii. ¢KS LyadzZNSNRa aSY2NFyRdzy FyR ! NIGAOf Sa
documents.

The Insurer is duly registered with the IRDA, has duly obtained renewal of its registration
from the IRDA and to the best of its knowledge, wilt have its registration revoked or
suspended for any reason whatsoever during the Term of this Insurance Contract. The
Insurer undertakes that it shall continue to keep its registration with the IRDA valid and
effective throughout the Term of this Insuree Contract.

The Insurer has conducted the general insurance (including health insurance) business in
India for at least 2 financial years prior to the submission of its Bid and shall continue to be
an insurance company that is permitted under Law torgam the general insurance
(including health insurance) business throughout the Term of this Insurance Contract.

In the financial year prior to the submission of its Bid, the Insurer has maintained its
solvency ratio in full compliance with the requirents of the IRDA Solvency Regulations
and the Insurer undertakes that it shall continue to maintain its solvency ratio in full
compliance with the IRDA Solvency Regulations throughout the Term of this Insurance
Contract.

The Insurer is recognised by MoHRMAfor the award of this Insurance Contract

The Insurer has complied with and shall continue to comply with all Laws, including but not
limited to the rules or regulations issued by the IRDA in connection with the conduct of its
business and the MHIS @glines issued by MoHFW and/or the State Nodal Agency from
time to time.

The Insurer has quoted the Premium and accepted the terms and conditions of this
Insurance Contract:

i. After the Insurer and its Appointed Actuary have duly satisfied themselves
regarding the financial viability of the Premium; and

ii. In accordance with the Insurer's underwriting policy approved its Board of
Directors.

Thelnsurer shall not later deny issuance or renewal of a Policy or payment of a Claim on
the grounds that: (x) the Preiom is found financially unviable; or (y) the assumptions
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taken by the Insurer and/or its Appointed Actuary in the actuarial certificate submitted
with its Bid have been breached; or (z) the Insurer's underwriting policy has been breached,
other than in acordance with Claus@ D {

i. Without prejudice to Claws14 a) eabove, the Insurer is and shall continue to be capable
of meeting its liabilities to make Claim Payments, servicing the Covers being provided by it
under this Insurance Contract and has and shall continue to have sufficient infrastructure,
trained manpowe and resources to perform its obligations under this Insurance Contract.

j-  The Insurer has at no time, whether prior to or at the time of submission of its Bid and at
the time of execution of this Contract, been blddted or been declared as ineligiftem
participating in government sponsored schemes (including the MHIS) by the IRDA.

k. After the issuance of each Policy, the Insurer shall not withdraw or modify the Premium or
the terms and conditions of the Covers provided to the Beneficiaries during the Term of
this Insurance Contract, except in accordance with CI8USHii)

I.  Thelnsaurer abides and shall continue to abide by the Health Insurance Regulations and the

code of conduct prescribed by the IRDA or any other governmental or regulatory body with
jurisdiction over it, from time to time.

b) CONTINUITY AND REPETITION OF REPRESKSTAND WARRANTIES

TheInsurer agrees that each of the representations and warranties set out in Clausgare
continuing and shall be deemed to repeat for each day of the Term.

c) INFORMATION REGARDING BREACH OF REPRESENTATIONS AND WARRANTIES

The Insuer represents, warrants and undertakes that it shall promptly, and in any event within 15
days, inform the State Nodal Agency in writing of the occurrence of a breach or of obtaining
knowledge of a potential breach of any of the representations and waigamhade by it in Clause

14 a) at any time during the continuance of the Term.
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PART 2

INFRASTRUCTURIRGANISATIONAL SEF,REGISTRATIOGNNDEMPANELMENT

REQUIREMENTS

15.PROJECT OFFICE AND DISTRICT OFFICE

a) PROJECT OFFICE

The Insureshall establish a Project Office at a convenient place at Shillong for coordination with
the State Nodal Agency on a regular basis.

b) DISTRICT OFFICES

The Insurer shall set up an office in each of the districts of the State of Meghalaya at the district
headquarters of such district (each a District Office). Each District Office shall be responsible for
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administration. The District Offices shall perfothe functions set out at Clausks c) cat the

district level.

c) ORGANISATIONAL SET AND FUNCTIONS

a. The Insurer shall recruit or employ experienced and qualified personnel for each of the
following roles within its organisation, exclusively for the purpose of implementation of
MHIS5 and for the performance of its obligations and discharge of its lisslunder this
Insurance Contract and the Policies issued hereunder:

OneState Coordinatomwho shall be responsible for implementation of thiHIS 5
and performance of thilnsuranceContract in the State of Meghalaya.

OneState Operations Managewrho shall be responsible to oversee the operations
in all districts and to regularly coordinate with the district coordinators on the day
to day functions.

One full timeDistrict Coordinatorfor each of the districts who shall be responsible
for implementation of the MHIS 5 in the district for which such person is recruited.
Desired Qualifications for the appointment of District Coordinators is given in
Annexure’.

OneState Medical Managewho shall be looking into the overall supervision and
guidance of the Claims Management, who will be responsible to submit audit
reports etc. Desired Qualifications for the appointment of a State Medical Manager
is given in Annexure.
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V.

District Medical Gficers for the districts who shall be responsible for medical
audits, fraud control etc. The number of District Medical Officers is specified as
follows:

SL No. District No. of Medical Officer

East Jaintia Hills
West Jaintia Hills
Ri Bhoi
East Khasi Hills
South West Khasi Hills
West Khasi Hills
East Garo Hills
North Garo Hills
West Garo Hills
South West Garo Hills
South Garo Hills
Total

OO NO OB W|IN|F-

[EnN
o

=
=

e e

In addition to the roles and responsibilitiegentioned above, the District Medical
Officer shall also be responsible to address grievances of beneficiaries, empanelled
hospitals and other stakeholders in the district that he/she is assigned to.

The State Coordinator, State Operations Manager antk Madical manager shall
be located in the Project Office and each District Coordinator and District Medical
Officer shall be located in the relevant District Office.

b. In addition to the personnel mentioned in Claudgc) athe Insurer shall recruit omeploy
experienced and qualified personnel for each of the following roles within its organisation
for the purpose of implementation of MHIS 5:

iv.

To operate a 24 x 7 call centre withidl-free help line in the local languages and
English for purposes of handling queries related to benefits and operations of MHIS
5, including information on Empanelled Health Care Providers and on individual
account balances.

To undertake Beneficiary OutboundlS as set out in Claugé (ii) e

Toundertakelnformation Technology related functionghich will include, among
other things, collating and sharing registration and claims related data with the
State Nodal Agency and running the website at the State level and updating data
on a regular interval on the website. The website shall have irdition onMHIS

5in the local language and English with functionality for claims settlement and
account information access for Beneficiaries and Empanelled Health Care
Providers.

To undertake publicity and IEC/BCC activities for MHIS 5 so that all thantle
information related to MHIS 5 reaches the Beneficiary Family Units, Empanelled
Health Care Providers and other stakeholders.
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v. To implement the grievance redressal mechanism and to participate in the DGRCs
and the SGRC in accordance with Cla&&ef this Insurance Contract, provided
that such persons shall not carry out any other function simultaneously if such
functioning will affect their independence as members of the DGRCs and the SGRC.

In addition to the personnel mentioned in Clauk® c) aand Clausel5 c) b the Insurer
shall recruit or employ experienced and qualified personnel for each of the following roles
within its organisation at the district level, exclusively for the purpose of implementation
of MHIS 5:

i. Tomanage the District Kioskd to carry on the duties and functions set out in
Clause 1'0f the insurance contract.

ii. To manage the MHIS Help Desk located at the office of the SNA, MHIS.
Management of the MHIS help desk shall include obligations such as appointment
of the operator of the help desk with the coordination of the SNA, paying of
remuneration to such operator and to manage other such functions of the Help
Desk that may be decided by the SNA.

iii. To generate repor in formats prescribed by the State Nodal Agencinftimne to
time or as specified in the MHIS Guidelines, at monthly intervals.

iv. To undertakepre-approved and pe-authorization function in accordance with
Clause5 and Clause9 of the insurance contract read with Schedeof the
insurance contract.

v. To wndertake paperless Claims settlement for the Empanelled Health Care
Providers with electronic clearing facility, including the provision of necessary
Medical Practitioners to undertake investigation of Claims made.

d. The Insurer shall not be required to agipt the personnel listed at Claud®é c) aand Clause

15 c¢) b if the Insurer has outsourced any of the roles and functions listed in those Clauses
to third parties in accordance with Claua@ of the insurance contract.

Provided however that thénsurer shall not outsource any roles or functions that are its
core functions as a health insurer or that relate to its assumption of risk under the Covers
or that the insurer is prohibited from outsourcing under the Insurance Laws, including but
not limited to: implementation of the grievance redressal mechanism, managing the
District Kiosks, undertaking pgauthorization (other than in accordance with the Health
Insurance Regulations), undertaking Claims Payments (other than in accordance with the
Healthinsurance Regulations)

The Insurer shall complete the recruitment of such employees within 30 days of the signing

of the Insurance Contract and in any event, prior to commencement of registration of
Beneficiaries.
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16.EMPANELMENT OF HEALTHCARE PROVIDERS

a) EMPANELMENT OBLIGATIONS

a)

b)

d)

)

h)

The primary responsibility of empanelment of health care providers lies with the SEC and DEC.
The SEC and DEC shall recommend and supervise the empanelment of health care providers
under MHISPMJAY.

Through the implementation odMHIS Phase 4, almost akalth care providerboth Public
(PHCs, CHCs, Shlvisional District Hospitals, District Hospital, Medical Institute, Research
Institute or other public health care providerahd Private have been empanelled. The SNA
desires thathe existinghealth care providerempanelled within the service area continues to
be empanelled under MHIS Bhe list of all the existing empanelled health care providers is
given in Schedulé of the Insurance Contract.

The SEC and DEC shall uséédist endeavours to complete the process of extending the
empanelment of the hospitals in the service area prior to the commencement of MptiiRy.

The SEC and DEC shall ensure that an adequate number of both public and private health care
providers (Employee State Insurance Corporation Hospitals are also eligible) are empanelled
in each district. The SEC and DEC shall also make efforts to ensuhetBatpanelled Health

Care Providers are spread across different blocks of the district so that the Beneficiaries have
greater coverage of health care services. The SEC and DEC must ensure empanelment of a
public facilities (along with any {patient or day care services outsourced by the public
healthcare facility) providing inpatient services or those covering day care packages covered
underMHIS 5

To improve access and increase utilisation of services, if the SNA determines the need to
empanel healthcare service providers outside the service area, the SNA can approach the NHA
with a specific request and rationale for the same. The NHA shall review the remekeatter
ascertaining the neetbr such empanelment, the NHAay request thePMJAY implementing

state to empanelthe health care provider If the hospital is located in a neRMJAY
implementing statethe NHAmaydirectly empanel the healthcare provider or may designate

the SNA or SHAs from other stafesthe empanelment osuchhealth care service providers

If the SNA is designated to empanel the health care provider, the insurer shall undertake the
empanelment process as stated in the relevant clauses under Clausé thé Insurance
Contract.

Notwithstanding anything to Clagdl6 a) e) empanelment of any health care provider shall

be subjected to the empanelment criteria set under Schedwéthe insurance contract.

The empanelment of each Empanelled Health Care Provider shall continue from the date of its
empanelment and notil the expiration or early termination of the Term, unless such
Empanelled Health Care Provider isatapanelled earlier

At the time of empanelment, those Hospitals that have the capacity and which fulfil the

minimum criteria for offering tertiary trenent services as prescribed by the SNA would be
specifically designated for providing such tertiary care packages.
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K)

m)

p)

a)

The SEC and DEC shall be responsible for facilitating empanelment and periodic renewal of
empanelment of health care providers foffering services under MHIEMJAY .

Under circumstances of any dispute, final decision related to empanelment of health care
providers shall vest exclusively with the SEC.

Detailed guidelines regarding empanelment of health care providers are provid&chatiule
7 of the Insurance Contract.

The SEC and DEC are responsible to empanel new health care providers after an expression c
interest for empanelment is proposed by the health care provider/s. Such proposal shall come
in the form of a letter of inteest to the SNA or such health care providan submit its
application through the web portabuch empanelment process is subjected to guidelines laid
down in the empanelment criteria laid down under Schedutd the Insurance Contract.

The SEC and DEDall ensure that all empanelled health care providers are required to be
mandatorily registered in the Hospital Empanelment Module (HEM) through this portal
https://hospitals.pmjay.gov.indesigned by the NHA. The Hospital Empanelment Module
portal (HEM) Nodal officer from SNA in his/her best efforts will facilitate the registration and
training of empanelled hadth care provider with regards to the registration process.

Considering the national portability of the implementation of MHIS 5, the insurer will require
to empanel such hospitals outside the state not yet empanelled by the home state of that
particula hospital as given in claugés a) e€).The empanelment of such hospitals shall be
subjected to Schedul@of the insurance contract. In a situation where the hospital is already
empanelled under PMJAY, that particular hospital will not be required tanqeaeelled with

MHIS 5 and that all beneficiaries under MHIS 5 will have access to avail benefits in such
hospitals.

The SEC and DEC shall review the empanelment of each hospital on an annual basis tc
determine compliance of the Empanelled Health Care iBerg with the minimum
empanelment criteria specified in Schedulef the insurance contract and the objectives of
MHIS 5.

The SEC and DEC shall use its best efforts to increase health service coverage for the
Beneficiaries within the Service Area by continuing to empanel public or private health care
providers that meet the minimum empanelment criteria set out at Schedwliethe insurance
contract unless 100% empanelment has been achieved.

Private hospitals will be encouraged to provide ROHINI provided by Insurance Information
Bureau (1I1B). Private hospitals within the state shall additionally provide the Registration
Certificate under The Meghalaya Nursing Homes (Licensing and RegistRti@s) 2011
which shall be treated as a mandatory document for empanelment. Similarly public hospitals
will be encouraged to have NIN provided by MoHFW.

Hospitals will be encouraged to attain quality milestones by making NABHnpme
levelsilver cerified/bronze certified acquisitioaccreditation

Empanelled health Care Providers are encouraged to attain quality milestones by attaining
PMJAY Certification i.e., Bronze, Silver and Gold. These quality certifications would also provide
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incentive in tems of higher price for health benefit packages to the healthcare service
providers under the scheme.

t) Empanelled Health Care Providers which were empanelled based on Quality
Certification/accreditation will undergo a renewal process once every 3 yeditstbe expiry
of validity of PMJAY Bronze/NABH certification whichever is earlier; to determine compliance
to minimum standards.

u) The SNA/NHA may revise the empanelment criteria from time to time during the policy if
required. States/UTs will have to uaedake any required r@ssessments for the same within
a stipulated timeline.

b) EMPANELMENT CRITERIA

a) The SEC and DEC shall be responsible for empanelling public and private health care providers
day care Centres and specialty hospitals that meet, at anmoim, the empanelment criteria
that have been set out in Schedul®f the insurance contract.

b) For empanelment under the scheme, health care providers should meet the basic minimum
eligibility requirements as detailed in Scheduleof the insurance contret. As these are
minimum standards, no exceptions can be provided on these.

c) Additionally, specialty specific eligibility criteria have been defined for healthcare providers
offering specific specialties, e.g., Oncology, Neurology etc. TapplEable over and above
the basic minimum criteria and is also detailed in Schedwalf the Insurance Contract.

d) SNA will have the flexibility to revise/relax the empanelment criteria (barring the minimum
requirements as highlighted in Schedul® bafd on the contextspecific to Meghalaya
availability of providers, and the need to balance quality and access, with prior approval from
NHA The same will have to be incorporated in the wairtal for online empanelment of
healthcare providers.

c) APPROVAL PROCESS OF THE APPLICATION
() Desktop and Physical Verification within 15 Working Days

a. Once the healthcare provider has filled the applioati the verification and approval
process will be undertaken by the SNA. Only those healthcare providers who have been
registered as an establishment under the relevant Act or rules of the GoM (as applicable)
shall be considered to be empanelled under MBS

b. The application will be scrutinised by the DEC and processed completely within 15 working
days of receipt of the application. A login account for a nodal officer from DEC will be
created by the SNA as a otime process. This login ID will be useddmwnload the
application of healthcare providers and upload the inspection report.
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c. As a first step, the documents uploaded by the hospital will be verified by DEC for
completeness. In case any documents are found wanting, the DEC may return the
applicatbn to the hospital for rectifying any errors in the documents.

d. After desktop verification, DEC/district nodal officer will physically inspect the premises
of the hospital and verify the accuracy of the details entered in the empanelment
application, including but not limited to equipment, human resources, service, andyquali
standards. Post the physical verification, it will submit its report as per the format given
in the HEM portal along with supporting pictures/videos/document scans. The team will
also verify that the healthcare providers have applied for empanelmeralf@pecialties
as available in the hospital. In case it is found that hospital has not applied for one or more
specialties, the hospital will be instructed to apply for the missing specialties within a
stipulated a timeline (i.e., 15 working days fronethpplication date). In this case, the
hospital will modify the application form again on the web portal and submit for DEC
verification. If the hospital does not apply for the other specialties in the stipulated time,
it may be liable for disqualificatidinom the empanelment process.

e. Ly OF&S Rddz2NAYy3I AyalLlSOiAazys Al Aa F2dz/R
l 2aLAGlIE € odzi Aa F2dzyR G2 06S YdzAf GALIX S &L
rejected 9 YLI Y St YSY (i 2 Ts spadiditPshdull be i atdaifiainde i the
Meghalaya Nursing Homes (Licensing and Registrafiolgs 2011and under any other
Act of the Gokuchasthe Clinical Establishments (Registration and Regulation) Act, 2010
as deemed applicable.

f.  In caseduring inspection, it is found that hospital has applied for multiple specialties, but
all do not conform to the minimum requirements under MHRBIJAY, the hospital will
only be empanelled for specialties that conform to MiRISJAY norms.

g. The DEC will suhit its final inspection report to the SNA within a period of 15 working
days from receipt of the application request. The district nodal officer will upload the
reports through the portal login assigned to him/her. The DEC can exercise the following
options while forwarding the case to the state:

i. Recommend Approval DEC will review the documents and conduct a physical
verification of the hospital within the stipulated time. If the findings are
satisfactory, a recommendation may be sent to SNA along wi¢hréport
findings for approval of the application, if found suitable.

ii. Recommend relaxation and approve: The DEC will also be responsible for
recommending, if applicable, any relaxation in empanelment criteria (above the
minimum empanelment criteria) thatmay be required to ensure that an
adequate number of empanelled facilities are available in the district. All such
relaxations need to be approved by theNS with due rationale clearly
documented.

iii. For healthcare providers where some minor lacunae are olesk DEC may
intimate the hospital to rectify the lacunae within a-8@y period. During this
time, the DEC can put the application in clarification required status; giving time
to the healthcare provider to rectify and upload the additional documents
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within a period of 30 working days from the time the lacunae were
communicated to the healthcare provider. During this period of 30 days, weekly
auto generated reminders will be shared with the healthcare provider to upload
the additional information requiredfor the empanelment process. If the
hospital does not provide proof of rectification within the stipulated time, the
application is automatically rejected. If satisfactory proof of rectification is
obtained, the DEC can then recommend approval of theieajubn.

iv. Recommend rejection: For applications which do not meet the minimum
standards, or the healthcare providers have been found to be misreporting
information, DEC will recommend rejection. All rejections must be reviewed by
SHA. All healthcare proweds whose applications are rejected will be intimated
within 3 working days of the decision being taken along with the reasons for
rejection. The information will also be available on the Hospital Empanelment
Module.

h. Health Care providers where the appliion has been rejected will have the right to file a
review against the rejection within 15 working days of rejection through the portal. In
case the request for empanelment is rejected by the SNA, the healthcare providers can
approach the SEC for remed., redressal of their grievances.

i.  SNAwill review the reports submitted by the DEC and will consider their recommendation
to approve or deny or return the request to the hospital. Based on the review, SNA shall
make the final decision on empanelmenitkin 15 working days

i. In case the empanelment is approved, the same will be updated on the PMJAY
web-based portal and the healthcare provider will be notified through
SMS/email of the final decision withing 3 working days.

ii. In case of rejection cdfmpanelment request, the SNA will state the reasons for
rejection of the request and share it with the healthcare provider. The decision
(and reasons) will also be updated on the PMJAY web portal within 3 working
days of the decision being taken. The SNy irect the hospital to remedy the
deficiencies observed and submit a fresh request for empanelment, if needed.
Healthcare providers will have the right to file a review against the rejection with
the State Empanelment Committee (SEC) within 15 worlayg df rejection. In
case the request for empanelment is rejected by the SEC, the healthcare
providers can approach the competent authority as defined in the Grievance
Redressal Mechanism for remedy.

ii. {b! gAff fta2 O2yaiRSNI lektiorn @iter@ & NI «
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on the local need while balancing quality of care and access to healthcare
services in the state.

(i) Fasttrack Empanelment of QCI recommended/State EmpaedlHospital without Physical
Verification
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b)

d)

To fasttrack empanelment process, SNA may choose to -apirove already
empanelled hospitals under MHIS if they meet the minimum eligibility criteria
prescribed under PMJAY. Any previous disciplinary actieerisiganelment under any
other scheme must be reviewed before atempanelment.

Additionally, healthcare providers which are PMJAY Bronze Certified/NABH
accredited/NABH certified/CGHS empanelled/ECHS empanelled will be auto
approved; provided they havsubmitted the application on web portal and meet the
minimum criteria.

A systerAbased auto verification process will be conducted to match the credentials
provided against the QCI/NABH database within 5 working days. If the credentials
match, the health are provider will be auto approved at DEC level and the case will
be moved to SNA with a notification to DEC approval authority.

If the credentials do not match with the database, the DEC will conduct a desktop
based verification based on PMJABronze Certificate/NABH certificate/QCI
recommended document for CGHS/ECHS empanelment (as applicable) uploaded by
the healthcare providers. Post the desk verification, it may take a decision to
recommend approval of the application or seek further cleaifion/additional
documents from the provider or rejection of application within 5 working days. The
case will then be forwarded to SNA for final decision.

(iii) Fasttrack empanelment for non QCI healthcare providers with physical verification within 3
months

a. This option may be undertaken during exceptional circumstance wherein relaxation

for onlineempanelment may be provided for those districts that have limited number
of empanelled hospitals or for those specialties in the state that are not covered under
the scheme like tertiary care; or any other exceptional situation as the SNA may deem
fit. The reason for availing this option should be documented by the SNA.

For norQCI hospitals, a similar process as defined above will be followed where the
DEC will coduct a desktogbased verification based on paefined systerrchecklist

by NHA/SNA and video/geotagged photos uploaded by the healthcare providers. The
process for desktoppased verification of the Health Care Provider is detailed in
Annexure 3. Post thdesk verification, it may take a decision to recommend approval
of the application or seek further clarification/ additional documents from the provider
or rejection of application within 5 working days. The case will then be forwarded to
SNA for final dasion. It is the key responsibility of the SNA/SEC to ensure that all
hospitals (except NABH/PMJAY certified/ CGHS/ECHS) provided empanelment under
fasttrack/auto empanelment undergo physical verificatiooy the DEC/district nodal
officer within 3 monthsof approval of application or if the state has selectechad

Party Empanelment Agency (TPENg with DEC/district nodal officer, the physical
verification should be completed within a period of 1 month from the date of
application approval. In casef physical verification is done only by district nodal
officer then timestamped video/geotagged photos of the Health Care Provider should
be recorded and uploaded in Hospital Empanelment Module.

56



Dated05 Juy 2022

If no action is taken by DEC within the stipulated tinhenta notification is sent to the
SEC.

In case the SHA has appointed a TPEA for assistance in empanelment, it will be their
key responsibility to ensure desktdyased verification of hospitals under the fast
track/auto empanelment process within 5 worindays and physical verification
within 1 months of empanelment.

In case of nofPMJAY states, the role of SNA/DEC will be played by the NHA designated
team.

Thefinal decision for approval/rejection remains with the SNA. Any hospital whose
applicationis rejected can approach the SEC for remedy within 15 working days from
the date of rejection.

If a hospital is found to be wrongfully empanelled under PMJAY where it fails to meet
the minimum criteria defined by the scheme or any other issue of miscdnoiuc
fraudulent activity is observed, empanelment will be revoked and disciplinary action
may be taken, if necessary.

In case the hospital chooses to withdraw from the network of PMJAY, a minimum
advance notice of 30 days should be provided byttbspital to the SNA, and it will
only be permitted to reenter/get reempanelled after 6 months. After serving the
notice period, the hospital should be allowed to withdraw provided the decisions to
withdraw is not triggered by an action against the hoapiitiated by any government
instrumentality, including the PMJAY.

If a hospital is blacklisted or eEmpanelled for a defined period, it can be permitted
to re-apply at the end of the blacklisting/ eeampanelment period or revocation of the
blacklisting/deempanelment order, whichever is earlier; provided all other changes
directed by SEC were completed.

There will be no restriction on the number of healthcare providers that can be
empanelled under the scheme in a district/state.

d) HOSPITAODIINFRASTRUCTURE TO BE MAINTAINED BY EMPANELLED HEALTH CARE PROVIDERS

a) Prior to the commencement of the Policy Period:

a. The Insurer shall be responsible for reviewing whether each public Empanelled Health Care
Provider within the Service Area has the regiie Hospital IT Infrastructure.

If a public Empanelled Health Care Provider has been empanelled under MHIS 4 or and has the
requisite Hospital IT Infrastructure, the Insurer shall be responsible for ensuring that the
transaction management system is fuional (at no additional cost to the public Empanelled
Health Care Provider) and that the hardware is compatible with the transaction management
system given by the NHA or any other third party from time to time.
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b)

d)

c. If a public Empanelled Health Care Providimes not have the requisite Hospital IT
Infrastructure, the Insurer shafacilitate the EHCP tprocure and install such Hospital IT
Infrastructure/peripherals as given in Schedalef the Insurance Contract in the premises of
such public Empanelled High Care Provider. The Insurer shalhly facilitate such
procurement and installationany cost thatmay be incurred during such a process shall be
borne by the EHCP.

