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PREFACE

ESIC has strong commitment to provide good quality medical services of primary/secondary and
tertiary levels to its beneficiaries in best possible ways. Goal is to develop in-house speciality and
super-speciality services by incorporating modern technologies in ESI Hospitals. It has embarked
on a significant expansion of the Health Scheme to cater to the growing demands of ESI bene-
ficiaries. The ultimate aim is to make the most efficient use of existing medical infrastructure and
establish additional hospitals and dispensaries in close proximity to the beneficiaries' locations.

The Employees' State Insurance Corporation has prepared this operational manual to provide
guidance to peripheral Units of ESI Health Scheme. This manual serves as a reference docu-
ment for situations where referrals to tie-up hospitals are required to offer services that are not
available in-house

Introduction

The Employees’ State Insurance Scheme provides comprehensive medical care in the form of
medical attendance, treatment, drugs and dressings, specialist consultation and hospitalization to
Insured Persons and to their dependants.

An Insured Person and his dependants are entitled to medical benefits from the day of entry into
insurable employment. Insured Persons and their families are being provided medical care which
includes outpatient care, inpatient care, specialized medical care and super specialty medical care
as per requirement of the patients. Besides this, medical facilities under Indian System of Medi-
cine, AYUSH i.e. Ayurveda, Yoga, and Homeopathy are also provided.

Medical care to beneficiaries is provided through a large infrastructure comprising of Hospitals,
Dispensaries, Dispensary-cum-Branch Offices (DCBOs), IMP clinics and Tie-up arrangements with
other Health Institutions. The range of medical services provided covers preventive, promotive,
curative and rehabilitative services. In-patient services are provided through ESI Hospitals and
through empanelment with private and Govt. hospitals.
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Operational Manual for Specialty and Super-Specialty Services 2023 is a comprehensive
guiding document covering the following areas:

Eligibility Criteria

Referral Procedures
Processing of Bill Payments
Referral Audit
Empanelment Criteria
High-Cost Treatment

o O~ WN -

Disclaimer: The document is for guiding purpose only. Care has been taken to ensure that the
contents of the manual are accurate and up to date, following the prevailing guidelines. The Mod-
el Memorandum of Understanding (MoU) prepared is in accordance with the guidelines issued by
GOlI, among other sources.

In the event of any conflict between the provisions stipulated in this manual and any of the orig-
inal sources currently in effect, the provisions contained in the applicable laws shall prevail.

Super Speciality Services

1. Eligibility criteria for ESI beneficiaries for availing full Super Speciality Treatment (SST).
The criteria for determining eligibility for SST (existing circular No. V-14/11/5/2018-
Med.1(SST) dated 29.10.2018)

1.1 The Insured Person who has contributed for 78 days in a contribution period be
allowed to avail super specialty treatment provided he/she has completed mini-
mum of six months of insurable employment i.e. from the date of registration on
IP Portal.

1.2 The members of the family of the insured Person be allowed super specialty treat-
ment if the Insured Person has contributed 156 days (78 days in each contribution
period) and have completed minimum one year of insurable employment from the
date of registration

1.3 In both the above cases. the employer should have filed the monthly contribution
as per section 44 read with regulation 26(a) failing which Regulation 31 of the ESI
(General) Regulation. 1950.

1.4 This eligibility shall be available only in the corresponding benefit period.

1.5 Insured Persons and their family members shall continue to avail the super spe-
cialty if the insured Persons is in receipt of extended sickness benefit.

1.6 The Insured women shall be eligible for super specialty treatment in case it arises
due to or out of maternity if she is in receipt of maternity benefit.

1.7 The cases of employment injury shall not attract the aforesaid conditions where
the benefit is given from day one.

1.8 The aforesaid conditions shall apply only in those cases where expenditure of
the treatment for referral is made outside the ESI set-up and is to be paid by the
ESIC without share from the State Govt. In cases, the insured Person or their
family members require a treatment which is not available in ESI Hospitals / ESI
Medical Education Institutions and aforesaid eligibility conditions are not met by
the Insured Person, such cases be referred to the Hospitals/ Medical Colleges of
the State Govt.

1.9 The above policy provisions (1.1-1.8) shall be implemented in accordance with
judgement on LPA — 76 of 2020, till that time OM No. V- 14/11/5/2018/Med.1 (SST)
dated 18.08.2020is in force.
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1.10 It may happen that an insured person goes out of coverage of the ESI scheme
and becomes ineligible to receive medical benefit under the ESI scheme, while re-
ceiving medical care and treatment. In such cases, in respect of curable diseases,
he/she would continue to be entitled to medical care and treatment till that spell
of sickness ends. For controllable diseases, only if the patient is in acute phase
at the time of going out of coverage, the treatment can be continued till he is
stabilized.

2. Referral from Dispensary to ESIC/ ESIS hospital

2.1 The IP shall have the option to select separate parent dispensary for himself and
another one for the family, based on their specific needs. The dispensary should
be responsible for attending to patients and providing medical services.

2.2 “Kahin bhi, kabhi bhi” should be available to IP and family in all ESI dispensaries/DC-
BOs across India through Dhanvantri module. (No. U-13 /14/SOM/ATR/38/21 Med-I
dated 09.09.2022) and (No. U-11/14/5/2015-Med (new Services) dt 27.10.2016)

2.3 Benéeficiaries if require referral can be sent to originally attached ESI hospital in
routine cases.

2.4 However, in cases of emergency the referral can be extended to any ESIC/ESIS
hospital where the desired facility is available.

2.5 If on examination at an ESIC or ESIS hospital, it is concluded that the patient
requires referral for SST, the ESIC or ESIS hospital will refer the patient following
prescribed procedure. As such, in normal circumstances, a patient would be re-
ferred for SST from the ESIC/ESIS hospital to which his/her parent dispensary is
attached. In emergent situations, the referral for SST would be made by the ESIC/
ESIS hospital where the patient has gone for treatment.

2.6 The bill of SST in respect of patients referred either by ESIC/ ESIS shall be paid by
the ESIC (as per existing guidelines). Expenditure incurred by states on secondary
care referrals of the IPs registered in another state shall be adjusted by regional
office of the treating state and settled through on account payment

2.7 If a patient presents himself at an ESIC hospital (only where secondary referrals
have already been permitted)/ESIS hospital where the required secondary care fa-
cility is not available, he/she may be referred for secondary care to tie-up hospital
empanelled for the purpose. The payment shall be settled by the referring authority.
(No.U-13/14/ATR/ESIC/38/2021/01 185th Corporation meeting dated 11/11/2021)

2.8 In case the family of IP is residing in a non-notified area, reimbursement of treat-
ment bills of family shall be settled by the parent dispensary of the IP as per CGHS
rates.

3. Procedure for referral of non-emergency cases for Super Specialty Treatment
3.1 The patient should be recommended for referral by the medical officer (faculty/
specialist/medical officer with postgraduate qualification) or a doctor authorised by
administration, after following specified clinical pathway (if feasible) or by adhering
to the specified guidelines/SOP in this regard as below (No. U-16/47/3/2022/Med.
[I/Raj(23552) dated 28.04.2023).
i. For the Services not available in-house, referral of secondary care/SST patients
to other ESI Hospital/ESIC Medical college as per availability of services.
ii. If services are not available in ESIC Hospital / Medical College, then the second-
ary care/SST cases may be referred to other Government Institutions like AlIMS,
PGl etc.
iii. Referral to tie-up hospitals should be minimized and resorted to as last resort
iv. Meanwhile, develop and operationalize in-house medical services in each hos-
pital as per norms applicable so as to minimize referrals.
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Procedure for referral to tie-up hospitals (if required):

3.2 After confirming the diagnosis, the specialist or medical officer should generate the
P1 Form online, including the mention of the diagnosis, disease code, and applica-
ble CGHS code as mandatory requirements.

3.3 The procedure to be adopted in referral section

3.3.1  The referral section of the ESI hospitals shall display clearly the list of docu-
ments required to be submitted by patients at a prominent location of referral
section of the hospital for patient’'s convenience. Additionally, the same list
should be made available on the hospital's website for easy access.

3.3.2 The entitlement status for SST of the referred patients shall be checked by
referral section on IP portal. The Aadhaar credentials of the beneficiary also to
be verified by the referral section and in the event that Aadhaar has not been
seeded for the beneficiary then the beneficiary should be informed to get the
seeding done. However, the referral process is not to be delayed for want of
Aadhaar verification.

3.3.3 All the documents shall be verified by the referral section as listed in Annex-
ure-1.

3.3.4 The referral should be examined by a Referral Committee constituted by Dean/

Medical Superintendent, comprising the DMS/ Senior doctor as Chairperson
and minimum two additional regular doctors authorised by the Dean/ Medi-
cal Superintendent. This committee shall assess the necessity of the referral
based on services that are not available in the hospital.
Patients should only be referred for specific treatment listed in CGHS compen-
dium, clearly mentioning the required procedure, and the corresponding code
number for the treatment. It is important to note that the patients should only
be referred for treatment that are not available within the hospital.

3.3.5 After the committee has made the decision to refer the patient to a tie-up hos-
pital, all committee members, including the, Chairperson will sign the referral
proforma and affix their respective stamps to prevent any potential misuse.

3.3.6 The referral letter shall be handed over to the patient/ attendant without any
delay.(No. U-16/ 30/649/ 2020-SST dated 8.8.22)

3.3.7 \Validity of the referral letter is seven days for intra-State referral and ten days
for Inter-State referral. (U-16/ 30/534/15-Pro.Cel I(SST)UTI Integ. (20f) dated
28/09/2020).

3.3.8 The beneficiary selects the hospital/diagnostic centre of their choice from the
list of empanelled hospitals/diagnostic centres.

3.4 New Changes in P1 form(in context to 3.3. 8 above)

3.4.1 Name of all the empanelled centres where the requisite speciality/treatment
procedure is available shall be printed on the P1 form.

3.4.2 Patient will be free to choose any of the listed centres as per his/her choice.

3.4.3 In case any empanelled centre refuses to provide the requisite facility as
mentioned in the referral letter, patient is free to approach any other empan-
elled centre listed in the P1 form.

3.4.4 A speciality/ treatment/ procedure/ investigation wise updated list of empan-
elled centres shall be incorporated in the HIS from time to time.

3.4.5 BPA claim generated for the patient referral should be valid for all the em-
panelled centres listed in the P1 form. Once patient reaches his choice of
empanelled centre, the claim ID generated earlier will be frozen after OTP
based verification received on patient/attendant mobile and the process of
generation of claim ID on BPA portal will be completed.

3.4.6 Provision for entering mobile number shall be given to patient/attendant at-
the time of generation of P1 form to receive the OTP.
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3.4.7 It should be printed on referral form that the referral is for cashless treat-
ment/investigations.

3.4.8 After expiry of validity the referral letter shall get auto-cancelled through the
system itself.

3.49 If due to any technical error, a patient having signed P1 form does not
receive the required OTP at tie-up centre, or there is any other technical
glitch, in such cases the tie-up hospital cannot refuse admission. Confirma-
tion of such admission shall be obtained from the concerned authority at the
earliest.

4. Procedure of referrals in Emergency cases

4.1 If a patient comes to the emergency department of ESI Hospital outside normal
working hours in such cases emergency duty doctor shall assess and if required,
may refer the patient for treatment along with a detailed clinical note by gener-
ating P1 Form online.

4.2 Department specialist/Senior doctor should be consulted before referring to the
tie-up centre.

4.3 The Bill Processing Agency (BPA) claim shall be generated by the tie-up hospital
based upon information provided in the P1 form, for the patient. The same shall
be approved by the referral committee on the next working day.

44 MS may decide to send a doctor or a team of doctors to the tie up hospital for
verification if necessary.

5. Procedure for Direct Admissions
5.1 The tie-up hospital shall approach the Regional Director (RD)/D(M)D or D(M)N
for approval of direct admission in emergencies for cashless treatment for Super
speciality
5.2 RD/ DMD shall then verify the identity and treatment protocol with the nearby
ESI hospital/SMO (State Medical Officer) and grant approval accordingly.

6. Directions/ instructions for Tie-up Hospitals

6.1 The tie-up hospital shall honour the referral letter issued by ESI hospitals and
shall provide medical care on priority basis. The tie-up hospital shall provide
medical care as specified in the referral letter; no payment shall be made to
tie-up hospitals for treatment/ procedure/ investigation which are not mentioned
in the referral letter. If the tie-up hospitals, feel necessity of carrying out any
additional treatment/ procedure/ investigation in order to carry out the manage-
ment for which patient was referred, the permission for the same is essentially
required from the referring hospital through online.

The tie-up hospitals shall not charge any money from the patient/ attendant re-
ferred by ESI System for any treatment/ procedure/investigation carried out.

6.2 All the drugs/dressings used during the treatment of the patient requiring reim-
bursement should be of generic in nature. All the drugs/dressings used by the
tie-up hospital requiring reimbursement should be approved under FDA/IP/BP/
USP pharmacopeia or DG ESIC Rate Contract. Any drug/ dressings not covered
under any of these pharmacopoeias will not be reimbursed. Food supplement
will not be reimbursed.

6.3 The tie-up hospitals shall raise the bills on the online system of Bill Processing
agency (BPA) as per the procedure within 7 days of discharge of patient.

6.4 The drugs prescribed at the time of discharge of the patient after SST/ second-
ary care treatment shall be issued by tie-up hospital for seven days for which the
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tie-up hospital can claim Rs. 2000/- or actual cost per patient, whichever is less,
in the claimed bill. Thereafter all the medicines shall be issued by the ESIC/ESIS
system.

6.5 The referral hospital has to raise the bill at the time of discharge and get
it countersigned by the Patient/attendant along with the mobile number of the
Patient/attendant and upload it along with other documents on the BPA Portal.

7. Processing and payment of Bills

7.1 All the bills should be processed and paid through ERP module.

7.2 The DIMS/ RD/ SMO/ MS of ESIC/ESIS hospitals shall closely monitor the scru-
tiny of the bills in their offices and take corrective actions as and when required.

7.3 If the IP is working in different State and family is in a different State then pay-
ment of secondary care bills of the IP family shall be made by the referring State
and adjustment may, if felt necessary, shall be sent by the DIMS of the referring
State to the DIMS of the State where IP is paying contribution through their RDs
for on account adjustment.

7.4 Patients seeking Super Specialty Treatment are referred for a specific proce-
dure. Occasionally, the hospitals with which we have a tie-up may perform other
procedures that may or may not be directly related to the initially referred pro-
cedure. In cases where additional procedures are necessary, it is mandatory to
obtain proper approval from the ESI hospital involved. Therefore, we should only
make payments for tie-up bills if the procedures are referred by the ESI hospital,
either initially or as subsequently approved additional procedures.

7.5 Turn Around Time (TAT) and First-In First-Out (FIFO) to be followed by Tie- up
hospital for processing of online bills.

8 Monthly Review of Referral Cases and Audit of Referrals (Annexure-VI&VII)

8.1 In order to prevent an excessive number of referrals, a monthly review of all re-

ferrals will be conducted by the Reference Review Committee. The committee
will analyse the referrals and provide a report to the ESIC HQRS. The report
should be in the prescribed excel format and sent to the HQ electronically. The
committee will focus on three key issues during the review process (i) The
necessity of referral, (ii)) Compliance with prescribed procedures and (iii) Moni-
toring of referral patterns.
By addressing these three important issues, the Reference Review Committee
aims to maintain a balanced and efficient referral system while avoiding any
potential biases or imbalances in the selection of hospitals for referrals. The
electronic monitoring at the headquarters facilitates effective oversight and en-
ables timely interventions if necessary.

8.2 The committee shall be constituted by Medical Superintendent /Dean shall have
one Senior officer from Administration, two Specialists/ Senior Doctors including
one doctor from concerned specialists.

8.3 Claims and Settlement Committee - For the monitoring of bill processing a
committee constituted by Medical Superintendent /Dean/RD, consisting of 1
Senior officer from Administration, 1 Senior Doctor and 1 Finance Officer shall
do the quarterly audit of bill received, bill cleared and pending bills as per for-
mat provided at Annexure VII.

8.4 Medical Vigilance Officer of ESIC shall carry out random checks of 5-10% the
referrals made by ESIC hospitals. The respective States may consider imple-
menting a similar system to audit the referrals made by ESIS hospitals and
dispensaries.

8.5 Audit and Expenditure Committee: Shall be constituted by sanctioning authority
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comprising of a minimum of three members with one member from the local
finance. The committee shall monitor expenditure under different disciplines
and provide advice to the sanctioning authority timely. Performa for evaluation
of Referred Cases (Annexure-VIIB)

8.6 Detail analysis and action taken based on the above, should be done by the
referring authority and should be forwarded to the audit and inspection unit of
Hagrs (Annexure-VIIB)

9. Chemotherapy Medicines

9.1 As far as Chemotherapy drugs are concerned, the anti-cancer drugs available in
Indian Pharmacopeia, British Pharmacopeia or US Pharmacopeia and DG-ESIC
Rate Contract, shall only be reimbursed. The drugs which are not available in
any of the standard Pharmacopeia will not be reimbursed. Wherever available
only generic medicines are to be prescribed / administered.

9.2 This needs to be duly incorporated in the MoU with the tie up hospital. More-
over, to the extent possible, anti-cancer medicine should be issued by the refer-
ring ESI Hospital.

9.3 ESIC Medical College and ESIC Hospitals with a capacity of 100 beds or more
are required to procure and administer chemotherapy drugs in-house.

9.4 In cases of malignancy, eligibility for treatment shall be limited to surgery, chemo-
therapy, and radiotherapy. Any additional treatment or procedure beyond these
shall require a specific recommendation by a Medical Board duly constituted for
this purpose by the concerned ESI Hospital.

10. Prevention of unnecessary referrals from dispensaries to tie-up hospitals

10.1  For any referral from dispensary to tie up hospital for secondary care/SST
(wherever such referral is admissible), the dispensary in-charge shall send a
copy of the referral to DIMS Office so as to reach DIMS Office within 24 hours.
It is preferable to send it electronically.

10.2 The states shall implement the online referral system through BPA (as in pre-
vailing ESIC system)

10.3 The tie up hospital shall invariably send a scanned copy of the referral along
with diagnosis and treatment required to DIMS/RO online within 24 hours of
receipt of referral from the dispensary concerned.

11. Audit and Inspection Unit

11.1  An Audit and Inspection Unit at ESIC Headquarter would carry out, inter-alia,
the following functions:-(i) Exception Monitoring regarding tie up hospitals, (ii)
Management Information System, and (iii) Performance review of tie-up Hospi-
tals.

11.2 A quarterly report is to be prepared listing top 50 tie-up hospitals in the country
in terms of expenditure incurred on referrals, along with number of beneficiaries
referred for treatment and average expenditure per referred beneficiary of all
the ESIC and ESIS hospitals.

11.3  This should be analysed in the light of the previous quarter's data. Additionally,
an independent annual review of tie-up hospitals should be conducted, and a
performance report should be prepared and submitted to the Standing Com-
mittee every year. The performance review report will serve as the basis for
revising key performance indices for further performance evaluation.

12. Audit of SST bills
12.1  All bills for which expenditure is sanctioned by the RD/Deans/MS/D(M)D, ESI
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hospital shall be kept at the respective offices and the responsibility of audit of
expenditure shall rest with the respective finance officer.

12.2 The Medical Vigilance Officer, ESIC shall conduct post audit of SST bills (5-
10%) on random basis in ESIC hospitals.

12.3 The Medical Vigilance Officer shall also randomly visit tie up hospital to check
patients under treatment.

12.4 A similar system of audit of bills may be adopted by the States.

Audit of Secondary Care Bills

13.1  All secondary care bills, except bills pertaining to secondary care referrals made
by ESIC hospitals, shall be sanctioned by the competent Authority of ESIS.

13.2 The sanctioning authority shall keep all the bills in safe custody and the re-
sponsibility of audit of expenditure shall rest with the respective finance officer.

13.3 The Medical Vigilance Officer, ESIC shall conduct post audit of secondary care
bills relating to referrals made by selected ESIC hospitals, on random basis.

13.4 A similar system of audit of bills may be adopted by the States.

Empanelment for Super Specialty Treatment (SST) (U-16/30/547/2015/Pro. Cell
(SST services in ESIC Hospitals) Pt. Il dated 19.11.2018), (Circular dated
11.11.2021 no U-16/30/547/2015/Pro. Cell (SST)/Services in ESIC Hospital-P Il dat-
ed 30.09.2019), Pt.U16/30/565/2015-Procell(SST) Vol.lll (amendment of tie up hos-
pital dated 1.11.2019) and U-16/12/01/2018/Agenda/Reporting Item-Med. Il dated
27.1.2020)

14.1 Before floating the Expression of Interest (EOI) for a tie-up arrangement,
the tender floating authority must submit the Referral Need Assessment to the Zonal
Medical Commissioners (ZMC) for approval, based on defined parameter:

IP population of the catchment area
Justification for the unavailability of services
Geographical location of the referring hospital
Analysis of referrals from the previous year
Scope of services

The committee shall consist of

(i) For Delhi/NCR — (a) Director Medical Delhi — Chairperson (b) Regional Director
Delhi (c) Medical Superintendent/Representative of one Hospital of Delhi, ESIC
Hospital (d) One Medical Superintendent/Representative of ESIC Hospital of
Haryana(NCR) (e) One Medical Superintendent /Representative of ESIC Hospital
of Noida.

(i) For all other State — (a) Regional Director of the State - Chairperson (b)
DIMS of the State (c) Medical Superintendent of any one ESIC Hospital/Civil
Surgeon (d) State Medical Officer of the State.

14.2  Zonal Medical Commissioners shall provide approval for specific specialties
and the same shall be included in both RFP and Work Order and shall also
be a part of Memorandum of Understanding (MoU) between the tie-up hos-
pital and the referring unit. The committee drafting the RFP and the committee
finalizing the MOU should preferably be the same so as to ensure that the
MOU is aligned with the RFP.

14.3  The tie-up arrangement will be made as per ESIC guidelines at point number
17:

1. Central and State Govt/PSU/Public Sector hospitals
2. PM JAY empanelled Central and State Govt/ PSU/Public sector hospitals
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3. CGHS empanelled hospitals/institutions
4. If no facilities/lack of facilities in above then empanelment of private tie up
hospitals

144  The empanelment shall be initially for a period of two years which may be
extended for another one year with mutual consent.

145 PMJAY - These hospitals can also be empanelled by ESIC as per Govern-
ment/ESIC policy.

14.6  The process of new empanelment must be initiated at least 6 months before
the contract ends

14.7  The scope of services to be covered under SST (Super Speciality Treatment)
with need-based rationalisation is as follows:

(i)  Any treatment provided to a patient at a tertiary centre/SST hospital by

a super specialist.

Cardiology and cardiothoracic vascular surgery.

Neurology and neurosurgery.

(i
(ii

)
)
(iv)  Paediatric surgery.
(v)  Medical Oncology, Onco Surgery, and Radiotherapy.
(vi)  Urology/Nephrology.
(vii)  Gastroenterology and gastrointestinal surgery.
(viii)  Endocrinology and endocrine surgery.
(ix)  Burns and plastic surgery (excluding cosmetic surgery).
(x)  Reconstruction surgery (excluding cosmetic surgery).
(xi)  Super speciality investigations: This includes all investigations that re-

quire intervention and monitoring by super specialists in the mentioned
disciplines above.

