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MEMORANDUM OF UNDERSTANDING

BETWEEN

Asia Pacific Association for Dental and Oral Health (APADENT Q)

AND
Surendera Dental College & Research Institute, Sri Ganganagar

Preamble

This Memorandum of Understanding (hereinafter referred to ys “MoU”) is made and
entered into by and between the Asia Pacific Association for Denta] and Oral Health
(APAI)EN’I‘O}, BioLEAGUES Worldwide, Chennai, India (here
Party”) and Surendera Dental College & Research Institute,

(herein referred to ag “Second Party),

m referred to a5 “First

Sri Ganganagar, India

Purpose
The purpose of this MoU is to establish a framework for the “5th Internationy)

Conference on Dentistry & Oral Health”, Academic Partner between Asia Pacifie

Association for Dental and Ora] Health and Surendera Denta] College & Researceh

Institute, Sri Ganganagar as an Academic Partner for organizing the 3 (j Internationy)

conference on Dentistry & Oral Health” on “7" & 8" December 2022%, And 10 s forth

the understandings and intentions of the partners about collaboration iy areas of muryy|

concern mentioned herein,
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Background

The partnership is important between Asia Pacific Association for Dental and Oral
Health (APADENTO) and Surendra Dental College & Research Institute, Sri Ganganagar
since, APADENTO is one of the world’s largest non-profitable, professional associatin
meant for research, development and promotion in the field of Dentistry & committed to
improving dental & oral health by promoting advanced science-based evidence through our
I‘ Initiatives in education and research. APADENTO is a paramount body that has brought

technical revolution and sustainable development in the field of Denustry & Oral Heulth,

Asia Pacific Association for Dental and Oral Health (APADENTO) is a forum whore
innovations and research interests could be supported and developed prioritizing our mutual
interest. Our forums and associates constitute professional lcaders, universites,

organizations and associations connecting each other with a mission to work as wizards of
science for defending the earth.

Asia Pacific  Association for Dental and Oral

(APADENTO) Health forms partnerships with colleges,

articles in its high-quality peer reviewed journals, proceedings and research muagazines.
APADENTO is a platform to promote the advancement and dissemimation of the knowledve
of Various Dental Specialities. APADENTO fulfil the nced of professionals even for their
o end-to-end research and development. APADENTO is a leading publisher of scientific
research works in highly cited, high indexed and high standard International Journals such as
SCOPUS, SCI/ESCI, Web of Science, UGC, Springer, Inderscience publishers ete.

sociation for Dental and Oral Health (APADENTO) was cstablished with e

Asia Pacific As
vision of ‘imparting quality education and instil high levels of discipline and attitude that cun
make students technologically and ethically strong who in turn shall contribute 10 the

ciety and mankind. The Institution believes in “fuclling the quest for

advancement of so

knowledge’ which en

the Society. \
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notification and Verbal recognition at the Inaugural Ceremony of the conferen:

* Exposure of the Academic Partner in the International Conference.

* Promotion of Surendera Dental College and Rescarch Institute logo in our as:

website as our associates.

Academic Opportunities

= .

¢ Opportunity to review the papers and get certificate (For Facultics of the
Partner).

Concession for all the presenters from the Academic Partner.

« Opportunity to be as one of the Scientific Committee Member.

Professional Opportunities

+ Benefits of being an Organizing Committee Member, Session Chair, Scient!

Committee Member, Reviewer (Based on the Profile).
« Benefits of selecting a Moderator from the Academic Partner (Certification ol
recognition as Academic Pariner).

e Felicitation and Certification to the delegates from the Acadenie Partner.

Complimentary Opportunities
One Complimentary registration will be given to the Speakers

Involvement and Participation of the Academic Partner:

Branding or Promotional Responsibility

. Promote the event In Academic Partner lnstitution website and forums.
Promote the conference in the partner Institution website and their community

. Welcome message video / Message from any higher authonity of the Suren !

Dental College and Research Institute for the Promotion of the conference on 1!

conference webstte. %J\/\‘ c.'!P“‘ g nfo@aj o ler v -.org_@
n e {
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« Publicity of the conference in the Institution venue country.
+ Encouraging the participation of all the students along with the faculties of 1!
¢ Conference awareness in PR / Media of Institution (Pre-Confercence and '

Conference)

o Marketing in various Dental Colleges Surendera Dental College and Rese:
/ Institute and notifying them about theprestige event.
= « Sharing Sponsorship/ Exhibitor information with APADENTO for the conferc:

For Further Details:

Conference Website: hﬁps:!fww.bioleagues.comfdenmi-cnnuresiinﬁg php
Association Website: https:/ apadento org/index.php
Institution Website: https://sderi.in

info@aparlento.org ®
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Contaet Information

Name of University/Institute: Surenders Dental Colicge and Research Insuilute, Gai
Partner Name: Dr. Sundeep Kumar

Posttion: Principat

Address: H.H.Gardens, Powerhouse Rozd, Sti Ganganagar Rajasthan,

- St Ganganagar -335001

Telephone: 9664978600
E-nail; shoirs

Aot —

. Sand.

