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This Agreement  (Hereinafier referred as "Agreement”) made at Sri Ganganagar on this
2nd day of March, 2023,

BETWEEN

Surendera General Hospital (Empanelled Health Care Provider or EHCP) an institution
located in Sri Ganpa nagar having their - repistered office at H. H. Gardens, Power House Road,
Sri Ganganagar-335001 (Rajasthan)

(here in after referred 10 as "EHCP", which 'expression shall, unless repugnant to the context
or meaning thereof, be deemed to mean and include it's successors and permitted assigns) as
party of the FIRST PART

AND

Rajasthan State Health Assurance Agency, which is a Society registered under the provisions

of Rajasthan Societies Repistration Act, 1958 (Act No.28 of 1958) by the Government of
Rajasthan and having its registered office at Jaipur (hereinafter referred to as "RSHAA"
which expression shall, unless repugnant 1o 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 the

Provisions of the Companies Aet, 1956 and having its registered office at 87, MG Road, For
Mumbai (hercinafier 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

EHCP is a' health care provider duly recognized and authorized by RSHAA 1o impart heath
care services to the public at large under the Mukhya Mantr Chiranjeevi Swasthya Bima
Yojana (MMCSBY). Details of empanelled EHCP Arc as below:

Name of the Hospital: - Surendera General Haospital
Hospital Location:- H. H. Gardens, Power House Road, Sri Ganganagar
550 Token Number: - T11955
Owner of the Hospital: - Mr. Gorav Gupta
Type of Ownership:- Private
PAN number of the Owner:- AAATV2769B
Bank Account Detail of Owner - 50200030913489
IFSC Code :- HDFC0000505
Bank Name and Branch - HDFC and Plot No.30, E Block, Goshala Road » NH-15,5GNR
Category of Hospital (NABH/NON NABH) :- NON NABH dation
Specialty of NABH:- NA Foundatid
NABH Validity Date :+ NA w%ﬁwnr‘f‘“{“h:wga\ \elfare
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2ZRSHAA i, Rajasthan State Health AssuranceAgency has been se é : :
Rajasthan Societies Registration Act, 1958 (Act No.28 of 195 % e—Letartment of
Medical, Health & Family welfare, Government of Rajasthan, ‘Dm..f

LInsurer is the successful bidder, regisiered with Insurance Regulatory a~ci 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 Beneficiary
families covered under Mukhya Mantri Chiranjeevi Swasthya Bima Yojana (MMCSRBY),

4 EHCP has expressed its desire 1o join MMCSBY's network of EHCPs and has represented
that it has requisite facilities to extend medical facilitics and treatment to beneficiaries as
covered under MMCSBY on terms and conditions herein agreed.

5. Insurer afler approval of RSHAA and on the basis of desire expressed by the EHCP and on
ils representation/application has accepted the empanelment for rendering health services as
per the criteria specified under scheme guidelines.

In this AGREEMENT, unless the context otherwise requires:

- Natural persons include created entitjes (corporate or incorporate) and vice versa;

2. Marginal notes or headings to clauses are for reference purposes only and do not bear upon
the interpretation of this AGREEMENT.

3. Should any condition contained herein, contain a substantive condition, then such substantive

condition shallbe valid and binding on the PARTIES notwithstanding the fact that it is

embodied inthe definition clause.

—_

In this AGREEMENT unless inconsistent with, or otherwise indicated by the context, the
followingtermsshall have the meanings assigned to them hercunder, namely:
Definitions

I. EHCP shall for all purpose means an Empanelled Health Care Provider.

2. Health Services shall mean all services necessary or required to be rendered by the EHCP
under this agreement in connection with "health insurance business” or "health cover" but
does not include the business of an insurer and or an insurance intermediary or an insurance
agent,

3. Beneficiary (s) shall mean members of the Beneficiary Family Unites) that are covered under
the MMCSBY health insurance scheme of Government of India and Government of
Rajasthan funded health insurance/ assuramce schemes as have been agreed to be
implemented in alliance with AB-PMJAY through the MoU signed with National Health
Agency for this purpose.

4. Benefi-ciary Family Unit or MMCSBY Beneficiary Family Unit refers to those families
including all its members figuring in the Jan Aadhar Database of Government of Rajasthan.
Families .covered under Rajasthan Governmen Health Scheme (RGHS) and Central®
Government Health Scheme (CGHS) shall not be eligible to avail benefits under MMCSBY.
The beneficiary families are divided into two major categories i.e. free category and paid
category: The number of families entitled under free category is approximately 1.25 crore
which is almost constant and families under paid category is approx. 10-12 lakh which is
relatively variable. In addition to the number of eligible MMCSBY Beneficiary Family Units
as given above, the Government of India/ State Government may add more beneficiaries to
the Scheme as part of additional sponsored category after mutual consent with insurer, The
premium for add-on beneficiary families will be bome by the State Government /Gol
respectively. In addition to this, children of that family up to the age of one year will also be
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considered the member of (hat family even without having name in the ID

5. AB-PNUAY shall refer to Ayusiman Bharat -Pradhan Mantri Jan Arogya  Yojand
and administered by the National Health Agency (NHA) on behalf of Minisiry of Hea _"gu;t-
Family Welfare, Govemnment offndia  with the objective of reducing out of pocket healtheare
expenses and improving access of Beneficiary Family Units to quality inpatient care and day
care treatment  of disenses and medical conditions through a network of Empanelled Health
Care Providers,

6. Appellate Authority shall mean the authority designated by the Rajesthan State Health
Assurance'  Agency' which has the powers 1o accept and adjudicate on appeals by the
agerieved  party against the decisions of any Grievance Redressal Committes set up pursuant
0 the Insurance Contract beiween the Rajasthan State Health Assurance Agency and the
Insurer,

7. Benefit/Disease Package shall refer 1o the packages of secondary and tertiary illnesses that
the beneficiary families would receive treatment for under the MMCSBY.

8. Cashless Access Service means a facility extended by the Insurer to the Beneficiaries where
the payments of the expenses that are covered under the Risk Cover are directly made by the
Insurer to the Empanelled Health Care Providers in accordance with the terms and conditions
of this Insurance Contract, such that none of the Beneficiaries are requited fo pay any
amounts to the Empanelled Health Care Froviders in respect of such expenses, either as
deposits at the commencement or at the end of the care provided by the Empanelled Health
Care Providers for packages covered.

9. Claim shall mean a claim that is received by the Insurer from an Empanelled Health Care
Provider online,

10. Claim Payment shall mean the payment of eligible claim received by an Empanelled Health
Care Provider from the Insurer in respect of benefits under the Risk Cover made available to
a Beneficiary. ;

LL. Days shall be interpreted  as calendar days unless otherwisc specified.

12. Hospitalization shall mean any medical treatment or surgical procedure which requires the
beneficiary to stay at the premiscs of an empanel led health care provider for 24 hours or-
moare, excluding day care treatment as defined in package izt

13. Day care .treatment means any medical treatment and / or surgical procedure which is
undedaken under gencral anesthesia or local anesthesia at empanei led health care provider or
day care centre in less than 24 hours due to technological advancement, which would
otherwise have required hospitalization,

14. ICU or Intensive Care Unit means an identified section, ward or wing of a hospital which is
under the constant supervision of a dedicated medical practitionerrs), and-which s specially
equipped for the comtimuous monitoring  and treatment of patierita  who are il a critical
condition, or require life support facilitics and where the level of care and supervision s’
considerably more sophisticated and intensive than in the ordinary and other wards, The unit
shoold have doctor-nursing  ratio per bed and necessary infrastructure  as per HEM puidelines.

I5. Insurer means the successful bidder which has been selected pursuant to this bidding process
and has agreed to the terms and conditions of the Tender Document and has signed (the
Insurance Contract with RSHAA for implementation ofMMCSRBY.

16. Medical Treatment means any medical treatment of an tllness, 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 Procedure. Medical Treatments
include but not limited to: bacterial meningitis, bronchitis-bacterial/viral, chicken pox,
dengue fever, diphtheria, dysentery, epilepsy, filariasis, food poisoning, hepatitis, malaria,
measles, meningitis, plague, pneumonia,  septicaemia, tuberculosis  (extra pulmonary,
pulmonary etc.), tetanus, typhoid, viral fever, urinary tract infection, lower respiratory tract
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®)

infection and other such diseases requiring  Hospitalization, as per HBPs detiled in -.
3 (a) oflnsurance Contract,

-MMCSBY  shall refer 1o Mukhya Mantri Chiranjeevi  Swasthya Bima Yojana (MMCSBY), a
scheme  managed  and administered by the Department  of Health and Family Welfare,
Government  of Rajasthan through  Rajasthan  State Health Assurance Agency with the
ohjective of reducing out of pocket healihcare expenses and improving access of validated
Beneficiary Family Units o quality inpatient care and day care surgeries for treatment of

diseases and medical conditions through a network of Empanelled HealthCare Providers for
the risk covers defined in RFP dated 28-12-2022.

- MoHFW  shall mean the Ministry of Health and Family Welfare, Govenment ofindia .

- Minimum  Document Protocol  (MDP)  shali mean the necessary documents issued by
RSHAA to be submitted by the network hospital. to the insurer for processing  pre-auth/
claims.

- NHA shall mean the National Health Agency set up by the Ministry of Health and Family
Welfare, Govemment ofindia with the primary objective of coordinating  the implementation,
operation and management of AB-FMIA Y. Ttwill also foster co- ordination and convergence
with other similar schemes being implemented by the Government of India and State
Governments, ; -

. Package List and Package Rate shall mean the fixed maximum charges for a Medical
Treaiment or Surgical Procedure or for any Follow-up Care that will be paid by the Insurer
under Cover, which shall be determined  in accordance with the rate~ -provided in the
REPIScheme Guidelines available on website ofMMCSBY Scheme,

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

start of the Policy Cover or lesser peried as stipulated by RSHAA from time to time.

. Risk Cover shall mean an annual risk cover ofRs. /0,00,000]- (Rupees Ten lakhs only) per
family per year on Insurance mode (Rs, 3,00,0001-Rupees Five Lakh only) and trust mode
(Rs. 5,00,0001- Rupees Five Lakh only) as is being provided in the current scheme. The
Insurance mode coverage of Rs.  5,00,000/- {(Rupees five lakhs only) is segmented inio Re

30,000/~ (Rupees Fifty Thousand only) for secondary illnesses and Rs. 4,50000% {(Rupees

Four lakh and Fifty thousand only) for tertiary illness on family floater basis, covering

medical conditions pertaining 1o secondary and /op tertiary treatment as defined jn Scheduls

3 (a) of Insurance Contract, through a network of Empanelled Health Care Froviders (EHCP)-
for the MMCSBY Beneficiary Family Unis validated by the Government of Rajasthan or the
designated Rajasthan State Health Assurance Agency (RSHAA).

- Rajasthan  State Health Assurance  Agency (RSHAA) refers 1o the society set up under the

provisions of Rajasthan Societies Registration  Act, [958 (Act No.28 of IP58) by the

Department  of Health & Family Welfare, Government of Rajasthan for the purpose  of

providing medical facility/treatment  to general public through health insurance scheme in al]

arcas of State through empanelled private and Government  hospitals, .

. RFP-Request  For Proposal: Tender Document for Selection of Insurance Company for the
implementation  of Mukhya Manir Chiranjeevi Swasthya Bima Yojana (MMCSBY) in
Rajasthan issued vide NIB no, 15 dated 28-12-2022 and its Cnn‘igmdum]addnndums!an}'

clarification/explanations  jssued from time to time including Request for Proposal, Draft

Contract Agreement and Schedules to Insurance Contract,

Service Area shall refer to the entire State of Rajasthan and all State {5)! UT (s) in case of

portability cases for the implementation oMMCSBY.

Scheme  shall mean the Mukhya Mantri Chiranjeevi Swasthya Bima ‘.I'D_iﬂl'la‘l uakmagcd and
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25,
30,

administered by the Department of Medical, Health and Family Welfare, Gov
Rajasthan through RSHAA.

Sum Insured shall mean an annual risk cover of Rs. 10,00,000f- (Rupees Ten 1 ;
per family per year on Insurance mode (Rs, 3, 00,0001 - Rupees  Five Lakh only) and (r
mode (Rs. 3,00,000!- Rupees Five Lakh only) as is being provided in the current scheme.-The
Insurance mode coverage of Rs. 5.00 lakhk (Rs. 3,00.000!-Rupees Five Lakh only) shall be-
segmented into Rs. 50,000/- (Rupees Fifty Thousand only) for secondary illnesses and Rs.
4.50.0001- (Rupees Four lakh and Fifty thousand only) for tertiary illness per family per
annum on family floater basis. This shall be called the basic Sum Insured, which shall be
fixed -irrespective of the size of the MMCSBY Beneficiary Family Unit, against which the
beneficiary family unit may seek benefits as per the benefit package proposed under the
MMCSBY. In addition, coverage of Rs.5.00 lakh (Rupees Five lakhs only) per family per
year will be provided on trust mode. Thus total coverage offis.  10.00 lakhikupees Ten lakhs
only) per family per year will be provided under the scheme.

Secondary and Teriary illness: Secondary and Tertiary illness means the condition covered
in List of Packages in Schedule 3 ofRFP document and guidelines issued by RSHAA,
Turm-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

mcludes investigating  such Claim or rejection of such Claim.

NOW IT IS HERERY AGREED. AS FOLLOWS:

Section 1: Term-

Ll The Agrecment -ofan EHCP shall continue for a period of 2 years or the agreement period of

Insurance  Contract executed between RSHAA and Insurer, unless the EHCP s de-
empanelled in accordance with the MMCSBY RFP & guidelines and its agreement is
terminated in accordance with its terms. [n any case the agreement shall not be increased
beyond the date of completiontermination  of insurance contract between RSHAA  and
Insurance Company from the date of execution of provider service agreement.

Section 2: Scope of services

The EHCP undertakes to provide the services to beneficiaries  in a precise, reliable -and
professional manner to the satisfaction of RSHAA/Insurer and as laid down in RFP/Scheme
guidelines in accordance with additional instructions issued by RSHAA in writing from time
to time,

The EHCP shall treat the beneficiaries according to good business practice,
The EHCP shall extend priority admission facilities 1o the beneficiaries, whenever required.

The EHCP shall provide treatment/interventions 1o beneficiary as per specified packages s
per the rates mentioned in package list mentioned in RFP/scheme  guidelines & uploaded on
websile ht!ps:ﬂnhimnic:ﬁ.raiusthan,gcw.in. The following is agreed among the parties

regarding the packages:- dation :_
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241 The trestment imtervention v MMCSBY  benefictaries  hall be provided in a complets

tnblen rranses Casbiless  meam theat forr the reguired
SERmEnt mRerventioms to pytnent sball nzed to be made by the MMCSBY beneficiary undergoing
Usatment intenention or 20y of it femaly membrers tll balance amours js left in sum insured,
<42 The sanown benefity ynder MMUSBY  which FHCP shsll provide include,

t  hospitaliation cipenue  benefis,

b Dy care vreatment benefiny (as apphicable)

¢ Follrwap care benefity

€ Pre and peat bospitalination expense  benefity

€ New boruchildren care benefit (ax applicable)
As EHCP skall be sble 1o provide  these  benefin subject 10 exclusions  men
PFP Scheme  puidelines and wdject 1o wvailabaliny  of wm iruwad'rmining available cover
telance and wibiest 1o preavthorisstion  for specified procadures
The dewils of benefit packege including 1t of exclusions are furnished in PFP/Schedule 2:
‘Erclusiom oo the Policy and Schedule 3: fa) Hezlth Benefit Packages' |, and Schedule 3:
(B) Thafferential Fricing Guideliney and guidslines issued by PSHAA,

F o
. 2432 Huwever, the EHCP (include the name of the hospital)  is  eligible 1o provide

Teiment mterventions o beneficiasies only for those clinical specialties for which it has
been empane] led by RSHAA.
The EHCP agrees that in future if it adds or foregoes any clinical specialty to its services, the
mimaton  regarding the same shall be provided 1o the RSHAA in written, who then shall
splate the empenelment  sstms of the EHCP gfier due process as per the guidelinss issusd by
ESHAA from time 1o time.