(xii)  Organ Transplant

(xiii)  In addition the following specialized investigations shall be permitted
under SST:

a. CT scan
b. MRI

c. PET scan

o

. Echo, TMT cardiography

e. Scans of other body parts

f. Vitreous retinal management surgery

g. NICU Level-3

(No.U- 16/30/565/2020-SST dated 05.05.2022 for f & g above)
h. Specialised bio-chemical and immunological investigations

i. Any other investigation costing more than Rs.3000/- per test)

(xiv)  Procedures which require special expertise shall be permitted for tie-up
under SST.

(i) IVF (only from Govt. hospitals)(CGHS Circular No.Z-15025/5/2011-
CGHS-IlII/CGHS(P) dated 22.11.2011)

(i) Cochlear implant(CGHS Circular No0.6-469/2003-CGHS/R&G dated
12.6.2009) and (ESIC Circular No.U-16/12/1/2020/Agenda/Reporting
Item/Med.lll dated 11.07.2022)
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(iii) Level -2 ultrasound

(iv) Dental procedures listed in CGHS where such facilities are not avail-
able.

14.8 Blood bank facility: Arrangement for Blood bank facility is to be made by
competent authority as per the requirement of ESIC hospitals of the state.
For empanelment Blood Bank can be stand alone or Licenced Blood bank of a
Multi-speciality Hospital.

Blood Bank Criteria

e Licensing: The blood bank must possess a valid license issued by
the relevant regulatory authority of the state.

e Accreditation: Blood Bank should be NABH accredited for X and Y
Class cities and preferable for Z cities.

¢ Infrastructure and Facilities: The blood bank should have adequate
space for blood collection, testing, processing, and storage.

14.9 In case a patient is referred from an ESIC Hospital to another state, the re-
ferral will be made from the ESIC Hospital in the referring State to an ESIC
Hospital in the referred State. The ESIC Hospital in the referred State will
then transfer the patient to a tie-up hospital. The bills in such cases will be
covered and paid by the ESIC Hospital in the referred State.

14.10 No TA/DA shall be payable to the patient and their family members in all
those cases where the patients themselves have decided to go to other State
for getting the treatment.

14.11 The drugs prescribed at the time of discharge of the patient after SST treat-
ment shall be issued by parent ESIS ESIC/ ESIS Dispensary, if not issued
by tie-up centres.

15 Empanelment for Secondary Care

15.1 The MS in case of ESIC hospitals if permitted (U-13/14/ATR/ESIC/38/2021/01
185" Corporation meeting dated 11.11.21) and DIMS in case of ESIS is
empowered to approve empanelment of hospitals for secondary care including
Blood Bank facility as per ESIC guidelines.

15.2 The DIMS shall do the entire processing for secondary care tie-up. However,
for newly implemented districts, RD shall do the tie-up arrangement.

15.3 The criteria for empanelment mentioned below is to be followed:

IP population of the catchment area
Justification for the unavailability of services
Geographical location of the referring hospital
Analysis of referrals from the previous year
Scope of Services

16 MoU with Tie-up Hospitals
The standard Memorandum of Understanding (MoU) has been prepared in accor-
dance with approved norms.

17 Guidelines for Empanelment of Healthcare Organizations
17.1 At first, the empanelment is to be done with
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1. Central and State Govt/PSU/Public Sector Hospital
2. PM JAY empanelled Central and State Govt/ PSU/Public sector hospitals
3. CGHS empanelled hospitals/institutions

The empanelment of CGHS empanelled hospitals/HCOs will be done on the

basis of CGHS List Only and when required the Hospitals/HCOs as per the

updated list of CGHS empanelled Hospitals/HCOs will be added to the list
of empanelled hospitals of the ESIC also on a continuous basis.

17.2 If no facilities/lack of facilities in above then empanelment of private tie up hos-
pitals through advertisement may be done. Consent and other required particu-
lars for empanelment shall be obtained through advertisement (At Present on
CPP Portal but once the facility for empanelment is available on the GeM
Portal then empanelment is to be done through Gem Portal only) from the
concerned Healthcare Organization.

17.3 An MoU to be signed with the empanelled CGHS centres.

17.4 PMJAY — These hospitals can also be empanelled by ESIC as per Government/
ESIC policy.

17.5 If CGHS empanelled Health Care Organizations are not available or inadequate,
then State Govt/PSU empanelled Healthcare Organizations as per laid down
criteria at Para -18, may be considered for empanelment without any inspec-
tion. Consent and other required particulars for empanelment shall be obtained
through advertisement from concerned Healthcare Organization. The rates ap-
plicable shall be as per CGHS rates or respective empanelment rate of State/
PSU, whichever is lower.

17.6 An MoU to be signed with the empanelled hospitals

17.7 The areas where neither the CGHS approved nor State Govt., approved Health-
care Organizations are available or sufficient in number, then the Healthcare
Organizations approved by Public Sector Undertaking may be considered for
empanelment without any inspection. Consent and other required particulars
for empanelment shall be obtained through advertisement from the concerned
Healthcare Organization. The rates applicable shall be as per CGHS rates or the
respective organization rates, whichever is lower.

17.8 In situations where none of the above-mentioned agencies have approved any
Healthcare Organization or they are inadequate, empanelment shall be done by
inviting applications from Healthcare Organizations through advertisement. The
empanelment criteria finalized by ESIC shall be followed:

A. The First-time advertisement for empanelment of Healthcare Organizations
will be based on the ESI criteria. The Healthcare Organizations fulfilling the
ESIC criteria shall be empanelled. (As per Clause-19)

B. If none or an inadequate number of Healthcare Organizations meet the ESI
criteria, a second advertisement will be given based on relaxed criteria. The
approval for the relaxation of criteria to be granted shall be obtained from
the competent authority as approved by ESIC HQ prior to advertisement and
shall be incorporated in the advertisement.

C. While proposing for relaxation of any criteria it must be ensured that the
quality of medical care is not compromised. Relaxation may be granted for
one or more criteria:

a. The annual turnover

b. Total number of operational beds

c. Duration for which the Healthcare Organization has been providing
services.

d. Any other criteria without affecting the quality of services
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17.9 The tie-up with the Central/ State government/ autonomous body under gov-
ernment shall be done at CGHS/ Hospital rates.

17.10 Advance payment to Central/ State government/ autonomous bodies under
the government/ Regional Cancer Centres (RCC) of State/Central Govt. may
be given upon their request based on submitted estimate. However, the insti-
tution must submit the settlement after the procedure/ treatment/ investigation,
etc.

17.11 In case of requirement of relaxation on any of the mentioned clauses of this
policy, the same shall be considered at the level of competent authority.

18 Criteria for empanelment of HCOs through advertisement

18.1 The Health Care Organizations (HCOs) in class X and Y cities must be manda-
torily accredited by the National Accreditation Board for Hospitals & Healthcare
Providers (NABH) and National Accreditation Board for Laboratory (NABL). The
HCOs in class Z cities should preferably be accredited by NABH.

18.2 The Health Care Organization must have been fully operational for at least
two years on the last date of submission of interest. Copies of audited balance
sheets and profit and loss accounts for the preceding two financial years should
be submitted. If the audited financial statement for the previous financial year
is not available, a certificate from a chartered accountant stating the annual
turnover should be submitted.

18.3 The Hospital should fulfil all statutory requirements as mentioned in Annex-
ure-VI.

18.4 The Health Care Organization must have the capacity to submit all claims/bills
in electronic format to the ESI approved bill processing portal.

18.5 Minimum bed requirement for multi-speciality hospital (with 10% ICU beds) is
as follows:

(i) type X city — 100 beds
(i) type Y city — 50 beds
(iii) type Z city — 30 beds
18.6 Standalone dialysis centres should have minimum of —
(i)  Type X city — 10 dialysis units
(i) Type Y & Z city — 6 dialysis units
18.7 The Health Care Organizations must have a minimal annual turnover of Rs.
2 Crores for X & Y cities and Rs. 1 Crore for Z cities. Exclusive Eye hos-
pitals/Centres, Dialysis centres, Diagnostic Laboratories and Imaging Centre
must have a minimal annual turnover of Rs. 20 Lacs in X & Y Cities and
Rs.10 Lacs in Z Cities.
18.8 HCO should submit the following documents (if applicable)
(a) Valid Registration under PC PNDT Act.
(b) Valid AERB/BARC approval for Radiological investigations/Radiotherapy.

19. Documents required for empanelment

19.1 Copy of audited balance sheet, profit and loss account for the preceding two finan-
cial years to be submitted. In case, the audited financial statement pertaining to the
previous financial year is not available, certificate of the chartered accountant for
annual turnover to be submitted. The minimum annual turnover for HCO shall be;
(a) Rs. 2 crore X and Y cities
(b) Rs. 1 crore for Z cities
(c) Rs.20 lakhs for standalone centres (Exclusive Eye Hospital/ Dialysis Centre/

Diagnostic Laboratories and Imaging Centre) for X and Y cities
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(d) Rs.10 lakhs for standalone centres (Exclusive Eye Hospital/ Dialysis Centre/
Diagnostic Laboratories and Imaging Centre) for Z cities

19.2 A signed, stamped, and scanned copy of a valid accreditation by NABH/NABL
should be submitted, along with the scope of services and validity period, if appli-
cable.

19.3 A list of treatment procedures/investigations/facilities available in the healthcare
organization that are not listed by CGHS, along with a rate list, must be provided.

19.4 A Signed, Stamped & Scanned Copy of Empanelment with CGHS/State Govern-
ment. Should be submitted, mentioning the Scope of services with validity period,
if applicable.

19.5 State registration certificate/registration with local bodies should be included where
applicable. All other statutory regulations such as drug license, narcotic license,
blood bank registration, etc., must be followed.

19.6 A compliance certificate demonstrating adherence to all statutory requirements, in-
cluding waste management (such as biomedical waste, air pollution, water pollu-
tion, noise pollution, etc.), should be provided.

19.7 Registration under PCPNDT Act 2003 is required.

19.8 AERB approval for tie-up for radiological investigations/ Radio therapy must be
obtained, wherever applicable.

19.9 A certificate of Registration for Organ Transplant facilities should be included, wher-
ever applicable.

19.10 The Earnest Money Deposit (EMD) and Performance Bank Guarantee (PBG) to be
submitted by the HCOs is detailed below: -

Type of Institution EMD PBG
1. Multi-Specialty Hospital Rs 2,00,000 (Rs Two Rs 10,00,000(Rs Ten
Lakhs Only) Lakhs Only)
2. Stand Alone / Diagnostic | Rs 1,00,000(Rs One Rs 2,00,000(Rs Two
/Imaging Centre /Eye / Lakh Only) Lakhs Only)
Dialysis Centre
3. Blood Bank Centre Rs 1,00,000(Rs One Rs 1,00,000(Rs One Lakh
Lakh Only) Only)

19.11 Scanned Copy of Tender Document duly signed & Stamped by Authorized signato-
ry.

19.12 A Signed, stamped and scanned copy of transaction report of Application fees &
EMD deposited through RTGS should be included.

19.13 Signed, Stamped & Scanned Copy of Application form.

19.14 Signed, Stamped, Certified & Scanned Copy of Certificate of undertaking.

19.15 Signed, Stamped & Scanned Copy of Partnership deed/Ownership memorandum/
articles of association (As applicable).

19.16 A Signed, Stamped & Scanned Copy of Registration of HCO with State Govern-
ment/National Capital Territory/ Local Bodies should be provided.

19.17 A signed, stamped, and scanned copy of a recent authority letter in favour of the
person applying on behalf of the healthcare organization, on the official letterhead
of the organization, should be submitted, along with the ID proof of the authorized
person.

19.18 Signed, Stamped & Scanned Copy of PAN /GST No. of the HCO.

19.19 Signed, Stamped & Scanned copy of Fire Clearance Certificate issued by Govt
authorities as per Local Bylaws of the location concerned.

19.20. Certificate of Undertaking
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19.20.1 It is certified that the particulars given are correct and eligibility criteria are
satisfied.

19.20.2 The Hospital/Eye Centre/Exclusive Diagnostic Laboratory/Imaging Centre
shall not charge any amount from ESI beneficiaries.

19.20.3 That the rates provided correspond to the actual facilities /procedures /inves-
tigations available at the Organization.

19.20.4 That if any information is found to be untrue, the Hospital/Eye Centre/Diag-
nostic Centre would be liable for de-recognition by ESI.

19.20.5 That the Hospital/Eye Entre/Diagnostic Centre has the capability to submit
bills and medical records in digital format and that all billing will be done in
electronic format through ESI approved bill processing portal.

19.20.6 The Hospital/Eye Centre/Diagnostic Centre will pay damage to the beneficia-
ries if any injury, loss of part or death occurs due to gross negligence.

19.20.7 That the Hospital/Eye Entre/Diagnostic Centre has not been de-recognised
by CGHS or any State Govt. or other organisations.

19.20.8 That no investigation by Central Government / State Government or any
statutory Investigating agency is pending or contemplated against the Hos-
pital / Eye centre / Diagnostic Centre

19.20.9 Agree for the terms and conditions prescribed in the tender document.

19.20.10 The Health Care Organization must agree for implementation of EMR/EHR
as per the standards notified by Ministry of Health & Family Welfare

19.20.11 The Health Care Organization must certify that they shall charge as per
CGHS rates and that the rates charged by them are not higher than the
rates being charged from their other patients who are not ESI beneficiaries.

19.20.12 The Health Care Organization must certify that they are fulfilling all special
conditions that have been imposed by any authority in lieu of special con-
cessions such as but not limited to concessional allotment of land or cus-
toms duty exemption.

19.20.13 The Health Care Organization must provide an undertaking accepting the
terms and conditions outlined in the tender document/ EOI/ RFP.

20 Criteria for imaging centres.
In addition, the imaging centres shall meet the following criteria and provide copies of
relevant documents:
20.1 MRI Centre
Must have MRI machine with magnet strength of 1.0 Tesla or more.

20.2 CT Scan Centre
20.2.1 The whole-body CT Scanner installed should be multi-slice with preferably 64
slices but not less than 32 slices.
20.2.2 The CT scan must have been approved by Atomic Energy Regulatory Board
(AERB).

20.3 X-ray Centre /Dental X-ray/Orthopantomogram (OPG) centre

20.3.1 X- Ray machine must have a minimum current rating of 500 MA with image
intensifier TV system.

20.3.2  Portable X-ray machine must have a minimum current rating of 60 MA. Dental
X-ray machine must have a minimum current rating of 6 MA. OPG X-ray ma-
chine must have a current rating of 4.5 -10 MA

20.3.3  Must have been approved by AERB
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20.4 Mammography Centre
Must have a standard quality mammography machine with low radiations.

20.5 USG/Colour Doppler Centre
20.5.1 It should be of high-resolution Ultrasound standard and of equipment having
convex, sector, linear probes of frequency ranging from 3.5 to 10 MHz should
have minimum three probes and provision/facilities of trans Vaginal/ Trans
Rectal Probes.
20.5.2 The centre must be registered under the Pre-Conception and Pre-Natal Diag-
nostic Techniques (PCPNDT) Act of 2003.

20.6 Bone Densitometry Centre
The centre must be capable of scanning whole body

20.7 Nuclear Medicine Centre
The centre must be approved by AERB /

20.8 Tele-Radiology
The centre should have the option for tele-radiology services.
21. Criteria for de-empanelment
De-empanelment of the empanelled Health Care Organization(s) could be made due to
any one of the following reasons:

211 Rendering resignation/ written unwillingness to continue in the panel without serv-
ing the complete notice period of 3 months.

21.2 Due to proven case of malpractice misconduct.

21.3 Refusal of services to ESI beneficiaries.

21.4 Undertaking unnecessary procedures in patients referred for IPD/OPD management.

21.5 Prescribing unnecessary drugs/tests and clinical trial while the patient is under treat-
ment.

21.6 Over billing of the procedures/ treatment/ investigations undertaken.

21.7 Reduction in staff/ infrastructure/ equipment etc. after the hospital has been empan-
elled.

21.8 Non-submission of the report, habitual late submission or submission of incorrect
data in the report.

21.9 Refusal of cashless treatment to eligible beneficiaries and instead asking them to
pay.

21.10 If accreditation of NABH/NABL is revoked, at any stage during the contract

21.11 Discrimination against ESI beneficiaries vis-a-vis other patients.

21.12 Death of owner/ Change of ownership, location of business place or the practice
place, as the case may be, if not approved by Competent Authority.

21.13  If the owner leases the establishment to other agency, they will be liable for de-em-
panelment, if not approved by Competent Authority.

21.14  On receiving information of de-empanelment/ blacklisting of Health Care Organiza-
tion(s) from the CGHS or any other Govt. Organization.

22 Criteria for blacklisting - At any stage of tender process, submitting false/forged information
and/ or document to ESIC , raising false/ forged invoices of treatment, criminal negligence to
patient causing either permanent or temporary adverse impact on patient during the tender
process or period of contract shall lead to Black Listing of Empanelled Centre.

23 Procedure for de-empanelment/blacklisting
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23.1 A Committee will be constituted by the competent authority to investigate the matter
based on criteria mentioned at point 22.

23.2 Based on the investigation report and examining the reply of ‘show cause’ notice
served to the empanelled centre, the competent authority, as the case may be.,
shall decide to de-empanel/ blacklist the Health Care Organization(s). A 15 days
notice to be provided for submission of reply.

23.3 Referral to be stopped with immediate effect from the date of issue of show-cause.

234 Once any Health Care Organization is de-empanelled, the MoU with that Health
Care Organization shall stand terminated from the date of de-empanelment. The
de-empanelled Health Care Organization will be debarred for empanelment for a
period of one year or till the completion of current contract whichever is later.

23.5 If the Health Care Organization is blacklisted, then the MoU with that Health Care
Organization shall stand terminated from the date of blacklisting. The blacklisted
Health Care Organization shall be debarred from empanelment for a period of two
years or till the completion of current contract whichever is later.

24.  High Cost Treatment

24.1  ESIC will bear the full cost of treatment, wherever CGHS package rates are avail-
able up to the limit of package rate.

24.2  Upper limit on the expenditure for procedures not covered under CGHS package
rates would be Rs. 10 lakh per beneficiary per financial year.

24.3 Cases involving expenditure of more than Rs. 10 Lakh may be considered only
as an exception. The proposal of such cases shall be submitted to Hqrs. office for
consideration and approval by ESI Corporation on case-to-case basis.

25. Misc Matters/Organ Transplant, Reconstructive surgeries and Artificial limbs
25.1 In the case of organ transplant and bone marrow transplant, payment shall be lim-
ited to the rates applicable for the related donor. Additionally, for organ transplants
involving malignancies, only the transplant of the organ with primary malignancy
will be allowed. This measure aims to prevent significant potential misuse of this
facility.
25.2 Furthermore, the cost of artificial limbs is to be restricted to the CGHS rate.
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Annexure Details

Name of the Annex-
ure

Content of the Annexure

Page Number

Annexure-| Hospital (P-1) Referral Form

Annexure-l| To be used by Tie-up hospital (for raising the
bill) (P-11)

Annexure-l| To be used by Tie-up hospital (P-I1I)

Annexure-1V

Letterhead of Tie-up Hospital with Address
details(P- V)

Annexure-V Patient/Attendant Satisfaction Certificate
(P-VI)
Annexure-VI Monthly Review of Referral

Annexure-VII-A

Quarterly status of pendency of secondary
care/Super Specialty bills in RD/DIMS/ESIC
Hospital/D(M)D

Annexure-VII-B

Proforma for evalution of referred case-Quar-
terly Analysis of Expenditure on Disci-
pline-wise Secondary Care/SST Referrals by
RD/DMD/DIMS/ESIC Hospitals

Annexure-VIlI

Information Regarding External Referral of
Patients for SST / Secondary Care from ESIC
Hospitals




AT (Ur-1) ARy aust

91 9 (FE I F oAl wigge % ER AN wue)

ZT3-31U ST o T siframed stewr

1.

-1 AT 1 helel Tl Wieh1/STER 3 o1 e e stan 2 froes forw A =r aify-
R foman o 21

Ife Ah F Tors & foru fonedt sifaRem wfshan/su=my/sia &1 smavashdl 2dl 2, e fow =8
SRR o 7o B, o 6 forg SRR S ool Srdrel ¥ S-Hel o HieTH 9 S
o S S 2, iR e ¥ ieg fofed w9 # s qfte @ S =R

57 sreqarer # A o SRAERE foRan 8, S| sreddrer i AW H T B F 06 A F iR
FIR % AR A YO R FelIeh S&dsil & T Wl 98 3R SIRESug T anfe <
T fore S S B

WTE STIYY AR el ot S |

STet ot T9d B Aol SR <aT 1 STANT fRA S|

hac 3761 QAT 1 STAN foRAT ST ST THENY/Y/Edr a1 Juadt STHifed of |

.S T /. TSl ST 3T dTeT ERT 218-317 3Tt H§ AT old THT ISt ST ot

TS hl Ste et

7. [T T T EEAGIRT ST GTT FT7/

2. THFHT T 3 HE FS FE FETT T F AT/

3. [T/ T GT [ABAT STHT % SHUTCTT I
4. 9807 & T JH TT K FTIT F RS

5 97 @ T Tw@he




s T
POLICY
Annexure-|
Hospital (P-) Referral Form

P1 form (Referral Form as per Dhanwantri Module of ESIC)

Man Instructions for Tie- H ital

1. Tie up hospital is instructed to perform only the procedure/treatment for which
the patient has been referred.

2. In case, any additional procedure/treatment/investigation is essentially required
in order to treat the patient for which he/she has been referred to, the per-
mission for the same is essentially required from the referring hospital through
e-mail, and to be confirmed in writing at the earliest.

3. The referred hospital has to raise the bill as per the agreement on the standard
proforma along with supporting documents within 06 days of discharge of the
patient giving account number and RTGS number etc.

4. Food supplement will not to be reimbursed.
5. Only Generic medicine to be used wherever possible.

6. Only those medicine to be used which are FDA/ IP/ BP or USP approved.

heckli referring ESIC/ESIS h

1. Duly filled & signed referral proforma.

2. Copy of Insurance Card/Photo | card of IP.

3. Referral recommendation of the specialist/concerned medical officer.
4. Reports of investigations and treatment already done.

5. Two Photographs of the patient.
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Annexure-ll

(NABH accreditation Super specialty Hospital)

(Attach documentary proof)

Individual Case F I

Name of the Patient
through SMC

Age/Sex

Address

Contact No

Insurance Number/Staff Card No/Pensioner
Card no.

Date of referral

Date of Admission Date of Discharge
Diagnosis

Condition of the patient at discharge

(For Package Rates)

Treatment/Procedure done/performed

I. Existing in the package rate list’s

CGHS/other Code no/nos for chargeable procedures :

Photograph
of the Patient
verified by
tie-up hospital
authority

Referral S.No.(Routine) / Emergency/

S.No. | Charge- CGHS Other if Rate
able not on
Proce- COd? (1) pre-
dure no with scribed
page no code
(1) no with
page no

Amt.