For the avoidance of doubt, the Insurer shall be required to install such Hospital |
Infrastructure in the premises of the public Empanelled Health Care Providers that were
previously or that are currently empanelled under MHIS, if they do not have the requisite
Hospital, IT Infrastructure.

d. For the avoidance of doubt, the Insuneill need to bear all costs of procuring and installing
or upgrading the Hospital IT Infrastructure in the premises of public Empanelled Health Care
Providers in accordance with this Cladged)

The Insurer shall ensure that each priv&mpanelled Health Care Provider shall (at its own cost)
procure and install the Hospital IT Infrastructure at its premises. The Insurer shall be responsible
for providing each private Empanelled Health Care Provider with assistance in such installation in
timely manner.

Provided that

(i) The Insurer shall review whether each private Empanelled Health Care Provider has the
requisite Hospital IT Infrastructure. The objective of such review shall be to determine
whether the private Empanelled Health Care Previtias installed the new/modified
transaction software and has installed compatible hardware.

(ii) If pursuant to such review, the Insurer finds that a private Empanelled Health Care Provider
has been previously empanelled under the MHIS, then the private Eefipd Health Care
Provider shall be required to procure and install the Hospital IT Infrastructure only if the
existing hardware is not in working condition or is lost. In such cases, the Insurer shall
ensure that such private Empanelled Health Care Hesvis not required to incur any
additional expenditure for installation of new/amended transaction software.

The minimum specifications for the Hospital IT Infrastructure that needs to be installed at the
premises of an Empanelled Health Care Providarehbeen set out in Schedu8of insurance
contract.

TheNHA or the SNA may issue MHIS Guidelines and/or MHIS Operational Manuals from time to
time amending the minimum specifications for the Hospital IT Infrastructure. It shall be the
responsibility of he Insurer to ensure that the Hospital IT Infrastructure installed and operated at
the premises of each Empanelled Health Care Provider is at all times compliant with the latest MHIS
PMJAYGuidelines and/or the MHIS Operational Manual that are in force.

Such review and installation (if required) shall be completed promptly after the execution of the
Services Agreement with each Empanelled Health Care Provider and in any event within 15 days of
the date of empanelment of each Empanelled Health Care Providen Empanelled Health Care
Provider is empanelled prior to commencement of a Policy Cover Period, then the Insurer shall
ensure that the installation of the Hospital IT Infrastructure is completed before commencement
of the Policy Cover Period for thdistrict.
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e)

9)

h)

On completion of the procurement and installation of the Hospital IT Infrastructure at the premises
of each Empanelled Health Care Provider and thereafter at least once every quarter during each
Policy Cover Period, the Insurer shall ensugd the Hospital IT Infrastructure is properly activated

and operational.

Notwithstanding that the Insurer or the private Empanelled Health Care Providers incur expenses
in the procurement and installation of the Hospital IT infrastructure, the ownershipe Hospital

IT infrastructure at the premises of each Empanelled Health Care Provider shall at all times remain
with the State Nodal Agency.

The Insurer shall provide annual maintenance or enter into annual maintenance contracts for the
maintenance bthe Hospital IT Infrastructure procured and installed by it at the premises of the
public Empanelled Health Care Providers.

If any of the Hospital IT Infrastructure (whether hardware devices or software) fails at the premises
of a public Empanelled HehlCare Provider, the Insurer shall be responsible for either repairing or
replacing such part of the Hospital IT Infrastructure within 72 hours and in an expeditious manner.
For the duration of such failure, the public Empanelled Health Care Providéresidalavour to
facilitate claims transaction through an alternate IT infrastruct@&ech annual maintenance or any
annual maintenance contracts entered with a public empanelled health care provider shall be made
available to the empanelled public healtare provider at no cost.

Each private Empanelled Health Care Provider shall enter into an annual maintenance contract for
the maintenance of the Hospital IT Infrastructure installed at its premises. If any of the Hospital IT
infrastructure installed aits premises fails, then it shall be responsible for either repairing or
replacing such part of the Hospital IT Infrastructure within 72 hours and in an expeditious manner
after becoming aware of such failure or malfunctioning. The private EmpanelledhHeafe
Provider shall bear all costs for the maintenance, repair or replacement of the Hospital IT
infrastructure installed in its premises. For the duration of such failure, the private Empanelled
Health Care Provider shall ensure that claims transastitmnot stop and should be made available
through an alternate IT infrastructure.

In each renewal Policy Cover Period, the Insurer shall be responsible for ensuring that the health
care providers already empanelled under the Scheme are not requiredctor iany additional
expenditure for the hardware already installed in the premises of such EHCP.

e) POST EMPANELMENT OBLIGATIONS OF EMPANELLED HEALTH CARE PROVIDERS

The Insurer shall ensure that each Empanelled Health Care Provider complies withlidiagng
requirements:

a)

The Empanelled Health Care Provider shall provide Cashless Access Services to the Beneficiarie
availing of its services. For this purpose, the Empanelled Health Care Provider shall not charge more
than the Package Rates or the Pathorized Amounts and shall comply with the procedure set

out in Clausé read with Claus@ andClauselO of the insurance contract and Sched@®f the
insurance contract for making electronic or manual Claims directly against the Insurer.

The Insurershall ensure that the HBP Rates determined in accordance alatise 5 Bof the
insurance contract shall be included in the Services Agreement with each Empanelled Health Care
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b)

d)

e)

f)

g)

h)

Provider, to the extent that such Empanelled Health Care Provider is requirptbtide health
care services (i.e., the Services Agreement with an Empanelled Health Care Provider will only set
out the Package Rates for the Medical Treatments, Surgical Procedures, Day Care Treatments
Followup Care or OPD Benefits that such EmpanddHealth Care Provider is empanelled for).

Subject to the available Sum Insured and-8nbits or other conditions for provision of benefits,

the Empanelled Health Care Provider shall not require the Beneficiary availing of its services to incur
any exp@ses or costs towards the cost of a Medical Treatment, Surgical Procedure, Day Care
Treatment, Follomup Care or OPD Benefit.

If the Sum Insured has been fully utilized, then the Empanelled Health Care Provider may charge
the Beneficiary for a Medical datment, Surgical Procedure, Day Care Treatment, Faljp@are

or OPD Benefit, but only to the extent that costs and expenses thereof cannot be claimed. However,
the Empanelled Health Care Provider shall not charge the Beneficiary at a rate that eXgekds:
Package Rate determined in accordance with Cl&uBef the insurance contract and set out in

the Services Agreement; or (ii) thate as determined through prauthorisation.

The Empanelled Health Care Provider shall clearly displstaitss of being an Empanelled Health
Care Provider under the Megha Health Insurance ScheRradhan Mantri Jan Arogya Yojana in
the format provided by the State Nodal Agency, outside or at its main gate.

The Empanelled Health Care Provider shall set tymetional help desk for providing necessary
assistance to the Beneficiaries. At least two persons at the Empanelled Health Care Provider will be
nominated, who will then be trained in different aspects of MHIS 5 and the Hospital IT infrastructure
by thelnsurer.

The Empanelled Health Care Provider shall display a poster near the reception or admission desks
along with other materials supplied by the Insurer for the information of the Beneficiaries, the State
Nodal Agency and the Insurer. The templatesofpanelled status and poster for reception area

will be provided by the State Nodal Agency.

The Empanelled Health Care Provider shall make Claims to the Insurer electronically, by accessin
the online/offline transaction management software given by thatibhal Health Authority. The
Empanelled Health Care Provider shall consider the requirement efytteorisation for certain
packages as specified in Schedutd the Insurance Contract.

The Empanelled Health Care Provider shall maintain sembrds and documentation as will be
required for the Insurer to prauthorise utilization of the Covers in accordance with this Insurance
Contract and for processing of Claims.

The Empanelled Health Care Provider shabperate with the Insurer and thState Nodal Agency

by ensuring that its doctors, nurses and other medical/administrative staff attend district level
workshops and other training programmes conducted by the Insurer and/or the State Nodal
Agency.

The Empanelled Health Care Provider kt@abperate with the Insurer and the State Nodal Agency
and provide the Insurer and State Nodal Agency with access to all facilities, records and information
for the conduct of audits or any other evaluation of the performance by the Empanelled Health
Cae Provider.
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i) The Empanelled Health Care Provider shall comply with all applicable Laws, statutes, rules and
regulations, as amended from time to time.

k) The Empanelled Health Care Provider shall at all times comply with the minimum empanelment
criteria setout in Scheduler of the insurance contract, unless the Insurer has sought specific
permission from the State Nodal Agency for the dilution of the minimum empanelment criteria in
specific cases.

I) The Empanelled Health Care Provider shall comply with Hredsrd treatment guidelines that may
be issued by competent government agencies from time to time.

f) DEEMPANELMENT OF EMPANELLED HEALTH CARE PROVIDERS

a. The Insurer shall dempanel an Empanelled Health Care Provider from the MHIS network, if it finds

b.

that:

Vi.

The guidelines of MHIS 5 are not followed by such Empanelled Health Care Provider; or

The services provided by such Empanelled Health Care Provider are not satisfactory as
per the standards specified in the MHIS Guidelines or otherwiecified by the
Government of Meghalaya; or

The Empanelled Health Care Provider is in breach of the terms of its Services Agreement
with the Insurer; or

In case of any financial irregularity or Fraudulent Activity being committed by the
Empanelled Hetll Care Provider; or

If at any time after the empanelment, the Empanelled Health Care Provider ceases to
comply with the minimum empanelment criteria set out in Schedlutd the insurance
contract or is found to have made a material misrepresentatiorareg its compliance

with the minimum empanelment criteria, except where the Insurer has obtained specific
permission of the State Nodal Agency for a dilution of the minimum empanelment
criteria; or

If at any time after the completion of 30 days frotime date of empanelment, the
Empanelled Health Care Provider is found not to have installed and operationalized the
Hospital IT Infrastructure in its premises; provided that this shall apply only in the case of
private Empanelled Health Care Providers.

Forthis purpose, the Insurer shall follow the procedure foratapanelment specified in
Schedul® of the insurance contract.

If the State Nodal Agency is of the reasonable belief that any Empanelled Health Care Provider
has triggered any of the conditiortd de-.empanelment set out in Clausks f) above, then the

State Nodal Agency shall issue a notice to the Insurer. Upon receipt of a notice under this Clause
16 f) b the Insurer shall initiate and follow the procedure for-elmpanelment specified in
Schedie 9 of the insurance contract against such Empanelled Health Care Provider.
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C.

An Empanelled Health Care Provider onceedwanelled from the MHIS network shall be
automatically be deempanelled as a PMJAY network hospital as well and shall not be diigible
empanelment within the PMJAY network or the MHIS network for such period determined by the
State Nodal Agency, depending on the severity of the circumstances or default of the Empanelled
Health Care Provider that triggered suchel@panelment.

Notwithstanding a suspension or @gnpanelment of an Empanelled Health Care Provider in
accordance with Schedu®of the insurance contract, the Insurer shall ensure that it shall honour
all Claims for any expenses that have been-guthorised or blockedon the Transaction
Management Software before the effectiveness of such suspension entiganelment as if such
DeEmpanelled Health Care Provider continues to be an Empanelled Health Care Provider.

17.DISTRICT KIOSK

a)

b)

9)

The insurer shall ensure that a DistrKiosk shall be set up in every district preferably in a location
at the district headquarter. The SNA will facilitate the insurer in deciding the location of such
district kiosk/centres, in every effort, the SNA shall endeavour to utilise the locdtibe existing
District Kiosk in MHIS 4.

The District Kiosk shall be set up to facilitate the following functions:

a. To undertake the beneficiary identification process of beneficiaries who have not yet
registered under MHIPMJAY.

b. Toissue the E/Paper card to a beneficiary upon completion of the beneficiary identification
process.

The Insurer shall ensure the availability of the IT infrastructure set up in each district kiosk as per
the guidelines given in Schedudl@of the Contact Document within 30 days from first day of the
start of thePolicy Period.

The recruitment/appointment of the operators shall be done in coordination with the SNA. The
remuneration of such operators shall be the responsibility of the insurer.

TheBeneficiary Identification process conducted at the district kiosk shall adhere to the following:

a. ! NBIAAGNYGA2Yy TFSS 2&ahMHISeoeficir kpbnfissuare otttiel NJB
E/Paper Card\No fee shall be collected from PMJAY beneficiaries.

b. Mandatory issuance of the e/paper caadd the receipto the beneficiary.

The District Kiosk shall remain operatiotriat 6 days a week at normal business hours and
throughout the policy cover period.

The insurer shall ensure that the district kiagkice is branded with MHIBMJAY IEC materials.
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h) The number of households registered under MRIBJAY stands at 4,58,909 as ofi Blarch,
2022 The SNA desires that this registration percentage is increased during the S\VRélEy
Period. The insurerdreby ensures that the functionality of the District Kiosk is expanded.

i)  The District Kiosk Operator shall also operate as a Block Kiosk Operator on certain days of the
week or the month.

i) The Block Kiosk shall be a location as determined by the SNA. The Block Kiosk Operator is require
to visit the Block Kiosk on a rotational basis among the blocks located in each district. The
structure and design of the functionality of the Block KioskIdbe determined by the SNA.

k) The main function of the Block Kiosk is to execute activities as mentioned in Clause 17 b) and
17 e).

18.1EC AND BCC INTERVENTIONS

a. The SNA endeavours that maximum awareness is achieWHIS Sand that the features of MHIS
5 is known by the beneficiarieIhe Insurer shall ensure support is given to the SNA whenever
required or any such incidence such IEC and BCC interventions is adopted.

19. CAPACITY BUILDING AND INTERVENTIONS

(i) CAPACITBUILDING PROGRAMME

a. The Insurer shall design a training, workshop and orientation programme for the
Empanelled Health Care Providers, members of hospital management societies, District
Programme Managers, doctors, gram panchayat members, intermediari€©s &hkd all
other stakeholders in MHIS 5 (the Capacity Building Programme).

b. Thelnsurershall submit the Capacity Building Programme to the State Nodal Agency within
15 days of the date of signing of the Insurance Contract. The State Nodal Agency shall
within a reasonable period of such submission review the Capacity Building Programme
and provide its comments to the Insurer. The Insurer shall revise the Capacity Building
t NEANI YYS FFOSNI AYO2NLIR2 NI GAyYy 3 ( KsBomi thed (0 S
Capcity Building Programme.

c. In preparing the Capacity Building Programme, the Insurer shall plan for conducting
quarterly stakeholder workshops with the representatives of the State Nodal Agency,
Empanelled Health Care Providers and the Insurer. The Insirall conduct such
stakeholder workshops at least 4 times in each Policy Cover Period and shall invite
representatives of the stakeholders well in advance.

d. Infinalising the Capacity Building Programme, the Parties shall jointly develop the training

padkages, which shall at a minimum, include training as often as is stipulated at CRuse

(ii).
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(i) MINIMUM TRAINING TO BE PROVIDED BY INSURER

The Insurer shalissisthe SNA, at a minimunto conduct the following training:

a. Training forRegistration Teams: The Insurer shall conduct trainings for District Kiosk

operators and PMAMs prior to the commencement of the policy, where these operators
and PMAMs will be conducting the beneficiary identification process of the Beneficiary
Family Unis.

b. Empanelled Health Care Provider Training

C.

a. The Insurer shall provide training to the Ayushman Mitras for all EHCPs in

Meghalaya at least once every 6 months, that is, at least twice during each Policy
Cover Period. Such training shall include: listoviered procedures and prices, pre
authorisation procedures and requirements, IT training for making online Claims
and ensuring proper installation and functioning of the Hospital IT Infrastructure
for each Empanelled Health Care Provider.

The Insurer shll organize training workshops for each public Empanelled Health
Care Providers (including CHCs and PHCs) at the hospital premises at least once
every 6 months, i.e., at least twice during each Policy Cover Period for a district and
at any other time regasted by the Empanelled Health Care Provider, to increase
knowledge levels and awareness of the hospital staff.

If a particular Empanelled Health Care Provider frequently submits incomplete
documents or incorrect information in Claims or in its requestduthorization as
part of the preauthorization procedure, then the Insurer shall undertake a follow
up training for such Empanelled Health Care Provider.

State and District Officers of the Insurer: At least once every 6 months, i.e., at least twice
during each Policy Cover Period for a district, the Insurer shall provide training for the
L y & dzNXB-MEebandadistticie®! officers.

(iif) IMPLEMENTATION OF THE CAPACITY BUILDING PROGRAMME

a. The Insurer shall implement the Capacity Building Programmetigtbupport of the State

b.

C.

Nodal Agency and other government agencies, as necessary.

The cost of all capacity building interventions associated with the implementation of the
Capacity Building Programme shall be borne by the Insurer.

The Insurer shall submit to the State Nodal Agency at the end of every 6 months, a detailed
report specifyng the capacity building and training conducted by the Insurer and the
progress made by the Insurer against the Capacity Building Programme during those 6
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20.OTHER OBLIGATIONS

A Lb{!'wowQ{ h.[LD!¢Lhb{
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shall mandatorily complete the following activities befdr® commence of the policy period
each district:

a. Setting up of a fully functional and ogadional state toll free helpline number facility for
the provision of the Call Centre Services in accordance with Ckuskthis Insurance
Contract.

b. Setting up a fully functional District Kiosk in accordance with Clhdsé this Insurance
Contract.

c. Printing of sufficient number of booklets which have to be given to each Beneficiary being
registered at the District Kiosk. Such booklets shall contain at least the following details:

Details about MHIS 5 and the Covers;

Process for utilizing th€overs under MHIS 5;

List of Exclusions;

Start and end date of the Policy Cover Period;

List of the Empanelled Health Care Providers along with addresses and contact
details;

Location and address of the District Kiosk and its functions;

The names and detasiof the District Coordinator of the Insurer in that district;
TollHree number of the call centre established by the Insurer;

Process for filing complaints or grievances;

™o oo

b= (e -

d. Ensuring availability of Policy number for the Policy that is issued by theetnsur

e. Ensuringhat contact details of the District Coordinator of the Insurer, the nodal officer of
the TPA and the nodal officer of the other service providers appointed by the Insurer are
updated on the MHIS websiteiaww.mhis.org.irbefore the commencement of each Policy
Cover Period.

B.{¢! ¢9 bh5![ !'D9b/,Q{ h.[LD!¢Lhb{
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Contract, the State Nodal Agency shall mandatorily complete the following activities before the
commencement of policy peridd each district:

a. Preparation of theBeneficiary Database for all districts in the format prescribed by the
MHIS Guidelines and validation of the Beneficiary Database by MoHFW/NHA so that it can
be uploaded on the online portal of the Beneficiary Identification Software. The SNA shall
ensurethat the beneficiary database is available and uploaded in the online beneficiary
identification software portal before the commencement of the policy and shall be
available throughout the Policy Cover Period.
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b.

Appointthe District Key ManageDKM) for each district and work with the DKM appointed
by it to create the requisite organization structure at the district level to effectively
implement and manage MIS Swithin 15 days of the signing of this Insurance Contract, if
such DKM has not been appointemt the implementation of the Scheme.

Organise health camps for building awareness abdbtlS 5in each district during the
Policy Cover Period.

21.REGISTRATION OF BENEFICIARY FAMILY UNITS

a) REGISTRATION OF BENEFICIARIES AND REGISTBAGANONS

a.

The insurer shall register only those beneficiaries that have not yet registered under MHIS
PMJAY. é.on 3%'March, 2022, the number of households registered,58,909.

Registration Documents: During the beneficieggistrationprocess the beneficiaries will
be identified using Aadhaar and/or Ration Card and/or Electoral Photo Identity Card and/or
any other specified identification card as decided by the SNA.

The beneficiary identification process has to be undertaken by all menbargamily and
each member has to undergo a process of verification and validation before the member
is ultimatelyregistered.

Once the beneficiary is successfully registered, the beneficiary will be provided with a print
of the MHISPMJAY e/paper cayavhich has to be used by the beneficiary at the time of
availing the benefits in the empanelled hospitals.

The Insurer shall ensure mandatory issuance of the e/paper card to each beneficiary who
has completed the beneficiary identification process.

Theinsurer shall ensure that theentres to conduct suchegistration d the beneficiary
such as the District Kiosk and the Block Kiosk are functional and are operated as per Clause
17 of the Insurance Contract.

The insurer shall ensure travailability of the IT infrastructure in such centre. The insurer
shall also ensure the functionality of the web portal to facilitate beneficiary identification.

Detailed guidelines of the Beneficiary Registration Process are given in schéddlthe
contract document.

b) PROCESS OF BENEFICIARY REGISTRATION

a.

AAAAA
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shall ensure that a receipt is issued to the beneficiary along with the e/paper Thal.
insurer shall ensure that niee is collected from a registered PMJAY beneficiary.

66



Dated05 Juy 2022

b. Upon completion of the registration process, each member will receive an e/paper card
which can be utilised at the time of availing benefits at the empanelled hospital.

C.

Beneficiary registration wilhclude the following broad steps:

Vi.

Vil.

viii.

The operator searches through the MHRBIJAY Beneficiary Identification
Software(BISYi 2 RSGSNNXAYS YR f20FGS (G§KS LISNJ

Search can be performed by Name and Location as per details available in the EPIC
Card @ Ration Card or through an ID printed on the previous M#ti8xisting
MHISPMJAY Card.

LT GKS o0SYySTAOAI NEB QA -PMIAY BIS, AMadhadr2(ozyaiR )
alternative government ID) and Ration Card (or an alternative family ID) is collected
againstthe Name/Family.

The operator then registers the beneficiary and sends the recorded details
registered for approval.

The insurance company will setup a Beneficiary approval team to approve the
identification of the respective beneficiary within 38inutes from the time the
operator sent the beneficiary detail to the insurer. The MRMBJAY details and
the information from the ID is presented to the verifier. The insurance company
can either approve or recommend a case for rejection with reason.

All cases recommended for rejection will be scruggd by the SNA. The SNA will
either approve2 NJ NB2S Ol G(KS 0SyréagonOAl NBEQa RS

The e/paper card will be printed with the unique ID under MAMBJAY and
handed over to the beneficiary. Theeneficiary will also be provided with a
booklet/pamphlet with details about MHIBMJAY and process for availing
services. Presentation of this e/paper card will not be mandatory for availing
services. However, the@rd may serve as a tool for reinfornent of entitlement

to the beneficiary and faster registration process at the hospital when needed.

A similar process has to be followed for identification of other members belonging
to the beneficiary family unit.

The process of beneficiary identifigat is given in schedulgél of the contract
document.

The insurer shall ensure that the details of all registered families are captured

during the registration process in a format to be designed and given by the SNA.
This process shall ensure tracking gayment of the registration fee.
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c) REGISTRATION FEE

! NEIAAGNYGAZ2Y FSS 27 NOHIS behdfidiaty fupod the O 2 f
completion of the beneficiary identification process during the registratimregistration
fee should be collected from any PMJAY beneficiary.

Any beneficiary/beneficiary family unit who is not yet registered under MMVBAY can
undertake the registration process at the district kiosk/block Kiosk where a registration fee
27 MHiSbdriSididry will be applicablMJAY beneficiaries are treubjected to

pay any fees during the registration process.

The registration fees collected at the District Kiosk/Block Kiosk shall be transferred to the
SNA, MHIS, Government of Meghalaya at the end of every month throughout theBVIHIS
policy period. e reporting format to be submitted by the Insurer to the SNA with regard
to the transfer of Registratiomformation andfee collected from the District Kiogkgiven

in Annexure 9. Thereport has to be submitted by the Insurer simultaneously with the
transfer of the total registration fees at the end of every manth

The insurer shall ensure that transfer of the registration fees to the SNA, MHIS shall only be
made through a Bank Draft/Cheque in favour of the Chief Executive Officer, Megha Health
Insumance Scheme, State Nodal Agency, Government of Meghalaya payable at SHiltong.
insurer may also make the transfer through NEFT/RTGS or any other electronic transfers
recognised by the Reserve Bank of India.

22.CREATION OF NEW DISTRICTS/BLOCKS IN VITE SEEA

a. The insurer shall ensure that all terms under Part 2 or any applicable clause (s) of the Insurance
Contractare fulfilled in a situation where the Government of Meghalaya creates a new district or a
new block in the Service Area.

b. Notwithstanding to anything that is mentioned under Cla@2a, the Insurer shall also ensure that
all terms under Part 2 or any applicable clause (s) of the Insurance Contract are fulfilled in a situation
that there is a change in the Government of MefHa & I Q& | R Y Apyid anyidislridi ik S & &
Service Area.

23.LIQUIDATED DAMAGEND PENALTIES

The performancef the Insurer shall be evaluated against the Performance/Rétaltiesin the manner
set out in $hedulel4 of the Insurance Contract

a) PAYMENT OF LIQUIDATED DAMAGES/PENALTIES

a. The Insurer shall pay the Liquidated Damages to the State Nodal Agency within 30 days of receipt
of a written notice from the State Nodal Agency requesting payment thereof.

b. If the Insurer delays payment of or fails to pay the Liquidated Damages wittday&0of receipt of
a written notice from the State Nodal Agency, then the Insurer shall be liable to pay interest at the
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rate of 0.5% of the amourof Liquidated Damages due and payable to the State Nodal Agency for
every 15 days of delay beyond the pefistipulated above.

If the Insurer fails to pay the Liquidated Damages within sucka80period and/or the default
interest thereon, the State Nodal Agency shall be entitled to deduct such amount from the Premium
due and payable to the Insurer or to ra@ such amount as a debt due from the Insurer.

. Provided that no such deduction made by the State Nodal Agency from the renewal Premium shall

be deemed as a failure to pay the renewal Premium for the renewal Policy Cover Period on or before
the Renewal Rmium Payment Date or the expiration of the Grace Period.

The Insurer's total liability for Liquidated Damages shall be limited to the Aggregate Liquidated
Damages Cap which shall mean the amount that is equal to 10% of the total Premium paid by the
Stae Nodal Agency to the Insurer in such Policy Cover Period based on the Premium determined
for such Policy Cover Period in accordance with Cl8user Clause8 G but without making any
deductions for Liquidated Damages paid or payable under CBRigethe refund of the Premium
payable under Claus® Bor any other deductions made or to be made in accordance with this
Insurance Contract.