244 The tharges pevsble 10 EHCP for medical! day care/surgical procedures’ inlerventions pnder
the Benefit packese shallmb:m:ﬂmﬂmpa:kagn rale agreed by the Paries, for thes
petticuler  period of the agreement  between RSHAA and Insurance Company. The EHCP
vzl be peid for ihe ireaiment'intervention  provided 10 the beneficiary based on packape ratag
Seermined i Drefi  Contract Agreement (32 Benefit Package) and Schedules 1o
[rsmenee  Comtrasy fschedule-3) ofRFP,

& Surgical and Medical packages shall not be allowed to be availed at the same time.
B 15% packages as memtioned in package list shall only be reserved for Public FHCPs as
i decided or modified by the RSHAA from fime 10
. ¢. The Package Pates shell include 2l the costs associated with the treatment, amongst
other things:
- Registration charpes.
= Bed charges.

- Nuning and boarding charges.

< Surgeons, Ansesthetists, Medice] Practitioner, Consultants fees efc.

- Amesthesia, Blood Transfusion (for surgical packages), Oxygen, O.T. Charges. Cost of
Surgical Applis nees etz

- Medicines and drugs.

- Cost of prosthetic devices, Implants etc except those specifically  included in implant master.

o
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25

2.6

27

2.8

19

Pathology and radiclogy fests: Medical procedures include basic Radiological  imagi
diagnostic  tests such as N-ray, USG, Haematology, pathology  etc. However,
radiological  diagnostic  and High-end histopathology (Biopsies) and advanced
investigations packages can be booked s 8 separale add-on procedure if require
packages are all inclusive and do nog permit addition of other diagnostic packages.

Necessary protective equipments/measures required for safety of hospitai staff and p
case of infectious diseases like COVID or any other epidemic/endemic/pandemic  ete,
Pre and Post Hospitalisation EXpenses:  Expenses incurred for consultation, diagnostic
and medicines  before thy admission of the patient in he same hospital upto § days and up
L3 days of the discharge from the hospital for the same ailmeny/ surgery. After expiry of 15
days period patient will have 1o bear the cost of follow up related 1o that package, However if
due to negligence of EHCP uny complications or failure occurs even after expiry of 135 days
post discha-rge and patient s treated in the same hospital then hospital shall bear the expenses

related to trestment,

However, follow up packages mentioned in scheme guidelines  are apart from the provisions

of post hospimlization period of 15 days, FHCP can book follow up package as per the
requirement in the post hospitalization period,

If the treatment cost is more than the. benefit coverage/available  wallet amount, then the
remaining  treatment cost will be bome by the MMCSBY beneficiary family as per the
package rates defined in the package list of scheme guideline, [n such cases beneficiary
should be clearly informed in advance about the additional payment and a consent  form
should be mandatorily ohtained from the beneficiary for paying the balance amount. The said
consent form should be uploaded by EHCP with claim documents a the time of claim
submission,

The follow up care preseription for identified packages are set out in package list,

The EHCP shall ensure that medical treatment/facility  under this agreement  should he
provided with all due care and accepted standards is extended (o the beneficiary,

EHCP agrees to provide treatment 1o all eligible beneficiaries subject to sum  insured
available and as per agreed Package Rate. In portability cases the EnCP shall be paid at the
Package Rates applicable in theEHCP State and not as per the package rates applicable in the'
beneficiary  State s per portability puidelines to be jssued by RSHAA. The FHCP agrees not
to discriminate  between the beneficiaries on any basis,

The EHCP shall allow RSHAA/NHA or Insurance Company or Insurance company's
authorized Third Party Administrator {TPA) to visit the beneficiary  while she s admitted in
the EHCP. RSfIAAINHA  or Insurance Company Insurance or company's  authorized TPA.-
shall not interfere with the medical team of theEI-K'P, however RSHAATNHA  or Insurance
Company Insurance company's  authorised TPA reserves the right to discuss the treatment

-plan with treating doctor, Further dceess (o medical treatment records and bills prepared in

the EHCP will ke allowed fo RSHAAINHA  or Insurance Company or Insurance company's
authorized TPA on a case fo case basis,

The EHCP shall endeavor fo comply with requirements of RSHAA and Tnsurer 1o facilitate
better services to beneficiaries -eg. providing for standardizeg billing, Intermnational
Classification  of Diseases  (ICD) coding or implementation of Standard Clinical and
Treatment Profocols and if mandatory by statutory requirement, both parties agree o review
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the same. The EHCP shall facilitate RSHAA and Insurer, it's Bank details & Pan Card details
which shall be changed/amended only upon the prior approval of both the parties to this
Agreement i.e. RSHAA and Insurer, EHCP shall also provide details of Aadhar Card or valid
ID proof of the hospital's owner/Company's  director/Firm's Partner/Trust member etc, to
RSHAA and Insurer,

The EHCP agrees to have bills audited on a case to case basis as and when necessary th
RSHAA/Insurer audit team. This will be done on a pre-intimated date and time
-regular basis;

Section 3: Identification of Beneficiaries =5
>

The beneficiaries presenting themselves to the EHCP will be identified by the EHCP on the
basis of a Beneficiary Identificatiog System (BIS). Identification of MMCSBY Beneficiary
Family Units will be done as per Schedule-4 of RFP and scheme guidelines.

Further the-EHCP agrees to conform to the following for effective implementation ofBIS,

The EHCP will set 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
easily visible, easily accessible to the beneficiarjes, t
The help desk will be equipped with all the necessary hardware and software as well as
internet. connectivity as required” by BIS 1o establish the identity of the MMCSBY
beneficiary. c
The help desk shall be manned by Swasthya Margdarshak (SM) for facilitating the
beneficiary in accessing the benefits. SM will need to be hired by the private EHCP at their
own cost and EHCP 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 Private EHCP for managing the help
desk. This help desk will need to be set up exclusively for MMCSBY. Indicative role of SM
is as follows:-

I.  Guide beneficiary regarding MMCSBY and process to be followed in the EHCP for

taking the treatment

I Carry out the process of Beneficiary Tdentification for such persons who are
beneficiaries of MMCSBY
Take the pre-authorisation as and when required as per the RFP/Scheme guidelines

-

Tntime submission of claims to Insurance Company,
Timely reply to the queries raised by Tnsurance Company,

<< H

Section 4: EHCP Services- Admission Procedure

The EHCP shall be required to follow the process of Admission of patient and selection of
package(s) as described in RFP & Scheme Guidelines. MMCSBY operation manual for
EHCP for detailed verification, pre-authorization, and claims procedures is available for
download from https:/ichiranjeevi.rajasthan. gov.in, The RSHAA may revise these guidelines
from time 1o time with consultation of insurer, The EHCP agrees to make iwself constantly

update cbhp these puidelines and follow the - aatioBame
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4.2 Pre-nuthorization

4.2.1. Procedures mentioned in List of Health Benefit Packages ofRFP and scheme guidelines, that
are earmarked for pre-authorization in package list shall be subject to mandatory pre-
authorization. In addition, in case of Inter-State portability, all procedures shall 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 28-12-2022/scheme guidelines laid down under
MMCSBY.,

4:2.3 The EHCP agrees o 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. Pre-Authorization given upon the MDP documents should
not be construed as final approval. The claims will be adjudicated on the basis of the
discharge papers and documents uploaded by EHCP at the time of claim submission and will
be subject 1o approval and rejection of the clajms aceording to the final documents uploaded

-on online portal provisions ofRFP/scheme guidelines,

Section 5: The Discharge and Claim Processing

5.1 Original discharge summary, counterfoil generated at the time of discharge, original
investigation reports, all original preseriplion & pharmacy receipt ete. must be kept with the
ERCP for records. These are to be forwarded 1o billing department of the ERCP who will
compile and keep the same with the EHCP. A copy of relevant documents shall be given to
the patient/beneficiaries. The record of all the TID/claim documents and reports of the
patient’ beneficiaries should be maintained by EHCP for a minimum period of 3 years from
the date of patient discharge/claim submission, EHCP should provide captured live photo of the
patient at the time of admission and discharge as per RFP/scheme guidelines.

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

53 The Insurer shall be responsible for settling all claims within 15 days from the date or-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 thereafter as may be necessary online
only on portal 5o as to enable the elaim processing on time,

54  Insurer/TPA 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. Ei-ICP must teply the query online on portal within a maximum period of 30
days from the date of qQuery raised, In case EHCP does not reply the query within 30 days of
query raised, the claim wil] be pulled back for the adjudication on merit basis,

5.3 Insurer/TPA reserves the right to reject the claims which does not fulfil] the necessary
requirement of the Claim generation, processing and Submission along with mandatory
documents and guidelines as mandated by RSHAA and RFP/~cheme guidelines,

5.6 The details of raising a claim, claims processing, handling of claim query, stipulated time,

documentation requirements and related details shall be provided to the AN an
f iR \fare
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5.4

5.5
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MMOSHY seheme  guidelines  fur EHCP thit I8 nviilable o downlond
T rhnn||l|-.*-.~rl.nl.1rm1lnl||1.p:u'|.'.1|1 The HHC e o follow |ege puldelines, ‘The #
iy dssue vevised piddelines from time 1o tie, The BHEP ngreos 1o make el ol
ipdated on these puddetines and fillow the snime,

Sectlon 6:  Payvment torms

- *
FHOP will generate und submit elalng ontine In aceordnnce with the process deseribs
REDYSeheme giideliies,
Phe Tnsurer will sertle the Cluln Within: 15 days from the date of elaim uubmisslon (excluding
Query peviod ot Lospital.level),
l case of interoperability oluim avishng from patient vislting from other States the decision
o el settlement il aeqal pryment has to be done within 30 dinys nw per portability
suidelines to be issued by RSHAA,
The EHCP must ensure that the required documents nre In place,
Payment will be done by Electronle Fund Transler or ony other mechanium ns declded hy
RSHAA,

Seetion 7: Declarntlons and Undertakings of a EHCP

The EHCP undertukes thut they have obtained all the registrations/ licenses/ approvals
required by law in order fo provide the services pursuant Lo this agreement and that they have
the skills, knowledge ml experience required lo provide the services ns requiredin  this
agrecnent, - .

The EHCP undertakes to uphold all requirements of laws in so far ag these apply to them and
in accordance to the pravisions of the law and the regulntions enncted from time to time, by
the local bodies or by the Central or the State govt. The EHCP declares that it has never
commitied a eriminal offence which prevents il from practicing medicines and no eriminal
charge has beenestablished against it by n court of competent jurisdiction.

Section ¥ General ruspumlhll!lles' & obligations of the EIICP

The EHCP shall invarinbly follow the RFP/scheme guidelines issued or modified by RSHAA
from lime to time,

Ensure that no confidential information related to schemel scheme beneficiaries is sharad or
made available by the EHCP or any person nssociated with it to any person or entity not
related to the EHCP without prior written consent ofRSHAA.

The EHCP shall provide cnshless facility to the beneficiary in strict adherence to the
provisions of this agreement,

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

The EHCP shall provide the best of the available medical facilitles (o the beneficiary,

The EHCP will hire n dedicated person called Swasthya Margdarshnk (SM) to manage the
help desk and fcilitate the beneliciary in accessing the benelits under MMCSBY. The cost

of the Swasthyn Maradarshak wayo be entirely borne by the Privale EHCP,
The EHCP slmmlxn'rmk H:i. '
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8.11
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B.13

8.1
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93

MMOCSBY;  one person from clinieal team (i doctor who jy actively engaged in the ir
of the patients) nnd one officer in the ndministration  depariment assigned  for MM,
Ihese officers will eventunlly  be required 1o make themselves trained with the Prociwg
deseribed  in MMCSRHY.,

The BHCP sholl endeavor o make their feam including SMs and contact persons actively
participate  in all MMCSBY Iminings and workshops to be organized by RSHAA /Insurer
from time 10 time. RSHAA and/or Insurer will organize trainings for Swasthya Margdarshak
and other contaet persons of ENCP, The cost of nttending  such trainings shall be borne by the
EHCP unless otherwise greed with RSHAA. .

Disease Packages will have dilferentinl pricing ns below:-

Incentive
Colegory (Over and above base package
8, No, : rate)

I Full NABH ncereditation ¥ 15%

NQAS certified hospitals
2 05%

Running PO / DNB course in the empanelled specialty

Backward/ Aspirntional ( 11} districts- Banswara, Sirohi,
" Pratapgarh, Dungarpur, Baran, Chittorgarh, Bundi, 05%

Dholpur, Jaiselmer, Karauli, Rajsamond
* Applicable to the relevant specialty’s aceredited only,

Incentive of 15% over and above package rate for NABH acereditation will be applicable to the
relevant specialty/s aceredited only, Other packages will be paid as per 100% package rate.

If a hespital i falling in two or more calegories of incentives it will be entitled for the higher price out
ol both applicable categories.

The EHCP. agrees that if any change lakes place in the status ofNABL accreditation, it shall
be reported within 30 days of such change 10 RSHAA and Insurer, Differential _pricing
percentageol  change will be effective from the dateof change in the status ofEHCP.

The EHCP agrees that it shall display their status of preferred service provider of Mukhya
Mantri  Chiranjeevi Swasthya Bima Yojana (MMCSBY) at their main gate, reception’
admission desks aleng with the display and other materjals suppliecd by RSHAA/InSurer
whenever possible for the ease of the beneficiaries. Format, design and other details related to
these signage ns provided by RSHAA shall be used.

Section 9; General responsibilities of RSHAA and Insurer

The Insurer agree that neither it nor its outsourced apency will enfer intoany  understanding
with the EHCP that are in conlradiction to or that devintes from or breaches the terms of the
Insurance Contract between the RSHAA and the Insurer or tripartite Provider Service
Agreement  with the EHCP.

If the Insurer or their outsourced ogency or any of its representatives  violates the provisions
of 9.1 above, it shall be deemed as o material breach of contract between the parties and the
bggrieved party shall have the right to initiate appropriate nction agninst the Insurer or its
outsourced agency or the EHCP or all,

RSHAA has o right to avail similar services  us contemplated  herein  from any other
Institution's for the henlth services covered under this ngrecment,

ion
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Section 10: Relationship of the Parties

Nothing comlained herein shall be deemed 1o eregte between the Parties any parmership, joint
venture or relationship  of principal  and ngent or master and servant  or cmployer  and
employee or any alfiliate or subsidiaries thereol. Ench of the Parties herelo agrees not to hold
isell or allow its directory employees/agents/representatives o hold out o be a principal or
an agent, employee or any subsidiary or aflilinte of the other,

Section 11: Reporting

Aller the commencement of this Agreement, the EHCP and RSHAA/ Insurer shall exchange
mformation on their experiences and review the functioning of the process and make suitnble
changes  whenever required, However, all such changes  will be informed to all concerned
through appropriate means like email/letier eic.