Claimed

Amount
Admitted

Remarks

Charges of Implant/device used ...................

a




I1. (AX-UehsT TX) ot T ufehanait o forw (ehet 1 ot TRt & Hisg &)

T

Eeicy TR sk HEIEIRIERUN wigha TR SR
I11. ek 3R TeiRad 1At o |rer ot 8 rfafied ufshan
FHF VAR | WER WA |99, A (1) R R, |R T s W | EEd |-
ik A Fe §&A, | A FuiRa Fe e, 7= Tfn T forari
T 9. 9fed (1) | 9. 9fed
A H T FA AR (T+HIHIL) e
FA @epd AR (T+HIHID) e
R
T o BEATSR/ 3TS o 9
UTRIgha TEATeehdl ol ged
(FHUHLTH % FrEierE = 2q)
ERARRUE
RUGIEICIRRIR T
Gef¥rd TeTIe & TEeR 3TeNeTeR o BEAIRR

TeTH IR & §EdlaR




— R
POLICY

Amount Claimed....................
Amount Admitted

Remarks

I1. (Non-package Rates) For procedures done (not existing in the list of packages rates)

S.No. | Chargeable Procedure Amt. Claimed Amount Remarks
Admitted

I11. Additional Procedure Done with rationale and documented permission

S.No.| Charge- CGHS Other if Rate Amt. Amount Remarks
able Pro- not on Claimed Admit-
cedure Code (1) pre- ted
no with scribed
page no code no
(1)
with
page no

Total Amount Claimed (I+11+1l1) Rs. ............coni.

Total Amount Admitted (I+11+11l) Rs. .....................

Remarks

Sign/Thumb impression of patient Sign

Stamp of Authorized Signatory

(for Official use of ESIC)

Total amount payable :

Date of payment :

Signature of Dealing Assistant Signature of Superintendent

Signature of Competent Authority
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Annexure-lll
To be used by Tie-up hospital (P-lll) Letterhead of Hospital with Address & Email
Consolidated Bill Format
Bill NO oo Date ....coovvviiiinn.
Bill details (Summary)
S. | Name | Ref. | Diag./ Proce- CGHS/ Charges | Amount | Amount | Re-
No| of pa- | No Proce- | dure other not in Admit- | entitled | marks
tient dure Per- Code package | ted
for formed/ | (with
which | treat- page) rates
re- ment No/Nos/ | list
ferred given N.A
Total Claim.

Certified that the treatment/procedure has been done/performed as per laid down norms and the
charges in the bill has/ have been claimed as per the terms & conditions laid down in the agree-
ment signed with ESIC.

It is also certified that all the implants, devices etc used are charged at lowest available market
rates.

Further certified that the treatment/ procedure have been performed on cashless basis. No money
has been received /demanded/ charged from the patient/ his/her relative.

The amount may be credited to our account no RTGS no and

intimate the same through email/fax/hard copy at the address.

Signature of Competent Authority
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Checklist

1 Duly filled up consolidated proforma.

2. Duly filled up Individual Pt Bill .proforma.

3. Discharge Slip containing treatment summary & detailed treatment record.
4. Bill(s) of Implant(s) / Stent(s) /device along with Pouch/packet/invoice etc.

5. Referral proforma in original, Insurance Card/ Photo | card of IP/ Referral
recommendation of medical officer & entitlement certificate. Approval letter
from SMC/SSMC in case of emergency treatment or additional procedure
performed.

6. Sign & Stamp of Authorized Signatory.

Certificate: It is certified that the drugs used in the treatment are in the stan-
dard pharmacopeia IP/BP/USP/FDA.

Signature of Competent Authority
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Annexure-IV
L r h f Tie-up H ital with Addr ils(P- V
Monthly Bill

Special Investigations for diagnosis centres/referral Hospitals

Bill NO ......cc.......... Bill Date .........
S. | Name of Date of | Investi- CGHS /other | Charges | Amount | Amount | Remarks
No | the Patient | Refer- | gation code no with | not in Claimed | Admit- | Disal-
& Insur- ence | Performed | h54e package ted (en- | lowanc-
ance/ Staff rates titled) es with
no no list reasons

Certified that the procedure/investigations have been done/performed as per laid down norms and
the charges in the bill has/ have been claimed as per the terms & conditions laid down in the
agreement signed with ESIC.

Further certified that the procedure/investigations have been performed on cashless basis. No
money has been received /demanded/ charged from the patient / his/her relative.

The amount may be credited to our account no RTGS no and
intimate the same through email/fax/hard copy at the address.

Signature of Competent Authority

Checklist
1. Investigation Report.
2. Referral Document in original.
3. Serialization of individual bills as per the Sr. No. in the bill.

Signature of Competent Authority
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Annexure-V

_PATIENT/ATTENDANT SATISFACTION CERTIFICATE (P-VI)

(Bilingual format (English & Local language)

| am satisfied/ not satisfied with the treatment given to me/ my patient and with the be-
havior of the hospital staff.

If not satisfied, the reason thereof.

No money has been demanded/ charged from me/my relative during the stay at hospital.

Sign/Thumb impression of patient/

Attendant Name

Phone No.
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Investigations:
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Annexure- VI

MONTHLY REVIEW OF REFERRAL

Name of Inves-
tigation

Number of such investiga-
tion referred in the month

Reason for Referral

(name)

Unavailability Unavailability of Any other
of equipment medical personnel |reason
(name) (specialty)
B. Treatment / Procedures:
Specialty/ Indica- Number of Reason for Referral
tion wise referral such refer-
rals in the
month
Specialty Indication Unavail- | Unavailability | Unavailability | Any other
ability of | of medical of service/ reason
equip- personnel facility
ment (specialty)
(name)
Department wise Number of Reason for Referral
referral such refer-
rals in the
month
Specialty Indication Unavail- | Unavailability | Unavailability | Any other
ability of | of medical of service/ reason
equip- personnel facility
ment (specialty)
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Name of State

Period
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POLICY

Annexure-VII-A

Quarterly status of pendency of

Secondary Care/Super-Speciality bills in RD/DIMS/ESIC HOSPITAL/D(M)D office

Bills at beginning
of the month

Bills received
during the month

Bills disposed of

Pendency of bills at the end of the

S.N | (After receipt of | (After receipt of during the month month
hardcopy from hardcopy from
BPA) BPA)
No. of | Claimed | No. of | Claimed | No. of | paid No. of bills Claimed
bills | amount | bills | amount | bills | amount | 0-30 | 30-90 | >90 amount
days | days | days
1

Status of Secondary Care bills/Super Speciality bills*

Signature of Audit Team

*To be submitted to HQRS office in first week after completion of every quarter.

REASON O PENAENCY . ... e

Action plan for liquidation of billS: ... ..o

Sd/-
RD/DIMS/MS/Dean, ESIC Hospital
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Annexure- VII-B

Quarterly Analysis of Expenditure on Discipline-wise Secondary Care/SST Referrals by
RD/DMD/DIMS/ESIC Hospitals

Name of the Hospital: Sanctioning Authority:
Period:
S. |Disci- Expenditure in the Previous Two Quarters Expenditure in the Cur-
No. [pline rent Quarter
Period: Period: to | Period: to
To

No of |Claimed |Paid No of |Claimed |Paid No of |Claimed |Paid
Bills |Amount |Amount |Bills |Amount |Amount |Bills |Amount |Amount

N|jooa | ~lwDN

Remarks and Advisory by the Committee:

Signature of the Committee Members

-sd-

RD/DIMS/MS/Dean, ESIC Hospital
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Name of the Hospital
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POLICY

Annexure =VIlI

Information Regarding External Referral of Patients for SST / Secondary Care from ESIC Hospitals

Name of the ESIC Hospital / Institution

Sanctioned Bed Strength

Commissioned Bed Strength in the current month

Whether a teaching Institution ( or attached to) ( Yes / No)

Whether a Super Specialty Hospital ( Yes / No)

Date of Reporting

Statistics of Referrals Vis-A-Vis Patient Attendance
Patient Attendance

Month & | Total OPD | Total Total | Grand |External|External Referral |External |External |Total

Year Casualty |In Pa-| Total |Referral |for all Diagnostic |Referral |Referral |External
Atten- /| Emer- |tient | Patient |from  |tests (Investiga- |from from Referral
dance/ Igency |Ad- | Atten- |OPD+ |tions from OPD, |Casualty/|IPD
Registra- | Atten-  |mis- | dance | Dialysis |IPD, Cty, Lab, Emergen- (D+ E+
tion Count |gance  |sions | (A+B) o) Imaging etc.) cy F+G)

(A) (B) | (C) (E) (F) (G)

Same

Month of

Previous

Year

Month of

the Year

under

report
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Revised Proforma for submitting Referral Statistics by MS's of ESIC Hospitals to Hgrs Office

Total No. of referrals for the month of

SECONDARY CARE SUPER SPECIALITY TREATMENT
Medicine Cardiology
General Surgery Urology (Medicine &Surgery )
Ortho Neurology/ Neuro Surgery
OBS / Gyn Nephrology
Chest ) Oncology/ Onco Surgery ( includ-
ing Chemotherapy )
Paediatrics ICRT/IMRT
Eye IGRT
ENT PET-CT
ICU Gastroenterology ( Med & Surg. )
Pulmonary Medicine.
Paediatric Surgery
Any Other(Please Specify)
Total (OPD+IPD) Referrals
TOTAL Haemodialysis
Total Referrals (OPD + IPD+ Hae-
modialysis)

Investigations
Lab.
CT/MRI

Cardiac (DSE - 01, Holter Analysis — 04) 2D
Echo-0 , Thallium-0

EEG/EMG
Uroflowmetry
X-ray-Mammography
Level 11-00(Sec Care)

USG-0(Sec Care)

Scan related investigation

TOTAL

G.TOTAL ( Sec + SST + Investigations)
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STANDARD RFP

“Notice Inviting E-Tender for Empanelment of Hospitals, Diagnostic Centres for
Super Speciality Services & Blood Bank Services

EMPLOYEES’ STATE INSURANCE CORPORATION

(Ministry of Labour & Employment,
Govt. of India)

Tender No.
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E-TENDER NOTICE

Empanelment of Hospitals and Diagnostic Centres for Hospitals and Diagnostic
Centres for Super Speciality Services & Blood Bank Services

Tender Document along with all terms and conditions and procedure of e-tendering may
be viewed online or downloaded, by the bidder from the website-https://eprocure.gov.in/
eprocure/app & https://www.esic.gov.in/tenders. All bidders are requested to check further
notifications/updates if any, on the above-mentioned web sites.

Competent Authority
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Application Form

(For empanelment of Hospitals and Diagnostic Centres for Super
Speciality Services & Blood Bank Services)

To,

Subject:- Tender for Empanelment of Hospitals and Diagnostic Centres for Super Speciality Ser-
vices & Blood Bank services for insured persons, their family members, ESIC Serving staff & their
entitled family members.

Sir/Madam,

In reference to your advertisement in the website dated............................ , I/'we wish to offer
the following categories of facilities/services available in our organization as accredited by NABH/
NABL (in case of X and Y cities) and valid license for blood bank in case of blood bank services
for insured persons, their family members on cashless basis:

*Super Speciality Treatment ( )

*Diagnostic Services ( )

* Exclusive Dialysis Services ( )

* Exclusive Eye Services for vitreo-retinal Procedures ()
*Blood Bank services ( )

*Other (Please SPeCify).......ccooviiiiiiiiniiinnnn.
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(*Tick whichever is applicable, separate application along with EMD and required for each cate-
gory)

NOTE: Health Care Organizations shall offer all the SST services facilities/specialties for which
it is NABH/NABL accredited (in case of X & Y cities) /valid license for blood bank

I/We pledge to abide by all the terms and conditions of the Tender Document and I/We also
certify that we understand the consequences of default on our part, if any.

(Name and signature of the Proprietor/Authorized Person)
Place:

Date:

Enclosures: Duly filled Annexure along with enclosure transaction receipts.

1. Instructions to Service Providers for submission of Tender

a) (Please read all terms & conditions carefully before filling the application form and annexure
thereto)

Document Details

The Tender Document can be downloaded from the Central Public Procurement Portal
(CPPP) at https://eprocure.gov.in/eprocure/app & https://www.esic.gov.in/tenders. Applica-
tion form shall accompany Earnest Money Deposit (EMD). The EMD to be submitted by
the HCOs is detailed below:-

Type of Institution EMD
1. Multi-Specialty Hospital Rs 2,00,000 (Rs Two Lakhs Only)
2. Stand Alone / Diagnostic /Imaging Centre/Eye/ Rs 1,00,000(Rs One Lakh Only)
Dialysis Centre
3. Blood Bank Centre Rs 1,00,000(Rs One Lakh Only)

The bidder has to pay the above said amount through online mode (RTGS) only. Bank Details
as below: -

Account Name EMPLOYEES STATE INSURANCE CORPORATION
Bank Name & Branch State Bank of India, Branch..........

Account No.

IFS Code

MICR No.
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Note 1: - The Transaction report generated online including UTR number must be uploaded with
application form.

Note 2: - The bidder who qualifies for empanelment but not approaching for signing the agree-
ment in stipulated time period, the EMD of said bidder(s) shall be forfeited.

b) Document Acceptance:

The bidders have to apply online with all annexure and necessary documents as
per checklist through Central Public Procurement Portal (CPP) for ESIC on NIC at
https://eprocure.gov.in/eprocure/app. Only online documents and annexure will be
considered for evaluation. Physical document will not be entertained in any case.
Bidder Applying for Super Specialty Services / Blood Bank services/Diagnostic Ser-
vices needs to apply separate bid for each category services along with separate
EMD with digital signature for each bid.

c) The documents as per checklist (Annexure-C) is to be signed, stamped by the/
Director/Legally Authorized Person (Due authorization to be enclosed, in case of
authorized person) and scanned and uploaded online.

d) The Hospitals/ Diagnostic/Imaging centres/ Exclusive Dialysis/Exclusive Eye Centre/
Blood Banks (hereinafter also referred collectively as ‘Health Care Organizations’
or ‘HCO’) are advised to go through the Instructions for Online Bid Submission an-
nexed at Annexure-E and ensure that all documents required to be uploaded are
legible.

e) On being selected for empanelment, before entering into MoU the HCOs shall have
to furnish the following Performance Security Deposit in the form of Bank Guarantee
from a scheduled commercial bank having validity of 03 years (i.e., 01 year beyond
the expiry of contract)

Type of Institution PBG
1. Multi-Specialty Hospital Rs 10,00,000 (Rs Ten Lakhs
Only)
2. Stand Alone/Diagnostic/Imaging Centre/Eye/Di- Rs 2,00,000(Rs Two Lakh Only)
alysis Centre
3. Blood Bank Centre Rs 1,00,000(Rs One Lakh only)

Note: All scanned documents being uploaded should be ensured to be duly filled (if re-
quired) /signed and stamped compulsorily by authorized signatory.

f) The scope of services for empanelled hospitals/ blood banks and diagnostic services will be
as follows:

1. Super Specialty Services:

S.No. Name of speciality services
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2. Diagnostic Services

S.No.

Name of diagnostic services

Exclusive Dialysis Services ‘ |

Blood Bank services ‘ ‘

Exclusive Eye Services for vitreo-ret-
inal Procedures

NOTES:

Some of the above-mentioned facilities are available in-house in some ESIC hospitals
and referrals will be made on actual need basis only.

Health Care Organizations shall offer only the services facilities/specialties for which it is
empanelled, but in case any ESIC beneficiary admitted in the empanelled HCO needs
any other services other than the contract, the treatment shall be provided with due
permission of the Competent Authority at CGHS rates/hospital rates whichever is less.

ELIGIBILITY CRITERIA

(A) Essential eligibility requirements: -

a)

b)

d)

The HCOs must have a valid NABH/NABL accreditation (for ‘X’ & ‘Y’ cities)
and preferentially shall have NABH and NABL accredited for ‘Z’ cities as ap-
plicable. Copy of NABH/NABL accreditation along with scope of services shall
be enclosed.

For Blood Banks a valid license is mandatory.

Minimum bed requirement for multi-speciality hospital (with 10% ICU beds) is
as below:

(i) Type X city — 100 beds
(ii) Type Y city — 50 beds
(iii) Type Z city — 30 beds
Standalone dialysis centres shall have minimum of —
(i) Type X city — 10 dialysis units
(i) Type Y & Z city — 6 dialysis units

Dialysis: Multi-specialty hospital with in-house dialysis facility shall be preferred
over exclusive Dialysis Centre.
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f) Exclusive dialysis centre: Exclusive dialysis centre should be under the su-
pervision of nephrologist with arrangement of ICU services (exclusive dialysis
centres to be empanelled will be decided on the basis of referral load and the
centres having more number of dialysis machines will be preferred.) Minimum
one dialysis machine has to be earmarked for sero-positive cases.

(NOTE: The number of beds as certified in the Registration Certificate of State
Government/Local-Bodies/NABH/Pollution control board authorities shall be tak-
en as the valid bed strength of the Hospital).

g) The HCO should have been operational for at least two complete years as
on last date of submission of bid. The audited balance sheet, profit and loss
account for the financial year (cccccc.... ) should be submitted as proof of
being in business. In case, the audited financial statement pertaining to the
previous financial year is not available, certificate of the chartered accountant
for annual turnover to be submitted.

h) The health care organisation must have minimal annual turnover of Rs.2 crores
for ‘X' & Y’ cities and Rs.1 crore for ‘Z’ cities. Exclusive Eye hospital/centres,
dialysis centres, diagnostic laboratories and imaging centres must have a min-
imal turnover of Rs.20 lakhs for ‘X’ & ‘Y’ cities and Rs.10 lakhs in ‘Z’ cities.

i) Valid State registration certificate/registration with local bodies should be at-
tached.

j) Fire Clearance Certificate issued by Govt authorities as per Local Bylaws of
the location concerned.

k) Valid compliance with all statutory requirements of Bio-Medical Waste manage-
ment rules/ state pollution control board rules.

I) 24X7 Emergency services managed by technically qualified staff.
m) Arrangement for Blood Bank/Blood Storage Facility as per guidelines.
n) Provision of Dietary Services for indoor patients.

o) Valid certificate of registration for Organ and Tissue Transplant Facilities, wher-
ever applicable.

p) HCO should submit the following documents (if applicable)
a. Valid Registration under PC PNDT Act.
b. Valid AERB/BARC approval for Tie-up for Radiological investigations/Ra-
diotherapy.

q) Blood Bank should have following criteria-

e Licensing: The blood bank must possess a valid license issued by the
relevant  regulatory authority of the state.

e Accreditation: Blood Bank should be NABH accredited for X and Y Class
cities and preferable for Z cities.

¢ Infrastructure and Facilities: The blood bank should have adequate
space for blood collection, testing, processing, and storage.

r) Hospital should have in-house diagnostic facilities for providing Super Spe-
cialty Care treatment.
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(B) Imaging centres shall meet the following criteria, wherever applicable (copies of rel-
evant documents shall be enclosed)

a) Valid Registration under PC PNDT Act.

b) Valid AERB/BARC approval if applicable for Radiological investigations/Radio-
therapy.

c) The whole-body CT Scanner installed should be multi-slice with preferably 64
slices but not less than 32 slices.

d) MRI Scan — MRI machine installed should have magnetic strength of 1 Tesla
or more.

e) Standard quality mammography machine should be full field digital mammogra-
phy machine with low radiation.

f) Bone densitometer must be capable of scanning whole body.
g) X-Ray Centre/Dental X-Ray/ OPG Centre: -

e X-Ray machine must have a minimum current rating of 500 MA with
image intensifier TV system.

e Portable X-Ray machine must have minimum current rating of 60 MA.
e Dental X-Ray machine must have a minimum current rating of 6 MA.

e OPG X-Ray machine must have a minimum current rating of 4.5-10
MA.

e Must be approved by AERB.
h) USG/Colour Doppler:

e |t should be of high-resolution Ultrasound standard and of equipment
having convex, sector, linear probes of frequency ranging from 3.5 to
10 MHz should have minimum three probes and provision/facilities of
trans Vaginal/ Trans Rectal Probes.

e Must have been registered under PC PNDT Act.

i) The nuclear medicine centre/ PET Scan must have been approved by AERB/
BARC.

j) RT-PCR: The laboratory must be approved by ICMR to conduct RT-PCR.

k) Any other services

GENERAL CONDITIONS FOR EMPANELMENT

1. The tie-up shall be done at CGHS/Hospital rates whichever is less.

2. Advance payment to Central/ State government/ autonomous bodies under the govern-
ment/ Regional Cancer Centres (RCC) of State/Central Govt. may be given upon their
request based on submitted estimate. However, the institution must submit the settlement
after the procedure/ treatment/ investigation, etc.
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TERMS AND CONDITIONS RELATED TO TREATMENT, PACKAGES AND RATES: -

a.)

b.)

c.)

d.)

g.)

h.)

The empanelled Health Care Organizations would be paid at CGHS/Hospital rates,
whichever is lower and terms and conditions as adopted by ESIC Headquarters Office
from time to time. Any additional guidelines/circulars issued by ESIC Headquarters
Office from time to time shall also be applicable for the services provided by HCOs
under this empanelment contract.

Insured Persons and beneficiaries are entitled for General Ward.

“Package rate” shall mean and include lump sum cost of in-patient treatment /day
care/diagnostic procedure for which ESIC beneficiary has been permitted from time
of admission to the time of discharge, including (but not limited to) (i) registration
charges (ii) admission charges(iii) accommodation charges including patient's diet
(iv) operation charges (v) injection charges.(vi) Dressing charges (vii) Doctor/ con-
sultant visit charges(viii) ICU/ICCU charges (ix) monitoring charges (x) transfusion
charges (xi) anaesthesia charges(xii) operation theatre charges (xiii) procedural
charges/ surgeon's charges/ surgeon's fee (xiv) cost of surgical disposable and all
sundries used during hospitalization (xv)cost of medicines (xvi) related routine and
essential investigations (xvii) Physiotherapy charges etc.(xviii) nursing care and
charges for its services and all other incidental charges related thereto.

Package rates also include two pre-operative consultations and two post-operative
consultations.

Cost of implants/stents/grafts is reimbursable in addition to package rates as per
CGHS ceiling rates or as per actual, whichever is lower.

If there is no CGHS prescribed ceiling rate for any implant reimbursement shall be
limited to 60% of the MRP including GST & HCOs cannot charge more than that
amount fromESIC & its beneficiaries. The pouches/stickers etc. attached should be
duly verified by the treating doctor and the specifications should match with those
mentioned in Discharge Slip and original receipt/invoice or attested photocopy of
receipt/invoice in case of bulk purchase to be submitted with the claim.

During in-patient treatment of the ESIC beneficiary, the hospital will not ask the
beneficiary or his/her attendant to purchase separately the medicines / sundries
/ equipment or accessories from outside and will provide the treatment within the
package rate, fixed by the CGHS which includes the cost of all the items, Howev-
er, toiletries, sanitary napkins, talcum powder, mouth fresheners are not payable/
reimbursable.

In cases of conservative treatment, where there is no CGHS package rate, calcu-
lation of admissible amount would be done item wise as per CGHS/AIIMS rates.
If there is no CGHS/AIIMS rate for a procedure/investigation/treatment, admissible
amount would be 15% discount on empanelled HCO'’s rate-list submitted with the
tender. However, food supplements, toiletries and cosmetic items shall not be re-
imbursed.

Package rates envisage up to a maximum duration of indoor treatment as follows:

e Upto 12 days for specialized (Super Specialties) treatment
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e Upto 07 days for other major surgeries (other than super specialities)

e Upto 03 days for /Laparoscopic surgeries/elective angioplasty/normal de-
liveries and 01 for day care/ minor (OPD) surgeries. Short admission/OPD
treatment for injections, infusion, etc. Rs. 500/- would be payable/reimburs-
able for all categories of beneficiaries.