Notwithstanding anything to the contrary containedtinis Clause23, the Insurer shall not be liable
to pay any Liquidated Damages/penalties to the extent that the Insurer's performance has been
affected by a Force Majeure Event.

b) LIQUIDATED DAMAGES/PENALTIES REASONABLE

a. The Parties hereby acknowledge and agree that the provisions of this Qaasd Schedule
14 are reasonable, considering the losses and the actual costs that the State Nodal Agency
and/or the Beneficiaries are likely to incur if the Insurer fails to@ahithe Performance KPlIs.

b. The amounts of these Liquidated Damages are agreed upon and fixed hereunder by the Parties
because of the difficulty of ascertaining the exact amount of losses and/or costs that will be
actually incurred by the State Nodal Ageranyd/or the Beneficiaries in such event, and the
Parties hereby agree that such amounts are a reasonable and genuiresiimeate of State
Nodal Agency and/or Beneficiaries' probable loss (and are not in the nature of a penalty) and
that such amounts shatle applicable regardless of actual costs and losses incurred.

c) MEASURING KEY PERFORMANCE INDICATORS

a. A set of critical indicators where the performance level below the threshold limit set, shall attract

liquidated damages/financial penalties and shalldadled Key Performance Indicators (KPI). For
list of KPIs, see Schedule 14 of the Insurance Contract.

Performance shall be measured weekly/monthly/quarterly against the KPIs and the thresholds for
each indicator.
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c. Indicator performance results shall beviewed in thereview meetings and reasons for variances,
if any, shall be presented by the Insurer.

d. All liquidated damages/penalties imposed by the SNA on the Insurer shall have to be paid by the
Insurer within 30 days of such demand. Any delay of sagmgnt shall attract provisions under
Clause23a) b of the Insurance Contract.

e. Based on the review the SNA shall have the right to issue rectification orders demanding the
performance to be brought up to the levels desired as per the MHIS Guidelines.

f.  All such rectifications shall be undertaken by the Insurer within 30 days of the date of issue of such
Rectification Order unless stated otherwise in such Order(s).

g. At the end of the rectification period, the Insurer shall submit an Action Taken Report with
evidences of rectifications done to the SNA.

h. If the SNA is not satisfied with the Action Taken Report, it shall call for a follow up meeting with the
Insurer andshall have the right to take appropriate actions within the overall provisions of the
Insurance Contract between the SNA and the Insurer.

d) GENERAL PROVISIONS REGARDING LIQUIDATED DAMAGES/PENALTIES

a. The payment of Liquidated Damadesnalties by the Insurerto the State Nodal Agency in any
Policy Cover Period shall not affect the State Nodal Agency's right to:

i. Refuse renewal of all the Policies for the next Policy Cover Period.
ii. Cause termination of this Insurance Contract in accordance with Cl8lise

b. The Insurer irrevocably undertakes that it shall not, whether by legal proceedings or otherwise,
contend that the Liquidated Damages/penalties are not reasonable or put the State Nodal Agency
to the proof thereof, or further contend that its agreement tach sum and undertaking as
aforesaid were arrived at by force, duress, coercion, mistake or misrepresentation on the part of
the State Nodal Agency.

c. The Insurer represents and warrants to the State Na&gkncythat it is not prohibited by any
applicable Laws, including but not limited to the Insurance Act and the Health Insurance
Regulations, to pay the Liquidated Damages/penalties in accordance with this QauSae
Insurer makes this representation and warranty on the date of entering into thisdnsarContract
and shall be deemed to repeat such representation and warranty on each day of each Policy Cover
Period.

d. If, for any reason, this Claug@3 is found to be void, invalid or otherwise inoperative so as to
disentitle the State Nodal Agency from claiming Liquidated Damages/penalties, then the State
Nodal Agency will be entitled to claim damages at law for the Insurer's failure to meet the
Performance KPIs.
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e.

24.SERVI

a.

25.BUSIN

The Insurer waives its right to claim a-sdt of the Liquidated Damages payable by it to the State
Nodal Agency against any Premium due and payable or to become/penalties due to it by the State
Nodal Agency.

The payment oliquidated Damages/penalties shall not relieve the Insurer from its obligations
under the Insurance Contract.

PART 3
OTHER OBLIGATIONS REGARDING IMPLEMENTATION OF MHIS 5

CES BEYOND SERVICE AREA

To ensure true portability of the MHIS and PMJAY emgintation and to provide the Beneficiaries

with seamless access to health care services across the Empanelled Health Care Providers and th
PMJAY Network Hospitals anywhere across India, the Insurer shall enter into arrangements with
ALL other insuranceompanies that have been awarded contracts under PMJAY or that utilize the
PMJAY framework to allow the sharing and transfer of Claims and transaction data arising in areas
beyond the Service Area.

Notwithstanding anything to the contrary in the foregoingragraph, the Parties agree that
persons/families eligible under the PMJAY who are not residents in the Service Area shall not have
access to OPD/Day Care procedures or any other such packages that are not available as benefit
under the PMJAY in any empaied health care provider by the Insurer.

The Insurer and such other insurance companies shall share-iivs@grance Claims in the
prescribed format through webased interface and within the timelines as prescribed by the MHIS

5 Guidelines. Thereaftethe Insurer and such other insurance companies shall settle such inter
insurance Claims within the timelines prescribed in the MHIS Guidelines. Processing and settlement
of inter insurance claims shall be adhered to the guidelines as given under Scheoiutbe
contract document.

ESS CONTINUITY PLAN

(i) ACKNOWLEDGEMENT BY THE INSURER

The insurer acknowledges that:
a. The implementation of MHIS 5depends on technology and related aspects of the
beneficiary identification software and the transaction management software, in order to

provide Cashless Access Services to the Beneficiaries Mitl& 5and

b. Unforeseen technology and delivery issues nmagrrupt the provision of Cashless Access
Services.
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(i) BUSINESS CONTINUITY MEASURES

The Insurer agrees that if, in the implementation of MHIS 5 and use of the prescribed technology
and systems, there is an issue causing interruption in the provisioastii€ss Access Services, the
Insurer shall:

a. Makeall efforts to put in place an alternate mechanism to ensure continued provision of
Cashless Access Services to the Beneficiaries in accordance with the methodology
prescribed in the MHIS Guidelines;

b. Takeall necessary measures to fix the technology or related issues to bring the Cashless
Access Services back onto the online platform; and

c. Furnish all data/information in relation to the cause of interruptions, the delay or other
consequences ointerruptions, the mitigating measures taken by the Insurer and any
other related issues to the State Nodal Agency.

26.CALL CENTRE SERVICES

(i) CALL CENTRE SERVICES

Call Centre Serviceshall mean toll free telephone services provided for the guidance and benefit
of the Beneficiaries regarding utilization of the Covers and understanding about the
implementation of MHIS 5 including addressing of grievances.

G)Lb{!'wowQ{ h. [ LDONTOICALL CENFRES SERVICES

a. Thecost of operating the Call Centre Services, including the cost of operating tewll
number, the telecom equipment, the call centre and the manpower, shall be borne solely
by the Insurer.

b. The insurer should ensutbat the call centre should have a dedicated line exclusively for
MHIS and located in Shillong.

c. TheCall Centre Services shall be operated for 24 hours a day, 7 days a week and round the
year.

d. The Insurer shall ensure that in providing the Call Centre Services, it shall provide all
necessary information regarding MHIS 5, benefits availabBetoeficiaries, information
on the hospital network under the MHIS 5 and information on Medical Treatments, Surgical
Procedures, Day Care Treatments, OPD Benefits and Rglo@are provided by the
Empanelled Health Care Providers as well as addressinguacies to/of any person calling
the state toliree number. The call centre shall have access to all relevant information,
including the Beneficiary details and details of their usage of the Covers, so that any queries
raised can be satisfactorily answered
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e. The insurer shall ensure that the call centre services include beneficiary outbound calls, to
gather feedback from beneficiaries regarding the scheme. The insurer will be responsible
to conduct outbound calls on a monthly basis targeting a mininofig00 beneficiarieof
the discharged beneficiaries antb0 beneficiarieof the registered beneficiariesThe
target list shall be provided by the SNA.

f.  The recruitment/appointment of the operators shall be done in coordination with the SNA.
The remuneratin of such operators shall be the responsibility of the insurer.

(i){b! Q{ h.[LD!'¢Lhb{ Lb wO[!'¢Lhb ¢h /![[ /9bc¢w9 {9

The SNA endeavours th#te quality of such calls handled by the Call Centre is maintained and that
resolutions are issuedlhe callamade or received through the Call Centre Services shall be subjected to
evaluation and audits. The number of calls to be evaluated and audited shall be determined by the SNA.

(iv) TOLL FREE NUMBER

The Insurer shall operate a state toll free number with a facility of a minimum of 3 fuégected to any
increase in the call flow, the insurer shall ensure that additional lines are installed to handle such calls.
Number of additional lines shall betkrmined by the insurer in coordination with the SNA.

(v) HELP DESK

Theinsurer shall operate the State Help Desk which will be operational during Office hours¢(1@00
Hours) for 6 days a week (Mondaysaturday) excluding State and National Holidays.

(vi) LANGUAGE

Thelnsurer undertakes to provide the Call Centre Services to the Beneficiaries inEtigtish and in the
local languages (Khasi, Jaintia and Garo).

(vii)INSURER TO INFORM BENEFICIARIES

Thelnsurer shall inform all th®&eneficiaries about the state toll free number along with addresses and
2H0KSN) GStSLIK2yS ydzYoSNER 2F (KS LyadZNBENRA t N22SO

27.MANAGEMENT INFORMATION SYSTEM (MIS) SERVICE

a. The Beneficiary Identification Software and tlieansaction Management Software have been
designed in a manner that the SNA can automatically generate reports related but not limited to
information on registered beneficiaries and households district wise, claims utilisation information
hospital wise, @strict wise, medical and surgical utilisation wise, information reported through the
CGRMS and any other information relevant to the implementation of MHIS 5.

b. Notwithstandingto the terms mentioned under Claus27 a), the Insurer shall ensure that
compiation and submission of reports related but not limited to registration, claims utilisation,
medical and beneficiary audit and other relevant reports are provided to the SNA as and when such
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reports are required by the SNA. The SNA shall ensure that ferfomsuch information to be
submitted is shared with the insurer as deemed necessary by the SNA.

c. All data/information generated by the Insurer in relation to the implementation and management
of MHIS 5 and/or in performing its obligations under thisurance Contract shall be the property
of the State Nodal Agency. The Insurer undertakes to handover all such information and data to
the State Nodal Agency within 10 days of the expiration or cancellation of any Policy for that district
and on the expirdbn or early termination of this Insurance Contract.

28. REPORTING, MONITORING AND CONTROL

a. REPORTS

a.

2 AUK2dzi LINB2dzRAOS G2 (KS 27dEodNmeNRuer shalf A 3
ensure that the District Kiosks generate reports related to its functions and shall be shared
with the SNA on a monthly basis. These reports should primarily include but not limited to
number of registration of beneficiaries andelamount of registration fees collected and
transferred to the SNA. The format of the reports is given in AnneXurbe insurer shall

also require to submit report® the SNA for such activities as mentioned under Clause 10,
26, 28b, ¢, d, e, or any ber reports as required by the SNA.

The insurer shall also prepare periodic analysis of trends and shall promptly provide written
reports on such trends analysis to the State Nodal Agency. The periodic analysis of trends
shall also include those thatre listed at Schedul&2 and shall cover the potential frauds

also listed at Schedul2.

b. MEDICAL AUDITS

The Insurer shall carry out regular inspection of the Empanelled Health Care Providers and
conduct periodic medical audits, to ensure proper card enunselling for the Beneficiaries

at Empanelled Health Care Providers, by coordinating with the authorities of the
Empanelled Health Care Providers.

The Insurer shall ensure that the total number of medical audit of claims shall be a
minimum of 3% ofhe total cases hospitalised in each of the Empanelled Health Care
Provider in the current quarter.

The medical audit will include a review of medical notes and a review of the medical
appropriateness in the formats specified in Annexdrd’he medical s to be audited

will be identified randomly or can be specified by the Insurer's audit team for specific
conditions or cases.

The medical audit should compulsorily be done by a qualified Medical Practitioner
(necessary qualifications suchas MBBS,BHMS | a{ 0 ¢ K2 Aa I LI NI
¢t! Qa 2NBFYATFGA2Y 2N Aa 20KSNBA&S RdzZ & |
Insurer or the TPA.

74



Dated05 Juy 2022

iv. The process of conducting medical audit is set out below:

a. Theinsurer shall extract claims to be audited specific to each EHCP. The insurer can
extract any claim utilised at the EHCP but should endeavour to list extract claims
to be audited on the basis of the list of Fraud Triggers as given in ScH&ofe
the Insurance Contract.

b. The audit should preferably be conducted in the presence of the hospital
physician/treating doctor.

c. While cross examining the Beneficiaries, the indoor Claims file should be made
available by the authority of the Empanelled HealthreCRrovider. The auditor
shall review the complete file and note down the anomalies observed in the audit
sheet.

d. If any triggered Beneficiary is already discharged, only the indoor file shall be
examined and the auditor shall note down the anomalies obsérin the audit
sheet.

e. Scannedphotocopy of indoor files of all examined/triggered Beneficiaries shall be
compulsorily collected from the EHCP as deemed fit by the auditor. The formats
used for Medical Audits should be handed over to the auditor diglyes by the
authority of the EHCP.

f. Finally, the auditor shall discuss all anomalies observed with the treating doctor
and seek his explanation/opinion on a cdeecase basis and the report shall be
signed by both the auditor and the authority of the EmpHed Health Care
Provider. The report should also mention any Fraudulent Activity identified during
the medical audit.

v. During the medical audit, the Insurer's audit team shall also conduct Beneficiary Audit with
Beneficiaries who are admitted by the EF during the audit period. The format for
Beneficiary Audit is given in Annex@ef the Insurance Contract.

vi. The insurer shall ensure that 100% of the Mortality Claims are audited through Medical
Audit. The Mortality Medical Audits shall be countedpast of the 3% Medical Audit that
is required in a quarter.

Subjected to any guidelines that may be issued by the Department of Health, Government
of Meghalaya or any changes in the MHIS 5 guidelines, the State Nodal Agency may
constitute a Mortality Audi Committee that will also comprise of representation of the
LyadzZNENRA NBLINBaSyidl GdAgSaaod

vii. The insure shall compile the observations during the Medical Audit in a format to be shared
by the SNA. The compiled observations shall be submitted to the SNAveekdy basis.

viii. In addition to the corrective measures that is undertaken under Cla8&giv f above, the
insurer shall also issue letters to the concerned EHCP on the discrepancies observed. The
insurer, at its discretion, shall also evaluate the repetitiveness of EHCPs in committing such
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discrepancies. The insurer as it deems fit may highligich sepetitive EHCPs on the
discrepancies at the DGRCs, EHCP Review meetings and others.

The SNA shall also initiate corrective measures/actions on the basis of the compiled reports
sent by the insurer. The SNA shall also undertake actions against EHC®Pe
discrepancies reported. Actions/Measures will include but not limited to issuance of
letters, issuing show cause notices, imposing penalties, suspension asrdmielment

of EHCP.

c. NATIONAL ANFHRAUD UNIT TRIGGERED CASES

The NationaAnti-Fraud Unit may trigger claims for audit to be conducted on a frequent
basis during the Policy Period.

The claims triggered by the NAFU shall affect the normal claims management procedure
such as claims management timeline.

The SNA shall share sudises with the insurer for audits, preferably desk audits to be
conducted on a weekly basishe format and methodology for submission of reports of
such audits shall be shared by the SNA

Based on the discretion of the SNA or the insurer some or allesktielaims may require
complete Medical Audit.

Once Medical Audit is conducted on such claims, these audited claims will also be
considered as part of the number of claims audited as given in CRRi&g ii. of the
Insurance Contract. Medical audit pra@seas given in Claug8b) of the Insurance Contract
shall be applicable for these claims.

d. BENEFICIARY AUDITS

The insurer shall conduct Beneficiary Audit by meeting a Beneficiary while Medical Audit is
conducted or by meeting the Beneficiary at his/hesidence after the beneficiary is discharged
from the EHCP.

The insurer shall at all times review the condition of the beneficiary during the inpatient stay
and check if such audit can be conducted.

. The insurer shall ensure that the beneficiary gives his/her consent before Beneficiary Audit
is conducted.

The irsurer shall use the format as given in Annex8n@ the Insurance Contract for the
purpose of Beneficiary Audit.

. The total number of beneficiaries to be audited is given as follows:
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District No. of Beneficiary Audit/Week

East Jainti&lills
West Jaintia Hills
Ri Bhoi
East Khasi Hills
South West Khasi Hills
West Khasi Hills
East Garo Hills
North Garo Hills
West Garo Hills
South West Garo Hills
South Garo Hills
Total inMeghalaya
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e. The number of beneficiaries to be audited shall be inclusive of the beneficiary audit which is
to be conducted as per Claug8b) v of the Insurance Contract.

f. The insurer shall ensure that at least 70% of the number of Beneficiary Audit should
representthe beneficiaries where Medical Audit has been conducted.

g. The insurer shall ensure that the report is signed by both the auditor and the
OSYSTAOAIFINRBKOSYSTFAOAINRQA LJ NIe dzLl2y O2 YL

h. The auditor shouldake aphotograph or make a video recording of the Beneficiary or the
head of the household holding the e/paper card to certify that the auditor has met the
correct person.

i. Theauditor shall crosgheck the laboratory or diagnostic reports to understand the aléeis
2F GKS . SySTAOAIFINEBQ&a RA&SIaASsT AfftySaa 2N I
surgical treatment, procedure or intervention requiring Hospitalization or Day Care
Treatment. The auditor shall collect one copy of all such reportcegscheck them against
copies of reports collected from the EHCP.

j- Where the auditor has made a houssit to the Beneficiary, the documentary evidence
collected (like Beneficiary statement, videography) shall be studied and its authenticity shall
betested.

k. The insurer shall educate the beneficiary on the features of MHIS 5, share feedback on any

deficiency in the services provided by the EHCP observed during the audit and submit a
compiled report to the SNA on a weekly basis as per the format ghbeed by the SNA.

e. PREAUTHORISATION AUDITS

The insurer shall conduct 10% of the total fanethorisation claims across disease specialities. The
SNAas and when desiredhall audit 2% of the 10% PRAauthorisation audits conducted by the
insurer.

77



Dated05 Juy 2022

f. CLAIMAUDIT (APPROVED CLAIMS)

The insurer shall conduct an audit of 10% on all Approved Claims. ThasSitl when desired
shall audit 3% of the total 10% Approved Claims audited by the insurer.

g. AUDITS TO BE CONDUCTED BY THE STATE NODAL AGENCY

i.  Audit of theaudits undertaken by the Insurer: The SNA shall have the right to undertake
sampled audits of all audits undertaken by the Insurer.

ii.  Direct Audits: In addition to the audit of the audits undertaken by the Insurer referred in
Clause28 g I,the SNA shall have the right to undertake direct audits on a regular basis
conducted either directly by it or through its authorized representativagfencies
including appointed third parties. Direct audits shall include:

a. Medical Audit of Claims.
b. Beneficiary Audit.
c. Desk Audit of NAFU Triggered Claims.

iii.  Concurrent Audits: The SHA shall have the right to set up mechanisms for concurrent audit
oftheA YL SYSy Gl GdA2y 2F GKS {OKSYS FyR Y2yAl
Insurance Contract.

iv.  The SNA shall undertake audit of 100% of the rejected claims. The SNA in its best efforts
shall audit the rejected claims at least twice in a month dutirgpolicy period.

v. In ascenario where the SNA has observed that a claim(s) has been rejected incorrectly by
the insurer, necessary information regarding the claim shall be sent to the insurer for the
claim to be reopened for processing and paymentasplicable.

h. AUDIT REPORTS

The insureshall submit a report to the State Nodal Agency within 7 days of the end of each month
during the Policy Cover Period regarding the medical and beneficiary audits conducted in that
month.

a. The number of EHG#here Medical Audit has been conducted during the month.
b. The name of the ECHP along with the number Medical Audit conducted during the month.

c. The name and number of the EHCPs where letters have been issued during the month.

z A

d. The number of beneficiarids dzRA 4G SR ' yR (K 0SYSTAOAI NRSa
and other contact details district wise.

z ~ A
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78



Dated05 Juy 2022

i. Beneficiaries who were not informed of the value of the Matli¢reatment or
Surgical Procedure or Day Care Treatment or FellpwCare or OPD Benefits
provided or conducted by the EHCP.

ii.  Beneficiariesvho were not informed of the remaining balance of the sum insured.

iii. Beneficiaries who were asked to pay for medés or Screening during
Hospitalization, Followap Care or OPD Benefits.

iv. Any other additional information that the insurer wants to share with regard to the
observations made during the Medical or Beneficiary Audit.

i. STATE ANHRAUD UNIT

(i) The GoM through its Notification/Order Nélealth.140/2016/244 Dated Shillong, thes21
May, 2019has constituted the State AnEraud Unit which comprises of the following
members:

a) The Joint Chief Executive Officer and DHS (MCH&FW), Gbhldgbalayag Chairman.
b) State Manager, MHIEMember Secretary.

¢) Monitoring and Control Officer, MHtSMember.

d) Claims Officer, MHISMember.

e) Grievance and Redressal Manager, MédMEember.

f) Medical Officer, MHI§ Member.

g) State Coordinator, InsurerMember.

h) Medical Officer, Insureg Member.

(i) The State AntFraud Unit shall have the following functions as may be applicable (list not
exhaustive):

a) To review the rejected claims that have been audited in case there is a dispute in the
opinion between the SNA and the insurer.

b) To review decisions undertaken by the insurer with regard to suspension or de
empanelment of an EHCP.

c) To review any frauduldgnactivity that may be detected at the EHCP, fraudulent activity
committed by a beneficiary, the insurer or its TPA or any stakeholder who is involve in the
implementation of MHIS 5.

d) To undertake fraud investigations and prepare investigation reportesired.

e) To ensure that the state anfraud guidelines are consistent with the national afnfiud
guidelines. To liaise with the National ARtiaud Unit for any new/modified antraud
guidelines.

f) To develop, review and update affitaud guidelines Bsed on the emerging trends for
service utilisation and monitoring data.
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g) Takesuo motoaction based on prima facie evidence as deemed appropriate.
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TheState Nodal Agency may either dirlgcor through an independent third party:

a) Collect feedback regarding the implementation of MHIS 5 (including feedback from
Beneficiaries regarding awareness of MHIS 5), the availability of the benefits under the
Covers to the Beneficiaries and thffectiveness of the Cashless Access Service; or

b) Conductperiodic audits of the prauthorization, Claims and medical audits conducted by
the Insurer or the TPA, or

¢) Conduct periodic audits of the District Kiosks maintained by the Insurer, to chepkdhe
issuance obligations of the District Kiosks in relation to the E/Paper Cards issued to the
Beneficiary/Beneficiary Family Units; or

d) Conductperiodic audits of complaints, complaint resolution and the management of the
grievance redressal committees.

k. {¢!¢9 bh5![ ! D9b/ _ Q{ h.[LD!¢Lhb{ Lb w9O[!¢Lhb ¢h

The State Nodal Agency shall have the following obligations in relation to monitoring and control
2F GKS AYLX SYSydlFidA2y 2F allL{ p YR (KS Lyad

a) To organize periodic review meetings with the Insurer to review the implementation of the
MHIS 5. In the first 6 months of the first Policy Cover Period, such periodic review meetings
shall be held on a fortnightly basis. Thereafter, the Parties shadt orea monthly basis.

b) To optionally seup a server at the State level to store the registration data, Hospitalization
and other data received from the Insurer for all the districts.

c) The work with the technical team of the Insurer to study and analyselata for improving
the implementation of MHIS 5.

d) Torun the District Grievance Redressal Committee and the State Grievance Redressal
Committee in accordance with the MHIS Guidelines.

29.PROVISION OF SERVICES BY INTERMEDIARIES

a. RIGHT TO APPOINNTERMEDIARIES OR SERVICE PROVIDERS

i.  Subject to Clausg5 c)the Insurer may enter into service agreement(s) with one or more
intermediary institutions or service providers, to ensure effective implementation and
outreach of MHIS 5 to Beneficiary Familyitdrand to facilitate usage of the Covers
provided by the Insurer to the Beneficiaries.
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Vi.

The Insurer shall be responsible for compensating any intermediaries or service providers
that are appointed by it, without seeking any change or increase in the Brenoir
charging the State Nodal Agency with any additional commission or fee.

The appointment of intermediaries or service providers shall not relieve the Insurer from
any liability or obligation arising under or in relation to the performance of obligatio
under this Insurance Contract and the Insurer shall at all times remain solely responsible
for any act or omission of its intermediaries or service providers, as if it were the acts or
omissions of the Insurer.

The Insurer shall beresponsible for ensuring that its service agreement(s) with
intermediaries and service providers include provisions that vest the Insurer with
appropriate recourse and remedies, in the event of ypmrformance or delay in
performance by such intermediary eervice provider.

The Insurer shall procure that each service agreement that it enters into with an
intermediary or service provider shall contain provisions that entitle the State Nodal
Agency or its nominee to step into such service agreement, intigutioen of the Insurer,
upon the expiration and/or termination of this Insurance Contract in accordance with the
terms hereof.