All official carrespondence, reporting, etc. pertnining to this Agreement  shall be conducted

with RSHAA! Insurer at jis registered office at Jaipur at the address (to be piven later).Insurer

will share MIS on progress of claim settlement  withthe RSHAA and EHCP as per RFP

clause.

Section 12: Termination and De-empanelment

RSHAA reserves the right to terminate this agreement in case of material breach. RSHAA
reserves the right 0 de-cmpanel the FHCP gs per the RFP/scheme guidelines issued or
modified by RSHAA from time to time,

De-empanelment  process can be initiated by RSHAA.- after conducting proper disciplinary
proceedings  apainst  empanclled hospitals cither Sug-mote or by recommendation of the
InsureriTPA. The RSHAA reserves {he right w suspend or de-empanel an EHCP from the
MMCSBY  scheme as per the RFP dated 28-12-2022 and subsequent scheme guidelines
related to MMCSBY  issued by RSHAA from time fo time,

The RSHAA reserves the right o terminate the services of the EHCP (with immediate effect
if the later is found to he involved in;-

Malpractices/ fraud/misrepresentation

If at any point of time during this agreement il is found that EHCP does not fulfill the criteria
of agreement and empanelment guidelines

Charging money from the beneficiaries

Equipment deficiencies

Man-power deficiencies

Violation of MOU =

Resorting to Unwanted / Unwarranted Medical/Surgical Procedures-
Submitting manipulated investigation report/s
Hospital does not comply with the order of DGRC / SGRCY Appellats  authority /scheme
guidelines . |
Any such activity against the spirit and benefit of the scheme
Any other activity as decided by RSHAA as per RFP/Scheme guidelines;
i
Actions 1o be taken post Suspension/De-empanelment: Once an EHCP has been de-

empanclled from the scheme, further proceedings  will be followed as per RFP/scheme
puidelines,

1 B tL] daﬂm
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12.5 Penalties- If private EHCP is found guilty on detailed investigation then penalties and
recovery of approved claims found fraudulent by RSHAA authorities will be imposed upon
EHCP as per the RFP/scheme guidelines.

12,6 Aggrieved party may appeal against the suspension/de-empanelment/penalties/recoveries
imposed by RSHAA as per the procedure laid down in RFP/scheme guidelines.

12,7 The RSHAA reserves the right to take action for the recovery of the Penalty impose ‘s
fraudulently booked approved claim amounts from EHCP through appropriate auth. @“
the concerned district, The district authority will ensure that the recovery of the fragenlenil
hooked approved and paid claims by the EHCP shall be given to the Insurer ,

. Section 13: Confidentiality

This clause shall survive the termination/expiry of this Agreement,

™ 13.1 Each party shall maintain confidentiality relating to all matters and issues dealt with by the
. parties in the course of the business contemplated by and relating to this agreement, The
EHCP shall not disclose to any third party, and shall use its best efforts to ensure that its,
officers, employees, keep secret all information disclosed, including without limitation,
document marked confidential, medjcal reports, personal information relating to insured, and
-other unpublished information except as maybe authorized in writing by RSHAA/ Insurer.
RSHAA/ Insurer shall not disclose to any third party and shall use its best efforts to- ensure
that its directors, officers, employees, sub-contractors and affiliates keep secret all
inform-ation relating to the EHCP including without limitation to the EHCP's proprietary
information, process flows, and other required details,

}3.2In Particular the EHCP agrees to:

1321 Maintain confidentiality and endeavor to maintain confidentiality of any persons directly
employed or associated with health services under this agreement of all infornation received
by the EHCP or such other medical practitioner or such other person by virtue of this
agreement or otherwise, including Insurer's proprietary information, confidential information

~ relating to insured, medicals test reports Whether created/ handled/ delivered by the EHCP. Any
personal information relating to a Insured received by the EHCP shall be used only for the pumpose of

. inclusion/preparation/finalization of medical reports/ test reports for transmission to Insurer only and
shall not give or make available such information/ uny documents to any third party whatsoever.

1322 Keep confidential and endeavor to maintain confidentiality by its medical officer, employees,
medical staff, or such other persons, of medical reports relating to Insured, and that the
information contained in these reporls remains confidential and the reports or any part of
report is not disclosed/ informed to the Insurance Agent / Advisor under any circumstances.

1323 Keep confidential and endeavor to maintain confidentiality of any information relating to
Insured, and shall not use the said confidential information for research, creating comparative
database, statistical analysis, or any other studies without appropriate previous authorization
from RSHAA.

Section 14: Indemnities and other Provisions

14.1 RSHAA/Insurer will not interfere in the treatment and -medical care pmﬁ%ﬂﬂm
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beneficiaries. RSHAA and/ or Insurer will not be in any way held responsible fo -*
ouicomeoftreatment  or qualityof care provided by the EHCP.

14.2 RSHAA and/ or Insurer shall not be lisble or responsible for any acts, omission
commission  of the Doctors and other medical staff of the EHCP and the EHCP shall obtain
professional  indemnity policy on its own cost for this purpose. The EHCP agrees that it shall
be responsible in any manner whatsoever for the claims, arising from any deficiency in the -
services or any filure 1o provide identified service. -,

14.3 Notwithstanding anything 1o the contrary in this agreement no Parties shall be liable by.
reason of foilure or delay in the performance of its duties and obligations under this
ogreement if such failure or delay is cansed by acts of God, Strikes, lock-outs, embargoes,
war, riots civil commotion, any orders of povemmental, quasi- povernmental or local
authorilies, or any other similar cause beyond its control and without its fault ar nepligence.

144 The EFHCP will indemnify, defend and hold harmless the RSHAA and Insurer against any
claims, demands, proceedings,  actions, damages, costs, and expenses  which the company
may incur as a consequence of the negligence of the former in fulfilling obligations under this
Agreement or as a result ofthe breach of the terms of this Agreement by the EHCP of any of-
its employees or doctors or medical staff,

14.5 RSHAA will not have legal obligations towards clajm settlement amount as insurance
company has been hired by RSHAA to implement MMCSBY.

ScctionL.S: Notices

All notices, demands or other communications  to be given or delivered under or by reason of
the provisions of this Agreement will be in writing and delivered 1o the other Party:
8 By registered mail; ’
By courler;
¢. By FAX;

In the absence of evidence of earlier receipt, a demand or other communication to the other
Farty is deemed given 3
If seat by registered mail, seven working days after posting it; and

* If sent by courier, seven working days after posting it; and

= If sent by FAX, two working days after transmission. In this case, further confirmation has 1o
be done via telephone and e-mail,

=

The notices shall be sent to the other Party to the below addresses (or to the addresses which
may be provided by way of notices made in the above said manner);

Tfto the EHCP:
Attn: .
Tal:

Fax;

If to Insurance company

Insurance Company Limited
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If to the RSHAA

Section 16: Miscellaneous

161 This Agreement together with the MMCSBY REP/Tender Document NIB No 15 dated 28-
12-2022 and addendum no. 54 dated 05-01-2023 issued there under for selection of insurance
Company -and Scheme Guidelines issued/to  be issuedrevised by the GoverrunentRElUxA
from time to time constilutes the entire Agreement  between the parties and supersedes, with
respect lo the matters regulated herein. and all other mutual understandings, accord and
greements, irrespective of their form between the parties,

162 Except as otherwise provided herein, no modification, amendment or waiver of any provision
of this Agreement. will be effective unless such modification, amendment or waiver is
approved in writing by the parties heretn, -

161 Should specific provision of this Agreement  be wholly or partially not legally effective or
unenforceable  or later lose their legal effectiveness or enforceability, the wvalidity of the
remaining  provisions of this Apreement shall not be affected therehy.

-164 The EHCP may not assign, transfer, encumber or otherwise dispose of this Agreement or any
interest herein without the prior writteri consent of RSHAA and Insurer. EHCP shall not be
allowed to work under the scheme if the EHCP leases out or changes the ownership of the
hospital. post empanelment. In such a case, it shall be treated as a fresh hospital and EHCP
shallre-apply  with fresh set of documents for empanelment. A fresh hospital 1D and new tri-
partite agreement  shall be exccuted.

165 EHCP is responsible for updating Bank details and PAN number of the owner of EHCP. If
any wrong detail is updated in the portal because of wrong details provided by EHCP, EHCP
shall be solely responsible for such wrong details. RSHAA or Tnsurer shall not be liable fo
make any change either in PAN details, bank defails, or change TDS retumns retrospectively.
However, bank details of the EHCP can be updated after due approval of State Empanelment
Committee (SEC),

16.6 The failure of 'any of the parties 10 insist, in anyome or more instances, upon a strict
performance of amy of the provisions of this Agreement  or 1o exercise any option herein
contained, shall not be construed as a waiver or relinquishment of soch provision, but the same shall
continue and remain in full force and effect. -

167 EHCP/Insurer shall lodge FIR against their medicallnon medical staffifield stafffoffice staff if
found indulged in fraud andor malafide practices while rendering services under the scheme
and shall be responsible for their acts leading to financial loss caused to RSHA A Insurer,

NON - EXCLUSIVITY \

-RSHAA reserves the right to appoint any other health care provider (EHCP) for
implementing the packsges envisaged herein and the EHCP-~shall have no objection for the
same,

Section 17: Severability

The invalidity or unenforceability of any provisions of this Agreement in any jurisdiction
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shall not affect the validity, legality or enforceability of the remainder of this Agre
such jurisdiction or the validity, legality or enforceability of this Agreement, including any such
provision, in any other jurisdiction, it being intended that all rights and obligations, of the
Parties hereunder shall be enforceable 1o the fullest extent permitted by law.

Section 18: Grievance Redressal Mechanism

Under the Grievance Redressal Mechanism of MMCSBY, following set of three tier
Grievance Redressal Committees  at state level (District Grievance Redressal Committee, State
Grievance Redressal Committee  and Appellate  Authority) and National Grievance Redressal
Committee (NGRC) at the national level, have been set up to atfend to the grievancesof
various stakeholders gt different levels.

Each grievance shall bhe addressed by the relevant Grievance Redressal Committes as per the
Grievance Redressal puidelines issued by RSHAA,

Y ;
3] Section 19: Governing Law and Jurisdiction
8. This Insurance Confract znd the rights and obligations of the Parties under this
Insurance Contract shall be govemed by and construed in accordance with the Laws of the
Republic offndia.
b.  The courts in Jaipur, Rajasthan shall have the exclusive jurisdiction over any dispules
arising under, out of or in connection with this Insurance Contract.
Section 20: Captions
The captions hesein are intluded for convenience of reference only and shall be ignored in the
construction  or interpretation  hereof,
L.SIGNED AND DELIVERED BY
The EHCP the within named Mihir Aggarwal by the Hand of Trustee its authorized signatory
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In the presence of: -
2. SIGNED AND DELIVERED BY

The New India

Assurance Company Limited the, within named

hond of its Authorised Signatory

In the presence of:
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MEMORANDUM OF AGREEMENT

An agreement made and entered inte on this day ol 2020 (menth & year) betwsen the
President of India, acting through Director, Regional Centre ECHS, Hisar (Station), for Ex Servicemen
Contributory Health Scheme, (hereinafier called "ECHS" which expression, unless excluded by er
repugnant to the subjeet or contest, shall include its successors-in-cffice and assigns) of the First
Part

AND

Mr. Gorav Gupta Sfo, Late Sh. Sursrider Kumar Aggarwal owner or the aulhorized signalory of
Surendera Dental College & Ressarch Institute, Sri Ganganagar (Rajasthan) (hereinsfier called
("Hespital. Diagnostic Centrs; Dental CentreiLab, Imaging Cenire, Exclusive Eye Cenire, Nursing
Home, Hosgpices, Rehab Centre. Physiotherapy Centre, etc) which expression unless excluded by or
fepugnant 1o the subject or contexl, shall mean Lo include its legal representative, successors and
permitied assigns) of the Second Part

WHEREAS Surendera Dertal College & Research Instilute, Sr Ganganagar (Rajasthan) (name of
torparats bodyfirm/rustiowner of medical faciity), had applied for Empanelment under ECHS far
treatment of the members of ECHS ang their aapendent beneficlaries, and ECHS proposes to extend
empaneiment fo Surendera Denial College & Research Institute, Sri Gangariagar (Rajasthan) (name
of Hespal, Diagnostic Cenltre, Dental Centreflab, Imaging Centre, Exclusive Eye Centre, Nursing
home, Hospices, Rehab Centre, Physictherapy Centre, etc) far treatment of ECHS members and
ther dependent beneficiaries for the treatment / disgnostic facilities as given in the Annexure Il of
Appendix A to Governmant Sanction Lelter Mo V-12017/03/2002-DE datad 26-0B-2008,

I

The said MoA shall be effective/ in operalion with effect from v (date with year) (ie. Day
of signing of Moa)
For Surncera Dt Coege ed Rtk st
- Authormsed Signatory
: VPR ==
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NOW
1.

2

, THEREFQRE, IT |5 HEREBY AGREED batween the Parties as follows:-
List of Appendicoes and Annexures. Under menlionad Appendices and Annexures shall

deemed o be an integral part of this Agreemant:-

2
Toliow

(@)  Appondix—A Admissions, reaiment and rates in empaneliad hospitals

(b}  Appondix - B, Procedure for taking action against medical facilities empaneiled
wilh ECHS.

(ch Appandix —C, Agrezmant with respect 16 the Online Bill Processing.

dy  Appendix—D. Formal for Feedback on Empanelied Medical Facilities.

{d) Annexure =1, List of Polyclinics which are authorized to issus the referral form,

=) Annexura = I, Altestad pholocopy of the relevant Annexure to the Government

Sanction Leler for Empanelment giving oul the facilities for which the hospital / diagnostic /
imaging faciity Is empansiled for,

(f Annexure -, Rate List (CGHS /MNegoliated rales provided less than CGHS
retes/ECHS rales).

Definitions and Interpretations. The following terms and expressions shall have the
ing meanings for purposss of this Agreemant:-

(a) “Agreement’ shall mean this Agreement and all Schedules, supplements, appandices,
appendages and modifications theseof made In accardance with the terms of this Agreament,

(&) “Medical Facility” shall mean Hospltal, Diagnostic Centre, Dental CentrefLab, Imaging
Centre, Exclusive Eya Centre, Mursing home, Hospices, Rehab Cenlre, Physiotherapy Centre
eic under this agreement providing medical Investigation, treatment and fhe health care for
ECHS beneficiarias.