Maximum duration of indoor treatment under package rate shall be as per CGHS.
However if additional stay beyond the period covered in package rate is required
for recovery, in exceptional cases, supported by relevant medical records and certi-
fied as such by the hospital, additional reimbursement shall be allowed for accom-
modation charges (as per entitlement), investigation charges (at approved rates),
doctor's visit charges (not more than two visits per day by specialists/consultation
and cost of medicine (10% discount on MRP) if prior permission has been taken
from the referring authority. No additional charge on account of extended period of
stay shall be allowed if that extension is due to any complication/consequences of
faulty surgical procedure/ faulty investigation procedure etc.

Any legal liability out of such services shall be the sole responsibility of and shall
be dealt with by the concerned empanelled hospital/centre.

The empanelled health care organization cannot charge more than CGHS approved
rates when a patient is admitted with valid ESIC card with prior permission or
under emergency.

If any empanelled health organization charges from ESIC beneficiary for any ex-
pensesincurred over and above the package rates vis-a-vis medicine, consumables,
sundry equipment and accessories etc., which are purchased from external sourc-
es, based on specific authorization of treating doctor/staff of the concerned hospital
and if they are not falling under the list of non-admissible items, that amount shall
be recovered from the pending bills of hospitals.

In case, the hospital rates for treatment procedure/ test are lower than CGHS rates,
the charges will be paid as per actual. The Hospitals/Diagnostic centres to pro-
vide its complete rate list duly signed and stamped at the time of submis-
sion of tender.

If one or more minor procedures forms a part of major treatment procedure, then
package charges would be permissible for major procedure and only 50% of
charges admissible for minor procedure.

If required, the empanelled hospitals should check the eligibility of the re-
ferred patients on the IP/Staff portal at ESIC website- www.esic.gov.in. In case
of doubt, the advice from referring authority can be taken. The validity of the re-
ferral letter is for seven days fromthe date of issue. Patient attending the hospital
beyond validity period should be asked to get the referral letter renewed/ revalidat-
ed.

All the drugs/dressings used during the treatment of the patient should be of gener-
ic nature as far as possible, and approved under IP/BP/USP/FDA Pharmacopoeia
or on DGESIC or CGHS rate contract. Any drug/dressings not covered under any
of these pharmacopoeias will not be reimbursed.

The tie-up hospital shall raise the bills on their hospital letter heads as per the
terms and conditions of ESIC and BPA. Efforts will be made by ESIC to make
payments within prescribed time limit, once the bills are cleared by BPA and hard
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copies of the bills received are in order. Incomplete bills in any form shall not be
processed and may be returned for correction. Tie-up Hospital shall respond to
queries raised by BPA within the time frame as specified in BPA module. The re-
sponsibility of non-payment due to late response or no response will solely lie on
the concerned tie-up hospital.

s.) The empanelled centre shall honour permission/referral letter(P1) issued by compe-
tent authority without delay and provide treatment/investigation facilities/blood facili-
ties as per referral format on priority basis. The tie up hospital will provide medical
care on cashless basis as specified in the referral letter; no payment shall be made
to tie-up hospital for treatment/procedure/investigations which are not mentioned
in the referral letter. If the tie up hospital feels the necessity of carrying out any
additional treatment/ procedure/investigation in order to facilitate the procedure for
which the patient was referred, the requisite permission for the same is to be taken
from the referring authority either through Online BPA Portal/E-mail of the referring
authority at the earliest.

t.) The specimen signatures of the authorized signatory (Nodal Officer nominated by
the empanelled hospital) duly certified by the competent authority shall be submit-
ted to Tender Inviting Authority (TIA). Any change in authorized signatory, shall be
promptly intimated by tie-up hospitals to TIA.

u.) TIA or an authorized person may visit the empanelled Hospitals to check the quality
of services and other necessary certification. The Tie-Up Hospital authorities shall
co-operate in carrying out the inspection.

V.) Only the drugs which are available in IP/BP/US/FDA Pharmacopoeia and approved
by Drug Controller General of India shall be used for indoor patients. Preferably
the drugs which are available in DGESIC/CGHS Rate contract shall be used. The
anticancer drugs, for patients on day care treatment may be provided by ESIC
(referring authority). Due demand for the same shall be raised through ESIC ben-
eficiary well in advance. Specific conditions, if required, be also mentioned in the
demand/ prescription. In case of non-availability of Chemotherapy drugs in ESIC,
the drugs should be provided by the empanelled hospital for which the amount
shall be paid as per life savings drug rate list of CGHS. Imported brands shall not
be used if Indian drugs are available.

w.) The hospital must agree for implementation of EMR (electronic medical record) /
EHR (electronic health record) as per standards notified by Ministry of Health and
Family Welfare, Govt. of India/CGHS/ESIC Guidelines within one year of their em-
panelment (if not already implemented).

CRITERIA FOR DE-EMPANELEMENT

De-empanelment of the empanelled Health Care Organization(s) could be made due to any one
of the following reasons:

a.) Rendering resignation/ written unwillingness to continue in the panel without serving
the complete notice period of 3 months.
b.) Due to proven case of malpractice/ misconduct.
c.) Refusal of services to ESI beneficiaries.
d.) Undertaking unnecessary procedures in patients referred for IPD/OPD management.
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e.) Prescribing unnecessary drugs/tests and clinical trial while the patient is under treat-
ment.

f.) Over billing of the procedures/ treatment/ investigations undertaken.

g.) Reduction in staff/ infrastructure/ equipment etc. after the hospital has been empan-
elled.

h.) Non submission of the report, habitual late submission or submission of incorrect data
in the report.

i.) Refusal of cashless treatment to eligible beneficiaries and instead asking them to pay.

i) If accreditation of NABH/NABL is revoked, at any stage during the contract

k.) Discrimination against ESI beneficiaries vis-a-vis other patients.

1) Death of owner/ Change of ownership, location of business place or the practice
place, as the case may be, if not approved by Competent Authority.

m.) If the owner gives the establishment on lease to other agency, they will be liable for
de-empanelment, if not approved by Competent Authority.
n.) On receiving information of de-empanelment/ blacklisting of Health Care Organiza-

tion(s) from the CGHS or any other Govt. Organization.

CRITERIA FOR BLACKLISTING

I.  Criteria for blacklisting - At any stage of tender process, submitting false/forged
information and/ or document to ESIC, raising false/ forged invoices of treatment,
criminal negligence to patient causing either permanent or temporary adverse im-
pact on patient during the tender process or period of contract shall lead to Black
Listing of Empanelled Centre.

ll. Procedure for de-empanelment/blacklisting

a. A Committee will be constituted by the competent authority to investigate
the matter.

b. Based on the investigation report and examining the reply of ‘show cause’
notice served to the empanelled centre, the competent authority, as the
case may be., shall decide to de-empanel/ blacklist the Health Care Orga-
nization(s). A 15 days’ notice to be provided for submission of reply.

c. Referral to be stopped with immediate effect from the date of issue of show-
cause.

d. Once any Health Care Organization is de-empanelled, the MoU with that
Health Care Organization shall stand terminated from the date of de-em-
panelment. The de-empanelled Health Care Organization will be debarred
for empanelment for a period of one year or till the completion of current
contract whichever is later.

e. If the Health Care Organization is blacklisted, then the MoU with that Health
Care Organization shall stand terminated from the date of blacklisting. The
blacklisted Health Care Organization shall be debarred from empanelment
for a period of two years or till the completion of current contract whichever
is later.

SPECIAL TERMS & CONDITIONS FOR LABORATORY SERVICES/RADIOLOGY SERVICES:

a) In emergencies, the centre should be prepared to inform reports over the
telephone/ e-mail.
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b) Arrangement to be made for collection of samples from ESI hospitals as per
the protocol of sample transportation.

c) Report to be submitted to ESI Hospital within the turnaround time (TAT) of 24
hours by empanelled HCO.

PROCEDURE FOR REFERRAL: -

ESI Corporation has engaged a Bill Processing Agency (BPA) for scrutiny and pro-
cessing of all bills of empanelled hospital/diagnostic centre for beneficiaries referred
from ESIC Institution through the Online internet module, managed by BPA. The de-
tailed procedure for referral has been laid down in the Standard Operating Procedures
(SOP) of the said agreement which is annexed herewith as Annexure-F. The SOP as
amended from time to time shall be applicable to MoU executed under this Tender.

PAYMENT SCHEDULE:

I.  The Empanelled Hospital/Diagnostic centre will send hard copies of bills along with
necessary supportive documents(Form P1, PIl, Plll & PVI as per Annexure-F to the
referring centre after due scrutiny by BPA for payment enclosing therewith copy of
the medical record of every patient, discharge slip incorporating brief history of the
case, diagnosis, details of (procedure done, blood bank notes, treatment of Medicines
given etc.), reports and copies of investigation done, identification of the patient, en-
tittement certificate, referral letter from concerned ESIC Institutions, original purchase
invoice, stickers and envelops of implants, wrapper and invoice of drugs costing more
than 5000 % and CD of treatment/procedure given shall be submitted by the Hospital/
diagnostic centre along with the bill. Additionally, chronologically placed IPD notes/
Films (X-ray, MRI, CT Scan etc.)/ OT notes/ Pre and Post operation radiological im-
ages or any other documentary requirement can be sought if required.

Il.  Original procurement invoice of the stents/implant/device used in the procedure along

with its outer packing and sticker must be enclosed with the bills submitted for pay-
ment duly verified by treating specialist and authorized representative of Hospital.

.  The procedures/ treatment/ investigation provided by the Super specialist/Specialist
should be duly signed by the treating Super Specialist/specialist along with their stamp
&Registration No.

IV.  Each and every paper/ record, attached with the bills so meant for ESI should be
signed by the authorized representative of the Hospital/ Diagnostic centres.

V. The referral hospital has to raise the bill at the time of discharge and get it counter-
signed by the Patient/attendant along with the mobile number of the Patient/attendant
and upload it along with other documents on the BPA Portal. Above said documents
shall be uploaded in the system in support of the claim, within 7 (seven) working
days. Immediately after uploading the bills by BPA would start processing the bills
without waiting for receipt of hard copy of bills by ESI locations. BPA would scrutinize
the bill completely (including need more information steps) and recommended ad-
missible amount to ESI. This recommendation would be visible to referring locations
including TUH’s and competent authority of ESI.

87

= " N,



V. T 9R 6 AIMHGIT WRY SGHT 918 i e Udxor Ui gR1 5 fope e faedi ot STHert
forer STt 2, @ NG TR SRg|Tel T8 ... FRTH % Hard Wifrehr % rferd § 4 3fer-
ST Sgell H S i AREl o STER UH forel st el TSt uid S |

F) DU AR WRY AT F & WY 9187 AT v faaa |
@) DU WEHR WRY IS Fe o fodr a1gg M1 famr faer
) DET ERGR WY ISl § & WY Wil I fom foed |
) DU ERGR WY Il §ie & ot wdi IefT fom foed |

VI T % SMER W, focl & TF ded ol f9d gaxor Tei # Wit q@n e & S sl Wik g
THTfEeh/IfaTeh/HIfeh SMHR W WerH WIHR! sl Wd {3l STe |

VIIL. o ot <t Wi o I, War W) Hiser e % STUR TE-3T0 SRHde 1 I i
/AR g8 R4

IX. e yRor TSiE @ TR WehRHUT Yok, NG S1edrel/ e g g1 W U U faret e
AT /A% Wl /3 FRE AW o T H S IR A AR R W B (A1 R a1 W) |
T Tehe foret/<Ten =qAaH Teh TRT 12.50 F9C SR (Hall /A Hall /3 fordll 8 o &
Brew, S ifafied o9 8N) Td tfererad AR 750 A€ B (el /e Ja /3 fohedt -
R Bl BIgHY, S AfRed T BN | I o Wioa=R R Tad: 0T i ST R SHEsH qg=
% Yo o T A gR1 .00, hl qid O I S| e wawor USiE s Yok
RN TR I@ATS WIS GRT 3k < o Siciia Tlehr A1 & ¥ et o R T8+ fohan S |

AR STUaTer/ e S o i Ud SeRer

®) AU YSRLOT, IO Harsl F T Harsli i S HiE T WHAR % ATEAR TS B & o HAH
A qA Al FA & AR el Fifafre/snavae iy, Whe A defta wieRiEr 6
SHE W AT, TE B THA AR S/ e S 6 e o STl hm |

) RN SR/ e e e ek U W feerdt, & m wdies e 9 3 vl % 9,
‘B0 A gRT SRR S i e Fed gest A B | g g W F
e ... (JN AISe URIRAT o A1) 1ae BT AMMeT | .0 IRRT/AREReT R A MY
ST AR AR g G e A

M) Srare/FeE e gRT weRia A€ R H.EL W % AW P wefid #Rd gu At =R A E




VI.

VII.

VIII.

— R
POLICY

Once the empanelled HCO receives information regarding the bills that have been
scrutinized by BPA, the empanelled HCO will submit the original hard copies of such
bills as per the dates of scrutiny in 4 distinct bundles to the office of competent au-
thority of ESI.

a. OPD Bills with CGHS Codes.
b. OPD Bills without CGHS Codes.
c. IPD Bills with CGHS Codes.
d. IPD Bills without CGHS Codes.

Depending upon the quantum, such bundles of bills be submitted to competent au-
thority on weekly/ fortnightly/ monthly basis for receipt in BPA and further processing
of payment.

After receipt of original bills, competent authority shall complete the scrutiny /process
of payment to TUH as per the existing guidelines.

The processing fee admissible to BPA will be at applicable rate of the claimed
amount of the bill submitted by the empanelled hospital/diagnostic centre (and not on
the approved amount) and service tax/GST/any other tax by any name thereon. The
minimum admissible amount shall be Rs.12.50 (exclusive of service tax/GST /any
other

tax by any name, which will be payable extra) and maximum of Rs. 750/- (exclusive of
service tax/GST/any other tax by any name, which will be payable extra) per individual
bill/claim. The fee shall be auto-calculated by the software and prompted to the ESI
Hospital by the system at the time of generation of settlement ID. The BPA processing
fee will be borne by the empanelled HCO by way of deductions from the admissible
amount against their claims.

DUTIES & RESPONSIBILITIES OF EMPANELLED HOSPITALS/ DIAGNOSTIC CENTRES:

a) It shall be the duty and responsibility of the hospital at all times, to obtain, maintain
and sustain the valid registration and high quality and standard of its services and
healthcare and to have all statutory/mandatory licenses, permits or approvals of
the concerned authorities as per the existing laws.

b) There must be a prominent display with ESIC Logo with the words "We provide
Cashless Treatment to ESI| Beneficiaries on referral by ESI. In case of difficulty
please contact (Names of Two Nodal officers)" by the empanelled Hospi-
tals/Diagnostics centre/Blood Bank. The list of documents required to be carried by
ESI patients/attendant must also be displayed.

c) The Hospital/Diagnostics centre will not make any commercial publicity projecting
the name of ESIC on Display board.
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LIOUIDATED DAMAGES:

a) The Tie-up centres shall provide the services as per the requirements specified
by the ESIC in terms of the provisions of this Agreement. In case of violation of
the provisions of the Agreement by the Hospital such as but not limited to refusal
of service or direct charging from the ESI Beneficiaries or defective service and
negligence etc., the amount up to 15% of the amount of Performance Security
will be charged as agreed Liquidated Damages by the ESIC (at every incident).
However, the total amount of the Performance Security will be maintained intact
by the Hospital being a revolving Guarantee.

b) In case of repeated defaults by the tie-up centres, the total amount of Perfor-
mance Security will be forfeited and action will be taken for removing the Health
Care Organization from the empanelment of ESIC as well as termination of this
Agreement.

c) For over-billing and unnecessary procedures, the extra amount so charged will be
deducted from the pending / future bills and the ESIC shall warn the Health Care
Organization in writing, not to repeat the offence in future. The recurrence, if any,
will lead to the stoppage of referral to that particular Health care Organization or
De-empanelment from ESIC.

TERMINATION CLAUSE

The agreement may be terminated by either party with prior three months’ notice
on either side.

PENALTY CLAUSE:

a) In case of premature termination of contract/agreement by the empanelled centre
without giving the required notice period of one month, the PBG amount for the
contract will be forfeited.

b) In case, Hospital declared technically qualified for empanelment, but fails to sign
an agreement within the stipulated time than the total amount of EMD will be
forfeited and action may be taken as deemed fit.

INDEMNITY:

The Hospital shall at all times, indemnify and keep indemnified ESIC against all ac-
tions, suits, claims and demands brought or made against in respect of anything done
or purported to be done by the Hospital in execution of or in connection with the ser-
vices under this Agreement and against any loss or damage to ESIC in consequence
to any Action or suit being brought against the ESIC, along with (or otherwise), Hos-
pital as a party for anything done or purported to be done in the course of the execu-
tion of this Agreement. The Hospital will at all times abide by the job safety measures
and other Statutory requirements prevalent in India and will keep free and indemnify
the ESIC from all demands or responsibilities arising from accidents or loss of life,
the cause or result of which is the Hospital negligence or misconduct. The Hospital
will pay all the indemnities arising from such incidents without any extra cost to ESIC
and will not hold the ESIC responsible or obligated. ESIC may at its discretion and
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shall always be entirely at the cost of the tie up Hospital defends such suit, either
jointly with the tie up Hospital or separately in case the latter chooses not to defend
the case.

ARBIRATION:

If any dispute or difference of any kind what so ever (the decision whereof is not be-
ing otherwise provided for) shall arise between the ESIC and the Empanelled Centre
upon or relation to or in connection with or arising out of the Agreement, shall be
referred to for arbitration who will give written award of his decision to the Parties.
Arbitrator will be appointed by ESIC, Hgrs. Office. The decision of the Arbitrator will
be final and binding to both the parties. The provision of Arbitration and Conciliation
Act, 1996 shall apply to the arbitration proceedings. Any legal dispute to be settled in
State Jurisdiction only.

MISCELLANEOUS:

a.) In emergency medical conditions of the patient, the HCOs should be prepared to
inform reports over the email.

b.) Nothing under this agreement shall be construed as establishing or creating be-
tween the Parties any relationship of Master & Servant or Principle and Agent
between the ESIC and Empanelled Centre.

c.) The Empanelled Hospital/Centre shall not represent or hold itself out as an agent
of the ESIC. The ESIC will not be responsible in any way for any negligence or
misconduct of the Empanelled HCO and/or its employees for any accident, injury
or damage sustained or suffered by any ESIC beneficiary or any third party result-
ing from or by any operation conducted by and behalf of the hospital or in the
course of doing its work or perform their duties under this agreement of otherwise.

d.) This agreement can be modified or altered only on written agreement signed by
both the parties.

(P)
Hospital (P-1) Referral F English. Hindi | L :
P1 form (Referral Form as per Dhanwantri Module of ESIC)
Mand | n for Tie-up Hospital

1. Tie up hospital is instructed to perform only the procedure/treatment for which
the patient has been referred.

2. In case, any additional procedure/treatment/investigation is essentially required
in order to treat the patient for which he/she has been referred to, the permis-
sion for the same is essentially required from the referring hospital through On-
line through BPA/E-mail, and to be confirmed at the earliest.
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3. The referral hospital has to raise the bill at the time of discharge and get it
countersigned by the Patient/attendant along with the mobile number of the Pa-
tient/attendant and upload it along with other documents on the BPA Portal.

4. Food supplement will not to be reimbursed.
5. Only Generic medicine to be used wherever possible.

6. Only those medicine to be used which are FDA/ IP/ BP or USP approved.

Checklist of g ! by referring ESIC/ESIS hospital to tie-up hospital

1. Duly filled & signed referral proforma.

2. Copy of Insurance Card/Photo | card of IP.

3. Referral recommendation of the specialist/concerned medical officer.
4. Reports of investigations and treatment already done.

5. Two Photographs of the patient.
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Annexure ‘A1’

APPLICATION FORMAT FOR EXPRESSION OF INTEREST FOR EMPANELMENT OF
HEALTH CARE ORGANISATIONS(Hospitals)

(For Super Speciality Services)

1. Name of the city, district and state where the HCO is located

City

Dis-
trict

State

2. Name of the HCO

3. Address of the HCO

4. Distance from nearest ESI Hospital

pital

Name & Location of ESIC Hos-

Distance in KM

5. E-mail

Telephone no.

e-mail address

Name and con-
tact

de-
tails

of

Nodal

persons of HCO

Whether empanelled with
CGHS. (if yes, enclose approval
along with scope of services&

validity period)

Yes

No
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Whether NABH Accredited

. . Yes | No
(if yes, enclose approval along with scope

of services& validity period)

Whether NABL Accredited . Yes | No
(if yes, enclose approval along with scope

of investigations& validity period)

A. Details online payment of the EMD: -

Transaction No.

Transaction Amount

Transaction Date

B. The HCO should have been operational for at least two complete years as on last
date of submission of interest Signed, stamped and scanned Copy of the audited
balance sheet, profit and loss account for the financial year (............. ) should be
submitted as proof of being in business. In case, the audited financial statement
pertaining to the previous financial year is not available, certificate of the chartered
accountant for annual turnover to be submitted. (To be uploaded as per Annexure
‘C).

C. Mandate form

Bank Account number of the appli-
cant

(Cancelled cheque to be attached)
Name of Bank

Branch Address

IFSC of Branch
ICMR Code
PAN/GST number of firm/proprietor (Photocopy to be attached)

PAN No.

GST No.

6. The Multispecialty Hospital shall offer all service available inclusive of all SST facili-
ties Super specialties/specialities.
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7. Diagnostic services available
I. In house Imaging facilities Yes/No
Il.  In house Diagnostic Lab facilities Yes/No

. Super-specialty investigations: - CT Scan, MRI, PET Scan, Echocardiogra-
phy, scanning of other body parts, Specialized bio-chemical and immunolog-
ical investigations (Yes/No)

8. a.) Total no. of beds

b.) Total No. of ICU beds

9. Nursing Care

Total no. of Nurses

Total No. of para-medical staff

Category of Bed/ Nurse Ratio (acceptable
Actualbed/nurse standard ratio

High dependency unit 1:1

10. Alternate power source Yes/No

11. Availability of Doctors

1. Number of in-house doctors

Number of in-house specialists/con-
sultants

12. Laboratory facilities available

Pathology Yﬁgl
Biochemistry Yﬁsl
Microbiology YI\TE/
Any other Yﬁsl

13. Imaging facilities available

14. No. of Operation Theatres

15. Whether there is separate OT for Specific cases Yes/No
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16. Support Services

Name of the Services Yes/No

Autoclave/sterilizers

Ambulance

Laundry

Medical Gas plant

Canteen

Dietary

Blood Bank

Pharmacy

Physiotherapy

Others (please specify)

17.Bio Medical Waste & General Waste Yes/No
disposal system as per statutory re-
quirements

18. Any other additional facility in which Hospital specializes/ any other additional
facilities for which hospitals willing to offer for ESI patients.

| undertake that the information given above is correct to the best of my knowledge. If
any information is found incorrect, then undersigned is responsible for the same and
action may be taken by ESIC as deemed fit. | do agree with the terms and conditions
mentioned in the tender document.