The Insurer shall notify the State Nodal Agency of the intermediaries or service providers
that it wishes to appoint on or befe the date of execution of this Insurance Contract.

b. APPOINTMENT OF THIRBRTY ADMINISTRATORS

Thelnsurer may appoint TPAs or similar agencies to:
a. Manageand operate the registration drive/beneficiary identification process;

b. Manage and operate the District Kiosk(s);

o

Manage and operate the Call Centre Services;

d. Manageand operate the Claims settlement process, provided that the TPA shall
not exercise the right to settle or reject Claims other than in accordance with the
Health Insurance Regulations;

e. Conduct field audits at registration stations, medical audits of Empanelled Health

Care Providers and Beneficiary audits; and

The Insurer shall only hire a TPA that meets the criteria set out in SchEglule
The Insurer sall enter into a services agreement with the TPA at the time of signing of this

Insurance Contract and submit a redacted copy to the State Nodal Agency. The services
agreement with the TPA shall contain the mandatory clauses provided in Scl&dule
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c. APPONTMENT OF E/PAPER CARD PROVIDERS/OTHER SERVICE PROVIDERS

a. The insuremay appoint E/Paper Card Service Provider(s) to:

Manage and operate theeneficiary identification process;

Procure install and maintain the Hospital IT Infrastructure at the premises of the
Empanelled Health Care Providers;

Manage and conduct the training of the Empanelled Health Care Providers and
their personnel on the Cashless Access Services and thes@laioess;

b. The Insurer shall only hire a Service Provider that has been accredited by the Quality
Council of India, in accordance with the MHIS Guidelines.

c. The Insurer shall enter into a services agreement with such Service Provider at the time of
signng of this Insurance Contract and submit a redacted copy to the State Nodal Agency.

d. NONGOVERNMENT ORGANISATIONS (NGOS) OR OTHER SIMILAR AGENCIES

a. The Insurer may appoint negovernment organisations (NGOSs) or similar agencies to:

Vi.

Vil.

Conductawareness campaigns on a rolling basis in villages to increase awareness
of MHIS 5and its key features;

Mobilise all eligible Beneficiary Family Units in all districts of the State for
registration under MHIS 5 and to facilitate theggistration or subsequent re
registration as the case may be;

Ensure that the Beneficiary Database is publicly available and displayed, in
collaboration with government officials;

Provide guidance to the Beneficiary Family Units wishing to avail offiten
provided under MHIS 5 and facilitating their access to such services as may be
needed;

Providepublicity in their catchment areas on basic performance indicatohtfS
5and the Empanelled Health Care Providers;

Assist the Beneficiary Family Unih making complaints or raising grievances with
the relevant Grievance Redressal Committee; or

Provideany other service as may be mutually agreed between the Insurer and such
intermediary agency.

b. Thelnsurer shall enter into services agreements withn-governmental organisations @uch
other parties as the Insurer deems necessary, to ensure effective outreach and delivery of Covers
and benefits undeMHIS 5
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PART 4
GREIVANCE REDRESSAL

30. GRIEVANCE REDRESSAL

A. GRIEVANCE REDRESSAL COMMITTEES

Thelnsurer and the State Nodal Agency shall establish the following Grievance Redressal Committees
to address grievances of various stakeholders at different levels:
a) District Grievance Redressal Committee

TheState Nodal Agency shall constitute the DGR@dh @istrict within 15 days of execution of
this Insurance Contract. The constitution of each DGRC shall be as follows:

() The District Magistrate or an officer of the rank of Addl. District Magistrate or Chief Medical
Officer, who shall be the Chairmantbe DGRC;

(i) The CMO/ CMOH/ DM&HO/ DHO or equivalent rank officer shall be the Convener of the
DGRC.

(iif) The District Coordinator of the Insurer, who shall be a member of the DGRC;

(iv) The District Grievance Nodal Officer (DGNO) which may be notified to tinetHsogramme
Manager, MHIS.

(v) The DGRC may invite other experts for their inputs for specific cases.
b) State Grievance Redressal Committee

Thiswill be constituted by the State Nodal Agency within 15 days of signing of MoU with the
Central Government. The State Grievance Redressal Committee will comprise of at least the
following members:

(i) Secretary Health and Family Welfare Department, GoviMeghalaya /Chief Executive
officer MHIS; Chairman.

(ii) Joint Chief Executive Officer MHISonvener.

(iii) Director of Finance, MHIMember.

(iv) Grievance Manager, MHtSViember.

(v) State Manager, Monitoring and Control Officer, Claims Officer, MiM&mbers.

(vi) StateCoordinator of the Insureg Member.

(vii) SNA/GoM may copt more members for this purpose
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c)

d)

State Appellate Authority

Additional Chief Secretary/Principal Secretary/Commissioner and Secretary Health and Family
Welfare, Govt. of Meghalaya shall be thet8tAppellate Authority.

National Grievance Redressal Committee

National Grievance Redressal Committee (NGRC) shall be proposed by the Ministry of Health
and Family Welfare/National Health Authority from time to time at the National level. The
present constitution of National Grievance Redressal Committee is as under:

() Deputy CEO of National Health Authority (N¥ARirperson.

(i) Head Beneficiary Engagement Division (NtHBdnvener.

(i) Representative of Finance Division (NHA).

(iv) Representative ofRDAI/ Member of General Insurance Corporation.

(v) Other experts for specific cases as determined by the Chairperson or the Convener on
behalf of the Chairperson.

B. MEETING SCHEDULE OF COMMITTEES

The DGRC & SGRC meeting should be conducted at least once in each quarter, on a regular basis. T
date/day can be fixed by the state/district based on the convenience and availability of the members
of the committee.

C. LODGING OF COMPLAINTS

If any stakeholder has a complaint (complainant) against any other stakeholder during the
subsistence of the Policy Cover Period or thereafter, in connection with the validity,
interpretation, implementation or alleged breach of this Insurance Contract or ayRwlif the

terms of their agreement (for example, the Services Agreement between the Insurer, the TPA
and an Empanelled Health Care Provider; or the services agreement between the insurer and
the TPA) then such complainant may lodge a complaint by plidak free and help Desk
number), online through the CGRMS and the MHIS portal, letters, emailsinalklirectly with

the DGNO and the SGNO.

For the purpose of this Claug® G a stakeholder includes: any Beneficiary; an Empanelled
Health Care Provat; a Deempanelled Health Care Provider; the Insurer or its employees; a
TPA,; any other intermediary appointed by the Insurer; the State Nodal Agency or its employees
or nominated functionaries for implementation of MHIS 5 (i.e. DKMs, State Nodal Céticgr,

and any other person having an interest or participating in the implementatiodefS Sor
entitled to benefits under the Covers.
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c. A complainant may lodge a complaint in the following manner:

i. Directly with the DGNO of the district where suchkstaolder is located or where such
complaint has arisen and if the stakeholder is located outside the Service Area, then with any
DGNO located in the Service Area; or

ii. With the State Nodal Agency or with NHA. If a complaint has been lodged with the State
Nodal Agency or with NHA, they shall forward such complaint to the concerned DGNO.

d. Upon a complaint being received by the DGNO, the DGNO shall decide whether the substance
of the complaint is a matter that can be addressed by the stakeholder againsbthplaint is
lodged or whether such matter requires to be dealt with under the grievance redressal
mechanism.

If the DGNO decides that the complaint must be dealt with under the grievance Redressal
mechanism, the DGNO shall refer such complaint to the convenor of the relevant Grievance Redressa
Committee depending on the nature of the complaint after which the pdoee set out in Clausg0

E shall apply. Such decision will be made by reference to the matrix set out in Scliédufiehe
insurance contract.

For all grievances received by the call centre, call centre executives shall register the details of the
grievance in the CGRMS portal as per defined format. The grievance will appear in the login of
concerned Grievance Nodal Officer.

The DGNO shall enter the particulars of the grievances which are received in the form of letter,
telephonic, fax or direct widin cases on the CGRMS portal established by the NHA.

The CGRMS will automatically generate a Unique Grievance Number (UGN), categorize the nature o
the grievance and an auto SMS sent to the stakeholder.

D. REDRESSAL OF COMPLAINTS
While redressing the ggvances directly by the DGNO/SGNO

a. The grievance officer should analyse the case and seek explanation from the stakeholder/s
against whom the grievance is being lodged either by sending an email or letter.

b. The stakeholder against whom a grievance hasenbelodged must send its
comments/response to the aggrieved party with copy to the DGNO/SGNO within 7 days. If
GKS 3INARSOlIYyOS Aa y20 FIRRNBaAaaSR gAUGKAY &dz«
reminder for redressal within a time period specified by BD@NO/SGNO.

c. The DGNO/SGNO shall try to resolve the grievance by forwarding the same to Action Taking
Authority (ATA). If the grievance is not resolved or comments are not received within 15 days

of the grievance, then the matter may be referred to releva@rievance Redressal
Committee.
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d.

If the DGNO/SGNO is satisfied that the comments/ response received from the stakeholder
satisfactorily addresses the grievance(s), then the DGNO/SGNO shall communicate this to
the aggrieved party by Letterfmail/SMS/telgohone and update on the CGRMS portal.

If the DGNO/SGNO is not satisfied with the comments/ response received or if no comment/
response is received from the stakeholder despite a reminder, then the DGNO/SGNO shall
refer such grievance to the Convenertioé relevant Grievance Redressal Committee.

E. GRIEVANCE REDRESSAL MECHANISM

All the cases which are appealed against the orders of the grievance officer must be placed before
the concerned grievance redressal committee.

a.

The Convener of theelevant Grievance Redressal Committee shall place the grievance
before the Grievance Redressal Committee for its decision at its next meeting.

Each grievance shall be addressed by the relevant Grievance Redressal Committee within a
period of 30 days dahe receipt of the grievance. Depending on the urgency of the case, the
Grievance Redressal Committee may decide to meet earlier for a speedier resolution of the
grievance.

The relevant Grievance Redressal Committee shall arrive at a logical decision3@ithays
of receipt of the grievance. All such decisions shall be based on the principles of natural
justice (including giving the parties a reasonable opportunity to be heard) and be taken by
YI22NARGe ©20S 2F Ada YSYoSNRa LINBaSyiao

If any party to a devance is not satisfied with the decision of the relevant Grievance
Redressal Committee, it may appeal against the decision within 30 days to the higher
Grievance Redressal Committee or other authority having powers of appeal.

If an appeal is not filed ithin 30-day period, the aggrieved party shall lose its right to appeal,
and the decision of the original Grievance Redressal Committee shall be final and binding.

A Grievance Redressal Committee or any other authority having powers of appeal shall
dispcse of an appeal within 30 days of receipt of the appeal. Such decision shall be given
after following the principles of natural justice, including giving the parties a reasonable
opportunity to be heard. The decision of the Grievance Redressal Committe¢her
authority having powers of appeal shall be final and binding.

F. PROCEEDINGS INITIATED BY THE STATE NODAL AGENCY

The State Nodal Agency shall hastanding to initiatesou-moto proceedings and to file a complaint
on behalf of itself and Beneficiaries under this Insurance Contract.
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G. COMPLIANCE WITH ORDERS OF GRIEVANCE REDRESSAL COMMITTEES

a. The Insurer shall ensure that all orders of the Grievance Redressal Committees by which it is

bound are complied with within 30 days of the issuance of the order, unless such order has
been stayed on appeal.

If the Insurer fails to comply with the ordef any Grievance Redressal Committee within
such30Rl & LISNA2RX (GKS Ly&adz2NBNJ akKlff 6S tAlof
ofsuchnorO2 YLIX A+ yOS | yR pnInann LISNI Y2YGK (KS
Redressal Committee ismplied with. The Insurer shall be liable to pay such penalty to the
State Nodal Agency within 15 days of receiving a written notice.

On failure to pay such penalty, the Insurer shall incur an additional interest at the rate of 1%
of the total outstandingpenalty amount for every 15 days for which such penalty amount
remains unpaid.

PART 5
OTHER TERMS AND CONDITIONS

31.TERM AND TERMINATION

A. TERM

ThisInsurance Contract shddecome effective on the date of its execution and shall continue to be
validand in full force and effect until:

a)

b)

Expirationof the Policy Cover Period under each Policy issued under this Insurance Contract,
including all renewals thereof;

The discharge of all the Insurer's liabilities for all Claims made by the Empanelled Health Care
Providers on or before the date of expira of the Policy Cover Period for each Policy,
including all renewals thereof. For the avoidance of doubt, this shall include a discharge of the
Insurer's liability for all amounts blocked of the Beneficiaries before the date of expiration of
such Policxover Period; and

¢tKS RA&AZOKINBS 2F |ff GKS Lyadz2NENDRa fAFoATfA
any Premium for any of the previous Policy Cover Periods and for payment of Liquidated
Damages.

Thelnsurer undertakes that it shall disarge all its liabilities in respect of all such Claims raised in
respect of each Policy and all of its liabilities to the State Nodal Agency within 45 days of the date of
expiration of the Policy Cover Period (including all renewals thereof) for thatyPoli

Theperiod of validity of this Insurance Contract shall be Tieem, unless this Insurance Contract is
terminated earlier in accordance with Claudk B

Notwithstanding to anything that is mentioned in this clause 31 A, the insurer shall ensure
continuation of the services under clause 26 (ii) e and clausel28raany other clause which may
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be related to submission of reports subjected to the satisfactd the SNA on the completion of
such activities and submission of the reports.

B. TERMINATION BY THE STATE NODAL AGENCY

a) TheState Nodal Agency shall have the right to terminate this Insurance Contract upon the
occurrence of any of the following events (baanInsurer Event of Defau)t provided that
such event is not attributable to a Force Majeure Event:

a.

Thelnsurer fails to duly obtain a renewal of its registration with the IRDAI or the IRDAI
NBEZ21Sa 2N 4dzALISYRa (KS LNOadzNES NIT 3dzNSES TiA23
F LILX AOIFo6ftS LyadzaN»yOS [Iga 2N G4KS Ly adzN
insurance business in accordance with applicable Insurance Laws or the code of
conduct issued by the IRDAI; or

The Insurer has failed tmake any Claim Payments in respect of Claims validly raised
in accordance with this Insurance Contract, where its outstanding liabilities in respect
2F &4d2OK /flAY&a Aa Ay SEOS&aa 27 MAZAAnN

¢ KS Ly & dzNBS NEréund Tins older 8 Seriot! @23y s is in excess of 30 days
per Claim; or

Thelnsurer's Pure Claim Ratio is found to be less than 30% in any Policy Cover Period,
based on the actuarial certificate submitted by the Insurer's Appointed Actuary in
accordance with Annexuré or

Thelnsurer has failed to pay any of the Liquidated Damages within 60 days of receipt
of a written notice from the State Nodal Agency requesting payment thereof under
Clause23 a) or If at any time any payment, assessment, charge, lien, refund of
premium, pendty or damage herein specified to be paid by the Insurer to the SNA, or
any part thereof, shall be in arrears and unpaid within 60 days of receipt of a written
notice from the SNA requesting payment thereof; or

The Insurer's liability for Liquidated Daneggfor any Policy Cover Period would (but
for those limits) exceed the Aggregate Liquidated Damages Liability Cap; or

The Insurer amends or modifies or seeks to amend or modify the Premium or the
terms and conditions of the Covers for any renewal PolmyeCPeriod in breach of
Clause8 G or

The Insurer engaging or knowingly has allowed any of its employees, agents, tenants,
contractor or representative to engage in any activity prohibited by law or which
constitutes a breach of or an offence under day, in the course of any activity
undertaken pursuant to the Insurance Contract; or

Thelnsurer has been adjudged bankrupt or become insolvent; or

There has been any petition for winding up of the Insurer has been admitted and
liquidator or provisionalliquidator has been appointed or the Insurer has been
ordered to be wound up by Court of competent jurisdiction, except for the purpose of
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b)

amalgamation or reconstruction with the prior consent of the State Nodal Agency,
provided that, as part of such or genstruction and the amalgamated or
reconstructed entity has unconditionally assumed all surviving obligations of the
Insurer under the Insurance Contract; or

k. Thelnsurer is otherwise in material breach of this Insurance Contract that remains
uncured desjie receipt of a 6@day cure notice from the State Nodal Agency; or

[.  Any representation, warranty or undertaking given by the Insurer proves to be
incorrect in a material respect or is breached.

Upon the occurrence of an Insurer Event of Default, 8tate Nodal Agency may, without
prejudice to any other right it may have under this Insurance Contract, in law or at equity, issue
a notice of its intention to terminate this Insurance Contract to the Insurer (Preliminary
Termination Notice).

If the Insuer fails to remedy or rectify the Insurer Event of Default stated in the Preliminary
Termination Notice within 30 days of receipt of the Preliminary Termination Notice, the State
Nodal Agency will be entitled to terminate this Insurance Contract by issairfopal
termination notice (Final Termination Notice).

However, in the event of occurrence of the Insurer Events of Default listed at paragraghs of
b, d, g, h and j dflause81 B a)pf this Insurance Contract, the State Nodal Agency shall not be
required to issue any Preliminary Termination Notice and may immediately terminate this
Insurance Contract by serving a Final Termination Notice.

C. STATE NODAL AGENCY EVENT OF DEFAULT

a)

b)

The Insurer shall be entitled to terminate this Insurance Contract upampayment of
instalment premium within 90 days of the due date by the State Health Agency or the
occurrence of a material breach of this Insurance Contract by the State Nodal Agency that
remains uncured despite receipt of a-l@y cure notice from the Burer (a State Nodal Agency
Event of Default), provided that such event is not attributable to a Force Majeure Bvérd

SNA or its employees, or representatives engage in any corrupt or fraudulent practices which
are prohibited under relevant nationaind state level AntCorruption laws.

Uponthe occurrence of a State Nodal Agency Event of Default opagment of instalment
premium within 90 days from the Premium Due Datethe SNA or its employees, or
representatives engage in any corrupt oaudulent practices which are prohibited under
relevant national and state level Arfiorruption lawsthe Insurer may, without prejudice to
any other right it may have under this Insurance Contract, in law or at equity, issue a
Preliminary Termination Nize to the State Nodal Agency. If the State Nodal Agency fails to
remedy or rectify the State Nodal Agency Event of Default stated in the Preliminary
Termination Notice issued by the Insurer within 60 days of receipt of the Preliminary
Termination Noticethe Insurer will be entitled to terminate this Insurance Contract by issuing
a Final Termination Notice.
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D. TERMINATION DATE
The Termination Date upon termination of this Insurance Contract for:

a) Anlinsurer Event of Default pursuant to ClaideB c)shdl be the date of issuance of the Final
Termination Notice;

b) An Insurer Event of Default, other than a termination pursuant to Cl8dse c) shall be the
date falling 180 Business Days from the date of the Final Termination Notice issued by the
State Nodal Agency;

c) A State Nodal Agency Event of Default, shall be the date falling 120 Business Days from the
date of the Final Termination Noti¢esued by the Insurer; and

d) AForce Majeure Event pursuant to Clause 32 F, shall be the date of expiration of the written
notice issued under Clau8e F

E. CONSEQUENCE OF TERMINATION

a) The SNA will provide pro rata premium for the period for whitdurer has provided the policy
within 30 days of effective date of termination and fulfilment of obligations of Insurer. In case
excess premium with respect to pro rata period has been already received by the insurer then
insurer will need to refund thexeess premium excluding the premium due for the pro rata period
within 30 days of end of policy.

Upontermination of this Insurance Contract, the Insurer shall:

b) Continueto be liable for all Claims made by the Empanelled Health Care Providers on orthefore
Termination Date, including:

a. All amounts blocked under the transaction management software of the Beneficiaries
before the Termination Date, where the Beneficiaries were discharged after the
Termination Date; and

b. All amounts that werepre-authorized for Claim Payment before the Termination Date,
where the preauthorization has occurred prior to the Termination Date but the
Beneficiaries were discharged after the Termination Date.

The Insurer undertakes that it shall discharge its litdsl in respect of all such Claims raised
within 45 days of the Termination Date.

F. PORTABILITY

a) At least 120 days prior to the expiration of this Insurance Contract or the Termination Date,
other than due to a termination in accordance with Cla@%e c)the State Nodal Agency may
issue a written request to the Insurer seeking a migration of the Policies for all the districts in
the Service Area (Migration Request) to another insurance company (New Insurer).

b) Once the State Nodal Agency has issued a &l@r Request in accordance with
Clause31 F &
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The SNA shall have the right to nominate the New Insurer to whom the Policies will be
migrated up to 30 days prior to the expiration date or the Termination Date. If the
State Nodal Agency chooses to nont;na New Insurer for migration, then the
remaining provisions of this Clau3& Fshall apply.

Alternatively, the State Nodal Agency shall have the right to withdraw the Migration
Request at any time prior to the 3fay period immediately preceding the gration

date or the Termination Date. If the State Nodal Agency chooses to withdraw the
Migration Request, then the remaining provisions of this Clais&shall not apply
from the date of such withdrawal and this Insurance Contract shall terminate
forthwith upon the withdrawal of the Migration Request. The reasons for withdrawal
of Migration Request shall be placed on record by State Nodal Agency.

Upon receiving the Migration Request, the Insurer shall commence preparing Claims
data, empanelment data, current status of implementation of MHIS 5 such as: list of
empanelled hospitals, details of dampanelment, IEC/BCC activities undertaken,
training providedto Empanelled Health Care Providers and any other information
sought by the State Nodal Agency in the format prescribed by the SNA at that point in
time on the IRDA website or such other format prescribed in the MHIS Guidelines.

Within 7 days' of receiwig notice of the New Insurer, the Insurer shall promptly make
available all of the data prepared by it in accordance with CI&l1sE do the New
Insurer.

The insureshall not be entitled to:

i. Refuse to honour any Claims made by the Empanelled Health Care Providers
on or before the date of expiration or the Termination Date until the migration
process has been completed and the New Insurer assumes all of the risks
under the Policies for the Sace Area; or

ii. Cancel the Policies for the Service Area until the migration process has been
completed and the New Insurer assumes all of the risks under the Policies for
the Service Area; or

iii. Charge the State Nodal Agency, the New Insurer or any thisbpewith any
commission, additional charges, loading charges or otherwise for the purpose
of migrating the Policies to the New Insurer.

The Insurer shall be entitled to retain the proportionate Premium for the period
between the date on which a terminian notice has been issued and the earlier to
occur of: (x) the date on which the New Insurer assumes all the risks under the Policies;
and (y) the date of withdrawal of the Migration Request (Migration Termination

Date).

Upon the assumption by the Melnsurer of the risks under the Policies or the
withdrawal of the Migration Request, as the case may be, the Insurer shall pay to the
State Nodal Agency the sum calculated in accordance with CBugeb) provided
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that in such case the unexpired termtbi Policy for a district shall be calculated as
the number of days between the Migration Termination Date and the date of
expiration of the Policy Cover Period for such district (had such Policy continued).
Further, the Insurer shall comply with the pisions of Clausgl E c)n respect of all
amounts blocked on the transaction management software or-guthorizations
made prior to the Migration Termination Date.

G. HANDOVER OBLIGATIONS

Without prejudice to the provisions of Clau8& F on expirationof the Term or on the Termination
Date, the Insurer shall:

a)

b)

d)

Assign all of its rights, but not any payment or other obligations or liabilities, under its Services
Agreements with the Empanelled Health Care Providers and any other agreements with its
intermediaries or service providers for the implementation of MHIS 5 in favour of the State
Nodal Agency or to the New Insurer, provided that the Insurer has received a written notice to
this effect at least 30 days prior to the date of expiration of the TertherTermination Date;

Handover, transfer and assign all rights and title to and all intellectual property rights in all
data, information and reports in favour of the State Nodal Agency or to the New Insurer,
whether such data, information or reports have been collected, collated, cdeaenerated

or analysed by the Insurer or its intermediaries or service providers on its behalf and whether
such data, information and reports is in electronic or physical form;

Withdraw its personnel from the District Kiosks and hanwer possession dfie District Kiosks

for all the districts, including the District Servers and all other IT infrastructure installed by the
Insurer to the State Nodal Agency or to the New Insurer, free of cost and without any liabilities
attached;

Handover possession foall Hospital IT infrastructure (including hardware, software and
devices) installed at the premises of the Empanelled Health Care Providers or allow the
Empanelled Health Care Providers to retain possession of such Hospital IT Infrastructure, at
the option of the State Nodal Agency; and

Notify all Beneficiary Family Units of the expiration of the Term or of the Termination Date at
least 30 dagin advance of such expiration or the Termination Date, by issuing a notice in at
leastl local newspaper ifEnglishat least 1 local newspaper in the Khasi and Garo language
and at least 1 national newspaper that have a wide circulation in Meghalayagdpobthat the
Insurer shall agree the terms of such notice with the State Nodal Agency before issuing such
notice.

32.FORCE MAJEURE

A. DEFINITION OF FORCE MAJEURE EVENT

A Force Majeure Event shall mean the occurrence in the State of Meghalaya of anyfolicivéng
events after the date of execution of this Insurance Contract, which was not reasonably foreseeable at
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the time of execution of this Insurance Contract and which is beyond the reasonable control and
influence of a Party (the Affected Party) antieh causes a delay and/or inability for that Party to fulfil
its obligations under this Insurance Contract:

a.

Fire,flood, atmospheric disturbance, lightning, storm, typhoon, tornado, earthquake, washout
or other Acts of God;

War,riot, blockade, insurrection, acts of public enemies, civil disturbances, terrorism, sabotage
or threats of such actions; and

Strikes loclout or other disturbances or labour disputes, not involving the employees of such
Party or any intermediaries appued by it,

But regardless of the extent to which the conditions in the first paragraph of this Clause 32 A are
satisfied, Force Majeure Event shall not include:

a.

A mechanical breakdown; or

Weather conditions which should reasonably have bieeaseen by the Affected Party claiming
a Force Majeure Event and which were not unusually adverse; or

Non-availability of or increase in the cost (including as a result of currency exchange rate
fluctuations) of suitably qualified and experienced labaguipment or other resources, other
than the nonavailability of equipment due to an event that affected an intermediary of the
Insurer and that, if it had happened to the Insurer hereunder, would have come within the
definition of Force Majeure Event uadClaus&2 A

Economic hardship or lack of money, credit or markets; or

Events of physical loss, damage or delay to any items during marine, air or inland transit to the
State of Meghalaya unless the loss, damage or delay was directly caused by artheven
affected a intermediary of the Insurer and that, if it had happened to the Insurer hereunder,
would have come within the definition of Force Majeure Event under Cla2gg or

Late performance or other breach or default by the Insurer (includiegcbnsequences of any
breach or default) caused by the acts, omissions or defaults of any intermediary appointed by
the Insurer unless the event that affected the intermediary and caused the act, omission or
default would have come within the definitiorf #orce Majeure Event under Clause 32 A if it
had affected the Insurer; or

A breach or default of this Insurance Contract (including the consequences of any breach or
default) unless it is caused by an event that comes within the definition of Force Mdiment

under Claus82 A or

The occurrence of a risk that has been assumed by a Party to this Contract; or

Any strike or industrial action that is taken by the employees of the Insurer or any intermediary

appointed by the Insurer or which is directatithe Insurer; or
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j-  The negligence or wilful recklessness of the Insurer, the intermediaries appointed by it, their
employees or other persons under the control and supervision of the Insurer.