(c)  “Benefit” shall mean the sxient or degree of service the beneficiaries are entilisd to
receive as per the policies/rulings issued by Central Org ECHS/Govt of India (MoDj;

{d) ‘Blll Processing Agency® (BPA) means the agency appointed by ECHS for
pracessing of Bills/ Data of all ECHS beneficiaries allending the empanelled Private medical
{acililies,

e} "Card” shall mean the ECHS Card / authorisation decument Issued by ECHS autharity,

N “Card Holder" shall mean an entilled person having a ECHS Card/authorisation
document,

{9} ~ "ECHS Beneficiary” shall mean a person who is eligible for coverage of ECHS and
holds a valid ECHS card/authorisation document for the benefi,

(f)  *Cowverage” shall mean the financial limit under ECHS scheme for treatment of ECHS
beneficiaries. Scheme being capless and cashless, no charges will be levied on ECHS
beneficiary by Empanelled medical facility even In emergency, when ECHS beneficiary gels
admilted/treated for a particular specialty which Is not empanelled.

iy "Diagnostic Center” shall mean the {Nams of the Diagnostic Center) performing
lestsiinvestigations,

(k)  “Imaging Centro" shall mean the (Name of the Imagin Ceanire i
Sean, MR, USG, ele, { ging ) performing X-ray, CT

ForSoader et e st o
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3

in Emargency, Emergency shall mean any condilion or symptom reﬁu!ling from any
cousn, orsing suddanly and il nat treated at the early convenience, be datrimental to the
haatth of the pallant or will [oopardize Lhe lifa of the pathent.

tm)  “Empanalmont’ shall mean the hospltals, exclusive eye Hospital, Diagnostic Cenire,
Dantal Cantro/lab, lmaging Cenlre, Exclusive Eye Centre, Nursing home, Hospices, Rehab
Conlre, Physlolverapy Centro, elc suthorized by the ECHS for treatment/ investigation

purposes for n particular perfod.

{n)  'Dis-empanclment of Modical Faeility” shall mean removal of Empanelled medical
faoility on account of adopling unathical praclices or fraudulent means in providing medical
raniment lo ECHS benoficiary of nol lollowing the good industry practices of the health care
far tho ECHS benaficlaries or violalion of MoA or being beyond the requirement of ECHS as

docided by Contral Org, ECHS.

{a) "Farty” shall mean oithor the ECHS or the medical facility and *Parlies” shall mean
both the ECHS and the medical facility,

4] "Health Care Orpanisation (HCO)" shall mean the (name of the hospital) while
performing under this Agreement providing medical investigation, treatment and the
heallhcare of human begings.

Conditions for Providing Treatment!Services

3

4.
empan

5.
basis o

Goporal Conditions. The following will ba governed In general conditions:-

(a) The hospilals, exclusive eye Hospilal, Diagnosiic Centre, Dental CentrefLab, Imaging
Cenlre, Exclusive Eye Cenire, Mursing home, Hospices, Rehab Centre, Physiotherapy
Centre, elc shall be empanelied for all faclities/services available in the healthcare
praanisation as approved by NABHMNABLUQCI and shall not be empaneglled for the selected
specialilizsfacililles.

(b Hosgital being NABH/NABL Accradited, would offer all the services wilhin NABHNABL
Scope (o ECHS beneficiaries In order to claim MABH/MNABL rates, failing which, thay will ba
enlitied for Non-MNABH/MNon-NABL rates.

fe}.  The Hospital will be paid NABH/MABL rates subject to confinued accreditation by
HNABM/MABL. I renewol of NABH/MNAEBL Accreditation is not submitted prior to the expiry of
current scope, Hospilal will be paid Non MABHINon NABL rates. Renewed NABH/NABL
Scope will be ratified by MoD in the form of GL Note to enable payment at MABH/NABL rates.

{d) The hospitals, exclusive eye Hespital, Diagnostic Cenire, Dental Centre/Lab, Imaging
Cenire, Exclusive Eye Canlre, Mursing home, Hospices, Rehab Cantre, Physictherapy
Cenlra, ete shail investigatefireal the ECHS beneficiary only for the condition for which thay
are referred with due authorisation felier,

(d)  In case of unforeseen emergancy of these palient during admission for approved
‘procedure, provisions of emergency treatment’ shall ba applicable.

{e}  Itis agreed that ECHS beneficiaries shall be allended lo on PRIORITY.
(n ECHS has the right to monitor the treatment provided in the HCO.

CGHS empanelied hospitals on empanelment with ECHS will adhere only 1o the ECHS
elment norms for ECHS banoficiarios.

u gtier for Treatmant, The treatmenlprocedurs shall be perdormed an the
f the sutharisalion letter issued by the concerned ECHS Polyclinic and on the production of a

valid ECHS card by the beneficlary.

susrmummmww
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6. Investigation Prior to Admission. Al investigations regarding fitness for the surgery will be

done prior to the admission {or any eleclive procedure as a part of package.

L&) Additional Procedurs/investination. For any material/additional procedure/investigation
other than the condition for which the patient was inilially permitted, would require the permission of

the compelent authotity except in the emergancy.

B: Procedure Whore Roferred Cas ds S alised Trealment Not Avallahl h
Hospital. HCO shall not underiake (reatment of referred cases in specialities which ara nol availabla
in the hospital. But it will provide nacessary Ireatment to stabilize the patient and transport the patient
safely to nearest recognized hospital under intimallon to ECHS authonties. However, in such cases
the Haspital will charge as per the CGHS rales only for the treatmont provided.

8. Admiss Treatment and Ratoes in Empanclled Hos . Admission, treatment and
ralgs in empanelied hospilals will be guided by the provisions mentioned in Appendix A.

10.  Revision of Rates. The medical faciity is nol at iberty lo revise the rales sus molp. The
Rales fixed by the CGHS/ECHS shall continue lo hold goed unless revised. In casa the notified rates
are not acceptable lo the empanelled medical facility, or for any other reason, the medical facility na
longer wishes o continue on the list under ECHS, il can apply for exclusioniremoval from the panel
by gwing 30 days noltice. Howevar, for patients undergoing treatment in tha hospital shall
continue to avail the treatment {ill the individual is discharged

Emergency Admission

1. In emergency, patient shall be admilled and Iife & limb saving treatment will be glven on
production of ECHS card by the members, even in the absence of referral form. In emergency the
hespital will not refuse admission or demand an advance payment from the beneficiary ar his family
member of a pensioner availing ECHS faciities. The refusal lo provide the treatment to bonafide
ECHS beneficianes in emergency cases and other eligible categories of beneficiaries on credit basis,
without valid ground, would attract disqualification far continuation of empapelment. The lreatment
should not be delayed even if the ECHS beneficiary is nol in possession of the EGHS card which can
be brought later. Al emergencies will be treated on cashiess basis lill stabilization even if the
specially concemed for management of the case is nol empanelled. The hospital will Inform Ihe
nearest Polyclinic I Online about such emergency admission in 02 or a5 amendad
from time to time. Payments will NOT be recovered from ECHS patient in such cases, The following
ailmenls may be trealed as sn emergency which Is [lustrative only and not exhaustive,
depending on the condition of the patient:-

(a) Acute Cardiac Conditions/Syndromes including Myocardial Infarction, Unstabla
Angina, Ventricular Arrhythmias, Paroxysmal Supravenfricular Tachycardia, Cardiac
Tamponade. Acute Left Ventricular Failure/Severe Congestive Cardiac Failure, Accelerated
hyperension, complete dissection of Aorta et

(b)  Vascular Catastrophies including Acute limb Ischemia, Ruplure of anmeurysm, medical
& surgical shock and peripheral circulatory failure.

(€]  Cerebro-Vascular Accidents including strokes, neurcloglcal emergencies including
coma, cerbro-meningeal infections, convulsions, acute paralysis, acute visual loss.

(0)  Acute Respiralory Emergencies Intluding Resplratory fallure and de-compensated
lung disease,

(e)  Acute abdomen including aculs obstelrical and gynecological emengencies.

(i Life threalening injuries Including Road traffic accidents, Head injuries, Multiple
Injuries, Crush Injuries and thermal injurles etz

e Surenfers Rerdel clese and Peﬂ:fhuiute
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5
(g} Acule palsanings, Monkey/Dog and snake bite,
(h)  Acule endocrine emergencies including Diabetic Keloacidosis,
{ Heat stioke and cold injuries of Iife threatening nature,
(&) Acute Renal Failure.

)] Severe infections leading lo life threataning sequelas inciuding Septicamis,
disseminaled! military uberculosis el

(m)  Acute Manifestation of Psychialric disorders. [Refer Appx "D* of Central Organisation
letter Mo BI4STTB/AG/ECHSFalicy dated 13 Nov 2007,

(n} Dialysis treatment.

(=) Any other condilion in which delay could resull In loss of life or limb. In all cases of
emergency, the anus of proof lies with the Empanelled hospital

12.  Appropriatoness of Emergency.  The nalure and appropriateness of the emerency Is
subject ta verification, which may be verified. inspected or medically audited by the nominated
authority Including while processing of hospital bills. In case emergency Is not proved, disciplinary
actkion against the medical facility may be initiated including penal deductions,

13.  “Entitlements for Varlous Types of Wards®, ECHS beneficlaries are entitled 1o facilities of

privale. semi-privale or general ward as per calegory given below as per GoliMoD letter No
220(04)2010/WED(Res-1) dt 29 Dec 2017 ;-

Ser Category Ward Entitlement
No
i) Recruil to Havs & equivalent in Navy & Air Force General

fii) Nb Subl Subl Sub Mz} or equivalent in Navy & AF | Semi Private
{including Hony Nb Subl MACP Nb Sub and Hony LY Caph) e

{ifi) All afficers Private
Definitions of Wards are as Under-

(@)  Private Ward Private ward is defined as hospital room whers single patieni is
accommodaled and which has an aitached toilet (lavatory and bath). The room should have
fumishings like wardrobe, dressing lable, bed-side table, sofa sat, carpet, etc. as well as a bad
foratiendant. The reom has to be air-conditiored.

(D) Semi Private Ward, Semi Private Ward iz defined as a hospital room where two 1o
three patients are accommodated and which has attached toiled faciliies and necessary
furnishing.

() General Ward General ward is defined as a hall thal accommodates four to ten
patients. -

Treatment In higher Category of accommodation than lhe antilled calegory s nol permissible
except If on payment lo hospital by beneficiary of the difference betwean entitled category
rales and the actually avalled rates on the beneficiaries choics,

nformatio Ee Pravidad to The BPA 05 Is

14.  Emergency Admisslons.  Hospital will intimats to the BPA and to ECHS within twa (02)
hours of such admission and the BPA will respond with dus autharisation in four (04) hours.

Trealmant in no case would be delayed or denled because authorisation by the BPA is only
confirmation of the e-work flow In respect of such patient. Post discharge the hospital would upload
bills and other documents as the requiraments of ECHS within the time lines laid down,

For Sureatera Dot Colge and Reseach litnte
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15.  Referred Admissions. Where the ECHS bensficiary visits the hosp wilh a proper referral
and authorisation letter, the hospital will verify and submit information of admission to the BPA and to
ECHS enline.  The BPA would respond with an authorisation within four (04) hours. Pest discharge
the hospital would upload bills and ather documents as per the requirements of ECHS within the time
lines laid down

16 Processing of Claims/Bills By The BPA The BPA during the course of auditing will restrict

the claims as per ECHBICGHS!Gew of Indin (MoD) rules and regulaliona. BPA will also examine in
terms of following:-

fa) Appropriateness of Ireatment including screening of patients records to identify
unnecessany admissions and unwarranted trealments.

{b) Whether the planned trealment s shown as emergency treatment.

L] Whether the diagnostic medical or surgical procedures that wera nol required were
conducled by hospital including unnecessary investigations

{d) Maintaining database of such information of ECHS beneficiaries for fulure use.

(€)  Whether the treatment procedurss have been provided as per the approved rates and
the packapes

if) Whether procedures pedormed were only those for which permission has been
aranted

17.  Procedure for taking action against medical facilities empanelied with ECHS will ba gaverned
vide MaD/DoESW letter No. 25(02)/2018AWE/D{Res-1) dated 10,10.2019 given in Appendix B.

Dutles and Responsibilities of Empanelied HCO

18. It shall be the duty and responsibility of HCO at all times, to obtain, maintain and sustain the
valid registration, recognition and high quality and standard of its services and health care and o
have ali stalulory/mandatary lizenses, permils or approvals of the concemed authorities under or as
per tha existing law.

9. The HCO shall not assign in whaole or in part, its obligations 1o pedorm under the agreement,
excepl wilh the ECHS's priar written consenl at its sole discretions and on such terms and conditions
as deemed {il by the ECHS. Any such assignment shall not relieve the HCO from any liability or
obligation under this sgreement.

20.  Services Being Provided by Hosp. Surendera Dental College & Research Institute, Sri

Ganganagar (Rajasthan) (Name of Medical faciity) NABHINON NABH/NABLNON NABL, s
recognized under ECHS for Ireatment of the ECHS members and their dependant beneficiariss for
Services attached at Annexure Il {Copy of the relevant Annexure to the Government Sanction
Letter 1o be attached) (subject to the conditions hereinafler mentionad) NABH hospital to get NABL
rales and their inlegrated laboraiory have fo be NABL accreditated. The hospitats would follow the
rules and procedures as menlloned [n

the Paolicies uploaded on the ECHS Sile (www.echs.govin) including SOP for Oniine Billing !
Authentication / integration with other application of ECHS and amendments issued from time to time.
ECHS has all nghis lo Install any equipment/device in the premises of empanelied medical facilities
for the benefit of ECHS beneficiaries, Necessary support including expendiure on infrastructure and
manpower will be provided by the concerned Medical Facililies by given date without any additional
lien on agreed MoA. The facility will be developed by the empanckiad facility by the date and lime as
specified by Central Org ECHS,

21. Notification of Noda| Officers. Empanelled hosplial shall notify three Modal officers for
ECHS beneficiaries, one of them must be holding the designation of owneriCED, who can be
contacted by ECHS beneficlaries In case of any eventuality, Any change in thesa Nodal officers must
be intimaled to the Reglonal Centre immedialely so that the respective Polyclinles can be informed of
the same. These details must aleo ba displayed boldly al the reception of the empane(led hospital,

Eaiﬂsdmhﬂi@;lwhﬂmm&m
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The name, designation, emall id and mobila number of tha Nodal Officers will be specified as under.-

Ser Name Designation Mablle No Email ID
No
Dr. Fradhuman Frofessor & HOD 9413385160 ol.ormin

() Verma 4B290TEIES ::E?iﬁii;i‘.?m.h
goravifisglomg.in

L2 MS/Dy MSIADdI MS

(=) Corporale Affairs/

Auth Signatory

22, Annual Report  HCO will submit an annual report regarding number of referals received,
admitied ECHS beneficiaries, bills submitted fe the ECHS and payment received, details of monthly
repert submitled to the Additional Directors/Joint Additional Directors ECHS of concerned city.
Annual audit report of the hospitals will alse be submilted along with the stalement. HCO shall submit
all the medical records in digital format.

23, EMR (Electronic Medical Records)! EHR (Electronic Health Reports). The empanelled
Health Care Organization (Excapt Eye HospitaliCentre, Dental Clinics, Diagnostic Lab/imaging
Cenlres) shall have lo implament Elactronic Medical Records and EHR as. per the standards and
puidelines approved by Ministry of Health & Family Welfare wilhin one year of its empanelmant,

24 No Commercial Publigity. HCO will not make any eommercial publicity projecting the name
of ECHS, However, tha fact of empanelment under ECHS shall be displayed at the premises of the
empanelied Heallh Care Crganisation,

25.  Meetings  Aulhorized signatory [ representative of the empanelied hospial shall aftend
the periodic meelings held by Regional Centre required in connection with improvement of working
conditions and for Redrassal of Grievances. Concerned billing staff must also attend such periodic
Interactive sessions conducted by the Regional Centre so as to resclve the outstanding issues.