: Director Principal
Pringipal, Suienders Dental €1 Surendera Dental Gallage &
Research Institute, SGNR

Name of Piofessional Association: Asia Pacific Association {or Do ol Oral 1
(APADENTO)

Partner Name: Mr. Rudra Bhiznu Satpathy
Position: Chiel Executive Officer (CEO)

Address: Asia Pacific Association for Dental and Oral Health (APADEN 10O, B
Worldwide, Chenna, India :

Telephone: 0444938 9038

E-mail: infogapsdento.on g KL - 3 T AT

Mr. Rudra Bhana Satpa:
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MEMORANDUM OF AGREEMENT

An agreement made and entered info on this 1('5 day of Sep 2020 (month & year) between the
President of Indja

. acting through Director. Reglonai Centre ECHS, Hisar (Staticn). for Ex
Servicemen Contributory Heaith Scheme. (hereinafter callad “ECHS" which expression uniess
McrI‘Udgf bypor fepugnant o the subject or context, shall nclude its successors-in-office ang assgns)
£ the First Part

WHEREAS Surendera Dental College & Research Institute, Power House Read. Sn

Ganganagar, PIN-335001 {(Rajasthan) (name of corporate bodyifirmitrust/owner of medical facility)

dependent beneficiaries, and ECHS Proposes 1o extend empaneiment (o Surendera Dental College
f Research Institute, Power House Road, Sri Ganganagar, PIN-335001 {Rajasthan) name o
lospital, Diagnostic Centre, Dental Centre/Lab, imaging Centre. Exclusive Eye Centra Nursing
home. Hospices, Rehab Centre, Physiotherapy Centre, elc) for treatment of ECHS members ang
their dependent beneficiaries for the treatment ! diagnostic faciiities as given in the Annexure il of
Appendix A to Government Sanction Letter No 228{0-1)!09!46{]&&}19&&}% 1 5Mar 2010

the said MoA shall be effective in operation with effect from 5= Sep 2020 (dat it year) (8.

i}ay of signing of MoA).
5
Pirre
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2-A-17-18 BASEMENT, JAWAHAR NAGAR, SRI GANGANAGAR-335001 (RAJ.)
Ph. 0154-2463764,(M) 87693-55000

President Secratory
Dr. S.L. Sihag Ravinder Jain

Lic. No. 2409 All Subjects lo Sri Ganganagar Jurisdiction ‘

Date..:\\.:.:\. .&ﬁk .........

To,
The Director
Surendera General. Hospital
H.H. Gardens,
Sri Ganganagar (Raj.)

Sub- Regarding services for Deptt.of blood & its
component

Sir,

Blood Bank Samiti hereby render services in its capacity for

whole blood & its component to SURENDERA GENERAL

HOSPITAL inclusive of transplant programme.
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For Implementatmn of

Ayushman Bharat-Mahartma Gandhi Rajasthan Swasthaya Bima -

Yojana/

Mukhya Mantri Chiranjeevi Swasthya Bima Yojana 2021-2023

(AB-MGRSBY/MMCSBY)

[Rajasthan State Health Assurance Agency]

[The New India Assurance Company Limited]

Between

[Surendera General Hospital]

and
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This Agreement (Hercinafler referred to as “Agrecment”) made ‘nt Sriganganagar on this
7™ day of June 2022_,

BETWEEN

Surendera General Hospital an institution located in Sriganganagar, having  their registered
office at H. H. Gardens, Power House Road, Sriganganagar — 335001 (Raj.) (here in after
referred to as “EHCP”, which expression shall, unless repugnant to the context or meaning
thercof, be deemed to mean and include it's successors and permitted assigns) through its
Managing Dircctor Sh. Gorav Gupta as party of the FIRST PART

AND

Rajasthan State Health Assurance Agency is a Socicty registercd under the provisions
of Rajasthan Socicties Registration Act, 1958 (Act No.28 of 1958) by the Government of
Rajasthan and having its registered office at Jaipur (hereinafler referred to as “RSHAA"
which expression shall, unless repugnant to the context or meaning thereof, be deemed to
mean and include it's successors, affiliate and assigns) as party of the SECOND PART.

AND
The New India Assurance Company Limited, a Company registered under theprovisions
of the Companies Act, 1956 and having its registered office 87, MG Road , Fort
Mumbai (hereinafter referred to as “Insurer” which expression shall, unless repugnant to
the context or meaning thereof, be deemed to mean and include it's successors, affiliate
and assigns) as party of the THIRD PART.

The EHCP, RSHAA and Insurer are individually referred to as a "Party” or “party"
and collectively as "Parties” or “parties")

WHEREAS

1 EHCP is a health care provider duly recognized and authorized by RSHAA to impart
heath carc services to the public at large under the Ayushman Bharat-Mahatma Gandhi
Rajasthan Swasthaya Bima Yojana/Mukhya Maniri Chiranjeevi Swasthya Bima Yojana
(AB-MGRSBY/MMCSBY).

2 RSHAA ie. Rajasthan State Health Assurance Agency has been set-up under the
provisions of Rajasthan Societies Registration Act, 1958 (Act No.28 of 1958)/ by the
Department of Health & Family welfare, Government of Rajasthan.