Signature of the Applicant Name

Date & Stamp
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Annexure ‘A2’

APPLICATION FORMAT FOR EXPRESSION OF INTEREST FOR EMPANELMENT OF
HEALTH CARE ORGANISATIONS (DIAGNOSTIC LABORATORIES/IMAGING CENTRES)

1. Name of the city, district and state where the HCO is located

City District State

2. Name of the HCO

3. Address of the HCO

4. Distance from nearest ESI Hospital

Name & Location of ESIC Hospital Distance in KM

5. E-mail

Telephone no.

e-mail address

Name and contact details | of | Nodal 1.
persons of HCO 2.

Whether empanelled with
CGHS. (if yes, enclose approval
along with scope of services &
validity period)

Yes | No
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Whether NABH Accredited

. : Yes | No
(if yes, enclose approval along with scope

of services & validity period)

Whether NABL Accredited . Yes | No
(if yes, enclose approval along with scope

of investigations & validity period)

A. Details online payment of the application fee and EMD: -

Transaction No.

Transaction Amount

Transaction Date

B. The HCO should have been operational for at least two complete years as on last
date of submission of interest Signed, stamped and scanned Copy of the audited
balance sheet, profit and loss account for the financial year (............. ) should be
submitted as proof of being in business. In case, the audited financial statement
pertaining to the previous financial year is not available, certificate of the chartered
accountant for annual turnover to be submitted. (To be uploaded as per Annexure
‘C).

C. ECS Transfer Details

Bank Account number of the appli-
cant

(Cancelled cheque to be attached)
Name of Bank

Branch Address
IFSC of Branch
ICMR Code

PAN/GST number of firm/proprietor (Photocopy to be attached)
PAN No.
GST No.

6. Mention the NABH/NABL accredited diagnostic facilities/specialties/Super-Specialty
(Enclose the detail of Specialties, and enclose Annexure ‘D’ for details)
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Note: Super-specialty investigations includes CT Scan, MRI, PET Scan, Echocardi-
ography, scanning of other body parts, Specialized bio-chemical and immunological
investigations and any other investigations costing more than Rs. 3,000/- per test.

Any other additional facility in which Di-
agnostic Laboratory / Imaging Centres
specializes/ any other additional facilities
for which the Centre is willing to offer for
ESI patients.

| undertake that the information given above is correct to the best of my knowl-
edge. If any information is found incorrect, then undersigned is responsible for
the same and action may be taken by ESIC as deemed fit. | do agree with the
terms and conditions mentioned in the tender document.

Signature of the Applicant

Name,
Date & Stamp
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APPLICATION FORMAT FOR EXPRESSION OF INTEREST FOR BVRANBIVENT OF HEALTH

CARE ORGANISATIONS

Annexure ‘A3’

(Exclusive Dialysis Centres/ Eye Centre (for vitreo-retinal Procedures)

1. Name of the city, district and state where the HCO is located

City District

State

2. Name of the HCO

3. Address of the HCO

4. Distance from nearest ESI Hospital,

Name & Location of ESIC Hospital

Distance in KM

5. EF-mail

Telephone no.

e-mail address

Name and contact | details | of Nodal

persons of HCO 2.

Whether empanelled with
CGHS. (if yes, enclose approval
along with scope of services &
validity period)

Yes

No
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Whether NABH Accredited
(if yes, enclose approval along with scope
of services & validity period)

A. Details online payment of the EMD: -

Transaction No.

Transaction Amount

Transaction Date

B. The HCO should have been operational for at least two complete years as on last
date of submission of interest Signed, stamped and scanned Copy of the audited
balance sheet, profit and loss account for the financial year (............. ) should be
submitted as proof of being in business. In case, the audited financial statement
pertaining to the previous financial year is not available, certificate of the chartered
accountant for annual turnover to be submitted. (To be uploaded as per Annexure
‘C).

C. ECS Transfer Details

Bank Account number of the applicant

(Cancelled cheque to be attached)
Name of Bank

Branch Address

IFSC of Branch

ICMR Code

PAN/GST number of firm/proprietor (Photocopy to be attached)

PAN No.

GST No.

6. Applied for empanelment: -

7. Total no. of Dialysis Units
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Additional Requirement for exclusive dialysis centre

Number of Hemodialysis Units

Number of Hemodialysis done (please
mention

sero-positive and negative separately in last

oneyear (.......... )

Availability of Nephrologist Yes/No.
Arrangement of ICU Facility Yes/No.
Availability of Dialysis unit for sero positive Yes/No.
patient.

The HCO should have good dialysis unit neat, clean and hygienic. It should have facil-
ity of giving bicarbonate Haemodialysis, water purifying unit equipped with reverse os-
mosis (RO). The unit should be regularly fumigated. It should have facility for providing
dialysis to sero-positive cases also. The facility should be available round the clock.
The dialysis unit must function under the supervision of a nephrologist (please mention
deficiency, if any).

Additional Requirement for exclusive Eye Centre

e No. of Operation Theaters

¢ In-house facility of Vit- Yes/No
reo-retinal surgery avail-
able or not

| undertake that the information given above is correct to the best of my knowl-
edge. If any information is found incorrect, then undersigned is responsible for
the same and action may be taken by ESIC as deemed fit. | do agree with the
terms and conditions mentioned in the tender document.

Signature of the Applicant

Name
Date & Stamp
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Annexure ‘A4’

APPLICATION FORMAT FOR EXPRESSION OF INTEREST FOR EM-
PANELMENT OF HEALTH CARE ORGANISATIONS

(For Blood Bank Services)

. Name of the city, district and state where the HCO is located

City District

State

. Name and Address of the HCO

. License no. with validity

. Infrastructure and Facilities details:

. Distance from nearest ESI| Hospital,

Name & Location of ESIC Hospital

Distance in KM

. E-mail

Telephone no.

E-mail address

Name and contact| details | of‘ Nodal

persons of HCO
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POLICY

Whether empanelled with
CGHS. (if yes, enclose approval
along with scope of services &
validity period)

Whether NABH Accredited
(if yes, enclose approval along with scope
of services & validity period)

A. Details online payment of the application fee and EMD: -

No

Yes

No

Transaction No.

Transaction Amount

Transaction Date

B. The HCO should have been operational for at least two complete years as on last
date of submission of interest Signed, stamped and scanned Copy of the audited

balance sheet, profit and loss account for the financial year (.......

) should be

submitted as proof of being in business. In case, the audited financial statement
pertaining to the previous financial year is not available, certificate of the chartered
accountant for annual turnover to be submitted. (To be uploaded as per Annexure

IC!).
C. ECS Transfer Details

Bank Account number of the applicant
(Cancelled cheque to be attached)

Name of Bank

Branch Address

IFSC of Branch

ICMR Code

PAN/GST number of firm/proprietor (Photocopy to be attached)

PAN No.

GST No.
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7. Name of products

| undertake that the blood bank has all the facilities of collection, storage, processing,
component separation and transport of blood and blood products.The information given
above is correct to the best of my knowledge. If any information is found incorrect, then
undersigned is responsible for the same and action may be taken by ESIC as deemed
fit. | do agree with the terms and conditions mentioned in the tender document.

Signature of the
Applicant Name, Date
&Stamp
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POLICY
Annexure 'B’

Certificate of Undertaking

(On_a Non-Judicial Stamp paper of Rs. 100/-)

1. It is certified that particulars furnished in the Expression of Interest are correct and the
eligibility criteria are satisfied and also fully understood. I/'we understand that, in case
any incorrect information/misrepresentation, the EMD/ Performance Security Deposit
will be forfeited.

2. I/We shall be providing cashless facilities to all ESI beneficiaries referred through
proper ESIC referral system.

3. That the rates have been provided against a facility/Procedure/investigation actually
available and performed within the HCO.

4. |/We have gone through the Annexure “F” detailing ESIC-SOP for online bill process-
ing and agree to the same and further undertake that the HCO has the capability to
submit the bills through BPA and medical cards in digital format and that all billing will
be done in electronic format.

5. That the HCO has neither been de-empanelled/derecognized/blacklisted by CGHS or
any other state Govt. or other Govt. organizations on the date of uploading the bid
and signing of agreement.

6. That the hospital will pay damage to the ESIC beneficiary or the attendant or ESIC
Staff who accompanies the patient, if any injury/ loss of part or death occurs due to
any negligence.

7. That no investigation by Central Government/ State Government or any other statutory
investigation agency is pending or contemplated against the hospital.

8. |/We agree to the terms & conditions prescribed in Tender Document.

9. The hospital is fulfilling all special conditions (please mention) that have
been imposed by (please mention the authority) authority in lieu of
special land allotment or custom duty exemption.

10. That the hospital agrees to implement EMR (electronic medical record) & HER (elec-
tronic health record) as per the standards approved by Ministry of health & Family
Welfare.

11. That if any information is found to be untrue at any time before and during the period
of empanelment, the hospital would be liable for de-empanelment or blacklisting by
ESIC. The hospital organization will be liable to pay compensation for any financial
loss caused to ESIC or Physical/mental injuries to its beneficiaries.

12. All the papers of tender document and all the papers submitted along with TENDER
document have been signed and stamped on each page by the authorized person.
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14.

15.

16.

17.
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POLICY

The hospital has the requisite approval of AERB/NOTTA registration/PC PNDT Act
registration/Fire safety (as applicable).

The hospital undertakes to abide by norms of Pollution Control Authority for Bio- Med-
ical Waste Disposal.

The Hospital shall at all times, indemnify and keep indemnified ESIC against all ac-
tions, suits, claims and demands brought or made against in respect of anything done
or purported to be done by the Hospital in execution of or in connection with the ser-
vices under the Agreement and against any loss or damage to ESIC in consequence
to any Action or suit being brought against the ESIC in the course of the execution
of the Agreement.

That HCO will inform the office of competent authority about any changes in status of
empanelment with CGHS/state Govt. from time to time.

That HCO will inform the office of competent authority about any changes in status of
NABH/NABL accreditation from time to time.

Signature of the Applicant

Name
Date & Stamp
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1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

A
POLICY
Annexure ‘C’

Documents to be uploaded in the tender.

Signed, stamped and scanned copy of transaction report of EMD deposited through
RTGS to be uploaded.

Application Form as per Annexure ‘A1/A2/A3/A4’ whichever is applicable dully filled,
signed, stamped & scanned to be uploaded.

Certificate of undertaking as per Annexure ‘B’ Duly certified, signed & stamped with
date to be uploaded.

Signed stamped and scanned Copy of partnership deed / memorandum / owner ship
/ articles of association (as applicable).

State registration certificate/registration with local bodies should be included where
applicable

Signed, stamped with date and scanned Copy of recent Authority Letter in favour of
person applying on behalf of HCO on the official letter head of the HCO with date
along with the ID proof of the authorized person.

Signed stamped and scanned Copy of cancelled cheque with mention of Valid Ac-
count Number, IFSC code, MICR Number.

Signed, stamped and scanned Copy of PAN and GST number of the HCO.

Signed, Stamped & Scanned copy of Fire Clearance Certificate issued by Govt au-
thorities as per Local Bylaws of the location concerned.

Signed, stamped and scanned Copy of valid pollution control board registration and
agreement with Bio Medical Waste Management agency.

Copy of valid accreditation by NABH/NABL as applicable along with scope of services
& validity period if applicable.

Signed stamped and scanned Copy of empanelment with CGHS/State Govt mention-
ing the scope of services with validity period if applicable.

Complete signed and stamped copy of all Hospital services/ diagnostic facilities/ lab-
oratory investigations (NABH/NABL accredited) available in-house along with rate- list
of facilities/investigations with rate-list as per annexure “D’ duly signed & stamped to
be uploaded.

The HCO should have been operational for at least two complete years as on last
date of submission of bid Signed, stamped and scanned Copy of the audited balance
sheet, profit and loss account for the financial year (............ ) should be submitted
as proof of being in business. In case, the audited financial statement pertaining to
the previous financial year is not available, certificate of the chartered accountant for
annual turnover to be submitted.
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15) Signed stamped and scanned Copy of License for running (If Applicable)-Multiple doc-
uments may be joined and uploaded as single file.

1). Blood Bank 2). Imaging Centre 3). Organ& Tissue transplantation centre. 4). Ra-
diotherapy Centre.5). Any other (Please Mention)

16) Signed stamped and scanned Copy of Certificate issue by AERB / BARC/PC PNDT
etc. (which ever applicable)

Signature of the Applicant

Name, Date & Stamp
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Annexure ‘D’

o Complete Rate list of hospital/diagnostic centre for facility/investigation.

e Complete list of investigations available in-house which are NABL/NABH accredited.

Date:

Place

Name & Signature
of proprietor/authorized
person with office
seal/rubber stamp)
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POLICY
Annexure “E”

Instructions for Online Bid Submission

(Department User may attach this Document as an Annexure in their Tender
Document which provides complete Instructions for on line Bid sub-
mission for Bidders)

The bidders are required to submit soft copies of their bids electronically on the CPP
Portal, using valid Digital Signature Certificates. The instructions given below are meant to
assist the bidders in registering on the CPP Portal, prepare their bids in accordance with
the requirements and submitting their bids online on the CPP Portal.

More information useful for submitting online bids on the CPP Portal may be obtained
at: https://eprocure.gov.in/eprocure/app.

REGISTRATION

1) Bidders are required to enrol on the e-Procurement module of the Central Public Pro-
curement Portal (URL: https://eprocure.gov.in/eprocure/app) by clicking on the link
“Online bidder Enrolment” on the CPP Portal which is free of charge.

2) As part of the enrolment process, the bidders will be required to choose a unique
username and assign a password for their accounts.

3) Bidders are advised to register their valid email address and mobile numbers as
part of the registration process. These would be used for any communication from
the CPP Portal.

4) Upon enrolment, the bidders will be required to register their valid Digital Signature
Certificate (Class Il Certificates with signing key usage) issued by any Certifying
Authority recognized by CCA India (e.g. Sify / nCode / eMudhra etc.), with their
profile.

5) Only one valid DSC should be registered by a bidder. Please note that the bid-
ders are responsible to ensure that they do not lend their DSC’s to others which
may lead to misuse.

6) Bidder then logs in to the site through the secured log-in by entering their user ID
/ password and the password of the DSC / e-Token.

SEARCHING FOR TENDER DOCUMENTS

1) There are various search options built in the CPP Portal, to facilitate bidders to
search active tenders by several parameters. These parameters could include Tender
ID, Organization Name, Location, Date, Value, etc. There is also an option of ad-
vanced search for tenders, wherein the bidders may combine a number of search
parameters such as Organization Name, Form of Contract, Location, Date, Other
keywords etc. to search for a tender published on the CPP Portal.
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2) Once the bidders have selected the tenders they are interested in, they may
download the required documents / tender schedules. These tenders can be
moved to the respective ‘My Tenders’ folder. This would enable the CPP Portal to
intimate the bidders through SMS / email in case there is any corrigendum issued
to the tender document.

3) The bidder should make a note of the unique Tender ID assigned to each tender,
in case they want to obtain any clarification / help from the Helpdesk.

PREPARATION OF BIDS

1) Bidder should take into account any corrigendum published on the tender docu-
ment before submitting their bids.

2) Please go through the tender advertisement and the tender document carefully to un-
derstand the documents required to be submitted as part of the bid. Please note
the number of coversin which the bid documents have to be submitted, the num-
ber of documents - including the names and content of each of the document that
need to be submitted. Any deviations from these may lead to rejection of the bid.

3) Bidder, in advance, should get ready the bid documents to be submitted as indi-
cated in the tender document / schedule and generally, they can be in PDF / XLS /
RAR / DWF/JPG formats. Bid documents may be scanned with 100 dpi with black
and white option which helps in reducing size of the scanned document.

4) To avoid the time and effort required in uploading the same set of standard doc-
uments which are required to be submitted as a part of every bid, a provision of
uploading such standard documents (e.g. PAN card copy, annual reports, auditor
certificates etc.) has been provided to the bidders. Bidders can use “My Space” or
“Other Important Documents” area available to them to upload such documents.
These documents may be directly submitted from the “My Space” area while sub-
mitting a bid, and need not be uploaded again and again. This will leadto a re-
duction in the time required for bid submission process.

Note: My Documents space is only a repository given to the Bidders to ease the upload-
ing process. If Bidder has uploaded his Documents in My Documents space, this does not
automatically ensure these Documents being part of Technical Bid.

SUBMISSION OF BIDS

1) Bidder should log into the site well in advance for bid submission so that they can
upload the bid in time i.e. on or before the bid submission time. Bidder will be
responsible for any delay due to other issues.

2) The bidder has to digitally sign and upload the required bid documents one by one
as indicated in the tender document.

3) Bidder has to select the payment option as “offline” to pay the tender fee / EMD
as applicable and enter details of the instrument.

4) Bidder should prepare the EMD as per the instructions specified in the tender doc-
ument.
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The bidder has to pay the EMD through Online mode only and will upload the trans-
action report generated online including UTR number.

5) Bidders are requested to note that they should necessarily submit their financial
bids in the format provided and no other format is acceptable. If the price bid has
been given as a standard BoQ format with the tender document, then the same is
to be downloaded and to be filled by all the bidders. Bidders are required to down-
load the BoQ file, open it and complete the white coloured (unprotected) cells with
their respective financial quotes and other details (such as name of the bidder). No
other cells should be changed. Once the details have been completed, the bidder
should save it and submit it online, without changing the filename. If the BoQ file
is found to be modified by the bidder, the bid will be rejected.

6) The server time (which is displayed on the bidders’ dashboard) will be considered
as the standard time for referencing the deadlines for submission of the bids by
the bidders, opening of bids etc. The bidders should follow this time during bid
submission.

7) All the documents being submitted by the bidders would be encrypted using PKI
encryption techniques to ensure the secrecy of the data. The data entered cannot
be viewed by unauthorized persons until the time of bid opening. The confidentiality
of the bids is maintained using the secured Socket Layer 128-bit encryption tech-
nology. Data storage encryption of sensitive fields is done. Any bid document that
is uploaded to the server is subjected to symmetric encryption using a system gen-
erated symmetric key. Further this key is subjected to asymmetric encryption using
buyers/bid opener’s public keys. Overall, the uploaded tender documents become
readable only after the tender opening by the authorized bid openers.

8) The uploaded tender documents become readable only after the tender opening
by the authorized bid openers.

9) Upon the successful and timely submission of bids (i.e. after Clicking “Freeze Bid
Submission”in the portal), the portal will give a successful bid submission message
& a bid summary will be displayed with the bid no. and the date & time of submis-
sion of the bid with all other relevant details.

10) The bid summary has to be printed and kept as an acknowledgement of the sub-
mission of the bid. This acknowledgement may be used as an entry pass for any
bid opening meetings.

ASSISTANCE TO BIDDERS

1) Any queries relating to the tender document and the terms and conditions con-
tained therein should be addressed to the Tender Inviting Authority for a tender or
the relevant contact person indicated in the tender.

2) Any queries relating to the process of online bid submission or queries relating to
CPP Portal in general may be directed to the 24x7 CPP Portal Helpdesk.

*kkk
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Letterhead of Referring ES! Hospital (P-)) Referral Eorm (Permission letter

Referral No

Name of the Patient
Address/Contact No
Identification marks

IP/Beneficiary/Staff

Relationship with IP/Staff

Entitled for Specialty/Super Specialty
Diagnosis/clinical opinion/case
Summary along with relevant
treatment given/
Procedure/investigation done

in ESIC hospital

Treatment/procedure/SST

investigation for

which patient is being referred

Insurance No/Staff
Card No/ Pensioner
Card No :

Age/Sex :

F/IM/W/S/D/Other

Yes/No

(mention specific diagnosis for referral)

| voluntarily choose

Tie-up Hospital for treatment of self or my

(P1)

Photograph

Of Patient
duly attested
by hospital
authority

Sign/Thumb Impression of IP/Beneficiary/Staff
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Referred to Hospital/Diagnostic Centre for

Sign & Stamp of Authorized Signatory

** In case of emergency, signature of referring doctor & Casualty Medical Officer.
Record to be maintained in the register. New form duly filled will be sent
after signature of the competent authority on the next working day.

Mandatory Instructions for Tie-up Hospital

1. Tie up hospital is instructed to perform only the procedure/treatment for which the patient
has been referred.

2. In case, any additional procedure/treatment/investigation is essentially required in order
to treat the patient for which he/she has been referred to, the permission for the same
is essentially required from the referring hospital through e-mail, and to be confirmed in
writing at the earliest.

3. The referred hospital has to raise the bill as per the agreement on the standard profor-
ma along with supporting documents within 06 days of discharge of the patient giving
account number and IFSC Code etc.

4. Food supplement will not to be reimbursed.
5. Only Generic medicine to be used wherever possible.

6. Only those medicine to be used which are FDA/ IP/ BP or USP approved.

Checklist of d s to t by referring ESIC/ESIS hospital to tie-up hospital

1. Duly filled & signed referral proforma.

2. Copy of Insurance Card/Photo | card of IP.

3. Referral recommendation of the specialist/concerned medical officer.
4. Reports of investigations and treatment already done.

5. Two Photographs of the patient.

Signature of Competent Authority™*
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(PII-PVI)
(NABH accreditation Super specialty Hospital)
(Attach documentary proof)
Indivi | Form
Name of the Patient : Referral S.No.(Routine) /
Photograph
Emergency/ of the Patient
verified by
tie-up hospital
through SMC : au':horify
Age/Sex
Address
Contact No
Insurance Number/Staff Card No/Pensioner
Card no.
Date of referral
Date of Admission Date of Discharge
Diagnosis
Condition of the patient at discharge
(For Package Rates)
Treatment/Procedure done/performed
IV. Existing in the package rate list’s
CGHS/other Code no/Nos for chargeable procedures :
S. Charge- CGHS Other if Rate | Amt. Amount Remarks
No. | able Pro- not on (1) Claimed Admitted
cedure Code no prescribed
with page code no
no (1) with page
no
Charges of Implant/device used ...................
Amount Claimed: ....................
Amount Admitted:
Remarks
143
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V. (Non-package Rates) For procedures done (not existing in the list of packages rates)

S. No.

Chargeable Procedure

Amt. Claimed

Amount Admit-
ted

Remarks

VI. Additional Procedure Done with rationale and documented permission

S.
No.

Charge-
able Pro-
cedure

CGHS

Code no
with page
no (1)

Other if not on
(1) prescribed
code no

with page no

Rate | Amt.
Claimed

Amount
Admitted

Remarks

Total Amount Claimed (I+lI+1ll) Rs. ....................

Total Amount Admitted (I+I1+Ill) Rs. .....................

Remarks

Sign/Thumb impression of patient Sign

Stamp of Authorized Signatory

Total amount payable :

Date of payment :

Signature of Dealing Assistant

(for Official use of ESIC)
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To be used by Tie-up hospital

Bill No
Date

Bill details (Summary)

No.

Consolidated Bill Format

— R
POLICY

P-lll) Letterhead of Hospital with Address & Email/Contact

S. | Name | Ref.| Diag./ Procedure | CGHS/other | Charges | Amount | Amount | Remarks
No | of the Procedure | Performed/ | Code (with | notin Claimed | Admitted
Patient| NO- | for which | treatment page) No/ package
Referred given Nos/N.A rate list
Total Claim.

Certified that the treatment/procedure has been done/performed as per laid down norms and
the charges in the bill has/ have been claimed as per the terms & conditions laid down in the
agreement signed with ESIC.

It is also certified that all the implants, devices etc used are charged at lowest available market
rates.