B. LIMITATION ON THE DEFINITION OF FORCE MAJEURE EVENT

Any event that would otherwis constitute a Force Majeure Event pursuant to Cla@aéshall not do

so to the extent that the event in question could have been foreseen or avoided by the Affected Party
using reasonable bona fide efforts, including, in the case of the Insurer, alaoch substitute goods,
works, and/or services which were necessary and reasonable in the circumstances (in terms of expense
and otherwise) for performance by the Insurer of its obligations under or in connection with this
Insurance Contract.

C. CLAIMS FOR RELIEF

a. Ifdue to a Force Majeure Event the Affected Party is prevented in whole or in part from carrying
out its obligations under this Insurance Contract, the Affected Party shall notify the other Party
accordingly Force Majeure Noticg

b. TheAffected Party shall not be entitled to any relief for or in respect of a Force Majeure Event
unless it has notified the other Party in writing of the occurrence of the Force Majeure Event as
soon as reasonably practicable and in any event within 7 déeisthe Affected Party knew, or
ought reasonably to have known, of the occurrence of the Force Majeure Event and it has
complied with the requirements of Clau8@ Dof this Insurance Contract.

c. Each Force Majeure shall:
a. Fully describe the Force MajeuEvent;

b. Specify the obligations affected by the Force Majeure Event and the extent to which the
Affected Party cannot perform those obligations;

c. Estimate the time during which the Force Majeure Event will continue; and

d. Specify the measures proposed to be adopted to mitigate or minimise the effects of the
Force Majeure Event.

d. As soon as practicable after receipt of the Force Majeure Notice, the Parties shall consult with
each other in good faith and use reasonable eadburs to agree appropriate mitigation
measures to be taken to mitigate the effect of the Force Majeure Event and facilitate continued
performance of this Insurance Contract.

If Parties are unable to arrive at a mutual agreement on the occurrence ota Majeure Event

or the mitigation measures to be taken by the Affected Party within 15 days of receipt of the
Force Majeure Notice, then the other Party shall have a right to refer such dispute to grievance
redressal in accordance with Clau&®

e. Subject to the Affected Party having complied with its obligations under C&u€and Clause
32 D the Affected Party shall be excused from the performance of the obligations that is
affected by such Force Majeure Event for the duration of such ForgeukaEvent and the
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Affected Party shall not be in breach of this Insurance Contract for such failure to perform for
such duration; provided however that no payment obligations (including Claim Payments) shall
be excused by the occurrence of a Force Magdtvent.

D. MITIGATION OF FORCE MAJEURE EVENT

a. Mitigate or minimise the effects of the Force Majeure Event to the extent reasonably
practicable; and

b. take all actions reasonably practicable to mitigate any loss suffered by the other Party as a result
of the Affected Party's failure to carry out its obligations under this Insurance Contract.

E. RESUMPTION OF PERFORMANCE
When the Affected Party is able to resume performance of the obligations affected by the Force Majeure

Event, it shall give the other Party a written notice to that effect and shall promptly resume performance
of its affected obligations under this Insu@Contract.

F. TERMINATION UPON SUBSISTENCE OF FORCE MAJEURE EVENT
If a Force Majeure Event continues for a period of 4 weeks or more within a continuous period of 365
days, either Party may terminate this Insurance Contract by giving the other Partgy30 written

notice. On termination of this Insurance Contract under this Cl&@de the provisions of Clausd DO
Clause31 E Clause&1 Fand Claus8&1 Gshall apply.

33.ASSIGNMENT

A. ASSIGNMENT BY INSURER
Except as approved in advance by the State Nodal Agency in writing, this Insurance Contract, no Polic
and no right, interest or Claim under this Insurance Contract or Policy or any obligations or liabilities
of the Insurer arising under this Insurance €aat or Policy or any sum or sums which may become

due or owing to the Insurer, may be assigned, transferred, pledged, charged or mortgaged by the
Insurer.

B. ASSIGNMENT BY STATE NODAL AGENCY

The State Nodal Agenshall not assign or transfer all or apgrt of its rights or obligations under this
Insurance Contract or any Policy without the prior consent of the Insurer.

C. EFFECT ON ASSIGNMENT

a. If this Insurance Contract or any Policy or any rights, obligations or liabilities arising under this
Insurance Contract or such Policy are assigned or transferred in accordance with this3Glause
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b.

then this Insurance Contract and such Policy shall e fiihding upon, inure to the benefit of
and be enforceable by the Parties hereto and their respective successors and permitted assigns.

Any assignment not expressly permitted under this Insurance Contract shall be null and void and
of no furtherforce and effect.

D. ASSIGNMENT BY BENEFICIARIES OR EMPANELLED HEALTH CARE PROVIDERS

a. The Parties agree that each Policy shall specifically state that no Beneficiary shall have the right

to assign or transfer any of the benefits or the Covers made avatalii@nder this Insurance
Contract or any Policy.

The Parties agree that the Empanelled Health Care Providers may assign, transfer, pledge,
charge or mortgage any of their rights to receive any sums due or that will become due from
the Insurer in favouof any third party.

Without limiting the foregoing, the Parties acknowledge that the public Empanelled Health Care
Providers in the Service Area that are under the management of Rogi Kalyan Samitis may assigr
all or part of their right to receive Clairfisyments from the Insurer in favour of the Government

of Meghalaya or any other department, organization or public body that is under the ownership
and/or control of the Government of Meghalaya.

On and from the date of receipt of a written notice frometipublic Empanelled Health Care
Providers in the Service Area or from the Government of Meghalaya, the Insurer shall pay all or
part of the Claims Payments to the person(s) so notified.

34. CONFIDENTIALITY AND DATA PROTECTION

a.

Thelnsurer shall treat any ahall such information in absolute confidentiality which has come

to the knowledge of the Insurer that may relate but not be limited to MHIS schetise)osing

pk NI & Q& 0dzaAySaa:z 2LISNI GA2yaz FAYIYOALf Az
technologies, intellectual property, trade secrets, this agreement and/or its contents, research
and development, trade names, persondhta, sensitive personal data, methods and
procedures of operation, business or marketing plans, licensed document-koeyideas,
concepts, designs, drawings, flow charts, diagrams, quality manuals, checklists, guidelines,
processes, formulae, source code materials, specifications, programs, software packages/
codes, clients and suppliers, partners, principals, employeesuttants and authorized agents

and any information which is of a manifestly confidential nature (including the MHIS Scheme),
that is supplied bythe disclosingparty to the Insurer or otherwise acquired/accessed by the
Insurer during the course afealings between the Parties or otherwise in connection with the
scope of this Agreement.

Personal Data shall mean any data/information that relates to a natural person which, directly
or indirectly, in combination with other information available likely to be available with, is
capable of identifying such natural person.

Sensitive Personal Data shall mean personal data revealing, related to, or constituting, as may
be applicable (i) passwords; (i) financial data; (iii) health data; (iv) officiahtifier; (v) sex

life; (vi) sexual orientation; (vii) biometric data; (viii) genetic data; (ix) transgender status; (X)
intersex status; (xi) caste or tribe; (xii) religious or political belief or affiliation; or (xiii) any other
category of data as pepplicable laws of India as amended from time to time.
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The term confidential information shall also mealh nonpublic, especially health, treatment

and payment related information, and such party shall not disclose or use such information in a
manner caitrary to the purposes of this Agreement and/or the applicable laws.

All the transaction data generated through the scheme shall be kept securely by the insurer and
the insurer shall not be share such data with any other agency other than the ones defined
and/or specifically permitted in the agreement.

The obligation of confidentiality with respect to Confidential Information shall not apply to:

a. an information that hadecome publicly known and available other than as a result of
prior authorised disclosex.

b. a condition that the Insurer is legally compelled by applicable law, by any court,
governmental agency, or regulatory authority or subpoena or discovery request in
pending litigation, but only if, to the extent lawful, the Insurer gives prompt written
notice of that fact to the State Nodal Agenastor to disclosure so that the State Nodal
Agency may request a protective order or other remedy.

c. The Insurer shall disclose only such portion of the Confidential Information which it is
legally obligated talisclose.

Obligation to maintain Confidentiality

Insurer agrees to retain the confidential information in strict confidence, to protect the security,
integrity, and confidentiality of such information and to not permit unauthorised access to or
unauthaised use, disclosure, publication, or dissemination of confidential information except
in conformity with this Contract.

Confidential Information provided by the SNA is and will remain the sole and exclusive property
of the SNA and will not be disclosedrevealed by the Insurer except (i) to other employees of
the Insurer who have a need to know such information and agree to be bound by the terms of
GKA& /2yGNFOG I'YRT 6AA0 AGK GKS {GFOGS b2RI
Upon termination othis Contract, Insurer will ensure that all Confidential Information including
all documents, memoranda, notes and other writings or electronic records prepared by the
Insurer and its employees for this engagement are returned as desired and requestied by
State Nodal Agency.

Insurer shall at no time, even after termination of the contract, be permitted to disclose
confidential information, except to the extent that such confidential information is excluded
from the obligations of confidentiality undehis Contract pursuant to Clause __. The onus to
prove that the exclusion is applicable is on the Insurer.

Non-disclosure Agreement and Confidentiality Certificate
As prerequisite to signing of the contract, Insurer shall $igm-Disclosure Agreemerdand

Individual Confidentiality Undertakiregs per the format given iBchedulel? of the Insurance
Contract.

35.INTELLECTUAL PROPERTY RIGHTS

Each party will be the owners of their intellectual property rights (IPR) involved iprihjesct and will not
have any right over the IPR of the other party. Both parties agree that for the purpose of fulfilling the
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conditions under this contract they may allow the other party to only use their IPR for the contract period
only. However, aftethe end of the contract no parties will have any right over the IPR of other party.

The State Nodal Agency shall have a right in perpetuity to use such newly created IPR, which may not be
limited to processes, products, specifications, reports, drawiagd any other documents produced
leveraging any data which it has got access to during the performance and completion of services under
this Agreement and for the purposes of inalia use of such services under this Agreement. Insurer
undertakes to disdse all such Intellectual Property Rights, to the best of its knowledge and understanding,
arising in performance of the services of this Agreement to the State Nodal Agency.

36.PUBLICTY

The Insurer shall not use the trademarks and /or IPR of SHA and/drimgyelated to MHIS scheme
without the prior written consent of State Nodal Agency and/or any Competent Authority who is authorized
to give such permission. Insurer shall not publish or permit to be published either alone or in conjunction
with any otherperson any press release, information, article, photograph, illustration, or any other material
of whatever kind relating to this Agreement or the business of the Parties or relating to MHIS scheme
without prior reference to and approval in writing fronta8 Nodal Agency for purposes other than those
covered under scope of this Agreement.

37.INDEMNIFICATION AND LIMITATION OF LIABILITY

A. The Insurer (the "Indemnifying Party") undertakes to indemnify, hold harmless the State Nodal Agency
(the "Indemnified Party") from and against all claims, liabilities, losses, expenses (including reasonable
attorneys' fees), fines, penalties, taxes orda@ Sa o/ 2t f SOGA PGSt & a[2aa¢0
death or damage to tangible personal property arising due to failure to perform its obligations and
responsibilities in favour of any person, corporation or other entity (including the Indemnifidg) Par
attributable to the Indemnifying Party's negligence or wilful default in performance or- non
performance under this Agreement.

B. If the indemnified party promptly notifies indemnifying party in writing of a tRoakty claim against
the indemnified pary that any service provided by the indemnifying party infringes a copyright, trade
secret or patents incorporated in India of any third party, indemnifying party will defend such claim at
its expense and will pay any costs or damages, that may be finedlgdad against the indemnified

party.

C. The liability of either Party (whether in contract, tort, negligence, strict liability in tort, by statute or
otherwise) for any claim in any manner related to this Agreement, including the work, deliverables or
Services covered by this Agreement, shalthee payment of direct damages only which shall in no
event exceed one time the total contract value payable under this Agreement. The liability cap given
under this Clause shall not be applicable to the indemnification obligations set out in Glaasd
breach of Claus&4 of the Insurance Contract

D. In no event shall either party be liable for any consequential, incidental, indirect, special or punitive

damage, loss or expenses (including but not limited to business interruption, lost businesspfibst pr
or lost savings).
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38.ENTIRE AGREEMENT

This Insurance Contract entered into between the Parties represents the entire agreement between the
Parties setting out the terms and conditions for the provision of benefits in respect of the Insurance Cover
to the Beneficiaries that are registered/undertaken the beneficiary identification by the Insurer.

39. RELATIONSHIP

a)

b)

c)

The Parties to this Insurance Contract are independent contractors. Neither Party is an agent,
representative or partner of the other Party. Neither Party shall have any right, power or authority
to enter into any agreement or memorandum of understanding ér on behalf of, or incur any
obligation or liability of, or to otherwise bind, the other Party.

This Insurance Contract shall not be interpreted or construed to create an association, agency, joint
venture, collaboration or partnership between therRes or to impose any liability attributable to
such relationship upon either Party.

The engagement of any intermediaries or service providers by the Insurer shall not in any manner
create a relationship between the State Nodal Agency and such thitipar

40.VARIATION OR AMENDMENT

a)

b)

Novariation or amendment of this Insurance Contract shall be binding on either Party unless and to
the extent that such variation is recorded in a written document executed by both Parties but where
any such documengéxists and is so signed, neither Party shall allege that such document is not
binding by virtue of an absence of consideration.

Notwithstanding anything to the contrary in Clause 40 a) above, the Insurer agrees that the State
Nodal Agency, the Nationaleldith Authority, the department of health Government of Meghalaya

or the Ministry of Health and Family Welfare, Government of India shall be free to issue MHIS and
PMJAY guidelines from time to time and the Insurer shall comply with all such MHIS and PMJAY
Guidelines issued during the Term, whether or not the provisions or terms of such MHIS and PMJAY
Guidelines have the effect of varying or amending the terms of this Insurance Contract

41. EEVERABILITY

If any provision of this Insurance Contract is invaligenforceable or prohibited by law, this Insurance
Contract shall be considered divisible as to such provision and such provision shall be inoperative and the
remainder of this Insurance Contract shall be valid, binding and of the like effect as thazlgprswuision

was not included herein.

42.NOTICES

Any notice given under or in connection with this Insurance Contract shall be in writing and in the English
language. Notices may be given, by being delivered to the address of the addressees as set out below (i
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which case the notice shall be deemed to $erved at the time of delivery) by courier services or by
fax/email (in which case the original shall be sent by courier services).

To: Insurer
Attn: Mr. / Ms.
EMail:
Phone:

Fax:

To: State Nodal Agency
Attn: Mr. / Ms.

E-Mail:

Phone:

Fax:

43.NO WAIVER

Except as expressly set forth in this Insurance Contract, no failure to exercise or any delay in exercising an
right, power or remedy by a Party shall operate as a waiver. A single or partial exercise of any right, power
or remedy does not preclude anyhar or further exercise of that or any other right, power or remedy. A
waiver is not valid or binding on the Party granting that waiver unless made expressly in writing.

44.DISPUTE RESOLUTION

Any dispute or difference whatsoever arising between the Pgyrtighatsoever arising between the parties

to this Contract out of or relating to the construction, meaning, scope, operation or effect of this Contract
2N 0KS GFrtARAGE 2F (GKS oNBIFOK 2NJ GSNXYAYLIGAZ2Y 3
accadance with the procedure set out in this Clause.

a) NOTICE OF DISPUTE AND MANNER OF DISPUTE RESOLUTION

a 9AGKSNItIFNIGe YIlIe y2AFe GKS 20KSNJtIFNIGe& Ay
shall attempt to resolve the Dispute amicably in accordance with the amicable resolution
procedure set forth in Claustt b)

b. The Parties agree to use thdiest efforts for resolving all Disputes arising under or in respect
of this Agreement promptly, equitably and in good faith and further agree to provide each
other with reasonable access during normal business hours to alprigibeged records,
information and data pertaining to any Dispute.

b) AMICABLE RESOLUTION

a) In the event of any dispute between the Parties, either Party may require such dispute to be
referred to the Chief Executive Officer, State Nodal Agency and the Chairman of the Board of
Directors/governing body of the Insurer for amicable settlement. Upooh reference, the
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b)

said persons shall meet no later than 7 (seven) days from the date of reference to discuss and
attempt to amicably resolve the dispute.

If the disputeis not amicably settled within 15 (fifteen) days of the meeting for amicable
resoluion between the parties; either Party may refer the Dispute to arbitration in accordance
with the provisions of Clauskc)

c) ARBITRATION

a.

Any disputewhich is not resolved amicably by amicable resolution procedure under Clduse

b) shall be finally dedied by reference to arbitration by a Board of Arbitrators appointed in
accordance with Claus&t ¢) b The provisions of the Arbitration and Conciliation Act, 1996
and Rules thereunder will be applicable, and the award made there under shall be final and
binding upon the parties hereto, subject to legal remedies available under the law. Such
differences shall be deemed to be a submission to arbitration under the Indian Arbitration and
Conciliation Act, 1996, or of any modifications, Rules énactments hereof. The seat and
venue of such Arbitration proceedings will be held at Shillong, Meghalaya, India. Any legal
dispute will come under the sole and exclusive jurisdiction of Shillong (Meghalaya), India. The
language of arbitration proceedings shall begksh.

b. The Board of arbitrators shall consist of 3 arbitrators, with each Party appointing one
arbitrator and the third arbitrator being appointed by the two arbitrators so
appointed. If the parties cannot agree on the appointment of the Arbitrator vwithi
period of one month from the notification by one party to the other of existence of
such dispute, then the Arbitrator shall be appointed by the High Court of Meghalaya,
Shillong

c. Thel NDAGNY 62N aKFtf YIFE1S I NBlFLazyfee g4l
implemented by the parties concerned within such time as directed by the Arbitrator
in such Award.

d. The Insurer and the State Nodal Agency agree that an Award may be enforced against
the Insurer and/or the State Nodal Agency and their respectivetassberever
situated as stated in Arbitration Award. Both the Parties to bear their own cost
pertaining to the Arbitration Proceedings.

d) PERFORMANCE PENDING DISPUTES

This Agreement and the rights and obligations of the Parties shall remain in full force and effect,
pending written settlement in any amicable settlement proceedings or the Award in any arbitration
proceedings hereunder, unless this Agreement has beenitext®d; or expressly provided otherwise

in this Agreement.
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45. GOVERNING LAW AND JURISDICTION

i. This Insurance Contract and the rights and obligations of the Parties under this Insurance Contract
shall be governed by and construed in accordance with theslad the Republic of India.

ii. Thecourts in Shillong shall have the exclusive jurisdiction over any disputes arising under, out of
or in connection with this Insurance Contract.

IN WITNES®/HEREQRhe Parties have caused this Insurai@entract to be executed by their duly authorized
representatives as of the date stated above.

SIGNED, SEALED and DELIVERED SIGNED, SEALED and DELIVERED
For and on behalf of For and on behalf of

The Governor of the state of Meghalaya

Represented by: nted Bgprese

The Chief Executive Officer, MHIS &
Additional Secretary, Health & Faily Welfare Dept.,
Government of Medpalaya.

In the presence of: senkcetb€ pre
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SCHEDULE 1
EXCLUSIONS

The Insurer shall not be liable to make any payment under any of the Covespétt of any expenses whatsoever
incurred by any Beneficiary in connection with or in respect of:

IN-PATIENT CARE & DAY CARE TREATMENTS
Conditions that do not require Hospitalization

(a) Conditions that do not require Hospitalization and can be treated under Out Patient Care, i.e.,
Screening orOPD medical and surgical procedures, other than: (i) the Day Care Treatments
identified in Schedule2 of the Insurance Contract and (ii) the OPDistdtations and Screening
covered under the OPD/OPD Diagnostics Benefits.

(b) Expenses incurred at an Empanelled Health Care Provider primarily for Screening, i.e., evaluation
or diagnostic purposes only during the Hospitalization and expenses on vitamineracsietc.,
other than such expenses that are required as a part of the expenses for: (i) Hospitalization
expenses for a Medical Treatment or Surgical Procedure, as certified by the attending physician;
(i) Followup Care; or (iii) the OPD consultatioasd Screening covered under tf@@PD/OPD
Diagnostic8enefits.

(c) Any dental treatment or Surgical Procedure which is corrective, cosmetic or of aesthetic nature,
filling of cavity, root canal including wear and tear etc., is excluded, unless arising froiisehse,
illness or injury and which requires Hospitalization/treatment as given under Schedule 3, other
than: the OPD consultations or dental treatment provided as part of the child care benefits under
Clause 3 C (iv).

Congenital Anomalies and Convalesoen

(a) Treatment or procedures for external Congenital Anomalies, other than the Congenital Anomalies
listed inSchedule 2f the Insurance Contract.

(b) Convalescence or treatment for general debility, "run down" condition or rest cure.

(c) Any treatmentreceived in a convalescent home, convalescent hospital, health hydro, nature care
clinic or similar establishments or as mutually agreed between the State Nodal Agency and the
Insurer.

Sterilization, Fertility and Sex Change procedures
(a) Sterilization.
(b) Any fertility, subfertility or assisted conception procedure.
(c) Hormone replacement therapies, sex change or treatments which result from or are in any way
related to sex change.

Vaccinations and Cosmetic Treatments

(a) Vaccinationsr inoculations except those vaccinations or inoculations that are covered as part of
the package.
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(b) Change of life or cosmetic or aesthetic treatments of any description, plastic surgery other than as
may be necessitated due to an accidentsra part of any illness.

(c) Circumcision, unless necessary for treatment of a disease or illness not excluded hereunder or as
may be necessitated by any accident.

War, Nuclear invasion

Disease, illness or injury directly or indirectly caused by or arisamg 6r attributable to war, invasion, act of
foreign enemy, war like operations (whether war be declared or not) or by nuclear weapons/materials.

Suicide
Intentional selfinjury/suicide.
Others

Persistent vegetative state beyond one month: a condition liictv a medical patient is completely unresponsive

to psychological and physical stimuli and displays no sign of higher brain function, being kept alive only by medica
intervention. Thelnsurer shall not be liable to make any payment after one month ifpidgent is continuing to

be in the vegetative state.

EXCLUSIONS: MATERNITY BENEFITS

Termination of Pregnancy

Voluntary medical termination of pregnancy is not covered, except in the case of a lawful termination or induced
by accident or othemedical emergency to save the life of mother.

Minimum Hospitalization period

Normal Hospitalization period is less than 24 hours from the time of delivery or operations associated therewith
for this benefit.

Pre-Natal Expenses

Prenatal expenses incurregrior to delivery,other than:

(i) the antenatal and posiatal benefits covered under the OPD Benefits; and
(i) any complications in the pregnancy for which a Medical Treatment or Surgical Procedure is provided in

respect of the mother and/or unborn childhd which requires Hospitalization prior to delivery, provided
that such Medical Treatment or Surgical Procedure is list&thedule 3f the Insurance Contract.
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SCHEDULE 2
LIST OF ELIGIBLE DAY CARE TREATMENTS

The list of eligible Day Care Treatments included within the scope of Cover are:

(1) Dialysis

(2) Chemotherapy

(3) Radiotherapy

(4) Eye Surgery

(5) Lithotripsy (kidney stone removal)

(6) Tonsillectomy

(7) D&C

(8) Dental surgery following an accident

(9) Surgery of Hydrocele

(10) Surgery oProstrate

(11) Gastrointestinal Surgeries

(12) Genital Surgery

(13) Surgery of Nose

(14) Surgery of Throat

(15) Surgery of Ear

(16) Surgery of Urinary System

(17) Treatment of fractures/dislocation (excluding hair line fracture), Contracture releases and minor
reconstructive procedures of limbs which otherwise require Hospitalization

(18) Laparoscopic therapeutic surgeries that can be done as a Day Care Treatment.

(19) Identified surgeries under General Anaesthesia.

(20) Psychiatric & Psychosomatic illness

(21) Screening and FolloWwp care including medicine cost without Diagnostic Tests

(22) Any other Day Care Treatment that is mutually agreed upon by the Parties or that is liStelukidule 3.
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SCHEDULE 3
HEALTH BENEFITS PACKAGE RATES
OPD/DAYCARE, OPD DIAGNOSTICS, MEIREAIMENTS, SURGICAL PROCEDURES, HIGH END DRU(

1. Package Ratesiospitalization, OPD Diagnostics, Day Care Treatments for Surgical Procedures and Listec
Medical Treatments

2. Authorization TypePlease refer to Schedule 5. The procedure described iodtegory mentioned in this
Schedule must be applied by the Empanelled Health Care Provider in making a Claim against the Insurer.

3. ALoS:In this column, the expected/average length of stay is mentioned. For packages which have LoS
mentioned in Schedule &e ALoS shall be indicative.

4. ExtendedStay beyond the ALo0S for identified Packag&hall be applicable to Identified IPD packages
within the HBP listed iBchedule 3. The SNA shall determine additional identified packages as and when
required.

5. DY GKA& A& F 518 /INB ¢NBIGYSyd G(KIFIG R2Sa y2d N

6. Package Rate without Goods and Service Tehese Package Rates will apply to Empanelled Health Care
Providers, other than those that have obtained accreditation from NABHnoequivalent national or
international body.