28 Inspections. There shall be continuous Medical Audit of the services provided by the
empanghied medical facility. During the visit by auihorized representative of Polyclinics! Sin Cdre/
Regional Centres/ Central Organisalion Including BPA, the empanelied medical faciity authorities will
caoperata in carrying out the Inspection. It shall be the duty and responsibility of the empanelied
medical facility (Hospital, Diagnostic Centre, Dental Centreflab, Imaging Centre, Exclusive Eye
Centre, Nursing home, Hospices, Rehab Centrs, Physiotherapy Cenire) at all times, lo obtain,
maintain and susiain the valid registration, recognilion and high quality and standard of ils services
and heallhcare and lo have sli statutory / mandatory licenses, permits or approvals of the concernad
autherities under or as per the exisling laws”.

27 Integrity and Cbiligat of Empanelled Medical Facili F n riod.
The empanelied medical feciity Is respansible for and obliged lo conduct all contracted activities in
accordance with the Agreemenl using state-of-the-art methods and economic principles and
exercising all means available lo schieve the performance specified in the Agreement. The medical
facility is obliged to act within its own authority and abide by the directives issued by the ECHS. The
medical facilty is responsible for managing the aclivities of its personnel and will hold itsslf
responsible for their misdemeanors, negligence, misconduct or deficiency in servicas, if any.

28.  Application Form for Empanelmant The terms and condilions slipulated In the

Application for Empanelment with ECHS shall be read as part of this agreemenl.

28 Agreement with respect to the Online Bill Processing & Patlapnt Feedback. The medical
facility must ablde by the instructions as given at Appendlx C Le. Agreement with respect to the
Online Bill Processing. The Bill Processing fees will be charged as per the rales given in the above
menticned Appendix. ECHS reserves the right to revise these charges from time to time. All digitaity

fi Suesodiera Dental (chege and desearch bskiute

Authorsed Sipnatory

KUMARmScanner

Digitally signed by SA
-39 IST

Date: 2024.12.16 11:



8

sigred bills will be uploaded on BPA’s portal and the summary of final bills will be authenlicated and
ﬁ?'!’ signed alongwith Mobile Number by the primary beneficiary or any of the dependent helding a
valid ECHS eard. For Diagnestic labs having multiple collection centre and providing repons online,
the refarral issued by polyclinic will be authenticated and duly signed alongwith the Mabile Mumber by
the beneficlary on the refemral at the time of collection of sample. The same will b2 uploaded on tha
8PA poral, Al IPD patisnts will be provided feedback proforma as per format given at Appendix D
The feedback proforma is to be cbigined from the patient or any of the dependent hielding a valid
ECHS card. The feedback preforma |s mandatorily 1o be attached wath the bills on the BPA portal,
failing which the claim will be forwarded to NMI basket. A Mobile Application for ECHS beneficiaries
is also being daveloped which will enable beneficlaries to submit feedback through online mode
which will be integrated with the BPA portal,

30.  The hospital shall raiss bills in the BPA portal online in respact of the freated ECHS members,
within seven days of the completion of the trestment'discharge of the pallent or last OPD date.

3 TOS. Tax deduction sl source -as per Seclion 184J) of the Income Tax &ct, 1861 for
Technical (Medical Expense) and professional Services fea for bllls submitted for payment, shall be
deducted after processing for reimbursement.  Any other instructions [ssued by Gou autharities are

binding.
32.  Changes in Infrastructure ! Stalf To Be Notified To ECHS. The medical facilty shall

immedialely communicale io Regional Centre about any closure of empanalled facility/renovation
of infrastructure/shifting of premisas. The empansiment will be temporarly withheld in case of
shifting of the facility to any other locatin. The new establishment of the same Hospital shall altract a
fresh cartification from QCINABH/NABL etc. for consideration of continuation of empanetment.

33,  Relention of Payment The ECHS shall have a lien and also reserves the right to retaln
and 2t off egainst any sum which may, from time to time be du= to and payable o the hospital
hersunder, any claim which the ECHS may have against the hospital under this or any other
agreement. Retention of payment for audit labiiities/beneficiary liabilities or any ather liability will be
done by ECHS. |In case duss against the empanelled faciity is higher than the credit facility,
empanelled facility will ensure payment.

34.  Audit by ECHS. The hespital shall provide sccess 1o the financlal and medical records
for assessment and review by medical and fimancial auditors of the ECHS, as and when required and
the decision of ECHS on necessity or requirement shall be final. Any third parly / intermal
organisation hired / ordered by ECHS authorities to carry oul surprise inspeclion [ audil of the facilily
will ba provided access to Medical as well as financial records by the empanelled hospitals.  All
medical documents | records { bllls pertaining to the ECHS beneficiary will be retained in hard copy as
well as soft copy tll finalization of audit by CAG | COA. No record shall be destroyed without
ebtaining writlen confirmalion from Central Organisation ECHS.

35. Performance Bank Guarantes{PEG] Heallhcare organisaltons that are recommended
for empaneiment afler the Intial gssessment shal also have to furnish a Performance Bank Guarantee
valid for a period of 30 months, e six months beyond empaneiment period to ensure efficlent service
and lo safeguard against any default, Following PBEG will be applicabls :-

(2] Empanefied HospitalsiCancer units +Rs 10,00 Lakhs
{b) Eye Cenire -Rs 2.00 Lakhs
(<) Dental Clinlcs -Rs 200 Lakhs
{d) Physiotherapy Cenlres -Rs 2.00 Lakhs
(e Rehabilitative Centres and Hospices -Rs 2.00 Lakhs
in Diagnostic Laboratories { Imaging Centros -Ra 2.00 Lakhs

(PBG for charitable organizations would be 50% of above amount)

Fon Seradera Dentat Collge and Reseanth slitvte
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36, Forfeiture of PBG. Actlon to be taken against hospitals regarding Forfeiture of PBG is
indicated in Appendix B,

37. The Performance Bank Guarantee shall be forfeited and the ECHS shall have the right lo
de-recognize the medical facilily as lhe case may be. Such action eculd be initiated on the basis of a
complaint, inpul from olher sources, medical audit or inspections carried out by ECHS leams at
random, The decision of the Minisiry of Defense, Depariment of ESW in this regard shall be final,

38, Indemnity. The empenelled medical facility shall at all times, indemnify and keep
indemnified ECHS / the Government against all actions, sults, claims and demands brought or made
against it in respect of anything done or purparted to be done by the medical facility in execution of or

in conneclion with the services under this Agreement and against any loss or damage la ECHS/the
Government n censequence o any action or suit being braught agalnst the ECHS [ the Government,
alengwilh (or otherwise), medical facllily as a Party for anything done or purported to be done In the
couwrse of the execution of this Agreement. The medical facility will at-all times abide by tha job safely
measures and olher stalutory requiremants prevalent In Indla and will keep free and indemnify tha
ECHS from all demands of responsibililies arising frem aceidents or loss of [ife, the cause or result of
which is the medical facility negligence or misconduct, The medical fazility will pay all indemnities
arising from such incdents withou! any extra cost lo ECHS and will not hold the ECHS responsibie or
obligated. ECHS / the Government may al its discretion and shall always be entirely at the cast of the

medical facility defend such suit, either jointly with the medical facility enter or singly in case tha |atter
chooses nol 1o defand the case.

38 Dissolution of Partnership. Should the medical faciity get wound up or parinership s
dissolved, the ECHS shall have the right to terminate the Agreement. The termination of Agreement
shall not relieve the medical facility of Iheir heirs and legal representatives from the lisbility in respes
of the services provided by the medical facility during the period when the Agreement was in force.
The medical facility shall notify the Regional Centre of any matsrial change in their status and their
sharehoidings or that of any Guarantor of the in particufar where such change would have an impact
on the performance of cbligation under this Agreement.

40 Modification to Agreement This agreement may be modified or allered only after written
canfirmaticn from Central Crg ECHS.

41.  Termination of Angreement The Regional Centre will oblain wrilten concurrence of the
Central Organisation, ECHS before taking the any decision of terminating the Agreemenl The ECHS
may, without prejudice to any cther remedy for breach of Agreement, by written notice of dafaull sent
ta the med:ical facility terminate the Agreement in whole or parl without assigning any reason after
giving 30 days notice;-

=Y Termination For Defaull.

{i) It the empanelied madical facility fails to provide any or all of the services for
which it has been empanelied within \he period{s) specified in the Agreement or within
any exlension thereof if granted by the ECHS pursuant to Condition of Agreement.

(i) If the medical facility in the judgment of the ECHS has engaged In comupl or
fraudulent practices in campeting for or in executing the Agresment,

(iiy  Bribe or Malpractice, In the event of any bribes, commission, gifts or
advantage being given, promised or offered by or on behalf of the medical facility or
any of them for their agent or anyana else en thelr behalf (o any member, the family of
any member of representative of the ECHS In relation to the obtaining or execution of
this or any olher Agreement with lhe ECHS, then the ECHS shali, not withstanding any
criminal fiability which the medical faclily may incur, cancel and/or terminale this
Agreement and/or any olher agreement entered Into by the ECHS holding the medical

el Pl 3ol o b
foySaveaera et 0 ﬁ.a-ifsaiuﬂﬁ_t_____,

Ruthoemsed Signdiery

PeUMARImM Scanner
39 IST

Digitally signed by SA
Date: 2024.12.16 11:



10

lacilty liable for any loss or damages resuling from any such rcanr.ellalmn_ Any
question or dispute as b the commission ol any offence un.du[ this clausa sl:mu be
decided by the ECHS In such manner and in such evidence of informalion as it shall
think fit and sufficient and its decision shall be final, conclusive and inding upon the
medical facility.

(%) In case of any wrong daings as specifiad in Memarandum of Agreement by
one medical faclity of a panticular group, ECHS reserves the right {o remove all
empaneiled medical facillty of that particular group from its empanelied st of medical
facility.

(v) ¥ Il the medical facity falls 1o pedorm any other ocbligation(s) under the
Agreement,

(8)  Dis-Empaneclment. Appropriate acticn, including removal from ECHS empaneiment
and / ar tarminalion of this Agfesment may be inifiated on the basis of & complaint, medical
audit or inspections carrisd oul by ECHS leams / appainted BPA (Bill Processing Agency),

(ch Notice for Termination of Aqreement. The Agreement may be ferminated by either
parly serving 30 days notice in writing, upon the other party and the notice given by the EHCS
shall be valid if given and signed by the competent authority on behall of the ECHS.

(d) Autharity to Issus Notice Subject as alherwise, provided In this contract, all
nolices may be given or taken by the ECHS or by any officer for the time being entrusted with
functionsof ECHS.

(&) Delivery of Hetices, Al natice and reference hereundar shall be deemed to have
been duly served and given o the medical facility if delivered to the medical facility or thair
authorized agenl or sent by registered postispesd post to the address of the hospital stated
hereinbefore and 1o the ECHS if delivered to the Director, Regional Centre ECHS ar sent by
registered postspeed post or feft at his office during office hours on any working days. Any
netice given by ane party to the othsr pursuanl to this Agreement shall be sent to othar party
inwriting by registered posttothe  other Party's dddress as below (in case of changa in
address, the same will be Informed immediately 1o the olher Party). The confirmation for this

effect! delivery nolice be given on email orany cther digital means of communications will also
ke held valid -

Address of Medical Faclli Address

Surendera Dental College & Research Regional Centra

Instituts, H.H. Gardens, Sri Ganganagar ECHS, Hisar , PIN 500 383
(Rajasthan) 335001 Clo. 56 APO

42 Arbitration, Any dispute or difference whalscever arising between the paries 1o this
@greement out of our relating o the construction, meaning, scope, operation or effect of this
egreement or the validity of the breach thereof shall be resolved between the empansfied Tacility and
the Regional Centre wilh mutual deliberation. If any of the party in nol satisfied, the matter will be
referred to Centrsl Org ECHS for arbitration by mutual deliberstion, Even afier this, If the Issua
femains unresolved, il will be referred to an arbitrator to be appointed by mutual consant of both
parties herein. If the parties cannot agree on appointment of the Arbitrator within a period of one

be nominated by the Secrelary, Deparment of Legal Affairs, Ministry of Law and Justiee, Tha
provisions of the arbilration and cenciliation Act, 1896 wlll bs applicable and the award mads
hereunder shall be final and binding upon the partles herelo, subject to legal remedies available
under the law, Such differences shall ba deemed to be a submission to arbitration under the Indian
Arbitralion and Conclifations Act, 1896, or of any modilications, Rules or reenacimentis thereel. Tha
Arbilration proceedings will ba held at New Delhl. Non adherence of Ihis process will be considared
adequale for termination of contract afier 30 days nolice,
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43, Administrative Cost. The administrative cest of the documentation and n‘e_atrun af all
infrastructure including' manpower & hardware resources and bandwidth as well as recurting and all
other expenses required by the medical faility for the purpose of this Agreement shall be borne by
the medical lacility.

44, Retention of Agreement.  The Original copy of this Agreement shall be kepl at the office of
Direclor, Regional Center ECHS, Hisar and a true copy shall be retained in the office of the medical
facility. One exira copy Io be provided ot CO ECHS. Onca digllocker concepl is implamented, the
docs can be kept in digilocker as well.

45.  Duration of Aqreement. This Agreament shall remain in force for a period of 02 years from
(Bay of signing of MoA) o (date}, extendable on mutual sgreement
depending upon under mentioned condliions (whichever is the earlisst) -

(@) Two years or
(o) Till the Performanca Bank Guaranies [s valid or

()  Incase of CGHS Empanelied medical facilities, the dale iill empanelment with CGHS
s valid. In case of CGHS Empanelied medical facilities, such medical facilities will inform the
Reglenal Centre whenever their CGHS Empanslment expires and that thay will autemalically
apply for rengwal of CGHE Empansiment.

(d) Till central! State Govt does notl suspenditerminate the facilities for eanduet of me dical
business.

46.  The empanelled facility will give copy of all diagnostic tests results, ing! MRIX-Ray/lUSG elc
alongwith tréatment rendered besides discharge summary and summary of bills to tha benaficiary for
further management of patient withaut any ‘exira cost.

Miscallaneous
47 In addition 10 the above the following miscellaneous aspects will be applicabla’-

{a)  The healihcare organisation sgrees that any liability arising due to any default or
negligence will not represent or hold itself as sgent of tha ECHS,

(b ECHS will not be responsible in any way for any negligence or misconduct of the
healihcare organisation and its emplayees for any accident, Injury or damage sustained or
sulfered by any ECHS beneficiary ar any third parly resulting from or by any operation
conducted by and on behalf of the hospltal or in the course of doing its performance of the
medical services shall be borne exclusively by the hospital who shall alone be responsible for
the dafect and or deficiencles and rendaring such sarvices.

(c) Hospitals, exclusive eye Hospital, Diagnostic Centre, Dental Centre/Lab, Imaging
Centre, Exclusive Eye Centre, Mursing home, Hospices, Rehab Cenire, Physlotherapy
Centre, ete shall notily to the ECHS of any material change in the stalus where such change
would have an impact on the performance of obligation under this Agreement.

(d)  This Agreement can ba modify or altered only on written Agreement signed by both the
parties.