Further certified that the treatment/ procedure have been performed on cashless basis. No mon-
ey has been received /demanded/ charged from the patient/ his/her relative.

The amount may be credited to our account no RTGS no and intimate the same

through email/fax/hard copy at the address.

Signature of Competent Authority

Checklist

1 Duly filled up consolidated proforma. 2 Duly filled up Individual Pt Bill Proforma.

3 Discharge Slip containing treatment summary & detailed treatment record. 4 Bill(s) of
Implant(s) / Stent(s) /device along with Pouch/packet/invoice etfc.

147




5. Ta ¥4 # AfFEw wod, S we/amed Fed 1 Rl Tedd ge/Mfean st #
SAUFIEY SIS SR U1l THTOT O | SATATqehreti= SU=R 21 Sfdiferd Wishan & "l § .54

3./aT .31, & SHRT 1|
6. T SEATeREdl Sl TEAER Td e

UHIUTYS- TE THTOTA TeRaT STt ¢ fof U= & T &t 712 TaTd | TIHTehIfuaT Sgat/sidt/
JUHG/THET H £

T TR o TETeT

SRR = T S.30.sH. 3T Al U9y (W-1V)

TRl FATI/ STETShid FATIT

ARSI 3TTATeT T ATH (ST3-3TT 3T

foreT E& ... forer =t fafer....ene..
. /fae g, | o A TTaT oht TE T | HR Wiy ST @ atfvgfer
3R affeym epd T
|q&n
A TR o E&ATer

148




— R
POLICY

5. Referral proforma in original, Insurance Card/ Photo | card of IP/ Referral recommendation
of medical officer & entitlement certificate. Approval letter from RD in case of emergency
treatment or additional procedure performed.

6. Sign & Stamp of Authorized Signatory.

Certificate: It is certified that the drugs used in the treatment are in the standard pharma-
copeia IP/BP/USP/FDA.

Signature of Competent Authority

Letterhead of Referring ESI Hospital
(P-1V) Sanction Memo/Disallowance Memo

Name of Referral Hospital (Tie-up Hospital)

Bill NO ...c.evvenenen Bill Date .................
S. No/Bill No Name of the Amount Amount Reasons(s) for | Remarks
Patient & Claimed Sanctioned/ Disallowance
Reference No. admitted

Signature of Competent Authority
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Letterhead of Tie-up Hospital with Add tetails(P- V)
Monthly Bill

Special Investigations for diagnosis centres/referral Hospitals

Bill NO .....cvvvieennnes Bill Date .................
SNo | Name of | Date of Investigation | CGHS/ | Charges | Amount | Amount | Remarks
the Reference | Performed | other | notin Claimed | Admitted | Disallowances
Patient & code package (entltled) with reasons
Insurance no rates
/Staff no with list
page
no

Certified that the procedure/investigations have been done/performed as per laid down norms and the
charges in the bill has/ have been claimed as per the terms & conditions laid down in the agreement
signed with ESIC.

Further certified that the procedure/investigations have been performed on cashless basis. No money has
been received /demanded/ charged from the patient / his/her relative.

The amount may be credited to our account no RTGS no and intimate the same
through email/fax/hard copy at the address.

Signature of Competent Authority

Checklist
1 Investigation Report.

2 Referral Document in original.

3 Serialization of individual bills as per the Sr. No. in the bill.

Signature of Competent Authority
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PATIENT/ATTENDANT SATISFACTION CERTIFICATE (P-VI

| am satisfied/ not satisfied with the treatment given to me/ my patient and with the
behaviour of the hospital staff.

If not satisfied, the reason thereof.

No money has been demanded/ charged from me/my relative during the stay at hos-
pital.

Sign/Thumb impression of patient/Attendant Name

Phone No.
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Annexure- ‘F’

ESIC- SOP for Online Bill Processing

Introduction

ESIC is providing comprehensive medical care facility to its beneficiaries and their dependents
through ESIC/ESIS Hospitals & Dispensaries as well as empanelled hospitals & diagnostic cen-
ters.

ESIC has decided to appoint UTI-ITSL as a Bill Processing Agency (BPA) for processing the
claims of empanelled hospitals/diagnostic centres and recommending the payment to be released.
Expenditure incurred on medical services provided by empanelled hospital/diagnostic center shall
be paid by ESIC directly to the empanelled facility after the bill is processed by BPA.

UTI-ITSL/BPA has agreed to provide a transparent system for online referral generation and bill
processing for scrutiny and processing of all bills (SST/Secondary/Investigations etc) of Em-
panelled Hospitals/Diagnostic Centers for beneficiaries referred from ESIC Hospitals and
bills for only super specialty treatment in case of ESIS Hospitals. (As per MoU)

Here after respective MS’s-ESIC Hospitals & SMC Offices will enter into MOU/Addendum to MoU
(as the case maybe) with empanelled hospitals/diagnostic centres to enable online referral gen-
eration and billing through UTI Module. BPA will provide a front end user interface through the
software where in the designated officials/users of ESIC Hospitals/'SMC Offices will be able to
update all necessary details including empanelment, validity/extension of validity of MOA, details
of accreditation (NABH/NABL), classification of hospital and any other parameters/criteria as spec-
ified by ESIC from time to time as also any information on de-empanelment of the hospital/diag-
nostic centers, without the BPA having any control on such parameters relating to the empanelled
hospitals/diagnostic centers.

BPA shall be providing the required software as per MoU to all empanelled hospitals/diagnostic
centers of ESIC to run the process.

This document lays down Standard Operating Procedure on referral generation by ESI Institutions
and online processing of bills pertaining to empanelled hospitals/diagnostic centres.

DEFINITIONS & INTERPRETATIONS:

1. “Agreement’ shall mean this agreement and all Schedules, Annexure, Supplements, Ap-
pendices and Modifications thereof made in accordance under the terms of this agree-
ment, in writing and as agreed to by both the parties. It shall also include Letter of Intent,
Standard Operating Process (SOP), Notification of award, etc. Any changes, if mutually
agreed between ESIC and UTI-ITSL in writing, shall also form the part of the agreement.

2. “BPA” shall mean Bill Processing Agency and UTI-ITSL is acting as BPA while performing
this agreement.

3. “ESI Beneficiary” shall mean a person who is entitled for benefit under ESI Act and em-
ployees of ESI Corporation who holds an ESIC Card or employee health card or pensioner
card for availing benefit.

4. “Benefit” shall mean the extent or degree of medical service; the beneficiaries are enti-
tled to receive as per the rules/instructions of ESIC on the subject, as conveyed to BPA
in writing.

5. “Coverage” shall mean the types of persons eligible as beneficiary of ESIC to health
services provided under the corporation, subject to the terms conditions, limitations and
exclusions of the corporation as indicated in writing by ESIC to BPA.

6. ”MS” shall mean Medical Superintendents of ESIC/ESIS Hospitals.
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“SSMC/SMC” of a state, shall mean Senior State Medical Commissioners /State Medical
Commissioners of ESI Corporation, in the respective states.

“DIMS/Director-ESIS” shall mean Director Insurance Medical Services, of ESI| State
Scheme of respective states.

“Competent Financial Authority” (CFA) shall mean ESIC officials delegated with finan-
cial powers to clear on-line bills after receipt of the recommendations from BPA.
“Working Day” shall mean days on which ESIC/ESIS Hospitals/Institutions are open for
business other than Sunday and public holidays.

“Service Area” shall mean the area with in which ESIC has authorized BPA to provide
services, presently being all ESIC/ESIS hospitals/institutions, all over India.

“Claim” shall mean the bills submitted by the ESIC empanelled Hospitals/Diagnostic Cen-
tre with all necessary supporting documents as prescribed by ESIC from time to time so
that no additional information, in the opinion of BPA, whatsoever, is further required to
process the bill. This includes the physical submission of original hard copies of bills and
required clinical reports/films/pouches/invoices/price stickers etc, which were electronically
uploaded in the system by the empanelled hospitals to the place from where the referral
was generated and any other “Need More Information” of any sort.

“Fees” shall mean the agreed payable amount by empanelled hospital/diagnostic center
of ESIC or ESIC for services rendered by the BPA from time to time calculated on the
claimed amount of the bill submitted by the empanelled hospital/diagnostic center. It shall
also mean additional payment (or increase there on) of Service Tax, GST or any other tax-
es applicable on such fees to BPA. Letter confirming the fees due to BPA shall be issued
by respective CFA within 30 days from date of last recommendation of claim by BPA if the
said fee amount remains unpaid to BPA. CGHS directives on interest accrued for delay in
payments to BPA shall be followed as and when applicable.

“Services” shall mean the work performed by the BPA pursuant to this contract/agree-
ment.

“Party” shall mean either ESIC or BPA and “Parties” shall mean ESIC, ESIS, BPA and
empanelled hospitals/diagnostic centers.

“Direct admission” means patients going to empanelled hospitals and availing procedure/
Health intervention/Test/OP consultation, etc. for which no referral has been made by any
ESIC/ESIS Hospitals/Institutions. These bills shall be evaluated offline, as per prescribed
procedure of ESIC as per the SOP forwarded by ESIC.

“Software” means the entire application software which was demonstrated during the
Proof of Concept which will be deployed by UTI-ITSL/BPA. The Proprietary Rights, Copy-
rights, Patents and any such Rights over the software and its modifications shall always
be with UTI-ITSL/BPA.

“Rates” means the rates as per ESIC policy/SOP/CGHS/AIIMS notified circulars duly ad-
opted and recommended by ESIC or uploaded on the website www.esic.nic.in and BPA
portal www.esicbpa.UTI-ITSL.com/esic from time to time by ESIC. Any change in rate shall
be effective on BPA module within a maximum of 7 (seven) days from the date mentioned
and notified by ESIC. It will include modifications thereof.

“‘Referral” means a document issued either online/offline for a beneficiary to avail cashless
treatment/facilities at the respective empanelled hospitals/diagnostic centers bearing all rel-
evant details and duly signed by respective competent/designated authority of respective
ESIC/ESIS Hospital/institution as advised by ESIC.

“Empanelled hospital/diagnostic center” means the facility empanelled by ESIC to ex-
tend and provide treatment/facilities/medical procedure/Health intervention/Test/OP/ con-
sultation or any other medical activity. The empanelment/extension/gradation/registration
of these facilities all solely coming under the purview of ESIC only. The registration of
empanelled hospital/diagnostic centers with validity, extension of validity, details of accred-
itation (NABH/NABL), de-empanelment of hospital, classification of hospital and any other
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parameters/criteria for empanelment would be the sole jurisdiction of ESI Corporation. The
communication to the empanelled hospitals /diagnostic centers on these matters will be
the sole prerogative of ESIC.

Any intervention of BPA in this area will be automatically invalid.

Pre-requisites:

(A) Hardware & Network Infrastructure:

Necessary IT infrastructure (Windows PC with continuous net connection, modem, Printer
with power back-up) is mandatory at all places (ESIC/ESIS Hospitals/ empanelled hospi-
tals and empanelled diagnostic centers) where this UTI-ITSL application software is to be
used. Respective Competent Authorities will make available computers with internet facility
to the deemed officials nominated for the said purpose.

ESIC/ESIS Hospitals/Institutions & SMC Offices can use the existing Wipro computers and
net connections/modems taken for the purpose of Biometric Attendance for facilitation of
the same.

(B) Application: UTI-ITSL application software is web based unlike the Intranet based Panch-
deep application software and hence can be used from any location, anytime. The soft-
ware (UTI-ITSL Module) shall enable generation of online referral letter conveying the
approval, medical scrutiny and recommendations on the claim amount for the payment
against the claims submitted by the empanelled hospitals / diagnostic centers.

| Facilities

Medical facilities are to be provided through a network of ESI institutions spread across the
country. In case further treatment is required, a referral will be issued from ESI Institution to the
empanelled hospital/diagnostic center.

Only the staff authorized by ESIC can issue (Normal/Emergency) referrals. The list of names of
designated officers shall be given to BPA by the respective Competent Authority at each
of the location at the time of start of the Contract.

The Medical Superintendent of ESIC/ESIS Hospital/Institution shall duly approve and authenticate
both the online and the hard copy of the referral.

1 Deployment of software

BPA shall set up and deploy the customized application (software) as already being used and
accepted by ESIC for the bill processing assignment.

1] Training

BPA has imparted initial free of cost training to ESIC and empanelled hospitals/diagnostic centers
before signing of the contract. However, the BPA shall again impart refresher onsite training, free
of cost at all locations after the MoU is signed. In addition, BPA will prepare a video film, free of
cost along with ESIC Officials for complete training purposes.

Additional 3 (three) trainings if required, shall be given through electronic platforms like Skype,
Team Viewer, Video Conference, Videos etc without any cost to ESIC / hospitals.

BPA shall further impart training to newly empanelled hospitals at any point later whenever fresh
empanelment is undertaken for that respective location and no extra charges will be paid by ESIC
for such training on fresh empanelment of a new entity. In such cases also, additional 3 (three)
trainings shall be given through electronic platforms like Skype, Team Viewer, Video Conference,
Videos etc without any cost to ESIC / hospitals.
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After the above trainings have been given and still there is a requirement of any further additional
training, then it would be at a cost to be decided by BPA which shall be borne by the empanelled
hospital/diagnostic centre.

v Creation of User ID (Activation/ Deactivation)

User IDs will be created for users of ESIC/ESIS as per the procedure mentioned below:

a) Filling the User ID creation form by prospective user.

b) The role of the user to be mentioned, as defined in the form. (E.g.: Registration, Referral,
Receiver, Verifier, Level 1 Validator, Level 2 Approver, Financial Approver, Accounts etc.)

c) The form should be signed by the user and authorized by respective MS’s/SMC’s at ESIS/
ESIC Hospitals/Institutions along with official seal and signature

d) Filling of the user creation template in the Excel format.

e) Scanned copies of these documents to be forwarded to esicbpa@UTI-ITSL.com along with
User Creation Template in .XLS format.

f) If any user is discontinued by whatsoever reason, it is imperative that to prevent fake/
fraudulent/duplicate billing and payments, the same should be communicated to BPA by
respective MS’s/SMC’s at ESIS/ ESIC Hospitals/Institutions for deactivation of old IDs and
creation of fresh user IDs by following the above procedure.

Vv Queries:

BPA shall facilitate the replies to the queries for all users of the system i.e. ESI Hospitals/Institu-
tions and empanelled hospitals/diagnostic centers through e-mails (BPA - IT & Training Helpdesk)
and escalation matrix as under:

Divisional Manager

Assistant Vice President

Dy Vice President Vice President
Senior Vice President

All queries will be addressed by the BPA promptly within 24 hrs. E-mail resolution MIS will be
provided by the BPA. The BPA shall also publish on its webpage www.esicbpa.UTI-ITSL.com/
esic the process flow and the procedures followed, so that the user does not have to constantly
interact with BPA.

BPA shall discourage direct personal discussions of employees with the hospital staff.
Vi Resources

For ESIS hospitals -Respective SSMC/SMC shall act as Nodal officer to coordinate with DIMS
(Director Insurance Medical Services) in the State, for training of stafffempanelled hospitals
and implementation of various activities (online referral generation, verification of document etc)
through BPA module in the ESIS Hospitals/Dispensaries. MS of respective ESIS Hospitals shall
duly forward the validated forms for specific role/s mapping to SSMC/SMC Office. These forms
along with forms for designated roles within SSMC office shall be forwarded by SSMC/SMC for
creation of user ID’s & passwords to BPA. It will be the responsibility of MS ESIS Hospital &
SSMC/SMC to intimate BPA to block specific user ID in event of change in status of any official/
user. BPA shall maintain an Audit trail for the same.

For ESIC Hospitals - MS ESIC Hospitals shall identify a Nodal Officer in respective ESIC Hos-
pitals to coordinate training of stafffempanelled hospitals and implementation of various activities
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through BPA module. Respective nodal officers shall be responsible to coordinate with Headquar-
ters’ office on the same. MS of respective ESIC Hospital shall duly forward the validated forms
for specific role/s with mapping for creation of user ID’s and passwords to BPA.

It will be the responsibility of MS ESIC Hospital to intimate BPA to block specific user ID in event
of change in status of any official/user. BPA shall maintain an Audit trail for the same.

Vil Registration of Empanelled hospitals/Diagnostic centres:

The empanelment/extension/gradation/registration of empanelled facilities, all solely coming under
the purview of ESIC only. The registration of empanelled hospital/diagnostic centers with rate lists,
validity, extension of validity, details of accreditation (NABH/NABL), de-empanelment of hospital,
classification of hospital and any other parameters/criteria for empanelment shall be done at re-
spective ESIC Hospital/SMC Office.

VI Procedures

1) Referrals: ESIC/ESIS Hospitals/Institutions will refer an ESI beneficiary to empanelled
hospital /diagnostic center either during normal working hours of the Hospitals or as an
emergency after the normal working hours.

In normal working hours ESIC/ESIS Hospitals/Institutions will initiate referral by the
competent authority/ specified user as specified under Clause | above, online through BPA

module or otherwise (as specified by ESIC from time to time) and handover hard copy of

referral letter to patient.

In the event where the respective ESIC/ESIS Hospitals/Institutions are unable to generate

online referral on account of Server/Application issues, BPA shall record the time & dura-

tion of the problem and facilitate the entry of such referrals on the system at a later stage
and maintain an audit trail for the same.

The validity of referral in normal circumstances shall be for 7 days only from the date of

referral (excluding the date of referral). Duration of admission should be mentioned on the

referral for cases not covered under CGHS package. If not specified, the admission shall
be valid for Three days (03) only, pursuant to which the tie up hospital (the empanelled
hospital) shall seek further permission for extension of stay.

There will be no scope of revalidation of old referrals and in all such cases where the

validity has elapsed; a new referral will have to be generated in the system.

In special circumstances for e.g Chemotherapy, Dialysis etc. the validity shall prevail as

per instructions of ESIC, as intimated from time to time.

» Chemotherapy - Cycle wise referrals with due mention of days e.g Cycle 1- Day 1, 3
or 5 or as the case may be. The number of days as specified by referring ESIC/ESIS
Hospital needs to be mandatorily captured in the module.

» Radiotherapy- Total sittings and total dose e.g. 25 Gy in 5 sessions. The number of
sessions as specified by referring ESIC/ESIS Hospital needs to be mandatorily cap-
tured in the module.

» Dialysis — Referral for 30 days with due mention of the frequency/session of dialysis.
Number of days as specified by ESIC to be specified e.g. one session per week for
a month, not exceeding four sessions per week for a month. Number of sessions as
specified by referring ESIC/ESIS Hospital needs to be mandatorily captured in the
module.

» In case numbers of sessions provided to the beneficiary are less than the number
mentioned in the module, BPA shall process the payment of empanelled hospital on
pro rata basis as per CGHS Rate List.

2) For patients referred during emergency hour i.e. after normal working hours or on holi-
days, the Authorized officer, as per Clause |, shall generate a hard copy/ online referral for
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the empanelled hospital/diagnostic center. Under normal circumstances, BPA claim ID for
the beneficiary shall be generated on the next working day (if not approved by the com-
petent authority on the same day) and both the online and the hard copy of referral will
be duly approved and authenticated by the designated authority of ESI Hospital/Institution,
as per Clause |.

Unless mentioned otherwise, the validity of referral generated during emergency hours or
on holidays will be three days only (excluding the date of referral). Subsequent validations
for validity of referrals in the system shall be incorporated by BPA in the module.

It is again reiterated by ESIC to refer patients only for those services, which normally are
not available in respective hospitals as per the prescribed ESIC norms.

Under normal circumstances, referrals should be justified, equally and fairly distributed
amongst all tie up hospitals and due care should be exercised in maintaining transparency
and adherence to prescribed guidelines and laid down procedure.

ESIC will issue referral form, which shall indicate specific procedure /Health
Intervention/Test/OP consultation, etc. along with clinical information, diagnosis and any
other relevant information as specified from time to time, for which referral is being made.
Referrals should also preferably carry the CGHS code under which the patient is being re-
ferred to the empanelled hospital. Duration of admission should be mentioned on the refer-
ral for cases not covered under CGHS package. This will form the basis for BPA scrutiny.
The extension of stay for ongoing treatment shall be captured in the BPA Module —Ex-
tension Template, duly linking it with the old referral number/Unique claim ID. Relevant
validation to this effect shall be incorporated in the module by the BPA. This extended stay
approval document should be a part of the bill submission. (As in ECHS)

It is reiterated that the super specialty treatment requirement should be considered only
if the treatment involves mandatory intervention by the Super specialist of the concerned
field.

All referrals where Super specialty procedures are not specified on the referral letter and if
patients are referred only for supportive care/terminal care in any discipline and where pa-
tient does not need any active intervention by the super specialist, it should be considered
as 'Secondary Care'. Payment in respect of these bills by respective CFA’'s should be done
accordingly i.e by M.S ESIC Hospital / by DIMS (or if paid by SMC then deduction for
the expenditure should be done from the future 'On Account' payments, due to the State).
Only Onco Surgery/Chemotherapy/Radiotherapy Packages should be included in Oncology
Super specialty Treatment. The tie up hospitals should not use drugs under ftrial/ or those
not approved by DCGI for use in India/ or drugs whose beneficial effects are doubtful on
ESI beneficiaries. All Chemotherapeutic drugs, if available in DGESI -RC should be issued
to the patient by the referring hospital as is being done in CGHS.

If the same are being provided by the referring ESIC/ESIS Hospital this should be duly
captured in the BPA module.

It is mandatory to attach the Chemo/Radio-therapy Schedule and drug protocol advice
from the tie up hospital for respective Oncology referrals. This should be validated by BPA
at the time of bill processing.

Any unlisted procedures/ implants etc, which are not listed in CGHS or AlIMS, should have
prior approval and preferably budget estimation from the Competent Authority in ESIC.
BPA shall implement deductions on unlisted implants, investigations and unlisted proce-
dures as per ESIC policy, duly intimated to BPA. BPA shall apply CGHS major and minor
procedure rates where ever applicable as instructed by ESIC.

10) As far as possible the empanelled hospitals are advised to use the drugs approved in

CGHS formulary. The rate list approved by CGHS for essential life saving medicines
should be used during bill processing.

Imported brands should not be used if the Indian brand for the same is available in the
market. The empanelled hospitals must strictly follow all guidelines issued by CGHS on
these issues.
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11) The empanelled hospital/diagnostic center, on receipt of referral/admission advice of ESIC
beneficiary will send an on-line intimation to the BPA within 4 hours with complete details
of the patient, proposed line of treatment, cost and duration along with clinical history and
any other information as specified by ESI Corporation from time to time with a copy to
ESIC. If the intimation is not send within 4 hours it will still be valid for admission caring
for the patient’s health after getting intimation from ESIC. BPA shall acknowledge the inti-
mation within 4 working hours of receipt of intimation done by empanelled hospital.

12) BPA on receipt of intimation of receipt of referral by empanelled hospital/diagnostic center
for admission/treatment will acknowledge and scrutinize the details. BPA shall promptly
note the referrals for the prescribed test/treatment/management to the concerned empan-
elled hospital/diagnostic center.

The referral shall be validated by BPA on the following criteria: -
a. Name mismatch

Insurance Number mismatch

Date mismatch

Expired Validity of referral

Continuity of Extension (if any)

Mapped empanelled hospital with respective location

The P1 form (referral letter) should bear the seal and signature of MS/DMS/SST in

charge / Referral Committee/Designated authority.