7. The SEC & DEC shall determine the enhanced Package Rates that will apply to Empanelled Health Ce

Providers that have obtained accreditation from NABH or an equivalent national or international body in
accadance with Clause 5 B.
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Speciality Summary

S. No. Specialty Specialty Code Package Count Procedure Count
1 Burns Management BM 6 22
2 Diagnostic Laboratory DL 497 497
3 OPD Benefits DL 42 43
4 Emergency Room Packages ER 4 7
5 High end drugs HED 112 112
6 Highend Procedures HEP 8 9
7 Infectious Diseases ID 3 3
8 Interventional Neuroradiology IN 84 116
9 Cardiology MC 23 36
10 Medical Followup MF 48 48
11 General Medicine MG 154 217
12 Mental Disorders MM 14 22
13 Neo-natal Care MN 14 14
14 Medical Oncology MO 77 289
15 Pediatric Medical Management MP 53 82
16 Radiation Oncology MR 20 53
17 Organ & Tissue Transplant oT 2 9
18 Palliative Medicine PM 41 41
19 Orthopedics SB 123 221
20 Surgical Oncology SC 81 124
21 Ophthalmology SE 58 78
22 Surgical Followp SF 71 71
23 General Surgery SG 199 288
24 Otorhinolaryngology SL 69 123
25 Oral & Maxillofacial Surgery SM 27 40
26 Neurosurgery SN 91 133
27 Obstetrics & Gynecology SO 108 151
28 Plastic &Reconstructive Surgery SP 8 12
29 Pediatric Surgery SS 52 72
30 Polytrauma ST 10 21
31 Urology SuU 123 216
32 Cardiothoracic Vascular Surgery SV 41 139
33 Unspecified Surgical Package us 1 2

Total 2264 3311
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Procedures:
S. . Specialit Averag | Stratificatio | Stratificati
No. Specialty y type Package Name Procedure Name Rate e-LoS | n Options on Rate Implants
0, 0,
BUMS ‘ % Total Body Surfa_c_e Area I.3ur_ns (TB8AY % Not Not _
1 Management Surgical Thermalburns (not requiring admission). 7700 NA aoolicable | applicable Not applicable
9 Needs at least® dressing ' PP PP
% Total Body Surface Area Burns (TBSA): Upto 40 %; Includes % TBSA
Burns . grafted, flap cover, followp dressings etc. as deemed necessary; Surgic{ Not Not .
2 Management Surgical Thermal burns procedures are required for deep burns that are not amenable to heal wit| 55,00 12 applicable applicable Not applicable
dressings alone.
% Total Body Surface Area Burns (TBSA): 80%b; Includes % TBSA skin
Burns . grafted, flap cover, follovwup dressings etc. as deemed necessary; Surgic{ Not Not .
3 Management Surgical Thermal burns procedures are required for deep burns that are not amenable to heal wit| 88,400 12 applicable applicable Not applicable
dressings alone.
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% Total Body Surface Area Burns (TBSA): > B2luges % TBSA skin graftec
Burns . . . . Not Not .
4 Surgical Thermal burns flap cover, followup dressings etc. as deemed necessary; Surgical procedy 1,10,00 12 . . Not applicable
Management ; . ; applicable applicable
are required for deep burns that are not amenable to heal with dressings al 0
Criteria 5: % Total Body Surface Area Burns (TBS3):8€ Includes % TBSA
Burns . skin grafted, flap cover, followp dressings etc. as deemed necessary; Surg Not Not .
5 Management Surgical Thermal burns procedures are required for deep burns that are aatenable to heal with 1’18'00 12 applicable applicable Not applicable
dressings alone.
0, 0,
BUMS _ % Total Body Surch_e Area l'3ur_ns (TBSAY % Not Not _
6 Management Surgical Scald burns (not requiring admission). 7700 NA applicable | applicable Not applicable
9 Needs at least-® dressing ' pp pp
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% Total Body Surface Area Burns (TBSA): 40p%; Includes % TBSA skin

7 Burns Suraical Scald burns grafted, flap cover, followp dressings etc. as deemed necessary; Surgic{ 12 Not Not Not applcable
Management 9 procedures are required for deep burns that are not amenable to heal wit| 55,000 applicable applicable pp
dressings alone.
% Total Body Surface Area Burns (TBSA): 80%hb; Includes % TBSA skin
Burns . grafted, flap cover, followup dressings etc. as deemed necessary; Surgic{ Not Not .
8 Management Surgical Scald burns procedures are required for deep burns that are aatenable to heal with 88,400 12 applicable applicable Not applicable

dressings alone.
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Burns

% Total Body Surface Area Burns (TBSA):%,; @fcludes % TBSA skin grafte

Not

Not

9 Surgical Scald burns flap cover, followup dressings etc. as deemed necessary; Surgical procedy 1,10,00 12 . . Not applicable

Management ; . ; applicable applicable

are required for deep burns that are not amenable to heal with dressings al 0
Criteria 5: % Total Body Surface Area Burns (TBS3):8€ Includes % TBSA
Burns . skin grafted, flap cover, followp dressings etc. as deemed necessary; Surg Not Not .
10 Management Surgical Scald burns procedures are required for deep burns that are aatenable to heal with 1’18'00 12 applicable applicable Not applicable
dressings alone.
% Total Body Surface Area Burns (TBSay %

11 Burns Surgical Flame burns (not requiring admission) NA Not Not Not applicable

Management g 4 9 ' 7,700 applicable | applicable PP

Needs at least- dressing
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Burns

% Total Body Surface Area Burns (TBSA): 40p%; Includes % TBSA skin
grafted, flap cover, followp dressings etc. as deemed necessary; Surgic{

Not

Not

12 Management Surgical Flame burns procedures are required for deep burns that are not amenable to heal wit| 55,000 12 applicable applicable Not applcable
dressings alone.
% Total Body Surface Area Burns (TBSA):-4D%b; Includes % TBSA skin
Burns . grafted, flap cover, followup dressings etc. as deemed necessary; Surgic{ Not Not .
3 Management Surgical Flame burns procedures are required for deep burns that are aatenable to heal with 88,400 12 applicable applicable Not applicable

dressings alone.
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Burns

% Total Body Surface Area Burns (TBSA):%,; @fcludes % TBSA skin grafte

Not

Not

14 Surgical Flame burns flap cover, followup dressings etc. as deemed necessary; Surgical procedy 1,10,00 12 . . Not applicable
Management ; . ; applicable applicable
are required for deep burns that are not amenable to heal with dressings al 0
Electrical contact burns: Low voltageithout part of limb / limb loss; Includes|
Burns . . % TBSA skin grafted, flap cover, folepvdressings etc. as deemed necessal Not Not .
15 Management Surgical Electrical contact bumns Surgical procedures arequired for deep burns that are not amenable to hey 41,300 12 applicable applicable Not applicable

with dressings alone.
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Electrical contact burns: Low voltageith part oflimb / limb loss; Includes %

16 Burns Suraical Electrical contact burns TBSA skin grafted, flap cover, folloy dressings etc. as deemed necessary 12 Not Not Not aoplicable
Management 9 Surgical procedures are required for deep burns that are not amenable to || 55,000 applicable applicable pp
with dressings alone.
Electrical contact burns: High voltageith part of limb / limb loss; Includes %
Burns . . TBSA skin grafted, flap cover, folloy dressings etc. as deemed necessary Not Not .
v Management Surgical Electrical contact bumns Surgicaprocedures are required for deep burns that are not amenable to h{ 82,500 12 applicable applicable Not applicable

with dressings alone.
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Electrical contact burns: Higloltage- without part of limb / limb loss; Includeg

18 Burns Suraical Electrical contact burns % TBSA skin grafted, flap cover, follogvdressings etc. as deemed necessal 12 Not Not Not aoplicable
Management 9 Surgical procedures are required for deep burns that are not amenable to || 68,800 applicable applicable pp
with dressings alone.
Chemical burns: Without significant facial scarring and/or loss of function
Burns . . Includes % TBSA skin grafted, flap cover, fellpwdressings etc. as deemed Not Not .
19 Management Surgical Chemical burns necessary; Surgical procedures are required for deep burns that are no| 55,000 12 applicable applicable Not applicable

amenable to heal with dressings alone.
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Burns

Chemical burns: Withignificant facial scarring and/or loss of function; Includ
% TBSA skin grafted, flap cover, fologvdressings etc. as deemed necessal

Not

Not

20 Management Surgical Chemical burns Surgical procedures are required for deep burns that are not amenable to | 82500 12 applicable | applicable Not applicable
with dressings alone.
Post Burn Contracture surgeries for Functional Improvement (Package incli
. splints, pressure garmentsilicone- gel sheet and physiotherapy): Excluding
21 Burns Surgical Post Burn Contracture surgeries for Neck contracture; Contracture release witBplit thickness Skin Graft (STSG 8 N.Ot N.Ot Not applicable
Management Functional Improvement 68,800 applicable applicable

Full Thickness Skin Graft (FTSG) / Flap cover is done for each joint with
operative regular dressings for STSG / HTB&p cover.
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22

Burns
Management

Surgical

Post Burn Contracture surgeries for
Functional Improvement

Post Burn Contracture surgeries for Functional Improvement (Package incli
splints, pressure garments, silicongel sheet and physiotherapy): Neck
contracture; Contracture release wittSplit thickness Skin Graft (STSG) /

Full Thickness Skin Greffl(SG) / Flap cover is done for each joint with pos;
operative regular dressings for STSG / FTSG / Flap cover.

68,800

Not
applicable

Not
applicable

Not applicable
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General
ward
without
oxygen
requiremen
t/ General

W:;d V‘e"rt]h 7000/
Infectious re u?;gmen 11500/
23 Diseases Medical Treatment of COVHD9 Infection Privatehospitals 7 d

) t HDU/ ICU 14000/ Not gpplicable

- without 18000/

; 20000
ventilator/

ICU- with
nor-inavise
ventilator/

ICU- with

invasive
ventilator

General
ward
without
oxygen
requiremen

t/ General

Infectious . . . . ward with 1200/ .

24 Di Medical Treatment of COVHRO Infection Public hospitals ) 7 oxygen 1500/ Not applicable

iseases )

requiremen | 2500/ 3000
t/ ICU- with

nor-inavise
ventilator/
ICU- with
invasive
ventilator

25 Emergency Room Medical Laceration
Packages

. . Not Not .
Suturing/ Dressing 2,200 NA applicable | applicable Not applicable
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Emergency Room . . . Not Not .
26 Packages Medical Laceration Dressing Under GA 1,200 NA applicable applicable Not applicable
Emergency Room . . . . Not Not .
27 Packages Medical Cardiopulmonary emergency with stable cardiopulmonary status 2,200 NA applicable applicable Not applicable
28 Emergency Room Medical Cardiopulmonary emergenc with unstable cardiopulmonary status with resuccitation NA Not Not Not applicable
Packages P y gency P y 11,000 applicable applicable pp
Emergency Room . . . . Not Not .
29 Packages Medical Animal bites Dog/ Cat/ Rat Bites 500 NA applicable | applicable Not applicable
Emergency Room . . . . Not Not .
30 Packages Medical Animal bites Insect Bite 18,500 NA applicable | applicable Not applicable
Emergency Room . . . . Not Not .
31 Packages Medical Animal bites Other bites 2.300 NA applicable | applicable Not applicable
Routine
Ward/
Infectious HDU/ ICU 2100/
32 ) Medical | Treatment of systemic fungal infections Treatment of systemic fungal infections 7 Without 3300/ Not applicable
Diseases - .
Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Interventional . . Not Not .
33 Neuroradiology Medical Dural AVMs/AVFs Dural AVMs with glue 77,000 5 applicable applicable Not applicable
Interventional . . Not Not .
34 Neuroradiology Medical Dural AVMs/AVFs Dural AVFs with glue 77,000 5 applicable applicable Not applicable
Interventional . . Not Not .
35 . Medical Dural AVMs/AVFs DuralAVMs with onyx 1,65,00 5 ) ) Not applicable
Neuroradiology 0 applicable applicable

119



Dated05 Juy 2022

36 | Imerventional -y pcal Dural AVMs/AVFs Dural AVFs with onyx 1,65,00 Mot Nt Not applicable
Neuroradiology 0 applicable applicable

37 Intervent!onal Medical Cerebral & spinal AVM embolization using histoacryl cerebral & spinal AVM embolization 1,10,00 N.Ot N.Ot Not applicable
Neuroradiology 0 applicable applicable
Interventional . . N . . Not Not .

38 . Medical Cerebral & spinal AVEmbolization Using histoacryl 1,10,00 . . Not applicable
Neuroradiology 0 applicable applicable
Interventional . . N . o Not Not .

39 . Medical Coil embolization for aneurysms Coil embolization for aneurysms 1,10,00 . . Not applicable
Neuroradiology 0 applicable | applicable

20 Intervent!onal Medical Carotlcocavernous_ fistula (CCF) With coil 2.06,30 Npt Npt Not applicable
Neuroradiology embolization 0 applicable | applicable

M Intervent!onal Medical Carotlcocavernoug fistula (CCF) With balloon 1,03.20 Npt Npt Not applicable
Neuroradiology embolization 0 applicable applicable

42 Interventional Medical Preoperative tumour embolization Preoperative tumour embolization Not Not Not applicable
Neuroradiology P P 44,000 applicable applicable PP

43 Intervent!onal Medical Intracranial balloo_n angioplasty with Intracranial balloon angioplasty with stenting 2,20,00 N.Ot N.Ot Not applicable
Neuroradiology stenting 0 applicable applicable

44 Intervent!onal Medical Intracranial thrombolysis / clot retrieval Intracranial thrombolysis / clot retrieval 2,20,00 N.Ot N.Ot Not applicable
Neuroradiology 0 applicable applicable
Interventional . . . Not Not .

45 Neuroradiology Medical Balloon test occlusion Balloon test occlusion 96,300 applicable applicable Not applicable
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Coil for Parent Vessel
Occlusion 26400
Balloon for Parent

46 Interventional Medical Parent vessel occlusiorbasic Parent vessel occlusiorbasic Not Not Vessel Occlusion
Neuroradiology 41,300 applicable applicable 12100
Additional coil for coil
embolization for
aneurysms 26400
Interventional . Not Not .
47 Neuroradiology Medical Vertebroplasty Vertebroplasty 55,800 applicable applicable Not applicable
48 Interventional -y jicay Vertebroplas Percutaneous transhepatic biliary stenting (SEMS) after prior PTBD Mot Mot Not applicable
Neuroradiology plasty P y 9 P 39,100 applicable | applicable PP
49 Interventional Medical Percutaneous cholangioplasty Percutaneous cholangioplasty Not Not Not applicable
Neuroradiology glop glop 16,700 applicable applicable pp
Interventional . Hepatic venous wedge pressure . Not Not
50 Neuroradiology Medical measurement (HVPG) Hepatic venous wedge pressure measurement (HVPG) 19,100 applicable | applicable LABS set0
. . Lipoidol+coils(Vasculal
51 Intervent!onal Medical Pluga55|st§d re?rograde fransvenous Plugassisted retrograde transvenous obliteration (PARTO) Npt Npt plug separate
Neuroradiology obliteration (PARTO) 63,400 applicable applicable o
additional cost 0
52 Interventional Medical Tunnelled longerm venous catheter Tunnelled longerm venous catheter Not Not Chemoport 0
Neuroradiology 16,100 applicable | applicable P
53 Intervent!onal Medical Tunelled Iongtermndwelllng cathet_er for Tunelled longterm indwelling catheter for refractory ascites/pleural effusio Npt Npt Permcath- 0
Neuroradiology refractory ascites/pleural effusion 18,400 applicable applicable
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Interventional

Peripherally inserted central catheter

Not

Not

54 Neuroradiology Medical (PICC) Peripherally inserted central catheter (PICC) 9,800 applicable applicable Not applicable
Interventional . Percutaneous antegrade uretritenting . . . Not Not RF Probe for Tumor

55 Neuroradiology Medical after prior PCN Percutaneous antegrade uretric stenting after prior PCN 18,300 applicable applicable ablation- 0

56 Interventional Medical Lymphatic occlusion of chylous leak Lymphatic occlusion of chylous leak Not Not Microwave antenna 0
Neuroradiology ymp Y ymp y 23,400 applicable applicable
Interventional . PVA particle embolization (without . - . . Not Not - .

57 Neuroradiology Medical microcatheter) PVA particle embolization (withouticrocatheter) 17,400 applicable | applicable Lipidol+Coils(2)0
Interventional . Glue embolization (without - . . Not Not .

58 Neuroradiology Medical microcatheter) Glue embolization (without microcatheter) 27,700 applicable applicable Coils(3)0

59 Intervent!onal Medical Glue embolization (with microcatheter) Glue embolization (with microcatheter) N.Ot N.Ot Microcatheter+Coil (3)
Neuroradiology 44,600 applicable applicable 0
Interventional . . - . - . . Not Not .

60 ) Medical Coil embolization Coil embolization (without microcatheter) ; ; Microcatheter- 0
Neuroradiology 22,000 applicable applicable

61 Interventional |y jicq) Alcohol embolisation Alcoholembolisation Mot Mot Balloon-0
Neuroradiology 32,300 applicable applicable
Interventional . N . . N . . Not Not Lipidol+Microcatheter+

62 Neuroradiology Medical PVA embolization (with microcatheter) PVA embolization (with microcatheter) 41,800 applicable applicable Coil-0

63 Intervent!onal Medical Coil embolization (with microcatheter) Coil embolization (with microcatheter) N.Ot N.Ot Vacsular Plug+Coi$
Neuroradiology 41,800 applicable applicable
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Interventional . . N . o Not Not .
64 Neuroradiology Medical Vascular plug assisted embolization Vascular plug assisted embolization 54,000 applicable applicable Microcatheter- 0
Interventional . . . . . Not Not
65 Neuroradiology Medical Angioplasty (arterial) Angioplasty (arterial) 39,500 applicable | applicable Balloon-0
Interventional . . . . . . . . . - Not Not Balloon +metallic stent
66 Neuroradiology Medical Angioplasty (arterial) Angioplasty (arterial) using microguidewire and guiding catheter 61,300 applicable applicable -0
Interventional . . . . ) . . Not Not Balloon + Coverestent
67 Neuroradiology Medical Angioplasty (arterial) Angioplasty and bare metal stenting (arterial) CTO lesion 83,700 applicable | applicable -0
Interventional . . . . . Not Not multisic_;le hole
68 Neuraradiology Medical Angioplasty (arterial) Angioplasty and covered stent placement (arterial) 69,000 applicable | applicable thrombolysis catheter),
r TPA , balloon0
multiside hole
Interventional . . . . . . Not Not thrombolysis catheter),
69 Neuroradiology Medical Angioplasty (arterial) Catheter directed thrombolysis (arterial/venous) 48,500 applicable applicable | r TPA Thrombectomy
Catheter- 0
Interventional . Thrombectomy followed by thrombolysig . . Not Not
70 Neuroradiology Medical (arterialivenous) Thrombectomy followed by thrombolysis (arterial/venous) 60,100 applicable applicable Balloon- 0
Interventional . . . Not Not Balloon+Metallic stent
71 Neuroradiology Medical Angioplasty (venous) Angioplasty (venous) 27,600 applicable applicable 0
Interventional . . . . . . Not Not High Pressure large
72 Neuroradiology Medical Angioplasty (venous) Angioplasty and stenting hepatic vein 69,100 applicable | applicable Ballon- 0
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Ballon+High Pressure

Interventional . . . . - Not Not ;

73 Neuroradiology Medical Angioplasty (venous) Angioplasty (IVC/central vein) with high pressure balloon 64,100 applicable | applicable large leelgﬁngmetalhc

74 Interventional Medical Angioplasty (venous) Angioplasty and covered stent placement (venous) Not Not below knee Balloorn0
Neuroradiology gloplasty gloplasty P 62,000 applicable applicable
Interventional Not Not Drug Coated

75 Neuroradiology Medical Angioplasty Below knee angioplasty Angioplasty Below knee angioplasty 73,300 applicable applicable balloon/Cuct)tlng Ballon
Interventional . Angioplasty (complex): cutting . . . Not Not )

76 Neuroradiology Medical balloon/drug coated balloon Angioplasty (complex): cutting balloon/drug coated balloon 73,200 applicable | applicable Graft-0

77 Interventional Medical Fenestration of dissecting aneurysm Fenestration of dissecting aneurysm Not Not Not applicable
Neuroradiology 9 Y 9 Y 41,000 applicable | applicable P

78 Interventional Medical Post EVAR endoleak management Post EVAR endoleak management Not Not Not applicable
Neuroradiology 9 9 30,000 applicable applicable pp
Interventional Not Not multiside hole

79 Neuroradiolo Medical IVC filter placement IVC filter placement 21.300 aoplicable applicable thrombolysis catheter),

9y ' PP PP r TPA , IVC filter0

Interventional . IVC filter Placeemnwith Catheter ) . . . . | Not Not . .

80 Neuroradiology Medical directed thrombolysis (arterialivenous) IVC filter Placeemnt with Catheter directed thrombolysis (arterial/venous] 39,800 applicable applicable Retrieval kit 0
Interventional . ) . ) . Not Not .

81 Neuroradiology Medical IVC filter retrival IVC filter retrival 15,800 applicable applicable Not applicable
Interventional . . . Not Not

82 ) Medical Miscellaneous vacular IR procedure Miscellaneous vascular IR procedure ) ) Snare-0
Neuroradiology 13,100 applicable applicable

124



Dated05 Juy 2022

Interventional . . . . . : . Not Not .

83 Neuroradiology Medical Retrival of intravascular foreign body Retrival of intravascular foreign body 18,600 applicable | applicable Not applicable
Interventional . . . . . . . Not Not .

84 Neuroradiology Medical Joint/bursa intervention Joint/bursa intervention 7.600 applicable | applicable Not applicable
Interventional . b . S . Not Not .

85 Neuroradiology Medical Sacroiliac joint denervation Sacroiliac joint denervation 20,800 applicable | applicable Not applicable
Interventional . Facet joint intraarticular intervention N . . . . Not Not .

86 Neuroradiology Medical CS/Thoracic/LS Facet jointintra-articular intervention CS/Thoracic/LS 7.600 applicable | applicable Not applicable
Interventional . median branch rhizotomy . . . Not Not .

87 Neuroradiology Medical CS/Thoracic/LS median branch rhizotomyCS/Thoracic/LS 20,800 applicable | applicable Not applicable

Radiofrequency ablaticfirigeminal

88 Interventional Medical nerve/genicular nerve /celiac plexus Radiofrequency ablatiofirigeminal nerve/genicular nerve /celiac plexus Not Not Not applicable

Neuroradiology Istellate Ganglion/sympathetic nerve Istellate Ganglion/sympathetic nerve (any branch) 20,800 applicable applicable PP
(any branch)

89 Intervent!onal Medical PRPsuprascapular /tennis elbow/other PRRsuprascapular /tennis elbow/other tendon N.Ot N.Ot Nucleotome set 0
Neuroradiology tendon 7,600 applicable applicable

90 Intervent!onal Medical Percutgneous Discotomy/nucleotomy Percutaneous Discotomy/nucleotomy using laser or nucleuotome N.Ot N.Ot Not applicable
Neuroradiology using laser or nucleuotome 18,600 applicable applicable

91 Intervent!onal Medical Neural foraminal block Neural foraminal block N.Ot N.Ot RF probe O
Neuroradiology 7,600 applicable applicable
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Interventional

Radiofrequency Ablation (RFA) of bong

Not

Not

92 Neuraradiology Medical tumor /metastases/osteoid osteoma Radiofrequency Ablation (RFA) of bone tumor /metastases/osteoid osteor 35,000 applicable | applicable Microwave probe 0

93 Intervent!onal Medical Microwave abl_atlon of bone tumor Microwave ablation of bone tumor /osteoid osteoma N.Ot N.Ot Not applicable
Neuroradiology /osteoid osteoma 43,800 applicable applicable
Interventional . . . Not Not .

94 Neuroradiology Medical Diskography Diskography 7.600 applicable applicable Biopsy Gur0
Interventional Angioplasty with medicated SFA stent] Not Not High Pressure large

95 . Medical 91opx vy . . Angioplasty with medicated SFA stent /Specialised stent (arterial) CTO le| 3,27,40 . . Ballon+ specialised
Neuroradiology /Specialised stent (arterial) CTO lesio applicable applicable

0 venous stent 0

Interventional . Angioplasty (central vein/ CI.V.) with hig Angioplasty (central vein/ CI\Wjth high pressure balloon Aand specilaised Not Not .

96 . Medical | pressure balloon Aand specilaised veno 2,28,60 ; ; Not applicable
Neuroradiology stent venous stent 0 applicable applicable

97 Intervent!onal Medical Stent Retriever Stroke Stent Retreiver 3,20,10 N.Ot N.Ot Not applicable
Neuroradiology 0 applicable applicable

98 Intervent!onal Medical Aspiration StrokeAspiration Catheter 3,41,30 N.Ot N.Ot Not applicable
Neuroradiology 0 applicable applicable

99 Intervent!onal Medical Intervention for Acute ;troke (Aspiration Intervention for Acute stroke (Aspiration & stent retrival) 4,32,50 N.Ot N.Ot Not applicable
Neuroradiology & stent retrival) 0 applicable applicable

100 Intervent!onal Medical Endovascular therapy famtracranial Aneurysm5 Coil 2.97.40 Npt Npt Not applicable
Neuroradiology aneurysm 0 applicable applicable
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Interventional

Endovascular therapy for intracranial

Not

Not

101 Neuroradiology Medical aneurysm Aneurysm? Coil 3,5(:)%,90 applicable applicable Not applicable
102 Intervent!onal Medical Endovascular therapy for intracranial 5 Coil + Balloon 3,79.90 Not Not Not applicable
Neuroradiology aneurysm 0 applicable applicable
103 Intervent!onal Medical Endovascular therapy for intracranial 5 Coil + Balloon+Stent 475,50 Not Not Not applicable
Neuroradiology aneurysm 0 applicable applicable
104 Intervent!onal Medical Endovascular therapy for intracranial 7 Coil Balloon+Stent 521,70 Npt Npt Not applicable
Neuroradiology aneurysm 0 applicable | applicable
Interventional Arteriovenous fistula Not Not
105 . Medical (AVF)/Arteriovenous Malformation Pial AVF (Single hole) 1,32,40 . . Not applicable
Neuroradiology applicable | applicable
(AVM) 0
Interventional Arteriovenous fistula Not Not
106 . Medical (AVF)/Arteriovenous Malformation AVF 1,43,40 ) ) Not applicable
Neuroradiology applicable applicable
(AVM) 0
Interventional Arteriovenous fistula Not Not
107 ) Medical (AVF)/Arteriovenous Malformation AVM (nidus upto 3 cm) 1,72,40 ; ; Not applicable
Neuroradiology applicable applicable
(AVM) 0
108 Intervent!onal Medical Carotid angioplasty & stenting Carotid stenting 1,37,50 N.Ot N.Ot Not applicable
Neuroradiology 0 applicable applicable
109 Intervent?onal Medical Carotid angioplasty & stenting Carotid stentingmembrane layered 1,94,40 N.Ot N.Ot Not applicable
Neuroradiology ’ 0’ applicable applicable
Interventional Intracranial stenting for Not Not
110 ) Medical Intracranialatheroscelorosis disease Intracranial stenting for Intracranialatheroscelorosis disease (ICAD) | 4,00,70 ) ) Not applicable
Neuroradiology (ICAD) 0 applicable applicable
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111 Intervent!onal Medical Dural sinus stenting Dural sinus stenting 1,46,20 N.Ot N.Ot Not applicable
Neuroradiology 0 applicable applicable

112 Intervent!onal Medical Carotid stenting with protection device Carotid stenting wittprotection device 2,28,70 N.Ot N.Ot Not applicable
Neuroradiology 0 applicable applicable
Interventional . Vasospasm managemepost - Lo Not Not .