(e)  Should the hospilals, exclusive eye Hospilal, Diagnostic Centre, Dental Centre/Lab,
Imaging Cenfre, Exclusive Eys Centre, Nursing home, Hospices, Rehab Centre,
Physiotherapy Cenire, etc get wound up or partnership s dissclve, ECHS shall have the right
lo terminate the Agreement. Tha termination of agreement shall not relive the hospital or their
heirs and legal representatives from tha liability In respect of the services provided by the
Healihcare organisation during the period when tha Agreament was in foree,
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In witness whereol, Directar, Regional Centre ECHS, Hisar for and on behaif of the President
of India and the above named medical facilily have hersunto set their respective hands and seal the
date and year {irst above writlen,

Signature-of Director, Regional Centra ECHS
, for and in behalf of the President of India
{With starmp of Name & Designation)

Wilness of the signature of Direcior, Regional
Centre ECHS
{Wilh stamp of Name & Desjgnation)

ForSoreeder Dot ol and Boseand st 2
M =
Autharied Senatory

Sgnature of Authonzed Signatory of the Hosp
(With stamp of name & Designation)

———-ﬂ--.--_

Witness 1o the signatory of the Hospitsl
{With stamp of Name & Designation)
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Appendix A
{(Refars to Paragraph 09 of
Memorandum of Agreement)

ADMISSION AMD TREATMENT IN EMPANELLED HOSPITALS

B ECHS Palyelinics Initisling Refarrals, Medical facility shall investigate / {real the ECHS
beneficiaries only for the condition(s) for which they are referred wilh due referral form izsued from

gither of Ihe polyclinics as per Annexure-l attached, The referred cases would be issued referral farm

duly signed by Medical Officer and Officer-in-Charge of Palyclinic under his seal and signature |
bearing name also (in the online M/S Systoem signature-of MO may not be there on the referral farm, [
However, DIC Polyclinic signature/stamp has lo be present on referral form). The roferrals generated

online over the ECHS mobile application [ customized apglication of ECHS for referrals shall be
integrated into the hospitals HIS and referrals will be aclivated afler authentication of the beneficiary
through the suthentication system deployed in the medical facilily premises.

2 HCO will pravide the fasililies as per Government Sanction Letter attached at Annaxure 11,

3 HCO will establish the following set ups
(8)  The HCO will set up a help-desk for beneficianies within 07 days of signing of this
agreement. This help-desk must be situated in the facility of the HCO in such a way that it Is
easily visible, easily accessible to he beneficiarias.
(b) The help desk will ba equipped with all the necessary hardware and software as well
as internel conneclivily as required by BPA 1o eslablish the identity of the ECHS banaficiary.
Specifications of necessary hardware and sofiware have been provided in Appx 'B'.
{c}  The help cesk shall be manned by an Arogya Mitra (AM) for facilitating the beneficiary
in accessing the benefits. Arogya Mitra will need to be hired by the HCO at their own cost and
they should gat them irained before starting the operations. The guidelines for engagement of
Arogya Mitras are as foliows -

[ Receive benelicizny at the HCO.

{ii} Guide Beneficiary regarding ECHS and process to be followed in the HCO for
taking the treatment.

(i  Carryout the process of Beneficiary identification for such persons who are
benaficiaries aof ECHS.

{w}  Take pholograph of the beneficiary.

{(v)  Carryout the Aadhsar based identifications for such beneficiaries who are
carrying Aadhaar.

(vij  If the person is not camying Aadhar, carryout the identification through other
defined govermment issued ID.

(vil)  Scan the identification documents as per the guidelines and upload through the
soltware.

(vil)  Send the resull of beneficlary Identification process lo Polyclinic for approval.

(k)  After getting confirmation from polyclinic refer the patient to doctor for
consultation.

{x) On advise of the duclor admit the patient in the HCO.

For Surerden Dt e od Reseach ite
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(i Enter all the relavant details of package and other information as pravided by
the docler on the ECHS software

(xii) At the time of dischargs enter all the relevant details and discharge SUMMary in
the ECHS softwire.

4. If one or more treatment procedures form pant of a major trealment procedure, package
charges would be made against the major procedures and only half of approved charges quoted for
other procedures would be added 1o the package charges of the first major procadura.

5. Empanelled facility will prescribe generic medicines. Branded medicines may be prescribed
when no generic is available or absolutely essential,

G, An empanelied faciily whose rales for a procedureftestfacility are lower than the approved
rates shall charge the beneficiaries as per actual. If the beneficiary willingly prefers a medical facilily

which is in excess of approved/ package deal rales, lhe excess charges would be barme by tha
beneficianes

) Any legal liability arising out of services availed by ECHS beneficiary shall be deall with by the

empaneiled faciliies who shall alone be rasponsible. ECHS will not have any legal liability in such
Casgs,

g Furthor Referral to Other Hosps. The hospital would not refer the ECHS cases further ta
olher Institute, and if it does so, it will be at their own arrangements and ECHS would not be
responsible 1o the other inslitule for any liability, Payment for such outsourced services will be made
by the empanelied hospital and charges at CGHS rates will be applicable. The expenditure of such
insbiutes will be paid by the empanelled facility and will not be recovered from the patients. Payment

in such eazes would also be restricled to CGHSIAIIMS/ECHS approved rates only as the case may
be

8. Refusal 1o Treat ECHS Patienls. The hospital would not refuse for treatment/procedures/
investigation o referred cases on fimsy ground. The refusal i provide the treatment to bonafide

ELCHS Beneficiaries in emergency cases and other eligible categories of beneficiaries on credit basis,
witheut any valld ground, would afiract gisciplinary action including disqualification for continuation of
empanelment. In case of non availability of bed, the empanalled facility will transfer the patient to

some other facilly as selecled by the patient with #5 ewn ransport arrangasment  In addition,
loillowing will also be adhered ta:-

{a) The Hospital would itself obtain prier approval required for those procedures, implants
and tests not listed in CGHS rate list and for extended hospitalisation, and will nol ask ESM or
his/her representalive for this pur

{b) The hospital would presciibe Generic Madicine as far as possible and desist from
infending to write and prescribed branded medicines.

{c) The hespital would provide treatment to ECHS members refermed from all the
polyelinics under AOR of the Regional Centre.

10.  Documentation during Admission Responsibllity of Haspital. Any  documentation
required during the admission of the patlent, for exampia obtaining sanction for unlisted procedures,
permission for extended admission, implants ele will be carried out by hospital ilself and patient or
his/her atlendants would nat be made lo obtain thess on behall of the hospital, The haspital can send
these documents through online / mobile application / e-mail | fax for obtaining in-principle approval
fallowed by hard copy to be sent 1o concemed pelyclinics authority, The treatment should nat stop /
delayed for want of such approvals/sanctions. The hespital should justify the procedureftreatment
carried oul in such cases. In case of operationalisation of digital process, as and when implemented,
physical copies may not be required, However, decision of ECHS authorily will be final,

i
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ECHS Package Rale
11.  “Package Rate” As issued by CGHS/ECHS/AIIMS rates shall mean all inclusive — including
lump sum cost of inpatient reatment/day care/diagnestic procedure for which a ECHS beneficiary has
been permitied by the compelent authorly or for treatment under emergency from the time of
admission to the time of discharge including (but not limited 1o):-

{a) Registration Charges.

{b) Admission Charges,

{c) Accommodation chamges including patient diet.

(d) Operation charges.

() Injection Charges.

n Dressing Charges.

{3 DoctoriConsullant visit charges:

(h}  ICUACCU charges

it Monltoring Charges.

(k) Transfusion and Blood processing charges,

in Pre-Anesthelic Checkup and Anesthesia Cahrges.

{m)  Operation Theater Charges.

4] Frocedural ChargesiSurgeon's fos,

(o) Cost of surgical disposablas and all sundries used during hospitalization.
() Caost of medicines and consumables.

(g Related routing and essential investigation,

{r) Physiolherapy charges etc.

(s) Nursing Care charges ele.

12.  Package rale also includes two pre operative consultation and two post operafive
consultalions.

13, Cost of implants/slentsigrafis is relmbursable in addition to package rates as per CGHS
ceiling rates or as per actual, whichever is lower. In case a beneficiary demands a specific Brand of
Stent/implant and gives his consent in wriling, the difference in cosl over and above the ceiling rate
may be charged from the beneficiary, which is nen-reimbursabla.

14.  Implants and Medicines, The medical facility will enclosa pouches/stickersiwarranty
certificate from supplier In case of implantsistents where to e pald in addition to package rata. No
medicines will be charged mote than MRP. MRP of medicines/ consumables will be checked!
compared with rates quoted In CIMSIMIMS/INPRA/standard online drug website by BPA and ECHS
authorities, All Medicines/Equipment cesling mere than 5000/- (Rupess five thousand) per unit will

For S Dt el nd et
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be supporied by certificate from the madical facility that these have been charged at the rate less
than or equal lo MRP. Discount on medicings and consumables should ba provided, i approved by
Govl

15.  During in-pafient reatment of the ECHS beneficiary, the hosgital will not 2sk the hem_ﬁt:.arjr or
hisfher allendant 1o purchase separalely the medicines/sundrieslequipment or accessories from
oulside and will provide the treatment within the package rate, fixed by the CGHS which includss the
cosl of afl the ilems. However, the following ilems are ot admissible for reimbursement-

{a  Tuilelres.

(o} Sanitary Mapkins.
(c) Talcumn Powder,
(d)  Mouth Freshners.

16.  In case of conservative treatment/where there is no CGHS package rate, calculation of
admissible amount would be done item wise as per CGHS rates or as per AIIMS rates, if there is no
EGHS rale for a paricular itam.

17, The services would be extendad on biling system 1o referred cases for agreed upon period.
Charges would be levied for a particular procedure / package deal as prescribed by the CGHS as per
rates approved by ECHS (Annexure Il attached) Under no eircumstances will rales be
exceaded. Where CGHS rates are not available AIMS rates / (TATA MEMORIAL HOSPITAL
rates for Oncology Cases) will be applicable. If na rates are available then particular hospital rales
will be applicable. The rates notified by CGHS shall also be available on web site of Ministry of Health
& FW. at hito imsotransparent nic infeghsnewfindex asp. The rate being charged will not b more
than whal is being charged for same procedure from other (non-ECHS) palients or Organisations.
The rates fixed by Gowi. regulator will be binding.

18.  No additional charge on account of extended period of stay shall be allowed if thal extension
I= due to infection on the consequences of surgical procedureifaulty investigation procedure elc.

13.  Package rales envisage up to maximum duration of indoor treatment as follows:-
{a) Upta: 12 days for Speciafized (Super Specialties) treatment.
B Upto OF days for otRer Major Surgeries,

(c) Upto 03 days for Laparoscoplc surgeriesfelactive Angioplastynormal deliveries and
01 day for day care/Minar (OPD) surgeries,

20.  However, il the beneficiary has to stay in the hospital for his/er recavery for a period more
than the period covered in package rate, in exceplional cases, supparted by relevanl medical records
and cerlified as such by hospital, the additional reimburssmant may be allowed, which shall be limited
lo accommodation charges as per entitlement, investigations charges at approved rales, doclors visit

charges (nol mare than 2 visit per day per visit by specialists/consultants) and cost of medicines for
additicnal stay.

21.  Tha empanelled healih care Organization cannot charge more than CGHS approved rates
when a patient is admitted with valid ECHS Card with prior permission or under emergency. In case
of any instance of overcharging the overcharged amount over and above CGHS rate (except
inadmissible items and difference paid due to implant/stent of specific brand chosen by CGHS
banuf‘kc:arrj shall be paid to the beneficiary and shall be recavered from the pending hills of the
hospitals.
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22, If any empanelled health care Organization charges from ECHS beneficiary for any EXPENsEs
incurred over and above \he package rales vis-4-vis medicine, consumables, sundry equipment and
accessories eic, which are purchased from exiernal sources, based on specific authorizatian of
ireating doctorstall of the concemned hospital and if they are not falling under the list of non-
admissible items, reimbursamant shall be made Lo the beneficiary and the amount shall be recovered
frem the pending bills of hospitals.

23,  Allopathie System of Medicines. The rates will be apglicable for allopathic system of
medicing only.

24, Monitoring of Treatment ECHS has ihe right to meonitor by all possitle means the
treatment provided in (the Private Hospitals, exclusive eye hospitalsicentres, exclusive dental

cliniesflabs, Diagnostic Laboratories/ Imaging cenltes, elc) a medical facility,
L]

25, o Pu { Medici CHS Benofictaries, During trestment/ investigation/
pracedures of the ECHS bengficianes, the empanelled medical facility shall nol ask the members ta
purchase separglely the medicines, blood & blood preducts from outside but bear the cost on Its own,
as the scheme being capless and cashiess for the ECHS beneficiary and package deal rale fixed
includes the cost of drugs, surgical instruments and other medicines ete as given in the SOP for
onling billing and amendments issued from time to tme.

28  Socond Procedure — Minor Procedure.  If one or more treatment procedures form part of

a major lreatment procedure, package charges woulkl be made agains| the major procedures and
only half of approved charges quoted for the other procedures would be added to the package
charges of the first major procedure, In case procedure is camied of infon paired limblorgan, full
payment for both will be made,

27.  The revised rates and policies goveming the CGHS rates being notified by Gewvt of India,
Ministry of Haalth and Family Welfare and Minislry of defence from time to time will be-incorporated
by default.

b et e b
Authorised Sgnatory

Digitally signed by SA

Date: 2024.12.16 11:2739 IST

KUWMARmMScanner



Niv. 2302V THAVEILD [Rias)
Savetermaenil of livdia
Ministy-of Dedente

(Bapiir el of Ex-Senvizdmen Welfars)
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et [t TR
LB DeEinlsntitn .
Bty Lo Contnibutaey Hoslih Schemp
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ke

S Procedure Tor lAkng sotinn agoinst medical fecillliss ampanalizd with
=UHE and dolegation of powers theteo! to MD. ECHS.

I the fight of |ho decisiens: camsinsd in Para & {d) of he Minutes of

Mgl held under the Chairmanship of Secretory, ESW on 10082015,
oz Viee MeQDeESW 1D No. 228 (02H2013/ US(WEVD(Res) dated
5032215 the Compatant Authority has decided io issie this ardey,

i The Provisions regarding aclions to be takan againzt privale empanelied
TEdical faglives In case of unsatistactory pedarmance / unetivical praclices |
nemies vieghigence | violations of provisions of MoA are contained in (he
Vterdn orders of MofD

@ Pam T oand Para 13 of MaD jetter No 2328 (04NZ010/US (WEWD
(Resl dated 18.02.2011

Wi MeD letter No 220 (041201 1/US (WEYD (Res) dated 22.07 2011

1 centinuation of lhe provisions contained In the above: mzntioned lotfers
b, the procedure fur taking action against private empansied medical
e by CO ECHS and Ministry of Defence {MoD), Deptt of Ex-Servicamen

dllare (DEESW) and delegation of powsrs in this regand shall be as indicated in
Wie following parasniphs

|

Couzeof viokition of conditions of MoA are calpgonsed as Leval |, Lavel Il
ane! Lavel 111 as under It s clarified that the st is llustralive ond not exhaustive:

| .

WM. =

For e Detal Coleged st thte
W wr

uthotised Sion e

Digitally signed by SA K
De?te: 2%24.12.16 11:27;39 IST




{n Lesal |- Voglatisns watld inclade aommitting the following sctions
LDl |
£ the el nueasion-

. T Balmal of gervies
i Disctimiation egaine: ECHE baneficisres vig-a-vis others.