4, Insurer is the successful bidder, registered with Insurance Regulatory and Development
Authority. Insurer has entered into an agreement with the RSHAA wherein it has agreed
to provide the health insurance/ implementation support services to identified Bencficiary
families covered under Ayushman Bharat — Mahatma Gandhi Rajasthan Swasthya Bima
Yojana (AB-MGRSBY) and subsequently entered into an addendum-Il to the above
insurance agreement for addition of beneficiaries (additional sponsored categories which
were added as per clause 2.2 of RFP dated 10/06/2020) and the nomenclature of the
Scheme has been changed from Ayushman Bharat -Mahatma Gandhi Rajasthan
Swasthaya Bima Yojana (AB-MGRSBY) to Mukhya Mantri Chiranjeevi Swasthya Bima
Yojana (MMCSBY) w.e.f. 01/05/2021 but the previous RFP & norms of AB-MGRSBY
remained unchanged.

4, EHCP has expressed its desire to join AB-MGRSBY/MMCSBY’s network of EHCPs
and has represented that it has requisite facilities to extend medical facilitics and
treatment to beneficiaries as covered under AB-MGRSBY/MMCSBY on terms and
conditions herein agreed.
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Insurer shall mean Insurance Company regisnersd with IRDA which hiss been selected

prrsuznt to bidding process and has Smad the losmance Contraot with the RSHAL for
Implemenration of AB-MGRSBY in insemence mode 2nd subsaquandy an addendum.f
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Was exceuted between nsurer gng RSHAA and aceordingly the scheme is known as
Mukhyamantri Chiranjeeyi Swasthya Bima Yajann(MMCSllY) with cffeet from 01.05.2021.

18. Medical Treatment shall mean any medical treatment of an illness, discase or injury,
including diagnosis and treatment of symploms thereof, relicf of suffering and
prolongation of' life, provided by a Medical Practitioner, but that is not a Surgical
Procedure, Medicql Treatments include but not limited to: bacterial meningitis,
hmnchiti:{-buclcrinlfvirul, chicken pox, dengue fever, diphtheria, dysentery, epilepsy,
filardasis, food poisoning, hepatitis, malaria, measles, meningitis, plague, pneumonia,
Seplicacmia, (ubereulosis (extra pulmonary, pulmonary etc.), tetanus, typhoid, viral
fever, urinary tract infection, lower respiratory tract infection and other such discases
requiring Hospitalizat ion,

19. MoHFW shall mean the Ministry of IHealth and Family Welfare, Government of India.

20. MDP — MINIMUM DOCUMENT PROTOCOL.- are the neeessary documents issucd by
RSHAA (o be submitted by the network hospital to the insurer for processing pre-auth/

21. NHA shall mean the National Health Agency set up by the Ministry of Health and
Family Welfare, Government of India with the primary objective of coordinating the
implcmentatioa, operation and management of AB-PMJAY. It will also foster co-
ordination and convergenee with other similar schemes being implemented by the
Government of India and State Governments,

22. Package List and Package Rate shall mean the fixed maximum charges for a Medical
Treatment or Surgical Procedure or for any Follow-up Care hat will be paid by the
Insurer under Cover, which shall be determined in accordance with the rates provided in
the RFP/Scheme Guidelines available on website of AB-MGRSBY/MMCSBY Scheme.

23. Policy Cover Period shall mean the standard period of 12 calendar months from the date

empanelled private and Government hospitals,

26. RFP-Request For Proposal: Tender Document for Selection of Insurance Company for
the implementation of Ayushman Bharat — Mahatma Gandhi Rajasthan Swasthaya Bima
Yojana (AB-MGRSBY) in Rajasthan issued vide no, 71 dated 10-06-2021 ang its

e
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Chiranjecvi Swasthya Bima Yojana (MMCSBY) w.ef. 01/05/2021 vide addendum 11
exeeuted between insurance Company and RSEAA.

29. Sum Insured shall meon sum  of Ru5.00 lakhs per family per year, This cover shall be
segmented into Ry, 50, 000 for secondary illnesacs and R, 4,50,000 for tertiary illness
per fumily per annum on family floater basis, Thin shall be called the basic Surm Inestared,
which shall be fixed irrespective of the gize of the MMCSBY Bencficiary Parmily (nit,
sgainst which the beneficiary family unit may scck henefits ag per the benefit package
proposed under the MMCSBY,

30. Sccondary and Tertlary iliness: Secondury and “Tertiary illness means the condition
covered in Yolume II (Annex 2.3) and Volume [if (Schedule 3) and guidelines fssued by
RSHAA.,

3L Turn-around Time shall mean the time taken by the Insurer in processing a Claim
received from an Empanclled Health Care Provider and RSHAA/Insurer making a Claim
Payment includes investigating such Claim or rejection of such Claim,

NOWIT IS HEREBY AGREED AS FOLLOWS:

Section 1: Term

1.I The Agreement of an EHCP shall continue for a period of 2 years or the agreement
period of Tnsurance Contract execcuted between RSHAA and Insurer, unless the EITCP s
de-empanelled in accordance with the Al- MGRSBY/MMCSBY RFP & guidelines and
its agreement terminated in accordance with its terms. In any case the agreement shall
not be increased beyond the date of completion/termination of insurance contract
between RSHAA and Insurance Company from the date of execution of provider
service agreement.