13) The empanelled hospitals/diagnostic centers shall upload all the reports and bills in the
system within 7 (seven) working days after completion of test/procedure/health interven-
tion/OP consultation i.e. after final discharge as indicated on the referral by ESI Corpora-
tion forming the basis of bill Processing.

The empanelled hospitals/diagnostic centers shall upload all the reports and bills in the
system within 7 (seven) working days after completion of test/procedure/health interven-
tion/OP consultation i.e. after final discharge.

BPA shall make the necessary 7 days validation in its module to this effect. After seven
days the empanelled hospital/diagnostic center would have to give justified reasons for
delay and seek further extension from respective CFA of ESIC/ESIS hospital/Institution.
BPA shall include inbuilt relevant validation to this effect in the module.

14) Empanelled hospital/diagnostic center shall submit original hard copies of bills along with
duly signed detailed discharge summary and chronologically placed clinical sheets/investi-
gation reports/Blood bank notes/IPD notes (if needed)/clinical reports/Films/pouches/invoic-
es/price stickers/ Utilization certificates/OT Notes/pre and post operation radiological imag-
es for procedures/wrappers and invoice for drugs costing more than Rs 5000/ or any other
requirement (as per T&C of MoA which the hospitals and diagnostic centers have with
ESIC) etc, which were uploaded in the system in support of the claim, within 7 (seven)
working days and not beyond 30 days to the ESIC/ESIS Hospitals/Institutions from where
referral was generated. Any bill/claim submitted beyond 30 days should be accompanied
with online/offline waiver (as applicable) from ESIC/ESIS Hospital/institution and BPA shall
not adhere to TAT while processing such claims.

The claim cannot be considered as complete for processing by BPA until such physical
submissions are carried out.

15) BPA shall provide relevant validation for an online waiver in the BPA module. Any delay in
processing owing to non-submission/delayed submission of hard copies/physical bills will
be the sole responsibility of the empanelled hospital, thereby meaning, BPA shall not be
held responsible for the same.

16) ESIC/ESIS Hospital/Institution shall make provisions for receipt and verification/ attestation
of these hard copy documents by identified/ specified user(s) at a designated/specified
place in its premises. The name and location of the receiving and acknowledging official is
to be published in a prominent place and also communicated to the empanelled hospital/

@0 oooT
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diagnostic center by respective authorities from time to time.

17) On receipt of the physical bills the concerned referring ESIC/ESIS Hospital/Institution will

verify and vet the scanned copies uploaded in online BPA module in support of the claim
and certify that the hard copies received are same as the uploaded scanned copies by
the empanelled hospitals. Verification of bills will be done by respective ESIC/ESIS hos-
pital/institution on receipt of hard copy to the extent that scanned copies uploaded by
the empanelled hospital against claim of a given patient should be exactly same as that
submitted in hard copies/physical bills i.e Patient's name, referral number, Bill Number,
claimed value etc. and that the hard copies received are as per ESIC billing policy (Man-
datory PI-PVI & other relevant Annexures as per SST Manual). This approval from ESIC/
ESIS shall form a basis for BPA to process the bill in normal course.
After physical verification/checking of the bills and documents received in hard copy, the
concerned ESIC/ESIS Hospital/Institution shall validate such claim documents online within
3 (three) working days (subject to availability of server/application-duly recorded on the
site/notice board), which shall enable the BPA to perform the scrutiny and further pro-
cessing. After such validation any delay on the part of hospital/diagnostic center will be
deemed to be condoned by ESIC and BPA shall process these cases as usual.

18) In case of absence of certain physical documents, the “Need More Information” (NMI) sta-
tus will be raised by the Verifier of the respective ESIC/ESIS Hospital to the empanelled
hospital/diagnostic center for the missing/ambiguous physical documents immediately, but
not later than Seven (07) working days (subject to availability of server/application) and
reasons shall be captured on the module for viewing by the concerned users. Empanelled
hospitals/diagnostic centers shall have to submit the clarifications/information inter-alia for
all bills returned online under “Need for more Info” category (NMI), within 15 days failing
which ESIC/ESIS will forward these claims to BPA for further processing on the basis of
available documents without any further intimation and such bills/claims will be closed not
to be opened further by the BPA.

Any delay in processing owing to pending clarifications/information will be the sole respon-
sibility of the empanelled hospital with no responsibility on BPA. BPA shall provide relevant
validation of 15 days in the module.

19) On receipt of complete online claims of empanelled hospitals/diagnostic centers, the pro-
cessing team of BPA under supervision of a doctor (Minimum M.B.B.S) will scrutinize the
online documents/bills/reports on FIFO basis, as per approved CGHS rates, AIIMS rates,
or rates as notified on BPA's website www.esicbpa.UTI-ITSL.com/esicfrom time to time.
Any change in rate shall be effective after 7 days from the date mentioned and notified
by ESIC. However, any rate change shall have the written authorization from ESI Corpo-
ration Headquarters Office and an Audit Trail shall be kept by the BPA for any change in
the rate in the system. Since only ESI Corporation is authorized to change the rates, ESI
Corporation will regularly audit the rate module so that no deviation is possible by BPA.

20) BPA may approve or reject the claims on First In First Out basis (as elaborated in the
clause herein below) as per defined Turn Around Time for BPA, either fully or partial-
ly, within 10 (Ten) working days of verification by ESIC/ESIS Hospital/Institution, of the
scanned copies uploaded and hard copies received from the empanelled hospital/diagnos-
tic center or reply to last query or completion of NMI disposal period (15days) whichever
is later. Such fully or partially approved bills shall go further in the system for payment.
If there is further delay, sufficient reasons must be cited and captured on the module for
viewing by the concerned users.

21)Such claims shall be processed by the BPA, as per the queue within the band, i.e. on
claim-amount wise bands, wherein the methodology of first-come-first-out basis in that
particular band would be followed. The amount wise bands are as listed below:

0 to 10000
10001 to 25000
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25001 to 50000

50001 to 100000

100001 to 300000

300001 to 500000

500001 and above

22)If an online claim is not approved by BPA, it will be moved back to the empanelled hos-
pitals/diagnostic centers, with reasons for rejection and with provision for viewing by ESI
Hospital/Institution online (for information).

23) Empanelled hospitals/diagnostic centers shall have to submit the clarifications/information
inter alia for all bills returned online by BPA under “Need more Information” category
(NMI), within reasonable time but not later than 15 days failing which these claims will be
processed by BPA on the basis of the available documents on FIFO basis as per defined
TAT of BPA (from the date of movement from NMI disposal) without any further intimation
to Empanelled hospital/diagnostic center. Relevant validation for the same shall be pro-
vided by the BPA in the system.

However, final payment for all claims would be at the discretion of respective ESIC/ESIS

Hospital/Institution.

24) Following aspects shall be checked by the BPA, while scrutinizing the bills/claims:

i. Appropriateness of eligibility of the beneficiary as notified to BPA under ESIC policy.

ii. Appropriateness of referral with reference to eligibility and bill/s with its appendages
as notified to BPA or modified under ESIC Policy from time to time.

ii.  Whether the claim submitted is against approved referral or direct admission without
approval. All such claims without referral shall be rejected summarily.

iv.  Appropriateness of treatment including screening of patient’s records to identify un-
necessary admission and unwarranted treatment.

v. Whether the planned treatment has been deliberately shown as of emergency in na-
ture and treatment billed. However, the emergency as advised in referral would be
considered as emergency only.

vi. Whether any unnecessary Diagnostic, Medical or Surgical Procedures/Health Interven-
tions or investigations were conducted by the Hospital

vii. Whether the treatment /Services have been provided as per ESIC Policy, approved
CGHS rates, AlIMS rates, or rates as notified by ESIC on BPA's website www.esicb-
pa.UTI-ITSL.com/esicfrom time to time.

viii. Whether the package rates billed are best suited to the beneficiary in the prevailing
circumstances.

ix. Application software shall also provide validations of defined rates for procedures/
processes, prior to manual scrutiny, visible to all parties concerned. BPA shall also
provide ESIC with an Audit Module with designated access to officials as specified
from respective CFA of ESIC Hospital /SMC office.

x. Whether the patient was kept admitted for the period required for the treatment to be
administered and that no unnecessary extension/stay is observed.

xi. Any other irregularities.

xii. Other details as per SST operations manual and/or as specified by ESIC from time to
time or as conveyed to BPA in writing.

25) BPA would exercise wisdom for recommendation of claim where no written instruction is
available from ESIC for e.g. consumables, visits of doctors etc. and that in all such matters
where no written instructions are available BPA shall mark observation on the online data
sheet provided that the final decision shall be the sole discretion of the respective CFA
at ESIC Hospital (referring the patient)/SMC office. The number of days of stay has been
indicated in the clause below (Clause IX- Claim submission guidelines, point 12).

26)In case where an ESI beneficiary avails treatment on payment (direct admission cases)
the reimbursement claims will be processed by the ESIC offline, as per procedure unless
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specified otherwise. If BPA is asked to process such claims, the BPA shall process such
claims as per the guidelines/TAT to be formulated by BPA and ESIC on the prevailing fees
under this contract.

27)All ESI beneficiaries are eligible for cashless treatment from empanelled hospitals on a
valid referral. In case of online referrals, if the bills are partly paid by the ESI beneficiary,
to the tie up hospital for any implant/stent, etc., inter-alia then BPA shall summarily reject
the claim and capture the relevant details of part payment with online data sheet. Final
decision on payment of such bills shall be the sole discretion of CFA of ESIC hospital/SMC
office. However, BPA fees shall be applicable on the total claim amount by the empanelled
hospital.

28)In case of cashless treatment, continuity/Extension of ongoing treatment shall be captured
on BPA module at the time of referral and any deviation shall be duly recorded by the BPA
on the online data sheet at time of bill processing.

29) The scrutinized bills with remarks of BPA will be available to the empanelled hospitals/
diagnostic centers on a 48 hours window for completion/rectification by the respective
hospital/diagnostic center if needed and for information to all users. After 48 hours the bills
will move online to the concerned ESIC Hospital/ SMC office for evaluation and further
scrutiny/approval.

Any objection by empanelled hospital/diagnostic centres will be reviewed by designated
official at Level1- at respective hospitals/SMC offices and bill reevaluation as per ESIC
Policy may be undertaken if deemed fit though the final decision will be by CFA of ESIC.

30) On obtaining recommendations of BPA, designated officials at ESIC Hospital / SMC office
will approve/ reject the bill partly or fully and can modify the claimed value of scrutinized
bills approved by BPA, after capturing the reasons online, within Three (03) working days
(subject to availability of server/application) . The official shall affix stamp on the hard
copy/physical bill after completion of scrutiny and mention final amount due for the claim,
both in BPA module and hardcopy/ physical bills.

31) For claims which need further clarifications, “Need More Information” (NMI) status will be
raised by the said official of the respective ESIC Hospital/SMC office to the empanelled
hospital/diagnostic center immediately, but not later than Seven (07) working days (subject
to availability of server/application) from receipt of recommendation from BPA with reasons
captured on the module for viewing by the concerned users.

32) Empanelled hospitals/diagnostic centers shall have to provide clarifications/information in-
ter alia for all bills returned online by ESIC Hospital/SMC office under “Need More Info”
category within a reasonable time but not later than 15 days failing which these claims,
without any further intimation to empanelled hospital/diagnostic center will be processed by
ESIC on the basis of available documents. These claims will be considered closed not to
be opened by ESIC. BPA shall provide relevant validation of 15 days of NMI Disposal in
the module. Any delay in payment owing to pending clarifications /information will be the
sole responsibility of the empanelled hospital, with no responsibility on ESIC.

33) Any delay in processing owing to non-submission/delayed submission of hard copies/phys-
ical bills/Information/Clarification will be the sole responsibility of the empanelled hospital,
thereby meaning, ESIC or BPA shall not be held responsible for the same.

34) Reconciliations (if any) needed by the tie up hospitals shall be done timely, preferably
within the same financial year. All reconciliation matters of the empanelled hospitals/diag-
nostic centers shall be invariably closed within the next two months of the recommenda-
tion by BPA i.e., if a bill is recommended by BPA on 1stJune or 10th June or 30th June,
the reconciliation must be completed by 31st August in the same year. However, the
efforts will be made to see that the reconciliations for the recommendations done during
February and March are also completed by 31st March of that year.

Decision of claims which are not approved (rejected) by ESIC Hospital /SMC office, with
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reasons for rejections, will be duly visible to all users for further action. Dispute resolution
shall be a separate process.

35) After approval of the scrutinized bills online by the CFA at ESIC Hospital/SMC Office, using

BPA module, the claims along with hard copies of bills shall be sent to the Cash and Ac-
counts branch for processing and online approval in the ERP module. The authorized and
identified officials of respective branches shall deduct taxes, process, concur and approve/
revert the recommended claim amount by the CFA, using both the ERP module as well
as BPA module till such time that both modules are synchronized in the future. Deduction
of relevant taxes and final payment or revert by Finance officials shall be completed within
Three (03) working days (subject to availability of server/application) of getting the approv-
al for claims from the CFA. Accounts branch shall deface the original referral with a “Paid
and cancelled” stamp and validate the final amount released against the claim, in both in
BPA module and hardcopy/ physical bills. All payment details need to be captured in the
BPA module for the purpose of reconciliations. The BPA will be authorized to appeal to
Director General ESIC for such delayed payments if the undisputed service fees remain in
arrear for more than 30 (thirty) days from the date of recommendation of the claim. Letter
confirming the amount due to BPA shall be issued by respective CFA within 30 days from
date of last recommendation of claim by BPA.
If the payment details are not updated by ESI Institutions in the BPA module, a follow up
will be initiated by the BPA to SPOC at ESIC Hqgrs. ESIC may resolve such outstanding
entries within 3 working days. Processing fee towards Rejected Claims shall also be dis-
bursed as per same terms and conditions.

36) Further, it would be ensured by BPA and ESIC Hospital/SMC office together, that three
months (03 months) before the completion of empanelment period of hospital/diagnostic
center or de-empanelment (as the case maybe), a detailed statement of accounts would
be prepared by BPA and ESIC Hospital/SMC office together to crystallize any recovery
and the hospital/diagnostic center would be required to clear the recovery before closing
settlements are finalized. Relevant validation for the same shall be provided by the BPA
on the system. Thereafter, BPA shall be exonerated from any outstanding liability.

37) After receipt of the information from ESIC Hospital/SMC office , the BPA will also ensure
that all empanelled hospitals/diagnostic centers, validity of which has expired, are not re-
flected in the Online Referral generation template of the system but still exists in the
payment module till such time that the respective empanelled hospitals/diagnostic center
is revalidated or completion of earlier claims/recovery and reconciliations or as directed

by ESIC provided the status of the hospitals/diagnostic center is updated by ESIC from
time to time.

38) On expiry of validity as per MoA/MoU of empanelment at respective locations, empanelled
hospitals/diagnostic centers should upload all pending bills at the earliest but not later than
Three (03) months from the date of expiry of MoA failing which the empanelled hospitals/
diagnostic centers shall have to give justification and seek waiver/condonation of delay
from the respective competent Authority of ESIC Hospital/SMC office.

Claim_submission guidelines:

1)

2)

Bill to be given in PI-PVI forms as per SST manual. Bill sheets to be numbered and
chronologically placed with clinical sheets/investigation reports/Blood bank notes/IPD notes
(if needed)/clinical reports/ Permissions for extensions/Films/pouches/invoices/price stickers/
Utilization certificates/OT Notes/pre and post operation radiological images for procedures/
wrappers and invoice for drugs costing more than Rs 5000/ or any other requirement.
Discharge summary should be on the hospital letterhead and must have the following de-
tails:

a) Patient name
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b) Age

c) Gender

d) Date and time of admission and discharge

e) Diagnosis

f) Presenting complaints duration,

g) Past medical history

h) Clinical examination

i) Hospital course

i) Any post-operation complications, prolonged stay and undue investigations and medica-
tions should be commented on.

k) Discharge advice correlated with the referral/ emergency letter, line of treatment, related
investigations, details of procedures/ surgery etc.

I) Duly signed by the treating Specialist/Super specialist

m) In case of death detailed death summary with cause and time of death to be specified.

n) In case of LAMA (Left against medical advice) and transfer to higher centre the reason
for the same to be specified.

0) Respective super specialists should countersign discharge summaries in cases of Che-
motherapy/ Dialysis/ Radiotherapy bill claims. Consolidated bill should be raised by the
empanelled hospital in above mentioned cases.

p) Date of earlier treatment in the hospital.

3) Final consolidated bill should be on the hospital letterhead with Bill number, Bill date, Date
and time of admission and discharge, name, age of the patient with hospital seal and sig-
nature of the concerned authority in prescribed format- (PII-PVI of SST manual). All Compe-
tent Authorities shall ensure the circulation of these formats again to empanelled hospitals/
diagnostic centres.

4) Accommodation/ ICU should be checked as per entitlement and stay and as per ESIC pol-
icy.

5) Consultation - Undue consultation and excess consultation if any to be deducted, to be paid as
per ESIC policy.

6) Lab Charges should be referred with prescribed rates and undue and irrelevant to be de-
ducted.

7) Payment of Pharmacy, Consumables etc. in non-package procedures is to be done as per
ESIC Policy. Undue and irrelevant expenses to be deducted.

8) Surgery charges should be referred to under ESIC Policy and package rates as applicable.

9) Implants: should be restricted to prescribed ceiling rates, if not listed then payment to be
done as per ESIC Policy.

10) Any specialized investigations: Needs to be reviewed on clinical findings and to be admitted
if justified.

11) Others (physiotherapy, dressing, dialysis, blood transfusion, chemo therapy etc) to be admit-
ted as per justification and prescribed ESIC Policy.

12) Numbers of days considered for package for different categories of surgeries are as follows:
v' 12 days for specialized (super specialties) treatment.

v' 7 days for other major surgeries.
v' 3 days for laparoscopic surgeries/normal deliveries.
v' 1 day for day care/minor (OPD) surgeries

X Processing Fees

Subject to BPA rending bill-processing services as per the guidelines, the empanelled hospitals/
diagnostic centers/claimants shall pay to the BPA, the service fees and service tax/GST/any other
tax by any name called as applicable on per claim basis, as detailed below, through ESIC.
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The Service Fee and Service Tax, GST or any other taxes by whatever name called payable to
BPA will be deducted by ESIC Hospital/SMC office from the amount payable to the empanelled
hospital/diagnostic center and the amount after deduction of applicable income tax plus Service
Tax, GST or any other taxes by whatever name called shall be transferred to the account of
BPA through ECS, or otherwise, as decided from time to time, simultaneously along with the
payment/s for empanelled hospital/diagnostic centers. The Income tax to be deducted at source
shall be applicable only on the processing fee. Payments released to BPA and empanelled
hospitals/diagnostic centres should be mandatorily entered into the UTI module. Due care
should be taken to append respective ESIC Hospital/SMC Office as links on NEFT payment
transactions done through respective banks for ease of reconciliation of payments by third

parties.

If the claim was rejected or results into nonpayment to the empanelled hospital/diagnostic center,
ESIC Hospital/SMC Office shall recover the service fee and service tax/GST/any other tax by any
name due to the BPA from the subsequent claims of the respective empanelled hospital/diagnos-
tic center (or the group hospitals / companies) and shall pay to the account of the BPA. If there
are no subsequent claims from empanelled hospitals/diagnostic center, then said fee and service
tax/GST/any other relevant tax by any name shall be recovered by ESIC from the empanelled
hospital and paid to BPA.

BPA shall strive to adhere to the TAT of 10(ten) working days after the receipt of claim (as de-
fined) / physical bills/ receipt of clarification or completion of period of NMI Disposal (whichever
is later). ESIC reserves the right to levy a penalty upto10% on the service fees payable to BPA
for the claims pending beyond TAT of the respective bill of the empanelled hospital/s/diagnostic
centers. This penalty shall be added to the approved amount of the respective empanelled hos-
pital/diagnostic center and shall be validated by the system to be developed and shall be auto
calculated by such

system and prompted to the respective ESIC Hospital/ SMC on the system at the time of final
recommendation on the claim. Letter confirming the amount due to BPA shall be issued by re-
spective CFA within 30 days from date of last recommendation of claim by BPA.

The Service deliverables from ESI Hospitals/Institutions and BPA with the agreed timelines are
as follows:

S. No Activities Time Lines
1. Turn Around Time (TAT) for claims Inti- 4 hours
mation by empanelled hospitals/diagnos-
tic centers
2. Turn Around Time (TAT) for upload of Within seven (7) working days of conduction
claims into application by empanelled of test/ procedure/ health intervention/OP
hospitals/diagnostic centers. consultation / discharge
3. Submission of Physical folders by em- Within seven (7) days but not later than
panelled hospitals/diagnostic centers. Thirty (30) working days from conduction
of test/ procedure/ health intervention/OP
consultation/discharge
4, Turn Around Time (TAT) for acknowl- Within 02 (two) working days of receipt of
edgement and verification of hard copies/ | hard copies/physical bills subject to avail-
physical bills both online and physically, | ability of Server/Application
by respective ESI Hospital/Institution.
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Verification, Scrutiny and Recommenda-
tion of Claims by BPA.

Within 10 (ten) working days after uploading
of the claim by the empanelled hospitals/
diagnostic centers and after Physical copies
of bills have been received at respective
ESI Hospitals/Institutions and all queries
resolved, whichever is later

Turn Around Time (TAT) for completion
of medical scrutiny and final approval
of amount payable by CFA, online at
respective ESI Hospital/Institution with
release of payment

. Within 7(seven) working days subject to
availability of Server/Application

Turn Around Time (TAT) for submitting
clarifications/additional documentation
inter alia by empanelled hospitals/diag-
nostic centers for queries raised by ESI
Hospital/Institution.

Within 15 (fifteen) days.

Providing of Quality Dash Board to ESIC
officials& MS

Online real-time

Enabling Mail/Voice over communication/
Call center

During office hours (10 AM to 6 PM)
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Additional instruction/quidelines regarding processing of bills of TUH

1. Immediately after uploading the bills by TUH, UTI-ITSL would start processing the bills
without waiting for receipt of hard copy of bills by ESI location. UTI-ITSL would scrutinize
the bill completely (including need more information steps) and recommend admissible
amount to ESI. This recommendation would be visible to referring locations including
TUH, ESIC Hospitals and Regional Offices of ESIC.

2. Once the TUH receives information regarding the bills that have been scrutinized by
UTI-ITSL, the TUH will submit the original hard copies of such bills as per the dates of
scrutiny in 4 district bundles to ESIC Hospitals/Regional Offices as under: -

a) OPD Bills with CGHS Codes

b) OPD Bills without CGHS Codes
c) IPD Bills with CGHS Code

d) IPD Bills without CGHS Code

3. Depending upon the quantum, such bundles of the bills be submitted to ESIC Hospi-
tals/Regional Offices on weekly/fortnightly/monthly basis for receipt in UTI Module and
further processing of payment.

4. (a) In case of referral from state ESIC Locations, the TUHs would also submit the du-
plicate copy of these bills in the same manner to the state ESI referring locations and
obtain the acknowledgement receipt (in the hard copy) in lieu of submission of such
bills. Thus, State ESI referring locations would not be required to acknowledged receipt
in UTI-ITSL module.