M Ratusal of reatmant on el @ alinible benoficlares and
chnrging dirsctly from them

W] Woneulheniicalion ol ECHS bencliciaries nrough ayslem as
i dowen by ECHS front (imse 1o timio

Lirez o = Wit lntons would nciude the foliawi I offencas.-

il Reduction  in stalll  infrastrudiuied etulpmant aiter
empaneitast with BECHS,

(i)  Underlaking unnecassary procedures.
{)  Presarbing unnecessary drugsitests.
Liw) Buerhilling;

Wl Men submission of the report habitual fate submissian or
submission of incarrect data in tha repart.

i)  Repstilion of Level | vickations despite lssue of warming o
the HGO by CO ECHS,

(=} Leval Il - Vioations would include repatition of Leval | and Leval Il

viclattons despite imposition of financial penaltles and the following
offences:

{i) Mol providing -access to financial and medical records 1o

ECHS authorised persons during visit to the haospitall medical
facility

(i} Crimingl offences by statf of the hospital against any
beneficiary or depandant, fike rape, molestation ate.

Hrecedyes for Handling Complaints.

&

While dealing with complaints, Instructions of Central  Vigilance

Comrmigsion, (SVC) on action an complaints shall ba l_ltapl'. in mind. On recelpt of

4 smplaint whelber direclly or from MoQIDoESW against an empanelisd
|

wIr
. NN

” i 58
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i ob e 2 part of slqrse chack, ‘ND, ECHE shell seek a prelimingny
iy repartirom ke Diregtor of coneamed Roalonz! Cantre. Tha inguly ahatl

teciod by Zn eificer nominpted by Drector ol congermad Regonal Centre
rrorrss by MD-ESHS within apariod of one month

ine complan: & Samd o b orima facle e but it is fell thal the
'S NEh Sitarsely praven unthe bastss of uocumentsfstatements and
vEialied enaulityis raduirsd, then MO, ECHS shall order-a delailed inguing
yonn afigee of the RG athor than the officor who sonductad the prefiminany
' requires KB, ECHS may constitute { reques! appropaate authority to

tun s Baard of Dificars for this purooze which skall not include the: officar
mitosnad (s prelvienry inguity. The nauiry Offcer! Beard shall issue
sETin Show Ceida Netcs e armpanstled medical iacitity. The Show Coues
fi cleatly socll col the slizoations and the conclusions of the
my inquing togethar with the grounds on which sush conclusions were
res Tha imuine Oificsd Board s4all miale sich inquity e it deems fit The
Zesow shnll also teke statemionts of all the partiss concerned. Finally the inquiry
Soard shzll submit it findings slong with all the o oeuments, show cause

ey 10 show cauze notce, slatements made by the parties elc to
rnches Reglonal Centre. On raceipt of this reporl, the Dirsclar, Regional Cantra

=SmaEc shall submit the mguiry repont alang with his viewsfrecemmendations
Wilh f2iaded ressong o WD ECHS

Yihiere the gas= isconsidored fit for issus of waming only or the complaint
& Llwetn I prelminary enouiry on the baste of documantsistataments, datziled
ity be-dispensea with by MD: ECHS

£ MB, ECHS snall ke 1he follewing course of action depending on the
ity of tha lapse as ind'cated in para 4 shova:

)] in casa of viotations of Lave! | nature, Direclor Regional Centre will
sEus A warning o (he empanailed medical facility, Repetition of Level |
virationswill be traated 5= Loval || vietations.

{y  f the viofation s considerad Lavel Il in nature and provan in the
haliy with docuirehiary evidences andlor statements, MD ECHS shall
pose sullable finuncial panalty from the amount of PBG and / or imposa
‘ot Relerral’ upto three months upan the medical facility concerned and
niubmit the complets details of the case within seven working days to MaD/
DeESW for informaticn. Howsver, the fotal amount of PBG shal be

maintained by the hospial being a revalving guarantea.

=]
by
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10 Ifihe Inpas isoof Leval 1) naturs, and pravan In the enguiry \with
ducamentany evidences andior stataments, MD ECHS shall isste an order
Io ferfeilioe of totel amount of PRG and / oriseua gn ordsr of eton relerrsl
for = patled of lhwse months againet e medical faciily concerred and
sumit thie Somplato delails of the casa within ssvan warking days to MaDy
EamaW lor {rfermatian

Wnere, as per pravision of para 11 of this letter, the cass is fit for
trs-=mpangimesnl, aid the case is graven inan hquiry, the order for “slan
fefenial shall be issued Ly MD. EGHS * until further orders”. In this case
Eamprets dotails ol Uie case shall be submitied by MD, ECHS 10 Mol
SRSV mdieating 1he reasons and justification for issue of stop refermal
SR T webrlang days and progosal for disempanelment will be submilted
[0 Kol DeESW within 30 working dﬂys

(v} For overblllng and unna2cessary procedurs, the extra amount =0

charged shall alse be deducled from the rendinalfuture bills of the medical
lzeiiity.

Wh  For cffence listed in para 4(c) (i} ie. criminal efences by staff of a
niedical facllity sgainst any ECHS Seneficiary, where FIR has been lsdged
by the cohcemed ECHS benaficlary. MD, EQHS shall issue slop refemal
crdars against that medical Taclily which shall remain in force till final
“uizome of the polies investigations. Based on the final outcome of the
peiice Investigations, the case shall be processed further by MD, ECHS
ot @ither revaaation of the stop referral or for disempanelmant.

In &/l ¢oses mantionad at Para 8 i) 1o {vi} above, MD ECHS shall recard

vialed reasons in writing for taking / recommending to MaD/DoESW action
azzinst ihe emsanalled medicas facility.

fopedl Agains! Imposiion of financial penalties ang Stop Ralerral,

0. The affzcied medical facility shall hava the right le appeal to MoD/DoESW
2zaingt imposition of financkal penatties from the PBG and In casg of issus of
gtop rafarrals by MD, ECHS. The sl pata of order of MD, ECHS shall clearly,
atite “You may If you so desire. prefer an appeal against this decision In writing
i Mell DoESW by post or by email.” MoD/DoESW shall consider the appeal
and upan examination p2ss such orders as it daame fit,

5
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NG chses MDD BCHS s5all ssnd o MeDIDSESY & datafied

a
EfrnEnaimant o madical farlily wilnin 30 working Says of issue

st or ot et
e oresresge st sminansiod maadisa] sy
1 el ing mzdical fegiey hes commited Yraudulent Sctiviliss:
th Vihate inaralis croven esse of Msjorizedous  reglioencs in

rEsimeEn; leeding 1z lose of Helimb or grave damage o the Healh of the

=CHES Patient

& Where ihere 5 rapelifion of yighations of the provisions of MaA
CRED S iTsue T Wnion wWarmings 1o e niEnagantant &7 tha medisal Frolity
=3 subzaniant imosition of Friznsia) senaltes,

=t 1 3 madeal Boiy is; st sny peint of tme, found unfit for
srmanaiment e ECHS by NABHINABLIOD,

| oot disampansisd, the medica’ faziflly shall ne debared from frash
iiteartiment for & peniad of § years from the dele of arder of ditempaneimant

Sasvet finara g 100% chengs of ounerenip of the madisal faciity. the 5 yzams
THRL S sl el Beaasteghis bo b and i w0l ba @gible o apply for fresh
STEAMEman Enmedizely sfie

_____ i channe of ounership. The moraiorum shall
rEmanin icres sven If hete is-part lloss than 100%%) change in cuwnership.

(Al

Ei-l...

2vocstion of Si5s Rafarpl

"¢ I cases. which are not coverad under para 11 abiova and where MD
=CHS nes ssued orders 'or 8o Refsra! against =y medical faslity for a
TS o7 Hiess mgighe Y83 ECHS shall writa {by email and by post) 1o the
rEgnerant of medica’ faciity wiain sevisn warking days frem the date of order
> sizreal ard offer them an oppodunity to make immrovement | teke
sz measures and submit Hair reply within 30 days from the date of
td the emall  In ssss the madica! faeity seeks more time fe produce
= =f hawng taken oorrective messutes and the reasons for Seaking
al Ymia (whith wetld be timited to 10 days) are considered reasonanls.
: = shall e granted by WD ECHS, I itis faund that cerreclive measures
dVT 27m lsken oy the medical facily, MO-ECHS may revoke the stop refemral
s+ on 2@ pariod of 30 days from the receipt of reply from the medical facility, Such
Fecttation shall oe fntimsied to the MoD! Do=SW with detailed justification of the
Tensan tmken within seven working days from the date of revecation, If the
meeal facifily does not take the required corractive measures or does not give
any ety within 30°40 days. WD SCHS shalsend s case for dis-ampznalmant of
the et madizal facilty to MoDf DoESVY within 30 days from the last date of

M 6
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ssion of reply Ly the medical facility, In such cases. the Stop Reformt shall
bl b WAL BEHE I Tontier andes®

ey b

=z ol Bl eguires tho msdical fadinly to submi signad MoA with
Saamenis 1o concemed RC well belote (ke date of axpiry of MoA lor
e by Direclos, Reglonal Cantre The BoA of such an empanalled matieal
Freodiny =kl b ronosisd by Difgeior Refilonal Contie concemed bofore the dale
Ll s exping arovidad the papers being in grder and no arbitation case ligs bean
Hiedmy tne maedien! factfity dpainst ECHSMA0D which s pending In arbitration
paE s can the du dane of rensvisd of MaA and ha equd case has been filed by
o il Sty aguend ECHEMAD which s panding docision as on the dus
HAhr At eyl of Mo, and no tider Tof siop referrol has bean FEsued noginst
Ui cof taelily prar 1o the due date of renewsl In such cises, extension of
Wie 2hn) not be dons uetl 2 final decisicn has sesn taren by MoDf DoESW. In
e g MO, EOMS shell clearly intimata to MeDIDESWHY that MaoA of the
cimponeied medies| facility has not baen renewsd along wilh reasons for doing
o N, LOHE ekl glas intimats tha decision of nol rencwing the Mod along
wills reazaps thareel 1o the medical facilily concamed within seven wisrking days
ity of Hue dale of enawal of existing MoA, Where an empanelied
uioe ity does not seck renewal, Direcior Regioral Centre will issue o
R he medical faeily 30 doys aftor expiry of MoA 1o submit renswal
cesbnmis L she medical facility dees not respond to the notice of Director,
Femuinl Contre, eveén 60 days afer expiry of the MoA, MD, ECHS wil
R disempanetiment of the madical facility 1o Mol DeESW,

5 An por the pravisions of MoD fatter 220 (04)/2011/US (WEWD{Ras) dated
2t 2011, Mo | eorfract of empanzled hospitals can be Sispended /
ferntiastad anly with the approval of MoD/DOESW. Henca, issue of notice for
rmnnien of MoAs to ermpanelled medical focilites. by giving 30 days notice and
-bidsguent sollon of wernination of the Mok of any empanelied hospital can be
v by MO ECHS anly afier oblzining pricr aporeval of MoD/DsESW,

o This jssgas with the concurrence of MeD (FinfPan) vide their
SHZOYR0TRIFINEN Unted 18.0.2019

o
b

v
. (AK. Kam)
Under Secrelary ta tha Government of India
Talafax: 33014045

mmﬂmmﬂm@ VR
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Appendix C
(Refers to Paragraph 28 of

Memarandum of Agreament)

AGREEMENT FOR AUTHENTICATION OF BENEFICIARIES

AND ONLINE BILL PROCESSING

The parties shall abide by the lollowing underiakings for the purpose of bill processing:-

1. Hospital Admission Intimation.  Hospilal will intimate to the BPA and to ECHS within twa
{02) haurs of emargency / referred admizssion and the BPA will respond with due authorisation in four
(24) hours. Subsequently the ampanelled hospital will intimate BPA with the complete details of the
pationt, propoesed line of reatment, propesed duration of treatrnent with Clinical Hislery within
48 hours / 5 working days of admission (since it might take time lo establish fine of treatment),
Waiver upto 30 days can be given by Director Regional Cenlre on justification. Beyond 30 days no
walver will be accorded. This intimation will be authorized by the concerned authority (Nearest
Palyelinic in case of Emergancy Admission). Trealment in no case would be delayed or denied
because of pending authorization by the BPA as it is only confirmation of the e-workflow in respect of

such patlent.

2 Uploading of Claim within Seven Working Days. After the patient is discharged (or date of

last visit to hospital in case of OPD), the hospital will upload the claim on the EPA web bassd
application alongwith the relaled documents (as given in the list of documents to be attached on the
BPA web basad application) within 07 working days sfter the date of distharge or from the dale of
last QPD. Waiver for intimation upto 30 days and uploading upto 60 days can be obtained from
Regional Centre. Posl this duralion, Hospital can upload the claim provided 30% of tha
application/projected amoun! 1o ba recoveradideducted fram tha approved amount. In case of regular
dialysis, chemalherapy or radiation therapy, the claims should be uploaded monthly (at the end of the
month) for the treatment provided during the manth, The daims uploaded will be digitally signed and
any cther instructions on the said subject will be binding.

3 Documents for Claims Al supporting documents of the claim to be submitted at respeclive
Regional Center ECHS within 80 days. On order from ECHS, all documents shall be uploaded in
digital format duly digitally signed alongwith the suthentication slip generaled from the
authenticalion system enfine into the BPA portal. The final bill will be signed afongwith the mobile
number by the primary beneficiary or any of the dependent helding valid ECHS card. All documents
shall be uploaded along with the claim. Diagnostic labs shall ebtain such signatures in the manner
prescribed above on the referral form.  Mobile number of the palient/NOK also be noted on lhe
referral form.  Duration and modalilies for handling physical copies of the bills will be in confomity
with instructions as issuad by Central Org ECHS from tims to timea,

4, List of Documants Required for Claims Pr ing. The bills would be scrutinized by the
BPA and ECHS autherilies and would contain documents as mentioned in the SOP for online billing
and en BPA Site (OthersO Notifications DNotice Type O Documents Checklisl) Authentication slip
{generaled by KIOSK) duly endorsed with the pholograph of the beneficiary to be uploaded.

5; Keed More Information - Re to Queries. Hospital must reply to the query (NMI) raised
by BPA | Regional Centre / Central Org on the bills within the timelines as given below or as
amended by ECHS. In case the NMI is not replied within the stipulated time period, the claims
would be processed on available documents and the amount deductad for non-submission of
reply will net be under the purview of either the ,Review Request by Hospilal" or Asbitralion Clause”,

(a) NMI raised by Verifier - 90 days.

For Surenden wd Raearh betinte
(B)  NMIraised by BPA - 80 days, . % e e e
() NMIraised by Regional Centre / Central Org — 30 days. Adtharises Sigeatcry
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&. Review Request by Hospitals. The hospital must also moniter tha claims that have been
aulhorized for paymen! by Ihe BPA Validstor and submit Llheir juslifications on  the
observations/deductions during the *Review Request by Hospilals Window™ so as to avoid any
requirement of arbilration at a later stage or agres fo the amount recommended for approval by Ihe
BPAJJD {HS), Absence of any remarks or justification will be automatically considered as hospital
has no peints to offer for the deductions made by the BPA/ JD (H5). This review request window is
available (o the hospdtals for 36 hours once JO {HS) has authorized the claim approval by CFA and is
excluded from the TAT for processing of claims.

T. Medical Reparts Format, The hospital shall submil all the medical reports in digital form as
well as in physical form of as instructed by CO ECHS fram time 1o time.