Section 2: Scope of services

2.1 The EHCP undertakes to provide the services 1o beneficiaries in a precise, reliable and
professional manner to the satisfaction of RSHAA/Insurer and in accordance with
additional instructions issued by RSHAA in writing from time to time.

2.2 The EHCP will treat the beneficiaries according to good business practice,

23 The EHCP will extend priority admission facilities to the benceficiaries, whenever
required,

24 The EHCP shall provide treatment/interventions to beneficiary as per specified packages
as per the rates mentioned in package list mentioned in RFP/scheme guidelines &

uploaded on website https://chiranjeevi.rajasthan. gov.in. The following is agreed among

the parties regarding the packages :-

24.1  The treatment/interventions to MMCSBY beneficiaries shall be provided in a
complete  cashless manner, Cashless means that for the required

——-_’/_-
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treatment/interventions no payment shall need to be made by the MMCSB-Y
beneficiary undergoing {reatment/intervention or any of its family members (ill
balance amount is left in sum insured.

242 The various benefits under MMCSBY which EHCP will provide include,

a. Hospitalization expense benefits
b. Day care treatment benefits (as applicable)
¢. Follow-up care benefits

d. Pre and post hospitalization expense benefits
e. New born/children care benefit (as applicable)

An EHCP will be able to provide these benefits subject to exclusions mentioned in
RFP/Scheme  guidelines and subject to availability of sum insured/remaining
available cover balance and subject to pre-authorization for specified procedures.

The details of benefit package including list of exclusions are furnished in RFP/Annex
2.2: ‘Exclusions to the Policy’ and Annex 2.3 ‘Packages and Rates’ and guidelines
issued by RSHAA.

243 However, the EHCP (include the name of the hospital) is eligible to provide
treatment/interventions to beneficiaries only for those clinical specialties for which it
has been empanelled by RSHAA,

The EHCP agrees that in future if it adds or foregoes any clinical specialty to its
services, the information regarding the same shall be provided to the RSHAA in
written, who then shall update the empanelment status of the EHCP after due process.

2.4.4 The charges payable to EHCP for medical/ day care/surgical procedures/ interventions
under the Benefit package will not be more than the package rate agreed by the
Parties, for that particular period of agreement between RSHAA and Insurance
Company. The EHCP shall be paid for the treatment/intervention provided to the
beneficiary based on package rates determined in Clause 6 of volume II of RFP,

Surgical and Medical packages will not be allowed to be availed at the same

time.

56 packages as mentioned in packa ge list will only be reserved for Public EHCPs

as decided or modified by the RSHAA from time to time.

The Package Rates will include:

a

b.

[

Registration charges.

Bed charges (General Ward),

Nursing and boarding charges.

Surgeons, Anaesthetisls, Medical Practitioner, Consultants fees cte,
Anaesthesia, Blood Transfusion, Oxygen, O.T. Charges, Cost of Surgical
Appliances etc.

Medicines and drugs.

Cost of prosthetic devices, implants etc except those specifically included in
implant master,

Pathology and radiology tests: radiology to include but not be limited to X-
ray, MRI, CT scan, etc.

Diagnosis and Tests, etc.

Necessary protective equipments/measures required for safety of hospital
staff and patients in case of infectious diseases like COVID or any other
epidemic/endemic/pandemic etc.
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= Pre and Post Hospitalisation expenses: Expenses inc:.{? s for consultatfon,
diagnostic tests and medicines before the admission of the patient iz the szms
hospital upto 5 days and up to 15 days of the dischzrge from the bespital for
the same ailment/ surgery. After cxpiry of 15 days period pziient will have to
bear the cost of follow up related to that package, However if due to
negligence of EHCP any complications or faifure occurs even after expiry of
15 days post discharge and patient is treated in the same hospitzl then kespital
shall bear the expenscs related to treatment.

— However, follow up packages mentioned in scheme guidelines are apar: from
the provisions of post hospitalization period of 15 days. EHCP cn book
follow up package as per the requirement in the post hospitalizetion pericd.

2.5 If the treatment cost is more than the benefit coverzge amount zvailable with the
beneficiary families then the remaining treatment cost will be borne by the MMCSBY
beneficiary family as per the package rates defined in the package list of scheme
guideline. Beneficiary will need to be clearly communicated in advance zbom rhs
additional payment. In such cases a consent form will have to be filled by the beneficiary
for paying the balance amount and uploaded by EHCP with claim documents at the time

of claim submission,
2.6 The follow up care prescription for identified packages are set out in peckage list

2.7 The EHCP shall ensure that medical treatment/facility under this agreement should e
provided with all due care and accepted standards is extended to the bencficiary.