113 Neuroradiology Medical coiling/clipping *Cost per session Vasospasm managemepost coiling/clipping *Cost pe 89,000 applicable | applicable Not applicable
Interventional . . . Not Not .

114 Neuroradiology Medical Retinoblastoma package Retinoblastoma under GA 99,200 applicable | applicable Not applicable

115 Interventional Medical Percutaneous cholecystostom Percutaneous cholecystostom Not Not Balloon- 0
Neuroradiology Y y Y y 24,300 applicable | applicable
Interventional . PAIR / percutaneous sclerotherapy for| . Not Not Balloon+Metallic stent

116 Neuroradiology Medical Hydatidcyst PAIR / percutaneous sclerotherapy for Hydatid cyst 10,100 applicable applicable 0
Interventional . Oesophageal /gastric / duodenal / colon . . . . . Not Not .

117 Neuroradiology Medical stenting/balloondilatation Oesophageal /gastric / duodenal / colonic stenting/balloon dilatation 26,300 applicable applicable Not applicable
Interventional . . . . . . . Not Not

118 Neuroradiology Medical Transjugular Liver biopsy Transjugular Liver biopsy 19,400 applicable applicable Gastrostomy set0
Interventional . Not Not lipoiodol+Microcather

119 Neuroradiology Medical Percutaneous gastrostomy Percutaneous gastrostomy 8.700 applicable applicable 0
Interventional . Transarterial chemoembolization . - . Not Not .

120 Neuroradiology Medical conventional (CTACE) Transarterial chemoembolizatierconventional (cTACE) 66,000 applicable applicable DEB+MicrocatherO
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RUPSet,covered stent,

Interventional . Transarterial chemoembolizatiorDrug . o . Not Not uncovered
121 Neuroradiology Medical eluting beads (DEBACE) Transarterial chemoembolizatiorbrug eluting beads (DEBACE) 56,700 applicable applicable | stent,Balloon catheter
0
Interventional . TranSJuguI_ar mtrahepatlg portosyst_emlc Transjugulaitrahepatic portosystemic shunt creation (TIPSS) Direct Not Not lipoiodol+Ballon+coils 2
122 Neuroradiolo Medical | shunt creation (TIPSS) Direct transjugu transjugular Intrahepatic Portosystemic shunt(DIPSS) 1,04,20 applicable applicable -0
oy Intrahepatic Portosystemic shunt(DIPS 1ug P Y 0 pp pp
Interventional . Balloonoccluded retrograde transvenou . . Not Not Vacsular
123 Neuroradiology Medical obliteration (BRTO) Balloonoccluded retrograde transvenous obliteration (BRTO) 56,100 applicable | applicable Plu+coil+lipoidot 0
124 Interventional Medical Pre-operative portal vein embolization Preoperative portal vein embolization Not Not Pleurex kit 0
Neuroradiology P P P P 36,700 applicable applicable
Interventional . . . . . Not Not .
125 Neuroradiology Medical Chemoport/implantable lines Chemoport/implantable lines 16,100 applicable applicable PICC line0
Interventional . Primary percutaneous antegrade uretri . - . Not Not -
126 Neuroradiology Medical stenting Primary percutaneous antegrade uretric stenting 26,600 applicable applicable Silicon Stent 0
Interventional . USG guided percutaneous . . . Not Not .
127 Neuroradiology Medical ganglion/plexus block (Neuronolysis) USG guided percutaneous ganglion/plexus block (Neuronolysis) 12,500 applicable applicable Not applicable
Interventional . CT guided percutaneous ganglion/plexy . . . Not Not Vertebroplasty kit
128 Neuroradiology Medical block (Neuronolysis) CT guided percutaneous ganglion/plexus block (Neuronolysis) 15,800 applicable | applicable including cement 0
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Interventional . Not Not Kyphoplasty

129 Neuroradiology Medical Vertebroplasty/Cementoplasty Vertebroplasty/Cementoplasty 30,400 applicable | applicable KitsCement- 0
Interventional . Not Not

130 Neuroradiology Medical Kyphoplasty Kyphoplasty 43,700 applicable | applicable VABB gur0

131 Interventional Medical Vaccum assisted breast biops Vaccum assisted breast biops: Not Not Lipidol-0
Neuroradiology sy Psy 11,800 applicable applicable P

. USG guided percutaneous Microwave) . . . . .

132 Intervent!onal Medical | Ablation (MWA)benign breast /thyroid USG guided percutaneous Microwave Ablation (MV4&hign breast /thyroid N_ot N_ot Not applicable
Neuroradiology tumor tumor 40,500 applicable applicable
Interventional . . . . . . . Not Not .

133 Neuroradiology Medical Diagnostic angiography (DSA) Diagnostic angiography (DSA) 9,600 applicable applicable Not applicable

134 Intervent!onal Medical Gelfoam c_ambollzatlon (without Gelfoam embolization (without microcatheter) N.Ot N.Ot 2 PVA particle0
Neuroradiology microcatheter) 16,100 applicable applicable
Interventional . Gelfoam embolization (with L . . Not Not . P\./A

135 ) Medical . Gelfoam embolization (with microcatheter) B B particle+Microcathetr
Neuroradiology microcatheter) 32,300 applicable applicable 0

136 Intervent!onal Medical Varicose vein: endoyenous treatment (f Varicose vein: endovenous treatment (for one limb) N.Ot N.Ot Not applicable
Neuroradiology one limb) 16,900 applicable applicable

137 Intervent!onal Medical Percutaneous Injection scleroth(_erapy 9 Percutaneous Injection sclerotherapy for low flow vascular malformation Npt Npt Coils(4), microcatheter
Neuroradiology low flow vascular malformation 12,500 applicable applicable -0
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Balloon+Drug Coated

138 Intervent!onal Medical Varicocele embolization Varicocele embolization N.Ot N.Ot ballon/Cutting Ballon
Neuroradiology 25,000 applicable applicable 0
Interventional . Fistuloplasty Thrombectomy of dialysis . e Not Not )

139 Neuroradiology Medical fistula Fistuloplasty / Thrombectomy of dialysis fistula 44,700 applicable applicable IVC filter- 0

140 Intervent!onal Medical EVOH Package AVM (1 vial) 1,47,60 N.Ot N.Ot Not applicable
Neuroradiology 0 applicable applicable
Interventional . N N Not Not .

141 Neuroradiology Medical Tumor Embolization Tumor Embolization 99,100 applicable | applicable Not applicable

142 Intervent!onal Medical 3 Coil Balloon+Stent Package 3 Coil + Balloon+Stent Package 2,43,50 N.Ot N.Ot Not applicable
Neuroradiology 0 applicable | applicable
Interventional . Not Not -

143 Neuroradiology Medical Percutaneous nephrostomy Percutaneous nephrostomy 24,300 applicable applicable Silicon Stent 0
Interventional . . . Not Not .

144 B Medical 3 Coil + Balloon Package 3 Coil + Balloon Package 1,68,70 ; ; Not applicable
Neuroradiology 0 applicable applicable
Interventional . Angioplasty and barmetal stenting . . . Not Not Balloon +metallic stent

145 Neuroradiology Medical (arterial) Angioplasty and bare metal stenting (arterial) 53,000 applicable applicable -0

146 Intervent!onal Medical TEVAR for aortic aneurysm/ dissectior| TEVAR for aortianeurysm/ dissection N.Ot N.Ot Balloon-0
Neuroradiology 92,200 applicable applicable

147 Intervent!onal Medical Coil Package Aneurysm3 Coil 1,51,00 N.Ot N.Ot Not applicable
Neuroradiology 0 applicable applicable
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High Pressure large

Interventional . Angioplasty and bare metal stenting . . Not Not
148 Neuroradiology Medical (venous) Angioplasty and bare metal stenting (venous) 48,700 applicable applicable BaIIon+Co(\)/ered stent
149 Cardiolo Medical Right / LeftHeart Catheterization Right Heart Catheterization Not Not Not applicable
oy 9 9 13,800 applicable | applicable P
. . . o N Not Not .
150 Cardiology Medical Right / Left Heart Catheterization Left Heart Catheterization 13,800 applicable | applicable Not applicable
. . . . . . Not Not .
151 Cardiology Medical Catheter directed Thrombolysis For Deep vein thrombosis (DVT) 57.500 applicable | applicable Not applicable
. . . . . . Not Not .
152 Cardiology Medical Catheter directed Thrombolysis ForMesenteric Thrombosis 57.500 applicable applicable Not applicable
. . . . . Not Not .
153 Cardiology Medical Catheter directed Thrombolysis For Peripheral vessels 57.500 applicable applicable Not applicable
Cardiac BalloonAdult
. . . . - Not Not -15400
154 Cardiology Medical Balloon Dilatation Coartication of Aorta 53,100 applicable | applicable Cardiac Balloon
Pediatric- 36300
Cardiac BalloonAdult
. . . . . Not Not - 15400
155 Cardiology Medical Balloon Dilatation Pulmonary Artreystenosis 53,100 applicable applicable Cardiac Balloon
Pediatric- 36300
Cardiac BalloonAdult
. . Not Not -15400
156 Cardiology Medical Valvotomy Balloon Pulmonary Valvotomy 32,200 applicable applicable Cardiac Balloon
Pediatric- 36300
Cardiac BalloonAdult
. . . Not Not -15400
157 Cardiology Medical Valvotomy Balloon Aortic Valvotomy 32,200 applicable | applicable Cardiac Balloon
Pediatric- 36300
158 Cardiology Medical Valvotomy Balloon Mitral Valvotomy N.Ot N.Ot Not applicable
39,300 applicable applicable
. . . . Not Not .
159 Cardiology Medical Balloon Atrial Septostomy Balloon Atrial Septostomy 33,600 applicable | applicable Not applicable
. . . . Not Not .
160 Cardiology Medical ASD device closure ASD device closure 50,800 applicable applicable ASD Device68200
. . . . Not Not .
161 Cardiology Medical VSD device closure VSD device closure 52,100 applicable applicable VSD Device79200
. . . . Not Not .
162 Cardiology Medical PDA device closure PDA device closure 44.900 applicable applicable PDA Device33000
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163 Cardiology

Medical

PDA stenting

PDAstenting

54,800

Not
applicable

Not
applicable

Coronary Stent for PDA

stenting- Bare Metal-
9600

Coronary Stent for PDA

stenting- Drug Eluting
34800

164 Cardiology

Medical

PTCA, inclusive of diagnostic angiogral

PTCA, inclusive dfagnostic angiogram

55,900

Not
applicable

Not
applicable

Coronary Stent for
PTCA Bare Metat
9600
Coronary Stent for
PTCA Drug Eluting
34800

165 Cardiology

Medical

Electrophysiological Study

Electrophysiological Study

38,200

Not
applicable

Not
applicable

Implant for
"Electrophysiological
Study" includes
Steerable decapolar
catheter, Quadripolar
Catheter-
50600mplant for
"Electrophysiological
Studywith Radio
Frequency Ablation"
includes includes
Steerable decapolar
catheter, Quadripolar
Catheter, Radio
Frequency Catheter
83600
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Implant for
"Electrophysiological
Study" includes
Steerable decapolar
catheter, Quadripolar
Catheter-
50600mplant for
. . . . . . . . . Not Not "Electrophysiological
166 Cardiology Medical Electrophysiological Study Electrophysiological Study with Radio Frequency Ablation 38,200 applicable applicable Studywith Radio
Frequency Ablation"
includes includes
Seerable decapolar
catheter, Quadripolar
Catheter, Radio
Frequency Catheter
83600
167 Cardiology Medical Percutslr;ic()::? dglazzlll;?c:r;al Septal Percutaneous Transluminal Septal Myocardial Ablation 46,800 ap;l\lligtable ap;l\lligtable Not applicable
168 Cardiology Medical Pacemaker implantation Temporary Pacemaker implantation N.Ot N.Ot Not applicable
26,400 applicable applicable
. . . ) . Not Not Single Chamber
169 Cardiology Medical Pacemaker implantation PermanentPacemaker ImplantationSingle Chamber ; ; Pacemaker Rate
27,000 applicable applicable .
Responsive 49500
_ _ _ _ _ Not Not Double Chamber
170 Cardiology Medical Pacemaker implantation Permanent Pacemaker Implantatie®ouble Chamber . . Pacemaker Rate
36,300 applicable | applicable .
Responsive 82500
. . ) . ) . Not Not Peripheral StentBare
171 Cardiology Medical Peripheral Angioplasty Peripheral Angioplasty 47,500 applicable applicable Metal - 23100
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. . Bronchial artery Embolisation (for . - . Not Not .
172 Cardiology Medical Haemoptysis) Bronchial artery Embolisation (for Haemoptysis) 45,100 3 applicable applicable Not applicable
173 Cardiolo Medical Pericardiocentesis Pericardiocentesis 1 Not Not Not applicable
9y 16,700 applicable applicable PP
. . . . . . Not Not .
174 Cardiology Medical Systemic Thrombolysis (for MI) Systemic Thrombolysis (for MI) 24,600 3 applicable applicable Not applicable
Implant for
"Embolization
. . - . . . . Not Not Arteriovenous
175 Cardiology Medical Embolization Arteriovenous Malformation (AVM) in the Limbs 55,900 2 applicable applicable | Malformation (AVM) in
the Limbs™ Part of
package cost
. . . . . . Not Not .
176 Cardiology Medical Follow up- Cardiology First Followup- 2-4 weeks after dischargeAt network hospital ) NA applicable applicable Not applicable
177 Cardiolo Medical Follow up- Cardiolo Second~ollowup- After 3 months NA Not Not Not applicable
oy > oy P> 4,800 applicable | applicable P
. . . . Not Not .
178 Cardiology Medical Follow up- Cardiology Third Followup- After 3 months 2,400 NA applicable | applicable Not applicable
. . . Not Not .
179 Cardiology Medical Follow up- Cardiology fourth Followup- After 3 months 2,400 NA applicable applicable Not applicable
. . . . Not Not .
180 Cardiology Medical Follow up- Cardiology FifthFollowup - After 3 months 2.400 NA applicable applicable Not applicable
. . . " Not Not .
181 Cardiology Medical Acute and subacute endocarditis Acute and subacute endocarditis 55,000 3 applicable applicable Not applicable
. . Not Not .
182 Cardiology Medical Acute coronary syndrome Acute coronary syndrome 75,000 2 applicable applicable Not applicable
183 Cardiolo Medical Myocarditis Myocarditis 3 Not Not Not applicable
oy Y y 70,700 applicable | applicable P
184 Cardiolo Medical Rotablation Rotablation 2 Not Not Not applicable
oy 71,500 applicable | applicable P
Medical Follow . Followup - Acquired heart disease with . . . . . . 1st Vi_s i.U 1400/ .
185 Medical . A ) Followup - Acquired heart disease wittbngestive cardiac failure NA 2nd Visit/ Not applicable
up congestive cardiac failure - 3rd Visit 1400/ 1400
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Medical Follow Followeup - Acute MI (conservative IStVISY | 5500/
186 Medical P : ) Followup - Acute Mi(conservative management without angiogram) NA 2nd Visit/ Not applicable
up management without angiogram) 3rd Visit 2500/ 2500
. 1st Visit/
187 Medical Follow Medical Followup - Acute MI requiring IABP Followup - Acute MI requiring IABP NA 2nd Visit/ 2500/ Not applicable
up . 2500/ 2500
3rd Visit
Medical Follow . Followup - Acute MI with cardiogenic . . . 1st Vi.Si.U 2500/ .
188 Medical Followup - Acute MI with cardiogenic shock NA 2nd Visit/ Not applicable
up shock o 2500/ 2500
3rd Visit
. 1st Visit/
189 Medical Follow Medical Followup - Acute severe asthma Followup - Acute severe asthma NA 2nd Visit/ 1200/ Not applicable
up g 1200/ 1200
3rd Visit
. 1st Visit/
190 Medical Follow Medical Followup - Acute severe asthma Followup - Acute severe asthma NA 2nd Visit/ 1200/ Not applicable
up . 1200/ 1200
3rd Visit
MedicalFollow . Followup - Acute severe asthma with . . . 1st Vi.s i.t/ 2500/ .
191 Medical . . Followup - Acute severe asthma with acute respiratory failure NA 2nd Visit/ Not applicable
up acute respiratory failure 3rd Visit 2500/ 2500
Medical Follow Followup - Acute severe asthma with 1st Visit 1400/
192 Medical P S Followup - Acute severe asthma with ventilation NA 2nd Visit/ Not applicable
up ventilation . 1400/ 1400
3rd Visit
Medical Follow Followup - ADEM or relapse in multiple Ist Visit/ 1400/
193 Medical P clap P Followup - ADEM or relapse in multiple sclerosis NA 2nd Visit/ Not applicable
up sclerosis . 1400/ 1400
3rd Visit
. 1st Visit/
194 Medical Follow Medical Followup - Anaemia of unknown cause Followup - Anaemia of unknown cause NA 2nd Visit/ 1400/ Not applicable
up o 1400/ 1400
3rd Visit
Medical Follow Followrup - Chronic pancreatitis with Ist Visit/ 2000/
195 Medical P pa Followup - Chronic pancreatitis with severe pain NA 2nd Visit/ Not applicable
up severe pain o 2000/ 2000
3rd Visit
Medical Follow Followup - Cirrhosis with hepatic 1st Visi 2000/
196 Medical P P Followup - Cirrhosis with hepatic encephalopathy NA 2nd Visit/ Not applicable
up encephalopathy o 2000/ 2000
3rd Visit
Medical Follow Followup - Cirrhosis with hepato renal Ist Visit/ 2000/
197 Medical P P Followup - Cirrhosis with hepato renal syndrome NA 2nd Visit/ Not applicable
up syndrome 3rd Visit 2000/ 2000
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1st Visit/

198 Medical Follow Medical Followup - Complex arrhythmias Followrup - Complex arrhythmias NA 2nd Visit/ 2500/ Not applicable
up . 2500/ 2500
3rd Visit
Medical Follow Followup - Congenital heart disease witl 1st visit 1400/
199 Medical P g ) . Followup - Congenital heart diseaseith congestive cardiac failure NA 2nd Visit/ Not applicable
up congestive cardiac failure 3rd Visit 1400/ 1400
Medical Follow Followup - Convulsive disorders/ status| 1st Visit 1400/
200 Medical P - ) Followup - Convulsivelisorders/ status epilepticus (fits) NA 2nd Visit/ Not applicable
up epilepticus (fits) o 1400/ 1400
3rd Visit
Medical Follow Followup - COPD respiratory failure Ist Visit/ 2500/
201 Medical up - piratory Followup - COPDespiratory failure (infective exacerbation) NA 2nd Visit/ Not applicable
up (infective exacerbation) 3rd Visit 2500/ 2500
Medical Follow Followup - Delayed puberty 1st Visit 2000/
202 up Medical hypogonadism Followup - Delayed pubertjnypogonadism NA 2nd V|_5|_t/ 2000/ 2000 Not applicable
3rd Visit
. Followup - Delayed puberty ) . . 1st Visit/
203 Medical Follow Medical hypogonadism (ex. Turners syndrome Followrup - Delayed puberty hypogonadism (ex. Turners syndrome, Kleinfe NA ond Visit/ 2200/ Not applicable
up . Syndrome) o 2200/2200
Kleinfelter Syndrome) 3rd Visit
. 1st Visit/
204 Medical Follow Medical | Followup - Encephalitis/ Encephalopathy Followup - Encephalitis/ Encephalopathy NA 2nd Visit/ 1400/ Not applicable
up o 1400/ 1400
3rd Visit
. 1st Visit/
205 MedicalFollow: Medical Followup - Gastric varices Followup - Gastric varices NA 2nd Visit/ 2000/ Not applicable
up . 2000/ 2000
3rd Visit
. 1st Visit/
206 Medical Follow Medical | Followup - Hemorrhagicstroke/ Strokes Followup - Hemorrhagic stroke/ Strokes NA 2nd Visit/ 1400/ Not applicable
up o 1400/ 1400
3rd Visit
. 1st Visit/
207 Medical Follow Medical Followup - Hypopitutarism Followup - Hypopitutarism NA 2nd Visit/ 2000/ Not applicable
up . 2000/ 2000
3rd Visit
. 1st Visit/
208 Medical Follow Medical Followup - Infective endocarditis Followup - Infective endocarditis NA 2nd Visit/ 2500/ Not applicable
up 3rd Visit 2500/ 2500
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Medical Follow 1st Visiv 2500/
209 Medical Followup - Interstitial lung diseases Followup - Interstitial lung diseases NA 2nd Visit/ Not applicable
up . 2500/ 2500
3rd Visit
. 1st Visit/
210 Medical Follow Medical Followup - Intracranial bleed Followup - Intracranial bleed NA 2nd Visit/ 2000/ Not applicable
up . 2000/ 2000
3rd Visit
. 1st Visit/
211 Medical Follow Medical Followup - Ischemic strokes Followup - Ischemic strokes NA 2nd Visit/ 1400/ Not applicable
up . 1400/ 1400
3rd Visit
. 1st Visit/
212 Medical Follow Medical Followup - Meningo-encephalitis Followup - Meningo-encephalitis NA 2nd Visit/ 2000/ Not applicable
up . 2000/ 2000
3rd Visit
Medical Follow Follow:up - Meningoencephalitis with 1st Visiv 2200/
213 Medical P 90¢ P Followup - Meningo-encephalitis with ventilation NA 2nd Visit/ Not applicable
up ventilation . 2200/ 2200
3rd Visit
. . N 1st Visit/
214 Medical Follow Medical Followup- Mlx_ed connective tissue Followup - Mixed connective tissue disorder NA 2nd Visit/ 1600/ Not applicable
up disorder . 1600/ 1600
3rd Visit
. 1st Visit/
215 Medical Follow Medical Followup - Nephrotic syndrome Followup - Nephrotic syndrome NA 2nd Visit/ 1400/ Not applicable
up S 1400/ 1400
3rd Visit
. 1st Visit/
216 Medical Follow Medical Followup - Neuro tuberculosis Followup - Neuro tuberculosis NA 2nd Visit/ 1400/ Not applicable
up . 1400/ 1400
3rd Visit
. L 1st Visit/
217 MedicalFollow: Medical Followup- Neurp tL_JbercuIOSIS with Followup - Neuro tuberculosis with ventilation NA 2nd Visit/ 1400/ Not applicable
up ventilation o 1400/ 1400
3rd Visit
. . . 1st Visit/
218 Medical Follow Medical Followup - Neurc_)lnfg_ctlons Fungal Followrup - Neuroinfections Fungal meningitis NA 2nd Visit/ 1400/ Not applicable
up meningitis . 1400/ 1400
3rd Visit
Medical Follow Followup - Neuroinfections- Pyogenic 1st Visit 1400/
219 Medical P e yo9 Followup - Neuroinfections Pyogenic meningitis NA 2nd Visit/ Not applicable
up meningitis o 1400/ 1400
3rd Visit
. Followup - Neuroinfections Viral . . ) . L . 1st Visit/
220 Medical Follow Medical Meningoencephalitis (including herpes Followup - Neuroinfections Viral Mem‘n_goencephalms (including herpes NA ond Visit/ 1400/ Not applicable
up e encephalitis) o 1400/ 1400
encephalitis) 3rd Visit
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1st Visit/

221 Medical Follow Medical Followsup - Neuromu_scular (myasthenia Followrup - Neuromuscular (myasthenia gravis) NA 2nd Visit/ 1200/ Not applicable
up gravis) . 1200/ 1200
3rd Visit
. 1st Visit/
222 MedicalFollow: Medical Followup - Pemphigus/ Pemphigoid Followup - Pemphigus/ Pemphigoid NA 2nd Visit/ 1000/ Not applicable
up . 1000/ 1000
3rd Visit
. 1st Visit/
223 Medical Follow Medical Followup - Pituitary ¢ acromegaly Followup - Pituitary ¢ acromegaly NA 2nd Visit/ 2000/ Not applicable
up . 2000/ 2000
3rd Visit
. 1st Visit/
224 Medical Follow Medical Followup - Refractory cardiac failure Followup - Refractory cardiatailure NA 2nd Visit/ 2500/ Not applicable
up . 2500/ 2500
3rd Visit
. 1st Visit/
225 Medical Follow Medical Followup - Scleroderma Followup - Scleroderma NA 2nd Visit/ 1600/ Not applicable
up . 1600/ 1600
3rd Visit
. 1st Visit/
226 Medical Follow Medical Followup - Status epilepticus Followup - Status epilepticus NA 2nd Visit/ 2000/ Not applicable
up . 2000/ 2000
3rd Visit
Medical Follow Followup - Steroid resistant nephritic Ist Visit/ 1400/
227 Medical P P Followup - Steroid resistant nephritic syndrome NA 2nd Visit/ Not applicable
up syndrome . 1400/ 1400
3rd Visit
Medical Follow Followup - Steroid resistant nephritic 1st visit 1600/
228 Medical p-= : ph Followup - Steroid resistant nephritic syndrome with complicated or resistal NA 2nd Visit/ Not applicable
up syndrome with complicated or resistant] 3rd Visit 1600/ 1600
Medical Follow Followup - Systemic lupus erythmatous 1st Visit 1600/
229 Medical Py P y Followup - Systemic lupus erythmatous (SLE) NA 2nd Visit/ Not applicable
up (SLE) . 1600/ 1600
3rd Visit
. Followup - Term baby with persistent ) . . . . 1st Visit/
230 Medical Follow Medical | pulmonary hypertension ventilatichfo Followup - Term baby with p_e_r3|s_tent pulmo_nary hypgrtensmn ventilatftio NA 2nd Visit/ 1400/ Not applicable
up o7 o . hyperbilirubinemia clinical sepsis o 1400/ 1400
hyperbilirubinemia clinical sepsis 3rd Visit
Medical Follow . Followup - Term baby with seizures . . . 1st Vi.s i.t/ 1400/ .
231 Medical . Followup - Term baby with seizuregentilated NA 2nd Visit/ Not applicable
up ventilated 3rd Visit 1400/ 1400
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1st Visit/