B. Time Action Taken (TAT) - Counling of Days. The hospital agress that the actual

processing shall start when physical copies of the bills submilted by the hospitals to the concemed
Regional Centre, ECHS and are verified by BPA verifiers on behalf of ECHS and counting of days
shall slart from such date for the purpose of deduction of discount payable by hospilals to ECHS In
case of query ralsed on the bills the TAT for the purpose of Discount shall start from the date of reply
to last query. In case of digilal biling when implemented, it will start from the date when digitally
signed computed documents are submitted  TAT will exclude the days earmarked for arbitration,

g Audit by BPA. The BPA will audil the medical claims of the ECHS Beneficiaries in respect of
lhe trealment taken by them in the Empanelied Hospital and make recommendations for orward
payment to ECHS in a time bound manner as loliows:;-

| Audiled by Time Allotted Remarks
BPA &0 days The claim is received at verfier. If the claim is
Scrutinizer comect, it will move ta BPA validalor and if any query

is raised at veriier stage (NMI), it will move to NMI
Baskel. If the NMI is replied within 50 calendar days
from lhe date of submission-of claim online, the ciaim
moves o BPA validator for nommal processing.

BPA Vaiidater | 80 days The ¢lainm is received at validator stage. |f the claim is
corredt, it will move to JD (HS) and if any query is
raised al validator stage (NMI), it will move 1o NMI
Baskel. If the NMI is replied within 60 calendar days
from the date of query raised by validator, the cdaim
maves lo JO (HS) fer normal processing, and if net,
claim will shift to JO{HS) for processing whatever is
information is avallabla,

10.  Hespital to lake care to reply o the query raised by BPA on the bills within a reasonable time
of not maore than 30 days failing which the claim will automatically be forwarded to the next stage.

11.  Personnel for Processing of Claims. Hospilals must have minimum two persons
dedicaled for uploading, menitoring and processing of claims, Hospilals should ensure that in cass of
change in this claim processing stalf, lhe naw stalf is trained at Regienal Centre for smeath, efficient
and early selilement of claims. The claimed amount will be limlted 1o CGHS approved rates.

12, Hardware & Manpower Required for Erocessing of Clalms, The hospital will have the

feliowing hardware & Manpower for uploading and processing of claims (Though it may not be
exciusive to ECHS) =

g:}‘:Hs Authentication system lo be obtained from Smart Card Making Agency cantracted by
(b)  Authentication software —to infagrate with Smart Card.  ForSureader Derta (nlege d Rosareh e
LS. —

Ruthorsed Sgnatory

peklUMARIMScanner
39 IST

Digitally signed by SA
Date: 2024.12.16 11:



2

ta)  Desklop Ga bor iploading of chaling -

ﬁ}ﬂ{h Ll Gt ﬁﬂgw”mrlhi

(1) 601 100 | Two Touninals _
iy Abee 100 | Thires Tatninals & incraments hegoed o Ho soala
o atien tmeeniinad Qo saed) o g of G0 Lindls

(W) Manpowar iegulisiient fof updastiog of olakng sl et qualiflcation of DORACE
0 Lol or eoulvalionl

{1} Uplo 0 T [T yuialfied opetaton for prosess of laline
{1)] i 100 v 11 tpinlifiod operato for process of ohilin.
(i) Above 100 | Bl 11 epnlitiod opatatoss for process of clolms &

[eseentrintils Warsol in trltipaley et G0 Laacln,

(0)  BDocumont Ocannor ColafOriyscalo/AW, 200 01, Flathed Dacumant feader,
Mulliplo Pagn Blzo, Duplos,

1) Radicntad Intornol Lonsed Line of ollansi 0 Mbps o mote or cui vipltrg MPLO
sarviznn with higlsor banchwldil,

)] Inntesggrantioon of Monpital HIG with OPA Gofiwaes & Omarl Card Soltwira,
10 [PAFoo.

() Modleal Eagllilty Clalins, The procensiog fee as on dato Is 2% of thi clalmed srmount
ot sorvice lox soroon . duljett Lo a mbdmum of Re 12,60 and o moximum of Re 7605 which
ahill b rocovored from the amount due fo the smpanslied Ingility, The smmo sholl bo
roviowad from lina to i on the Gowt ordors und shall be recoversd from medical foeliity oo
por applicablo rlon,

L) Jodividual Clalins,  The OPA foo ramaln same ne por the medical foeilily claim
hownvar, In eneo of [ndividusl relimbursement elnlm BPA foo shall bo pald by ECHB,

4. Dincount, Tho Hespllol ohall agree for daduction of 2% of admlselble amount If paymanis are
mastle with 10 working daye from the dale of varlllcation of phyolcal blile by the Verlller to the BRA or
raply to the last quory or digitully eignod billa recolved by the valldater whichever ls lator, Tho
discount will bo admiasilia on he npproved smounk.

16 Uptatlon of Policlgs. The Hoapltal must keog iaelf updalad nbout the policlas promulgated
for lreaiment of EGHS beneficlarlon ord raimbursemont of clalms including the ratos s lssuad or
updated liom Hme Lo ime, Ignornes of policloa may aflest the claimad amount, Thao Inlesl policlos
will bo updated on ECHS woebsile = llpdivew.ocheqovin, The ompaneliod faclity should malntaln
capy ol oll puch documonia,

16. Mo Diract Interagtlon with BPA, The Hoepital should not interact directly with 1he BPA,
howavar, will farward all 1hle lssuss f quories Lo tha Roglonal Contre, which shall be bound 1o resoiva
such latuen elthor itaelf or by forwarding ¥ to concarned aulharlilos Including BPA,

17 EIEQ. Tha clalims would sirlctly bio procossad on Flret = In = First = out (FIFO) basis and this
ruls would not bo datined by tho Reglenal Centre and nellliar Lo Heegpilal should iry to exert any kind

of Influenca to Lypasy Whls nile, Contral Org ECHS can modify the samae In the Interast of tho
ofganizolion,

Fo Surendira Dental College and Restarch ntiute
Authortied Slgnstory
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18. Dpling For Higher Standard. ECHS member opling for advanced
surgery/procedurefaccommodation efc can be charged the difference of amount than entitls after
oblaining proper consent cedificale.

19.  waf 01 Apr 2019, payment of ECHS bills will ba dona by CDA , Hence PAN & TAN
details 1o ke furnished by Hospilal,

Lale Smt Vidyawanii Labhu Ram Foundation Far
Science Research and Social Welfare, Sri Ganganagar
PAN : AAATVZ755B

TAN | JOHVO1180F

Far Surendera Deetl Colisge ind Reseanch st

- T
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Digitally signed by SA
Date: 2024.12.16 11:



[rew3foN aja)/ajiqon

HON/s2peRyduag SHIT jo amjeudis

Laoyeulrg paspoqury

~e AL =
© ey i) R LRI B

JuB[RoX

poon

sderaay

1004

Uy

(4911 9svald] DNILVH TvNId

[Aure 1) syuswnwog oyradg <5308

1U3[[39xH Dl g
poop LO19
aBeraay cof
4004 £o01 1
Fuiprap

Junjeyg | [eopiswmny

ONILYY 4D JTVOS

QOIORISIING [[RISA0D

IJE1§ PUE S10120(] JO WSIBUCISSIJold [1o1aByag

(1)

uonenueg ‘UL

1)

[edsoH Jjo yIreary

(a)

JRtay Jo aaadagg

(1)

uswapnua dad se Aiqeqreay pag

()

senadg jo fingepeay

(1}

jusmyvar], jo L3rend)

01 93 T woJj Jufyed

5oadsy Junjey

ALTTIOVA IVDIAIIN 40 AINVN

SAILITIDV TVOIQIWN dITIANVAINE NO Movadddad 504 LVYINHOA

{luawaaby jo wnpuenwagpy
o5z ydesbese o siajap)
Q xjpuaddy

-

Digitally signed by SA
Date: 2024.12.16 11:

39\%@#%@1115-:&1111#1‘




30

Annexure-|
{Refers o Paragraph 1 of Appendix A of
Memorandum of Agreement)

LIST OF POLYCLINICS UNDER THE REGIONAL CENTRE HISAR

The following Polyclinics are authorized 1o issue referralz diractly to the Empanelled Medical
Facilities (Due 1o change in command & control matrix, grouping of Polycfinics under & Regional
Center, ECHS may change and therefore the facility will remain open only to those Polyciinics which
are under concerned Regional Cantra unless otherwice specified):-

{a) Sn Ganganagar
(b} Suratparh (Hanumangarh)
{c) Abghar

{d) Bathinda

{&] Hisar

{f) Bhiwani

{g) Fatehabad

{h) Jhafar

) Jind

(k) Kosli

(i) Rehtak

{m) Charkhi Dadri
(n} Loharu

(0} Narwana

(e} Sampla

(a) Bahadurgarh
(r) Meham

(s} Manza

it) Bikaner

(u) Eidwana

(v) Rajgarh

(W} Nagaur

(x) Churu

{y) Sirsa

(z) Faridkot

Foe Serepder Dental Collge and Reseanch ettt
M‘\l -—
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Armexuia-[i

(TD BE PUBLISHED IN PART-ll, SECTION 3 OF THE SUB-SECTION (if) OF THE
GAZETTE OF INDIA)
GOVERNMENT OF INDIA
MINISTRY OF HEALTH & FAMILY WELFARE
(DEPARTMENT OF HEALTH)
Nirman Bhavan, New Delhi
Dated the £ June, 2008
NOTIFICATION

S$.0.. Inexarcise of the powers conferred by sub-section (2) of section 10 of
the Dentisis Act, 1948 (16 of 1948), the Central Government, after consultation with
Dentzl Council of India, hereby, makes the following amendments in Part-| of the
Schedule to the said Act, namely: -

2, In part-l of the Schedule to the Dentists Act, 1848, after serial No.71, the
entries relating thereto, the following serial number and entries shall be inserted,

namehy -

“72.Rajasthan University |. Surendra Dental College &

sf Health Scisnces, Research Institute, Sri
Jalpur Ganganagar, Rajasthan
(i} Bachelor of Dental Surgery BDS, - Rajasthan
(When granted on or after University of Health
16.8.2007 Sciences, Jaipur

ll. Raiasthan Denial College &
Hospital, Jaiour

(i) Bachelor of Dental Surgery BDS, Rajasthan
(When granted on or after University of Health
23.10.2007 Sciences, Jaipur

Ill. Mahatma Gandhi Dental College
& Hospital, Sitapura, Jaipur

(i) Bachelor of Dental Surgery
(When granted on or after BDS, Rajasthan
23.10.2007 University of Healih
Sciences, Jaipur

No.\-12017/03/2002-DE

(Raj] Singh)
Undar Secrelary to the Government of India
To,
The Manager,

Govt. of India Press, =) \&_
Mayapuri Ring Read, .»‘3‘””‘ LUL.1UE1'|‘| 1\""5%

New Delhi.
b radera Dot Cligeand Res eitle.  PTO
W -—
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-

Copy for information to. -
{1) The Secretary, Dental Council of India, Ketla Road, Temple Lane, New

Delhi-110002 with a request lo obtain the copy of the Gazette Motification
from Prass and furnish at least two copies to this Ministry also.

(2) The Secretary, Department of Medical Education, Government of
Rajasthan, Jaipur, Rajasthan.

(3)  The Registrar, University of Rajasthan, Jaipur, Rajasthan.

{4) The Registrar, Rajasthan University of Health Sciences, Sector-18,
Kumbha Marg, Pralap Nagar, Jaipur-302033

L [ The Chairman, Late Smt Vidyawanli Labhu Ram Foundation For
Sciences & Social Welfare, His Highness Garden, Power House Road,
Sriganganagar-335001 (Rajasthan)

{6)  The Principal,Rajasthan Dental College & Hospital, Bagru Khurd, Ajmer
Road,JAIPUR (Rajasthan).

(7) The Principal, Mahatma Gandhi Dental College & Hospital, Silapura,
Mahatma Gandhi National Instifute of Medical Sciences, RICO - Sitapur
Industrial Area, Tonk Road, JAIPUR = 302 022. (Rajasthan)

(8) The Secretary/Director (Medical Education) of all the States/Union
Territories.

(8) Copyto F.No.V-12017/50/2002-DE

(10) Copyto F.No.V-12017/15/2003-DE

{11) Notification Folder/ Guard File, t; gk/

(Raj Singh)
Under Secretary to the Government of India
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Authorised Signatory

Digitally signed by .
Date: 2024.12.16 11:27; WScanner



DEPARTMENT OF ORTHODONTICS & DENTOFACIAL ORTHOPAEDICS
SURENDERA DENTAL COLLEGE & RESEARCH INSTITUTE i

H.H. GARDENS, SRIGANGANAGAR, RAJASTHAN, INDIA {E'-{

*Cimdles

Website: www._sderi.in

To Whosoever it may concern

The Department has undertaken a series of Smiling Bharat camps across various
schools 1n St Ganganagar district.

14 camps were organized from 1%-15% July in which 9 PGs of the Depariment screened and
registered the following no. of patients on smiling Bharat link

Apart from the screenings, educational interactive sessions were organized on dental hygiene
and care Referrals for further treatments were made, where required. School authorities were
very pleased to receive this elaborative dental screening camp

1 F, Rajasthan, India

3V35+MCE 1 F, Rajasthan 336801, India
Lat 30.053918°

Long 73.8586248"

09/07124 12:62 PM GMT +05:30
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a GPS Map Camara

Sri Ganganagar, Rajasthan, India

WWV72+JMC, Shyam Nagar, Sr Ganganagar, B Z, Rajasthan 335001, India
Lat 2601427177

Long 73.851788"

165/07/24 07:01 PM GMT +05:30
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Sri Ganganagar, Rajasthan, India

35, 35, Karanpur Rd, Old City, Sri Ganganagar, 1 B, Rajasthan 335001, india
J| Lat 29.931974°
i"’*l Long 73.863753°
H ]| 04/07/24 11:13 AM GMT +05:30
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S () GPS Map Camera

Sri Ganganagar, Rajasthan, India

Opp. Jain Girls College, Acharya Shri Ram Sharma Marg Vridaashram Road, WV20+4W2,
Fanchwat| Colory, Ramdeyv Calany, Sri Ganganagar, 1.4, Rajasthan 335007, India

Lat 28.90045"

Long 73.86B568"
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DATE NO. OF PATIENTS VENUE
03-07-2024 124 GOVT. SENIOR SECONDARY SCHOOL.
BANWALI
04-07-2024 116 1)GOVT.SENIOR SECONDARY SCHOOL
(MULTI PURPOSE) SRI GANGANAGAR
2)AAYUSHMAN PHC. SGNR
05-07-2024 144 1) MOTHER'S PRIDE SCHOOL. SGNR
2) GOVT. SENIOR SECONDARY
SCHOOL,
F-BLOCK SGNR
06-07-2024 71 1) MOTHER'S PRIDE SCHOOL. SGNR.
08-07-2024 148 1) GOVT. GIRLS SENIOR SECONDARY
SCHOOL. MATKA CHOWK
09-07-2024 o0 1) GOVT. SENIOR. SECONDARY
SCHOOL. FATUHI
10-07-2024 134 1)SURENDERA NURSING INSTITUTE
2)SARASWATI PUBLIC SENIOR
SECONDARY SCHOOL
11-07-2024 133 1)BHARTI CONVENT SCHOOL
12-07-2024 93 1'BHARTI CONVENT SCHOOL
13-07-2024 129 1JAROORVANSH PUBLICH SCHOOL
15-07-2024 185 1)VIDYARTHI SIKSHA SAHYOG

SAMTI SENIOR SECONDARY SCHOOL
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