2.8 EHCP agrees to provide treatment to all eligible beneficiaries subject to sum insured
available and as per agreed Package Rate. In portability cases the EHCP shall be paid at
the Package Rates applicable in the EHCP State and not zs per the package reres
applicable in the beneficiary State. The EHCP agrees not to discriminate between the

beneficiaries on any basis,

2.9 The EHCP shall allow RSHAA/NHA or Insurance Company or Insurance company’s
authorized TPA 1o visit the beneficiary while s/he is admitted in (he EHCP.
RSHAA/NHA or Insurance Company Insurance or company’s authorized TPA shal] not
interfere with the medical team of the EHCP, however RSHAA/NHA or Insurance
Company Insurance company’s authorised TPA reserves the right to discuss the
treatment plan with treating doctor. Further access to medical treatment records and bills
prepared in the EHCP will be allowed to RSHAA/NHA or Insurance Company or
Insurance company’s authorized TPA on a case to case basis.

2,10 The EHCP shall endeavor to comply with requirements of RSHAA and Insurer to
facilitate better services to beneficiaries e.g. providing for standardized billing, ICD
coding or implementation of Standard Clinical and Treatment Protocols and if
mandatory by statutory requirement, both parties agree to review the same.

2.11 The EHCP agrees to have bills audited on a case to case basis as and when necessary
through RSHA A/Insurer audit team. This will be doze on a pre-intimated date and time

and on a regular basis.
Section 3: Identification of Beneficiaries
The beneficiaries presenting themselves to the EHCP will be identified by the EHCP on

the basis of a Beneficiary Identification System (BIS). Identification of MMCSBY
Beneficiary Family Units will be done as per Clause 7 and Annex 2.4 of Volume II of
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RFP and scheme guidelines, " i f
Further the EHCP agrees to conform to the following for effective implementation o

RIS,

3.1 The EHCP will sct up a help-desk for beneficiaries within 7 days of signing of this
agreement, The help-desk must be situated in the facility of the EHCP in such a way
that it is casily visible, casily accessible to the beneficiaries.

32 The help desk will be equipped with all the necessary hardware and software as well
as intenel connectivity as required by BIS o establish the identity of the MMCSBY
beneficiary. -

3.3 The help desk shall be manned by Swasthya Margdarshak (SM) for facilitating the
beneficiary in accessing the benefits. SM will nced to be hired by the private EHCP
at their own cost and BHCP should get the SM trained before starting the operations.
The guidelines for engagement of SMs are as below- )
Swasthya Margdarshak (SM) will need to be hired by Privatc EHCP for managing

the help desk. Public EHCP to follow the guidelines issued by RSHAA for
- Swasthya Margdarshak. This help desk will need to be sel up exclusively for

MMCSBY. Indicative role of SM is as follows:-

= Guide beneficiary regarding MMCSBY and process to be followed in the
EHCEP for taking the treatment

— Carry out the process of Beneficiary Identification for such persons who are
beneficiaries of MMCSBY

— Take the pre-authorisation as and when required as per the RFP/Scheme
guidelines

= In time submission of claims fo Insurance Company.

— Timely reply to the queries raised by Insurance Company.

Section 4: EHCP Services- Admission Procedure

4.1 The EHCP shall be required to follow the process of Admission of patient and selection
of package(s) as described in Scheme REP & Guidclines. MMCSBY operation manual
for EHCP for detailed verification, pre-authorization, and claims procedures is
available for download from https://chiranjcevi rajasthan.gov.in. The RSHAA may
revise these guidelines from time to time with consultation of insurer. The EHCP
agrees to make itself constantly updated on these guidelines and follow the same

4.2 Pre-anthorization

4.2.1. Procedures mentioned in Volume 1l of RFP and Annex. 2.3 and scheme guidelines,
that are carmarked for pre-authorization in package list shall be subject to mandatory
pre-authorization. In addition, in case of Inter-State portability, all procedures shaj] be
subject to mandatory pre-authorization irrespective of the pre-authorization status in
package list.

4.2.2 No EHCP shall, under any circumstances whatsoever, undertake any such earmarked
procedure without pre-authorization unless under emergency. Process for
emergency approval will be followed as per RFP dated 10/06/2020/scheme
guidelines laid down under AB-MGRSBY/ MMCSBY.

4.2.3 The EHCP agrees to provide a minimum set of MDP documents for pre-
authorization to Insurer online so as to enable the Insurer to decide the merit of the
case. MDP documents shall be as advised by RSHAA.
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Section 5; The Discharge and Claim Processing

Original discharge summary, counterfoil generated at the time of discharge, original
investigation reports, all original prescription & pharmacy receipt ete. must be kept
with the EHCP for records. These are to be forwarded to billing department of the
EHCP who will compile and keep the same with the EHCP, A copy of relevant
documents shall be given to the patient,

EHCP should provide live photo of the patient at the time of admission and discharge
as per RFP/scheme guidelines.

EHCPs shall be obliged to submit their claims online within 24 hours of discharge in
the format prescribed. EHCP is also required to constantly monitor the progress on
claim generation, submission and claim payments.