232 Medical Follow Medical Followup - Vasculitis Followup - Vasculitis NA 2nd Visit/ 1600/ Not applicable
up . 1600/ 1600
3rd Visit
Routine
Ward/
HDU/ ICU 2100/
233 | General Medicine| Medical Acute febrile iliness Acute febrile iliness 5 Without 3300/ Not applicable
Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
234 | General Medicine| Medical Severe sepsis Severe sepsis 12 Without 3300/ Not applicable
Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
235 | General Medicine| Medical Severe sepsis Septic shock NA Without 3300/ Not applicable
Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
236 | General Medicine| Medical Malaria Malaria 9 Without 3300/ Not applicable
Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
237 | General Medicine| Medical Malaria Complicated Malaria 5 Without 3300/ Not applicable
Ventilator/ | 8500/ 9000
ICU- With
Ventilator
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238

General Medicine

Medical

Malaria

Plasmodium Falciparum Malaria

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

239

General Medicine

Medical

Malaria

Plasmodium Malariae Malaria

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

240

General Medicine

Medical

Malaria

Plasmodium Vivax Malaria

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

241

General Medicine

Medical

Dengue fever

Dengue fever

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

242

General Medicine

Medical

Dengue fever

Dengue hemorrhagic fever

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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243

General Medicine

Medical

Dengue fever

Dengue shock syndrome

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

244

General Medicine

Medical

Chikungunya fever

Chikungunya fever

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

245

General Medicine

Medical

Enteric Fever

Enteric Fever

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

246

General Medicine

Medical

HIV with complications

HIV with complications

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

247

General Medicine

Medical

Leptospirosis

Leptospirosis

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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Routine
Ward/
HDU/ ICU 2100/
248 | General Medicine| Medical Acute gastroenteritis with moderate dehydration 5 Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
249 | General Medicine| Medical Acute gastroenteritis with severe dehydration NA Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
. . . . . . Not Not .
250 | General Medicine| Medical Chronic PD catheter Insertion Chronic PD catheter Insertion 4 . . Not applicable
4,500 applicable | applicable
Routine
Ward/
HDU/ ICU 2100/
251 | General Medicine| Medical Acute severe ulcerative colitis Acute severaillcerative colitis 4 Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
252 | General Medicine| Medical Mesenteric Ischemia Mesenteric Ischemia 4 Without 3300/ Not applicable
. Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
253 | General Medicine| Medical Intestinal obstruction Intestinal obstruction 4 Without 3300/ Not applicable
. Ventilator/ | 8500/ 9000
ICU- With
Ventilator
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Routine
Ward/
HDU/ ICU 2100/
254 | General Medicine| Medical Acute necrotizing severe pancreatitis Acute necrotizing severe pancreatitis Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
" . . . Not Not .
255 | General Medicine| Medical Pulmonary Thromboembolism Pulmonary Thromboembolism 27,500 applicable | applicable Not applicable
256 | General Medicine| Medical Dlﬁ\,l:,ist?] gzgﬁgstsmg;gsggyﬁjfggste Diffuse alveolar Hemorrhagssociated with SLE/Vasculitis/GP Syndrome 1,43,60 ap;;\lliz;ble ap;;\lliz;ble Not applicable
. . . . Not Not .
257 | General Medicine| Medical Severe/Refractory Vasculitis Severe/Refractory Vasculitis 82,500 applicable applicable Not applicable
258 | General Medicine| Medical Acute liver failure/Fulminant Hepatitis Acute liver failure/Fulminant Hepatitis N.Ot N.Ot Not applicable
55,000 applicable | applicable
Routine
Ward/
HDU/ ICU 2100/
259 | General Medicine| Medical Pulmonarythromboembolism Pulmonary thromboembolism Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
260 | General Medicine| Medical Diarrhoea Diarrhoea Without 3300/ Not applicable
. Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
261 | General Medicine| Medical Diarrhoea Persistent diarrohea Without 3300/ Not applicable
. Ventilator/ | 8500/ 9000
ICU- With
Ventilator
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262

General Medicine

Medical

Acute liver failure

Acute liver failure

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

263

General Medicine

Medical

Pleural Effusion

Pleural Effusion

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

264

General Medicine

Medical

Hyberbilirubinemia

Hyberbilirubinemia

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

265

General Medicine

Medical

Polytrauma

Polytrauma

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

266

General Medicine

Medical

Trauma FacioMaxillary

Trauma FacioMaxillary

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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Routine
Ward/
HDU/ ICU 2100/
267 | General Medicine| Medical Trauma Hand injury Trauma Hand injury Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
268 | General Medicine| Medical Trauma Rib fracture conservative Trauma Rib fracture conservative Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
269 | General Medicine| Medical Trauma Blunt injury conservative Trauma Blunt injury conservative Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
270 | General Medicine| Medical Trauma Contusion chest injury Trauma Contusion chest injury Without 3300/ Not applicable
. Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
271 | General Medicine| Medical Oesophageal Varices Banding Oesophageal Varices Banding Without 3300/ Not applicable
. Ventilator/ | 8500/ 9000
ICU- With
Ventilator
272 | General Medicine| Medical Inflammatory Méc:i[;?sthy/ Myaesthenic Inflammatory Myopathy/ Myaestheni€risis 2,300 app’)\llig;ble app’)\llig;ble Not applicable
" . S S . Not Not .
273 | General Medicine| Medical Guillain Barre syndrome Guillain Barre syndrome (Plasmapheresis) 2300 applicable | applicable Not applicable
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274 | General Medicine| Medical Myasthenic crisis (Plasmapheresis) Myasthenic crisis (Plasmapheresis) 2300 appNIi(;;bIe appNIi(;;bIe Not applicable
275 | General Medicine| Medical Moyamoya revascularization Moyamoyarevascularization 2300 ap;;\lligtable ap;;\lligtable Not applicable
. . Evaluation of drug resistant epilepsy . . . Not Not .
276 | General Medicine| Medical Phasel Evaluation of drug resistant epilepBhasel 2,300 applicable | applicable Not applicable
. . . . . . Not Not .
277 | General Medicine| Medical Drug resistant epilepsy Drug resistant epilepsy 2300 applicable applicable Not applicable
Routine
Ward/
HDU/ ICU 2100/
278 | General Medicine| Medical Dysentery Dysentery ) Without 3300/ Not applicable
Ventilator/ | 8500/ 9000
ICU- With
Ventilator
. . . - Comprehensive medical rehabilitation for spimgury/ traumatic brain injury, Not Not .
279 | General Medicine| Medical Medical/ neuro rehablitation CVA, Cerebral palsy with or without orthosis 27,500 applicable applicable Not applicable
Comprehensive medical rehabilitation for of complication secondary to Not Not
280 | General Medicine| Medical Medical/ neuro rehablitation specified disanility/multiple disability including procedures, 38,500 applicable | applicable Not applicable

chemodenevaration with or with out orthosis
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. . . o . . . . Not Not .
281 | General Medicine| Medical Medical/ neuro rehablitation Single event multiple level surgery for spasticity management in cerebral p 16,500 applicable applicable Not applicable
282 | General Medicine| Medical Medical/ neuro rehablitation Medical rehabilitation of muscular dystrophy N.Ot N.Ot Not applicable
7,700 applicable applicable
283 | General Medicine| Medical Medical/ neuro rehablitation Medical Rehabilitation intellectual dissability N.Ot N.Ot Not applicable
7,700 applicable applicable
284 | General Medicine| Medical Medical/ neuro rehablitation Medical Rehabilitation special learning disability N.Ot N.Ot Not applicable
7,700 applicable applicable
285 | General Medicine| Medical Medical/ neuro rehablitation Medical Rehabilitation multiple disability Not Not Not applicable
7,700 applicable applicable
Routine
Ward/
HDU/ ICU 2100/
286 | General Medicine| Medical Hepatitis Acute viral hepatitis Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
287 | General Medicine| Medical Hepatitis Chronic ViraHepatitis Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
288 | General Medicine| Medical Liver abscess Liver abscess Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
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289

General Medicine

Medical

Visceral leishmaniasis

Visceral leishmaniasis

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

290

General Medicine

Medical

Pneumonia

Pneumonia

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

291

General Medicine

Medical

Pneumonia

Severe pneumonia

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

292

General Medicine

Medical

Pneumonia

Pneumonia due to Haemophilus Influenzae

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

293

General Medicine

Medical

Pneumonia

Pneumonia due to other Infectious organisms not elsewhere classified

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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294

General Medicine

Medical

Pneumonia

Pneumonia due to Streptococcus Pneumoniae

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

295

General Medicine

Medical

Pneumonia

Viral Pneumonia not elsewhere classified

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

296

General Medicine

Medical

Pneumonia

Bacterial Pneumonia natisewhere classified

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

297

General Medicine

Medical

Empyema

Empyema

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

298

General Medicine

Medical

Lung abscess

Lung abscess

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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299

General Medicine

Medical

Pericardial / Pleural tuberculosis

Pericardial tuberculosis

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

300

General Medicine

Medical

Pericardial / Pleural tuberculosis

Pleural tuberculosis

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

301

General Medicine

Medical

Urinary tract infection

Urinary tract infection

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

302

General Medicine

Medical

Viral encephalitis

Viral encephalitis

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

303

General Medicine

Medical

Septic arthritis

Septic arthritis

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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304

General Medicine

Medical

Skin and soft tissue infections

Skin and soft tissue infections

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

305

General Medicine

Medical

Recurrentvomiting with dehydration

Recurrent vomiting with dehydration

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

306

General Medicine

Medical

Pyrexia of unknowwrigin

Pyrexia of unknown origin

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

307

General Medicine

Medical

Bronchiectasis

Bronchiectasis

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

308

General Medicine

Medical

Acute bronchitis

Acute bronchitis

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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309

General Medicine

Medical

Acute excaberation of COPD

Acute excaberation of COPD

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

310

General Medicine

Medical

Acute excaberation of Interstitial Lung
Disease

Acute excaberationf Interstitial Lung Disease

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

311

General Medicine

Medical

Endocarditis

Bacterial

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

312

General Medicine

Medical

Endocarditis

Fungal

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

313

General Medicine

Medical

Vasculitis

Vasculitis

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/9000

Not applicable
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314

General Medicine

Medical

Pancreatitis

Acute pancreatitis

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

315

General Medicine

Medical

Pancreatitis

Chronic pancreatitis

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

316

General Medicine

Medical

Ascites

Ascites

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

317

General Medicine

Medical

Acute transverse myelitis

Acute transverse myelitis

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

318

General Medicine

Medical

Atrial Fibrillation

Atrial Fibrillation

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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319

General Medicine

Medical

Cardiac Tamponade

Cardiac Tamponade

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

320

General Medicine

Medical

Congestive heart failure

Congestive heart failure

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

321

General Medicine

Medical

Asthma

Acute asthmatic attack

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

322

General Medicine

Medical

Asthma

Status Asthmaticus

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

323

General Medicine

Medical

Asthma

Exacerbation of asthma

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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324

General Medicine

Medical

Respiratory failure

Type 1 Respiratory failure

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

325

General Medicine

Medical

Respiratory failure

Type 2Respiratory failure

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

326

General Medicine

Medical

Respiratory failure

due to any cause

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

327

General Medicine

Medical

Gl bleeding

Upper- Conservative management

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

328

General Medicine

Medical

Gl bleeding

Upper- Endoscopic management

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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329 | General Medicine

Medical

Gl bleeding

Lower- Conservative management

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

330 | General Medicine

Medical

¢
>+

Il RRA&2Yy Q4&

Qx
w
Q¢
w

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

331 | General Medicine

Medical

Renal colic

Renal colic

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

332 | General Medicine

Medical

AKI / Renal failure

AKI / Renal failure

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

333 | General Medicine

Medical

Seizures

Seizures

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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334

GeneralMedicine

Medical

Status epilepticus

Convulsive

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

335

General Medicine

Medical

Status epilepticus

Non-convulsive

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

336

General Medicine

Medical

Cerebrovascular accident

Cerebrovascular accident

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

337

General Medicine

Medical

Cerebral sinevenous thrombosis / Stroke

Cerebral Sir¥enous Thrombosis

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

338

General Medicine

Medical

Cerebral sinevenous thrombosis / Stroke

Acute Stroke

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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339

General Medicine

Medical

Cerebral sinevenous thrombosis / Strokg

Acute Ischemic Stroke

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

340

General Medicine

Medical

Cerebral sinevenous thrombosis / Stroke

Acute Heamorrhagic Stroke

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

341

General Medicine

Medical

Stroke

Stroke

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

342

General Medicine

Medical

Immune mediated CNS disorders

Immune mediated CNS disorders

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

343

General Medicine

Medical

Hydrocephalus

Hydrocephalus

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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344

General Medicine

Medical

Myxedema coma

Myxedema coma

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

345

General Medicine

Medical

Thyrotoxic crisis

Thyrotoxic crisis

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

346

General Medicine

Medical

Gout

Gout

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

347

General Medicine

Medical

Pneumothroax

Pneumothroax

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

348

General Medicine

Medical

Neuromuscular disorders

Neuromuscular disorders

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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349

General Medicine

Medical

Hypoglycemia

Hypoglycemia

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

350

General Medicine

Medical

Diabetic Foot

Diabetic Foot

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

351

General Medicine

Medical

Diabetic ketoacidosis

Diabetic ketoacidosis

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

352

General Medicine

Medical

Electrolyte Imbalance

Hypercalcemia

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

353

General Medicine

Medical

Electrolyte Imbalance

Hypocalcemia

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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354

General Medicine

Medical

Electrolyte Imbalance

Hyponatremia

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

355

General Medicine

Medical

Electrolyte Imbalance

Hypernatremia

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

356

General Medicine

Medical

Electrolyte Imbalance

Hyperkalaemia

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

357

General Medicine

Medical

Electrolyte Imbalance

Hypokalaemia

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

358

General Medicine

Medical

Hyperosmolar No#Ketotic coma

Hyperosmolar No#Ketotic coma

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

162



Dated05 Juy 2022

359

General Medicine

Medical

Accelerated hypertension

Accelerated hypertension

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

360

General Medicine

Medical

Hypertensive emergencies

Hypertensive emergencies

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

361

General Medicine

Medical

Severe anemia

Severe anemia

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

362

General Medicine

Medical

Sickle cell anemia

Sickle cell anemia

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

363

General Medicine

Medical

Anaphylaxis

Anaphylaxis

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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364

General Medicine

Medical

Heat stroke

Heat stroke

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

365

General Medicine

Medical

Systematic lupusrythematosus

Systematic lupus erythematosus

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

366

General Medicine

Medical

Guillian Barre Syndrome

GuillianBarre Syndrome

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

367

General Medicine

Medical

Snake bite

Snake bite

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

368

General Medicine

Medical

Poisoning

Acute organophosphorus poisoning

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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Routine
Ward/
HDU/ ICU 2100/
369 | General Medicine| Medical Poisoning Other Poisoning ) 5 Without 3300/ Not applicable
Ventilator/ | 8500/ 9000
ICU- With
Ventilator
370 | General Medicine| Medical Dialysis Peritoneal dialysis NA Not Not Not applicable
y Y 3,000 applicable | applicable P
371 | General Medicine| Medical Dialysis Acute Haemodialysis NA Not Not Not applicable
4 4 3,000 applicable applicable pp
372 | General Medicine| Medical Dialysis Chronic Haemodialysis NA Not Not Not applicable
3,000 applicable applicable
373 | General Medicine| Medical Plasmapheresis Plasmapheresis 1 Not Not Not applicable
2,200 applicable applicable
374 | General Medicine| Medical Whole Blood Whole Blood NA Not Not Not applicable
2,400 applicable applicable PP
. . . . Not Not .
375 | GeneralMedicine | Medical Blood transfusion Plasmapheresis 2,400 NA applicable applicable Not applicable
High end radiological diagnostic . . . . .
376 | General Medicine| Medical (CT, MR, Imaging including nuclear High end _radl_ologlc_al dlagnostlp . NA N.Ot N.Ot Not applicable
imaging) (CT, MR, Imaging including nuclear imaging) 5,500 applicable applicable
. . High end histopathology (Biopsies) an( . . L . L Not Not .
377 | General Medicine| Medical advanced serologipestigations High end histopathology (Biopsies) and advanced serology investigatior| 5500 NA applicable | applicable Not applicable
378 | General Medicine| Medical CRRT CVVHDF Initiation cost for disposable 5 Not Not Not applicable
P 38,500 applicable applicable pp
Routine
Ward/
HDU/ ICU 2100/
379 | General Medicine| Medical Alcoholic liver disease Alcoholic liver disease ) NA Without 3300/ Not applicable
Ventilator/ | 8500/ 9000
ICU- With
Ventilator
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Routine
Ward/
HDU/ ICU 2100/
380 | General Medicine| Medical Peripheral Arterial Thrombosis Peripheral Arterial Thrombosis NA Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
381 | General Medicine| Medical IHD / CAD / Arrhythmia Arrhythmia NA Without 3300/ Not applicable
i Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
382 | General Medicine| Medical IHD / CAD Arrhythmia CAD NA Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
383 | General Medicine| Medical Bone marrow aspiration of biopsy Bone marrow aspiration of biopsy 4 N.Ot N.Ot Not applicable
1,300 applicable applicable
Routine
Ward/
HDU/ ICU 2100/
384 | General Medicine| Medical Acid peptic diseases Acid peptic diseases 5 Without 3300/ Not applicable
. Ventilator/ | 8500/ 9000
ICU- With
Ventilator
385 | General Medicine| Medical Lumbar puncture Lumbar puncture 4 N.Ot N.Ot Not applicable
200 applicable | applicable
Routine
Ward/
. . Acute inflammatory demyelinating . —_— HD.U/ ICu 2100/ .
386 | General Medicine| Medical polyneuropathy Acuteinflammatory demyelinating polyneuropathy ) NA Without 3300/ Not applicable
Ventilator/ | 8500/ 9000
ICU- With
Ventilator
387 | General Medicine| Medical Joint Aspiration Joint Aspiration 4 N.Ot N.Ot Not applicable
200 applicable | applicable
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Routine
Ward/
HDU/ ICU 2100/
388 | General Medicine| Medical Acute tubulointerstitial nephritis Acute tubuloeinterstitial nephritis Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
389 | General Medicine| Medical bvT P?Xs?gﬁcpggg Zreeisnsncg:njtockmg DVT Pneumatic Compression Stockings (Add on package in ICU) 1,000 ap;\llig;ble ap;\llig;ble Not applicable
Routine
Ward/
HDU/ ICU 2100/
390 | General Medicine| Medical Anaemia with fever Without 3300/ Not applicable
. Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
391 | General Medicine| Medical Anaemia Severe anaemia requiring blood transfusion Without 3300/ Not applicable
. Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
392 | GeneralMedicine | Medical Acute Ischemic Stoke Acute Ischemic Stoke Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
393 | General Medicine| Medical Acute ischimic stroke_intravenous Acute ischemic strokéntrave_nous thrombolysis?ecombinant tissue HV?/I%(IJS:} gégg; Not applicable
thrombolysis plasminogen activator - Ventilator/ | 8500/ 9000
ICU- With
Ventilator

167



Dated05 Juy 2022

Routine
Ward/
. . Acute ischemic strokéntravenous . . . HD.U/ ICu 2100/ .
394 | General Medicine| Medical thrombolysis Acute ischemic strokdntravenous thrombolysi§ enecteplase ) Without 3300/ Not applicable
Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
. . HDU/ ICU 2100/
395 | General Medicine| Medical ARDS (Ac;tengreos%)g)a tory Distress ARDS (Acute Respiratory Distress Syndrome) ) Without 3300/ Not applicable
Y Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
396 | General Medicine| Medical Venous sinus thrombosis Venous sinus thrombosis Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
397 | General Medicine| Medical Bronchitis Bronchitis N.Ot N.Ot Not applicable
9,400 applicable applicable
Routine
Ward/
HDU/ ICU 2100/
398 | General Medicine| Medical Pyogenic Meningitis Pyogenic Meningitis Without 3300/ Not applicable
. Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
399 | General Medicine| Medical Chicken Pox Chicken Pox Without 3300/ Not applicable
. Ventilator/ | 8500/ 9000
ICU- With
Ventilator
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400

General Medicine

Medical

Fungal Meningitis

Fungal Meningitis

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

401

General Medicine

Medical

Chronic Kidney Disease

Chronic Kidney Disease

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

402

General Medicine

Medical

Autoimmune encephalitis

Autoimmune encephalitisPlasmapheresis

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

403

GeneralMedicine

Medical

Autoimmune encephalitis (IVIG)

Autoimmune encephalitisimmunoglubulin (IVIG)

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

404

GeneralMedicine

Medical

Acute transverse myelitis/ Acute
demyelinating encephalitis

Acute transverse myelitis/ Acute demyelinating encephalitis

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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405

General Medicine

Medical

Chronic Liver Disease

Chronic Liver Disease

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

406

General Medicine

Medical

Acute hemorrhagic strokeHematoma
evacuation

Acute hemorrhagic strokdHematoma evacuation

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

407

General Medicine

Medical

Acute hemorrhagic strokéExtra
ventricular drainage)

Acute hemorrhagic strokéExtra ventricular drainage

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

408

General Medicine

Medical

Chronic Osteomyelitis

Chronic Osteomyelitis

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

409

General Medicine

Medical

Myasthenic crisis (IVIG)

Myasthenic crisisImmunoglobulins (IVIG)

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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410

General Medicine

Medical

Chronic Pancreatitis

Chronic Pancreatitis

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

411

General Medicine

Medical

Myastheniccrisis (Plasmapheresis)

Myasthenic crisis Plasmapheresis

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

412

General Medicine

Medical

Cirrhosis of Liver withscites

Cirrhosis of Liver with Ascites

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

413

General Medicine

Medical

Tuberculous meningitifHydrocephalus;
VP SHUNT/ EVD/Omaya)

Tuberculous meningitis (Hydrocephat¥P SHUNT/ EVD/Omaya)

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

414

GeneralMedicine

Medical

Complicated Measles

Complicated Measles

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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415

General Medicine

Medical

Cholangitis

Cholangitis

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

416

General Medicine

Medical

Diabetes Mellitus

Insulin dependent

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

417

General Medicine

Medical

Diabetes Mellitus

Norrinsulin dependent

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

418

General Medicine

Medical

Diabetes Mellitus

Other Specified Diabetes Mellitus

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

419

General Medicine

Medical

Intercostal drainage

Intercostal drainage

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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Routine
Ward/
HDU/ ICU 2100/
420 | General Medicine| Medical Diphtheria Diphtheria Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
. . . . . ) . Not Not .
421 | General Medicine| Medical Endobronchial Ultrasound (EBUS) Endobronchial Ultrasound guided fine needle biopsy 17,300 applicable applicable Not applicable
Routine
Ward/
HDU/ ICU 2100/
422 | General Medicine| Medical Emphysema Emphysema Without 3300/ Not applicable
i Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
423 | General Medicine| Medical Gastritis Acutegastritis Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
Routine
Ward/
HDU/ ICU 2100/
424 | General Medicine| Medical Gastritis Chronic gastritis Without 3300/ Not applicable
) Ventilator/ | 8500/ 9000
ICU- With
Ventilator
425 | General Medicine| Medical Platelet pheresis Platelet pheresis N.Ot N.Ot Not applicable
12,100 applicable applicable
Routine
Ward/
HDU/ ICU 2100/
426 | General Medicine| Medical Helminthiasis Helminthiasis Without 3300/ Not applicable
i Ventilator/ | 8500/ 9000
ICU- With
Ventilator
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427

General Medicine

Medical

Intoxications not elsewhere classified

Intoxications not elsewhere classified

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

428

General Medicine

Medical

Intracerebral Haemorrhage

Intracerebral Haemorrhage

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

429

General Medicine

Medical

Lower Respiratory Trattfection

Lower Respiratory Tract Infection

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

430

General Medicine

Medical

Malnutrition Related Diabetellellitus

Malnutrition Related Diabetes Mellitus

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

431

General Medicine

Medical

Measles

Measles

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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432

General Medicine

Medical

Opportunistic Infections

Opportunistic Infections

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

433

General Medicine

Medical

Pertussis

Pertussis

NA

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

434

General Medicine

Medical

Primary hypertension

Primary hypertension

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

435

General Medicine

Medical

Pulmonary Embolism

Pulmonary Embolism

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

436

General Medicine

Medical

Radiofrequency Ablation for Trigemina
Neuralgia

Radiofrequency Ablation for Trigeminal Neuralgia

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

175



Dated05 Juy 2022

437

General Medicine

Medical

Scrub Typhus

Scrub typhus complicated

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

438

GeneralMedicine

Medical

Scrub Typhus

Scrub typhus

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

439

General Medicine

Medical

Subarachnoid Haemorrhage

Subarachnoid Haemorrhage

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

440

General Medicine

Medical

Typhoid fever

Typhoid fever

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable

441

General Medicine

Medical

Typhoid fever

Typhoid fever with complications

Routine
Ward/
HDU/ ICU
Without
Ventilator/
ICU- With
Ventilator

2100/
3300/
8500/ 9000

Not applicable
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