The Insurer shall be responsible for settling ll claims within 15 days from the date of
claim submission. However, it is the primary responsibility of the EHCP to furnish all
the details online on portal at the time of claim submission and thercafier as niay be
necessary online only on portal so as to enable the claim processing on time.

Insurer shall raise a query within 07 days from the date of claim submission in case of
any missing information/clarification rather than rejecting the claim, Query should be
raised in ONE GO, EHCP must reply the query online on portal within a maximum
period of 15 days from the date of query raised. The response can be: NO COMMENT
where no changes are desired to be made to query raised or clarification where
response/additional information/additional document is submitted as a response to the
query. In case EHCP does not respond to the query within the prescribed time limit, a
penalty of 5% of package cost will be imposed on EHCP and the claim will be reverted
back to the Insurer. Insurer can then settle the casc on merit basis, [n case the claim is
approved and paid, 5% penalty will be deducted. But if the case is rejected, no penal ty
will be applicable.

The details of raising a claim, claims processing, handling of claim query, stipulated
time, documentation requirements and related details shall be provided to the EHCP in
an MMCSBY scheme guidelines for EHCP that is available for download from
https://chiranjeevi.rajasthan.gov.in The EHCP agrees to follow these guidclines. The
RSHAA may issue revised guidelines from time to The EHCP agrees to make itsclf
constantly updated on these guidelines and follow the same,

Section 6: Payment terms

EHCP will generate and submit claims online in accordance with the process described
in RFP/Scheme guidelines.

The Insurer will settle the Claim within 15 days from the date of ¢laim submission,

In case of inter-operability claim arising from patient visiting from other States the
decision on claim settlement and actual payment has to be done within 30 days by the
RSHAA (on recommendation of ISA) / Insurer from the State to which beneficiary
belongs,

The EHCP must ensure that the required documents are in place.

Payment will be done by Electronic Fund Transfer or any other mechanism as decided
by the competent authority/RSHAA.
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Section 7: Declarations and Undertakings of a EIICP

The EHCP undertakes that they have obtained all the registrations/ licenses/ approvals
required by law in order to provide the services pursuant to this agreement and that
they have the skills, knowledge and experience required to provide the services as
required in this agreement.

The EHCP undertakes to uphold all requirements of Jaws in so far as these apply to
them and in accordance to the provisions of the law and the regulations enacted from
time to time, by the local bodics or by the Central or the State govt. The EHCP dcclares
that it has never committed o criminal offence which prevents it from practicing

medicines and no criminal charge has been established against it by a court of
competent jurisdiction.

Section 8: General responsibilities & obligations of the EHCP

The EHCP shall invariably follow the scheme guidelines issued or modied by RSHAA
time to time.

Ensure that no confidential information related to scheme/ scheme beneficiaries is
shared or made available by the EHCP or any person associated with it to any person
or entity not related to the EHCP without prior written consent of RSHAA.

The EHCP shall provide cashless facility to the beneficiary in strict adherence to the
provisions of the agreement.

The EHCP may have their facility covered by proper indemnity policy including errors,
omission and professional indemnity insurance and agrees to keep such policies in
force during entire tenure of the Agreement. The cost/ premium of such policy shall be
bome solely by the EHCP.

The EHCP shall provide the best of the available medical facilities to the beneficiary.
The EHCP will hire a dedicated person called Swasthya Margdarshak (SM) to manage
the help desk and facilitate the beneficiary in accessing the benefits under MMCSBY.
The cost of the Swasthya Margdarshak will need to be entirely bome by the Private
EHCP.

The EHCP shall also have two contact persons nominated for all matters related to
MMCSBY; one person from clinical team (a doctor who is actively engaged in the
treatment of the patients) and one officer in the administration department assigned for
MMCSBY. These officers will eventually be required to make themselves trained with
the processes described in MMCSBY.

The EHCP shall endeavor to make their team including SMs and contact persons
actively participate in all MMCSBY trainin gs and workshops 10 be organized by
RSHAA /Insurer from time to time. RSHAA and/or Insurer will organize trainings for
Swasthya Margdarshak and other contact persons of EHCP. The cost of attending such
trainings shall be bomne by the EHCP unless otherwise agreed with RSHAA,
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8.9 Discnse Packoages will have diflerentinl pricing o8 below:-

Category

Price % of packnpe
rate

100% ol packnge cost

—l_-!:ﬁj_{;j}_élé:iﬁ;llﬂ lying for l‘u_]ﬁl:l:ﬂ_ A B neereditatior .
hHo.«:pituls, located in the backward disteicls where
number of private hospitals are less than 10 in existing
scheme (Baran, Banswaca, Bundi, Chittorgarh, Dholpur,
Dungarpur, Juisalmer, Pratapgach and Rajoganiand)
including three aspirational districts (i.c. Baran, Dholpur
und Joisalmer).

Hospitals qualifying for NABH entry-level accreditation.
Teaching ~ Governmenl  Hospitals  running
PG/DNDB courses,

95% of puckage cost

Remaining hospitnls

85% of'the package cost

8.10 The EHCP agrees that if any change takes place in the status of NABH acereditation, it
shall be reported within 30 days of such change to RSHAA and Insurer. Differential
pricing percentage of change will be cffective from the date of change in the status of

EHCP,

8.11 The EHCP agrees that it shall display their status of preferred service provider of
Mukhyamantri Chiranjeevi Swasthya Bima Yojana (MMCSBY) at their main gate,
reception/ admission desks along with the display and other materials supplied by
RSHAA/Insurer whenever possible for the ease of the beneficiaries, Format, design
and other details related to these signages as provided by RSHAA shall be used.

Section 9: General responsibilities of RSHAA and Insurer

9.1 The Insurer agrec that neither it nor its outsourced agency will enter into any

understanding with the EHCP that arc in contradiction

breaches the tenms of the Insurance Contract between the

tripartite Provider Service Agreement with the EFICP.

to or that deviates from or
RSHAA and the Insurer or

92 1If the Tnsurer or their outsource agency or any il its representatives violates the
provisions ol 9.1 above, it shull be deemed as a material breach of contract between the
partics and the aggrieved party shall have the right to initiate appropriate action against

the Insurer or the EHCP or both,

93 RSHAA has o right to avail similar services ns contern
institution for the Health services covered under this agreem

plated herein from other
ent,

94 TPA/insurcr will send a letter to all beneficiaries regarding treatiment availed by them
within 30 days of discharge from hospital, as per the draft shared by RSHAA.,

Scction 10: Relationship of the Parties

Nothing contained herein shall be deemed to create between the Parties any partnership, joint
venture or relationship of principal and agent or master and servant or employer and
employee or any affiliate or subsidiaries thereof. Each of the Parties hereto agrees not to hold
itself or allow its directors employees/agents/representatives to hold out to be a principal or

an agent, employee or any subsidiary or affiliate of the other.
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Seetlon 11: Reporting

Aller the cammencement of thig Apreement, the LHCP and RSHAA/ Insurer shall cxcic:angc
information on thelr experichees nnd review the functioning of the process and make suitablc
chunges whenever required, However, nll such changes will be informed to all concemed
(hrough npproprinte means like emnil/lcller elc.,

All officinl correspondence, reporting, cte. pertaining to this Agreement shall be conducted
with RSHAA/ Ingurer af ity registered office at Jaipur at the address (1o be given later).Insurer
will share MIS on progress of claim selilement with the RSHAA and EHCP as per RFP

clause,
Seetlon 12: T'ermination and De-empanelment

12.1' RSIIAA reserves the right o terminate this agreement in case of material breach,
RSUAA reserves the right to de-empanel the EHCP as per the scheme guidelines
issued or modificd by RSHAA time (o time.

122 De-empanclment process can be fnitiated by RSHAA/Insurer after conducting proper
disciplinary proceedings against empanclled hospitals. The RSHAA reserves the right to
suspend or de-empanel an EHCP from the MMCSBY scheme as per the RFP dated

10/06/2020 and subscquent guidelines related to MMCSBY.
123 The RSHAA reserves the right to terminate the services of the EHCP (with immediate

effect if the later is found 1o be involved inj-

= Malpractices/ fraud/misrepresentation

~ Ifat any point of time during agreement it is found that hospital docs not fulfill
the eriterin of agreement and empanciment guidelines

= Charging money from the beneficiarics

~ Equipment deficiencies

= Man-power deficiencics

- Violation of MOU

= Resorting to Unwanted / Unwarranied Medical/Surgical Procedures

- Hospital does  not comply with the orderof  DGRC/SGRC/
Appellate authorily /scheme guidelines

= Any such activily against the spirit and benefit of the scheme

= Any other as decided by RSHAA g5 per RFP dated 10/06/2020.

124 Actions to bo taken post Suspension/De-empanclment: Once an EHCP has been de-
cmpanelled from the scheme, further proceedings will be followed as per REP/scheme
guidelines.

12,5 Penaltics- If private BHCP is found guilty on detailed investigation then penalties will
be imposed as per the RFP/scheme guidelines.

12.6 Aggrieved party may appecal against the suspension/de-empanelment as per the
procedure laid down in scheme guidelines,

Scetion 13: Confidentiality
This clause shall survive the termination/ex piry of this Agreement.

13.1 Ench party shall maintain confidentiality relating to all matters and issues dealt with by
the parties in the coursc of the business contemplated by and relating (o this agreement.
The EHCP shall not disclose to any third party, and shall use its best cfforts to ensure
that its, officers, employees, keep secret all information disclosed, including without
limitation, document marked confidential, medical reports, personal information relating
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112 Koep comfidential and endeavor to inamtain confidentialty by s medical otficer,
cmployees, modical stall, or such ofher pervns, of madicsl reponts relating o
Insured. and that the information contamed 1 these reports remuns confident ol and
the reports or any part of repott s not disclosed’ 1infonmad (o the [sserance A gent )
Advisor under any drvumaances

1323 keep confidenuz] end endeaver 1o mauntan confidentislity of any infrmation
relating to Insured, and shall not use the sind conflidential infurmation for rmearch,
creating comparztive datshase, statistica) analysis, or any other studies withoas
approprigte previous suthorization from Insurer wnd theouph Jaseer from the
Insured

Scction 14; Indemnities and other Provisions

14) RSHAATnsnweer will not interfere in the treatment and medical care provided 1) aes
benefictaries RSHAA ead/ or Insuser will not be in any way beld resposaials foe the
ovtcome of treatrnent or quahity of care provided by the EHCP.

142 RSHAA and’ or Inturer shull not be liable or responsible for eny acts, omimon or
commission of the Dovtors and other medical staft of the EHCP ard the EHCP shall
abtun professional inderonity policy on its own cost for this purpose. The EHOP
sgrecs that 3t shall be responuible in any manner whatsoever for the clams, anung
frum zay deficiency in the services or any failure to provide identified service.

123 Notwithstanding anythiog to the conlrary in this agrevment ro Parties shall be heble by
rezson of feilure or delay in the performance of its duties and obligations under this
ngreement o such fallure or delay s caused by acts of God, Strikes, lock-outs,
cmibargoes, war, nots civl commotion, any orders of governmenta!, quasi-
governmentz! or local suthorities, or any other similar cause beyond its cuntrol and
withowut its faull or negligence.

144 The EHCOP will indemeify, defend and hold harmless the RSHAA and Insurer azainst
eny clasms, demands, proceedings, ections, damages, costs, and expenses which the
cumpany may 1sour a3 2 eonsequence of the acgligence of the former in fulfilling
obhigatons veder tis Apreemnent of @ @ result of the bresch of the terms of tis
Apreainent by the EHOP or any of its emnployees or doctors or medical staff,

145 RSHAA will noot have legal obligetions towards claisn settlement amnount as insursnce

compiny has beon Lired by RSHAA w implement MMCSBY.
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wherens (hat the RSHAA/Insuree may assign this Agreement or any rights, Wle or
interest herein (o an Affiliste without requiring the consent of the 14CP,

165 The failure ol any of the partics fo insist, in any ane ar more instances, upan 4 srict
performance of any of the provisions of this Agreement or o exercive sny uption herein
contained, shall not be construcd u a veaiver or relinquishment of such provdision, bt the <ame
shall continue and remain in full force snd effect,

166 EHCP/Insurcr shall lodge FIR against their medical/non medical staff/ficld staff/office
stafT if found indulged in fraud and/or malafide prectices while rendering wervices
under the scheme and shall be responsible for their acts learding to financial loss caused
to RSHA A/insurer. ‘

167 The nomenclature of the Scheme has been changed from Ayushman Bharat <} Ashatrma
Gandhi Rajasthan Swasthaya Bima Yojuna (AB-MGRSBY) to Mukhya Mauntri
Chiranjeevi Swasthya Bima Yojana (MMCSBY) w.c.f. 01/05/2021 but the previou,
RFP & norms of AB-MGRSBY remained unchanged.

NON - EXCLUSIVITY
A. RSHAA reserves the right to appoint any other health care provider (EHCP) for
implementing the packages envisaged herein and the EHCP shall have no objection for the

same.

17.Severability

The invalidity or unenforceability of any provisions of this Agreement in any
jurisdiction shall not affect the validity, legality or enforcezhility of the remainder of
this Agreement in such jurisdiction or the validity, legality or enforceahility of this
Agreement, including any such provision, in any other jurisdiction, it being intended
that all rights and obligations of the Parties hercunder shall be enforesable to the fullest
extent permifted by law.

18. Grievance Redressal Mechanism

Under the Grievance Redressal Mechanism of MMCSBY, following od of three tier
Grievance Redressal Committees at state Jovel (District Gricvance Redressal Committes,
State Grievance Rerdressal Committee and Appellate Authority) and NGRC at the national
level, have been set up to attend to the grievances of various stakeholders at different levels.

Each grievance shall be addressed by the relevant Grievance Redressal Committes as per
the Grievance Redressal guidelines issued by RSHAA.

19. Governing Law and Jurisdiction
a. This Insurance Contract and the rights and obligations of the Parties under this Insurance

Contract shall be governed by and construed in accordance with the Laws of the Republic of
India.

b. The courts in Jaipur, Rajasthan shall have the exclusive jurisdiction over any disputes
arising under, out of or in connection with this Insurance Contract.

20. Captions

The captions herein are included for convenience of reference only and shall be ignored
in the construction or interpretation hereof.

ATTEST

12
SUKHVINBER S1kaH
NOYTARY
SRI GANGANAGAR
RAJASTHAN {INDIA)
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1. SIGNED AND DELIVERED BY

the BUCP, - the within named Goray Gupta, by the Hand of Managing Dircctor its
Authorized Signatory

In the presence oft

L. SIG\!ED AND DELIVERED BY . Government of
- waenllie within named , by thc hand of
its Authorised Signatory

In the presence oft

ln the presence oft

2. SIGNED AND DELIVERED BY » The New India
Assurance Company Limited the within named . by the hand

of_its Authorised Signatory
;VTTWEE?TEE’ y

In the presence of:

suwnn Sl
sﬂli\:;AN GANAGAR

RAJASTHAN (INDIA)