(b) Thereafter, along with duly signed acknowledgement receipt of state referral unit,
the TUH shall submit the original bills in above mentioned modules in the concerned
Regional Offices of ESIC for receipt in UTI-ITSL module and further processing of pay-
ment.

(c) Upon receipt of the bundle of duplicate copy of bills, the state referring locations
may examine the same and forward their comments, if any, to the concerned Regional
office within a week. Else, it will be presumed that state referring locations has no fur-
ther observation in r/o such bills.

After receipt of the original bills, the ESIC Hospitals/Regional Office(s) shall complete the scruti-
ny/process of payment to TUH as per the existing guidelines.
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Annexure “C”

Checklist

Tender Inviting Authority:

“E-Tender for Empanelment of Hospitals and Diagnostic Centres for Super Speciality
Services & Blood Bank Services”

Name of the Bidder/ Bidding Firm:

Online bid No.

Sr. No. Document Name/Details ( As per applicability) | Mention "Yes/ Remarks
No only" as per |if any
availability of
document

1. Scan copy of tender document duly signed and stamped

by authorised signatory

2. Signed, stamped and scanned copy of transaction
report of EMD deposited through RTGS.

3. Signed, Stamped & Scanned Copy of Application as
per format in Annexure A1/A2/A3/A4, whichever is ap-
plicable.

4. Signed, Stamped, Certified & Scanned Copy of Certifi-
cate of undertaking as per Annexure B.

5. Signed, Stamped & Scanned Copy of Partnership

deed/Ownership memorandum/ articles of association
(As applicable).

6. 1)State registration certificate/registration with local
bodies should be included where applicable
7. Signed, stamped with date and scanned Copy of recent

Authority Letter in favour of person applying on behalf
of HCO on the official letter head of the HCO with date
along with the ID proof of the authorized person.

8. Signed, Stamped & Scanned Copy of Cancelled
Cheque with mention of valid Account No., IFSC Code
& MICR No.

9. Signed, Stamped & Scanned copy of Fire Clearance

Certificate issued by Govt authorities as per Local By-
laws of the location concerned.

10. Signed, Stamped & Scanned Copy of PAN /GST No.
of the HCO.

11. Signed, Stamped & Scanned Copy of valid pollution
control board registration and agreement with Bio Med-
ical waste management agency.
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12.

The HCO should have been operational for at least two
complete years as on last date of submission of inter-
est Signed, stamped and scanned Copy of the audited
balance sheet, profit and loss account for the financial
year (c.....o...... ) should be submitted as proof of being in
business. In case, the audited financial statement per-
taining to the previous financial year is not available,
certificate of the chartered accountant for annual turn-
over to be submitted.

13.

Signed, Stamped & Scanned Copy of valid Accredita-
tion by NABH/NABL as applicable along with scope of
services & validity period.

14.

Signed, Stamped & Scanned Copy of Empanelment
with CGHS/State Government. Mention the Scope of
services with validity period, if applicable.

15.

Signed, Stamped & Scanned Copy of all Hospital/Diag-
nostic facilities/laboratory investigations (NABH/NABL
accredited) available in house along with rate list of fa-
cilities/investigations as per Annexure D.

16.

Signed, Stamped & Scanned Copy of License for run-
ning (if applicable) - Multiple documents may be Joined
& uploaded as single file:

Blood Bank

Imaging Centre

Organ & Tissue Transplantation
Radiotherapy Centre

Any Other (please mention)

17.

Signed, Stamped & Scanned Copy of Certificate issued
by AERB/BARC/PC PNDT etc., (whichever applicable).

18.

Signed, Stamped & Scanned Copy of Any Other Docu-
ments (If required).
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Standard MoU

This agreement is made on the “date” (date in words) between the Dean/MS/RD having its of-
fiCE At o (hereinafter called ESIC /ESIS,

which expression shall, unless repugnant to the context or meaning thereof, be deemed to mean
and include its successors and assigns) of the First party.

AND

Name of HCO, having its office and unit namely, (full name of HCO with address) executing the
agreement through (Name of Authorised Person) of the centre, authorized vide Resolution/Author-
ity letter (dated) issued by (Name of the Authority with Designation), in favour of (Name of the
Authorized Person) the centre in this behalf thereinafter called the second party/service provider.

MS/Dean/RD/DIMS proposes to provide tertiary health care through (Name of HCO) empanelled
HCQO’s to the entitled ESIC beneficiaries including staff of ESIC in the State (catchment area) on
the cashless basis.

And whereas name of HCO has offered to provide the following facilities to the ESI beneficiaries
including staff in the State (catchment area)

S.No. Super Speciality Services
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Following Terms & Conditions are to be followed: -

GENERAL CONDITIONS: -

The Hospital shall be empanelled for all Super Speciality Treatment facilities/services as listed at
(1) available in the health care organization as accredited by NABH/NABL.

In case of emergency admission, ESI Beneficiaries may attend any tie-up hospital. For this pur-
pose, ESI beneficiaries should produce his/her ESIC identity Card to the concerned hospital. The
concerned hospital will issue the “Emergency Letter” for the same and affix attested photograph
of the patient and thereon obtain permission from MS/Dean/RD/DIMS of respective state of re-
spective state within 24 hrs of emergency admission via email and generate BPA Claim Id also.
The MS/Dean/RD Office will issue referral letter after verification and approve the same in BPA
Module. However, treatment shall not await issue of referral letter.

Patients visiting the empanelled hospital without proper referral letter shall not be generally el-
igible for cashless services. In case, an ESIC beneficiary (with valid ESIC Card and eligibility)
reports to the hospital without proper referral documents and subsequent covering referral is also
not received from the competent authority for such direct admission, he / she may be provided
treatment on Cash basis at CGHS Rates, in case it is a dire life-threatening emergency and the
patient’s condition would have severely deteriorated, if he/she had gone to ESI Hospital for re-
ferral.

ESIC has engaged a Bill Processing Agency (BPA) to scrutinize and process the bills of empan-

elled hospital for ESI beneficiaries referred by ESIC competent authority. Empanelled hospitals/
diagnostic centres/blood bank shall accept the terms and conditions related to online submission
and processing of bills in the BPA application or any other agency ESI hires for bill processing
and payment. Terms & Conditions mentioned at Annexure ‘F’ of the tender document will be
strictly followed.

The hospital should have the capacity to submit all the claims/ bills in electronic format to the
ESIC System and must also have dedicated equipment, software and connectivity for such
electronic submission.

The referral hospital has to raise the bill at the time of discharge and get it countersigned by
the Patient/attendant along with the mobile number of the Patient/attendant and upload it along
with other documents on the BPA Portal.

“Force majeure” will be applicable to both the parties.

Any medico legal issue arising out of treatment of patients under this empanelment will be the
responsibility of the empanelled hospital/HCO/Blood Bank.

Any difference or dispute arising during the period of empanelment will be submitted for arbitra-
tion as per agreement.

Local Courts shall have the exclusive jurisdiction to deal with legal issues / disputes arising out
of the functioning of the empanelled hospital.

a) Before entering into agreement, the HCOs shall have to furnish the following Performance
Security Deposit in the form of Bank Guarantee from a scheduled commercial bank having
validity of 03 years (i.e. 01 year beyond the expiry of contract).

Hospitals Rs. 10,00,000/- (Rupees Ten Lakhs Only)
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Standalone/Diagnostic/Eye Centre — Rs.2,00,000/-
Blood Bank Rs.1,00,000/-

The bank guarantee will be invoked immediately in situations as mentioned under clause
liquidated damages of this agreement and is not being repeated here.

TERMS AND CONDITIONS RELATED TO TREATMENT. PACKAGES AND RATES: -

a) The empanelled Health Care Organizations would be paid at CGHS rates, terms and condi-
tions as adopted by ESIC Headquarters Office from time to time. Any additional guidelines/
circulars issued by ESIC Headquarters Office from time to time shall also be applicable for
the services provided by HCOs under this empanelment.

b) Insured Persons and beneficiaries are entitled for General Ward. The staff (serving & retired)
and their dependents are to be provided treatment/ services as per their entitlement (General
Ward/Semi private/Private Ward).

c) “Package rate” shall mean and include lump sum cost of in-patient treatment /day care/di-
agnostic procedure for which ESIC beneficiary has been permitted from time of admission
to the time of discharge, including ( but not limited to)(i) registration charges (ii) admission
charges(iii) accommodation charges including patient's diet (iv) operation charges (v) injection
charges.(vi) Dressing charges (vii) Doctor/ consultant visit charges(viii) ICU/ICCU charges (ix)
monitoring charges (x) transfusion charges (xi) anaesthesia charges(xii) Operation Theatre
charges (xiii) procedural charges/ surgeon's charges/ surgeon's fee (xiv) cost of surgical dis-
posable and all sundries used during hospitalization (xv)cost of medicines (xvi) related routine
and essential investigations (xvii) Physiotherapy charges etc.(xviii) nursing care and charges
for its services and all other incidental charges related thereto.

d) Package rates also include two pre-operative consultations and two post-operative consulta-
tions.

e) In case of surgical procedures, where its name is not listed under CGHS rate list, the rates
given under other similar minor/major surgery under each specialty shall be applicable.

f) Cost of implants/stents/grafts is reimbursable in addition to package rates as per CGHS ceil-
ing rates or as per actual, whichever is lower.

g) If there is no CGHS prescribed ceiling rate for any implant reimbursement shall be lim-
ited to 60% of the MRP including GST & HCOs cannot charge more than that amount
from ESIC & its beneficiaries. The pouches/stickers etc. attached should be duly veri-
fied by the treating doctor and the specifications should match with those mentioned in
Discharge Slip and original receipt/invoice or duly attested photocopy of receipt/invoice
in case of bulk purchase.

h) During in-patient treatment of the ESIC beneficiary, the hospital will not ask the beneficiary or
his/her attendant to purchase separately the medicines / sundries / equipment or accessories
from outside and will provide the treatment within the package rate, fixed by the CGHS which
includes the cost of all the items, However, toiletries, sanitary napkins, talcum powder, mouth
fresheners are not payable/ reimbursable.

i) In cases of conservative treatment, where there is no CGHS package rate, calculation
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of admissible amount would be done item wise as per CGHS/AIIMS rates. If there is
no CGHS/AIIMS rate for a particular item, admissible amount would be 15% discount
on empanelled HCO’s rate-list submitted with the tender. However, food supplements,
toiletries and cosmetic items shall not be reimbursed.

Package rates envisage up to a maximum duration of indoor treatment as follows:
Upto 12 days for specialized (Super Specialties) treatment
Upto 07 days for other major surgeries excluding super speciality surgeries

Upto 03 days for /Laparoscopic surgeries/elective angioplasty/normal deliveries and 01
for day care/ minor (OPD) surgeries. Short admission/OPD treatment for injections, in-
fusion, etc. Rs. 500/- would be payable/reimbursable for all categories of beneficiaries.
However, if the beneficiary has to stay in the hospital for his/ her recovery for a period
more than the period covered in package rate, in exceptional cases, supported by
relevant medical records and certified as such by hospital, the additional permission
may be allowed, which shall be limited to accommodation charges as per entitlement,
investigations charges at approved rates, doctors visit charges (not more than 2 visits
per day per specialists / consultants) cost of medicines for additional stay). If more
than one specialist is required to be consulted for treatment then the bills would be
accepted only with proper justification of visits of different specialist.

Maximum duration of indoor treatment under package rate shall be as per CGHS. However
if additional stay beyond the period covered in package rate is required for recovery, in ex-
ceptional cases, supported by relevant medical records and certified as such by the hospital,
additional reimbursement shall be allowed for accommodation charges (as per entitiement),
investigation charges (at approved rates), doctor's visit charges (not more than two visits per
day by specialists/consultation and cost of medicine (10% discount on MRP) and consum-
ables if prior permission has been taken from the referring authority. No additional charge on
account of extended period of stay shall be allowed if that extension is due to any complica-
tion/consequences of faulty surgical procedure/ faulty investigation procedure etc.

Any legal liability out of such services shall be the sole responsibility of and shall be dealt with
by the concerned empanelled hospital/diagnostic centre/blood bank.

m) The empanelled health care organization cannot charge more than CGHS/AIIMS approved

rates when a patient is admitted with valid ESIC card with prior permission or under emer-
gency.

If any empanelled health organization charges from ESIC beneficiaries for any expenses in-
curred over and above the package rates vis-a-vis medicine, consumables, sundry equipment
and accessories etc., which are purchased from external sources, based on specific autho-
rization of treating doctor/staff of the concerned hospital and if they are not falling under the
list of admissible items, that amount shall be recovered from the pending bills of hospitals.

In case, the hospital rates for treatment procedure/ test provided with the tender submission
are lower than CGHS rates, the charges will be paid as per actual.

If one or more minor procedures forms a part of major treatment procedure, then package
charges would be permissible for major procedure and only 50% of charges admissible for
minor procedure.

If required, the empanelled hospitals should check the eligibility of the referred patients
on the IP portal www.esic.gov.in. In case of doubt, the advice from referring authority can
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be taken. The validity of the referral letter is for seven days from the date of issue. Patient at-
tending the hospital beyond validity period should be asked to get the referral letter renewed/
revalidated.

All the drugs/dressings used during the treatment of the patient should be of generic nature
as far as possible, and approved under IP/BP/USP/FDA Pharmacopoeia or on DGESIC or
CGHS rate contract. Any drug/dressings not covered under any of these pharmacopoeias will
not be reimbursed.

The tie-up hospital shall raise the bills on their hospital letter heads as per the terms and con-
ditions of ESIC and BPA. Efforts will be made by ESIC to make payments within prescribed
time limit, once the bills are cleared by BPA and hard copies of the bills received are in order.
Incomplete bills in any form shall not be processed and may be returned for correction. Tie-
up Hospital shall respond to queries raised by BPA within the time frame as specified in BPA
module. The responsibility of nonpayment due to late response or no response will solely lie
on the concerned tie-up hospital.

The empanelled hospital shall honor permission/referral letter(P1) issued by competent author-
ity (MS of ESIC Hospital Rohini/Basaidarapur/Okhla/Jhilmil/ Sahibabad/ Gurugram/ Manesar /
Faridabad / Director (Medical) Delhi / Director (Medical) Noida/ RD-Haryana/UP, without delay
and provide treatment/investigation facilities as per referral format on priority basis. The tie
up hospital will provide medical care on cashless basis as specified in the referral letter; no
payment shall be made to tie-up hospital for treatment/procedure/investigations which are not
mentioned in the referral letter. If the tie up hospital feels the necessity of carrying out any
additional treatment/ procedure/investigation in order to facilitate the procedure for which the
patient was referred, the requisite permission for the same is to be taken from the referring
authority either through e-mail, fax or telephonically (to be confirmed in writing at the earliest).

It shall be mandatory for tie-up hospital to send a report online of the cases admitted, as per
the prescribed format to concerned authority (MS/Dean/RD/DIMS) on the same day or the
next working day after receipt of referral.

The specimen signatures of the authorized signatory (Nodal Officer nominated by the em-
panelled hospital) duly certified by the competent authority shall be submitted to concerned
authority (MS/Dean/RD/DIMS) and BPA. The name and mobile number of the Nodal Officer
should be displayed at the reception of the empanelled hospital. Any change in authorized
signatory, shall be promptly intimated by the tie-up hospitals to all referring hospitals (MS/
Dean/RD/DIMS) and BPA.

The MS/Dean/RD/DIMS /Authorized Person by MS/Dean/RD/DIMS may visit the empanelled
Hospitals to check the quality of services and other necessary certification. The Tie-Up Hos-
pital authorities shall co-operate in carrying out the inspection.

Only the drugs which are available in IP/BP/US Pharmacopoeia and approved by Drug Con-
troller General of India shall be used for indoor patients. Preferably the drugs which are
available in DGESIC contract shall be used. The anticancer drugs, for patients on day care
treatment may be provided by ESIC (referring authority). Due demand for the same shall
be raised through ESIC beneficiary well in advance. Specific conditions, if required, be also
mentioned in the demand/ prescription. The chemotherapy drugs amount shall be paid as per
Life Saving Drugs rate-list of CGHS. Imported brands shall not be used if Indian drugs are
available.

The hospital must agree for implementation of EMR (electronic medical record) / EHR (elec-
tronic health record) as per standards notified by Ministry of Health and Family Welfare, Govt.
of India within one year of their empanelment (if not already implemented).
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CRITERIA FOR DE-EMPANELEMENT

De-empanelment of the empanelled Health Care Organization(s) could be made due to any one
of the following reasons:

(a) Rendering resignation/ written unwillingness to continue in the panel without serving the
complete notice period of 3 months.

(b) Due to proven case of malpractice misconduct.

(c) Refusal of services to ESI beneficiaries.

(d) Undertaking unnecessary procedures in patients referred for IPD/OPD management.

(e) Prescribing unnecessary drugs/tests and clinical trial while the patient is under treatment.

(f) Over billing of the procedures/ treatment/ investigations undertaken.

(g) Reduction in staff/ infrastructure/ equipment etc. after the hospital has been empanelled.

(h) Non-submission of the report, habitual late submission or submission of incorrect data in
the report.

(i) Refusal of cashless treatment to eligible beneficiaries and instead asking them to pay.

(j) If accreditation of NABH/NABL is revoked, at any stage during the contract

(k) Discrimination against ESI beneficiaries vis-a-vis other patients.

() Death of owner/ Change of ownership, location of business place or the practice place,
as the case may be, if not approved by Competent Authority.

(m) If the owner leases the establishment to other agency, they will be liable for de-empanel-
ment, if not approved by Competent Authority.

(n) On receiving information of de-empanelment/ blacklisting of Health Care Organization(s)
from the CGHS or any other Govt. Organization.

Note: Once any Hospital is de-empanelled, the Agreement with that hospital shall stand ter-
minated from the date of de-empanelment. Such hospital will be debarred for empanelment
for a period of one year. If the hospital is blacklisted, it will be debarred from empanelment
for a period of two years.

SPECIAL TERMS & CONDITIONS FOR LABORATORY SERVICES/RADIOLOGY SERVICES:
a) In emergencies, the centre should be prepared to inform reports over the telephone/ e-mail.

b) Arrangement may be made for collection of samples from ESIC hospitals.

PROCEDURE FOR REFERRAL: -

ESI Corporation has engaged UTI Infrastructure Technology and Services Limited (BPA)
as a Bill Processing Agency (BPA) for scrutiny and processing of all bills of empanelled hospital
for beneficiaries referred from ESIC Institution through the Online internet module, managed by
BPA. The detailed procedure for referral has been laid down in the Standard Operating Pro-
cedures (SoP) of the bill processing agency at the time of expression of interest. The SoP as
amended from time to time shall be applicable to Agreement executed under this Tender.

PAYMENT SCHEDULE:

) The Empanelled Hospital will send hard copies of bills along with necessary support-
ive documents(Form P1, PII, Plll & PVI as per Annexure-F to the referring center
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after due scrutiny by BPA for payment enclosing therewith copy of the medical record
of every patient, discharge slip incorporating brief history of the case, diagnosis,
details of (procedure done, blood bank notes, treatment of Medicines given etc.),
reports and copies of investigation done, identification of the patient, entitlement cer-
tificate, referral letter from concerned ESIC Institutions, original purchase invoice,
stickers and envelops of implants, wrapper and invoice of drugs costing more than
5000 % and CD of treatment/procedure given shall be submitted by the Hospital
along with the bill. Additionally, chronologically placed IPD notes/ Films (X-ray, MRI,
CT Scan etc.)) OT notes/ Pre and Post operation radiological images or any other
documentary requirement can be sought if required.

1) Original procurement invoice of the stents/implant/device used in the procedure along
with its outer packing and sticker must be enclosed with the bills submitted for pay-
ment duly verified by treating specialist and authorized representative of Hospital.

) The procedures/ treatment/ investigation provided by the Super specialist/Specialist
should be duly signed by the treating Super Specialist/specialist along with their
stamp &Registration No.

V) Each and every paper/ record, attached with the bills so meant for ESIC should be
signed by the authorized representative of the Hospital.

V) Above said documents shall be uploaded in the system in support of the claim,
within 7 (seven) working days. Immediately after uploading the bills by TUH, BPA
would start processing the bills without waiting for receipt of hard copy of bills by ESI
locations BPA would scrutinize the bill completely (including need more information
steps) and recommended admissible amount to ESIC. This recommendation would
be visible to referring locations including TUH’s, D(M)D/RD office.

V) Once the empanelled HCO receives information regarding the bills that have been
scrutinized by BPA, the empanelled HCO will submit the original hard copies of such
bills as per the dates of scrutiny in 4 distinct bundles to Dean/MS/RD/DIMS/D(M)D.

a) OPD Bills with CGHS Codes.
b) OPD Bills without CGHS Codes.
c) IPD Bills with CGHS Codes.
d) IPD Bills without CGHS Codes.

Vil) Depending upon the quantum, such bundles of bills be submitted to concerned re-
ferring D(M)D Office/RD Office/ESIC & ESIS Hospitals on weekly/ fortnightly/ monthly
basis for receipt in BPA Module and further processing of payment.

VIIl)  After receipt of original bills, the D(M)D /RD Office/ESIC & ESIS Hospitals shall com-
plete the scrutiny/ process of payment to TUH as per the existing guidelines.

IX) The processing fee admissible to BPA will be at the rate of 2% of the claimed
amount of the bill submitted by the empanelled hospital (and not on the approved
amount) and service tax/GST/any other tax by any name thereon. The minimum
admissible amount shall be Rs. 12.50 (exclusive of service tax/GST /any other tax
by any name, which will be payable extra) and maximum of Rs. 750/- (exclusive of
service tax/GST/any other tax by any name, which will be payable extra) per individ-
ual bill/claim. The fee shall be auto-calculated by the software and prompted to the
ESIC Hospital by the system at the time of generation of settlement ID. The BPA
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processing fee will be borne by the empanelled HCO by way of deductions from the
admissible amount against their claims.

DUTIES &RESPONSIBILITIES OF EMPANELLED HOSPITALS/ DIAGNOSTIC CENTRES
& BLOOD BANK

It shall be the duty and responsibility of the hospital/ Diagnostic Centres & Blood Bank at
all times, to obtain, maintain and sustain the valid registration and high quality and stan-
dard of its services and healthcare and to have all statutory/mandatory licenses, permits
or approvals of the concerned authorities as per the existing laws.

There must be a prominent display with ESIC Logo with the words "We provide Cashless
Treatment to ESI Beneficiaries on referral by ESIC. In case of difficulty please contact

Name (Nodal officers) by the empanelled Hospitals/Diagnostics centre. The list
of documents required to be carried by ESI patients/attendant must also be displayed.

The Hospital/Diagnostics centre will not make any commercial publicity projecting the name
of ESIC / ESIS on Display board.

LIOUIDATED DAMAGES:

The empanelled hospital/ Diagnostic Centres & Blood Bank shall provide the services as
per the requirements specified by the ESI in terms of the provisions of this Agreement.
In case of violation of the provisions of the Agreement by the Hospital such as refusal of
service or direct charging from the ESI Beneficiaries or defective service and negligence
etc. the amount up to 15% of the amount of Performance Security will be charged as
agreed Liquidated Damages by the ESIC. However, the total amount of the Performance
Security will be maintained intact being a revolving Guarantee.

In case of repeated defaults by the empanelled hospital/ Diagnostic Centres & Blood Bank
, the total amount of Performance Security will be forfeited and action will be taken for re-
moving the Health Care Organization from the empanelment of ESI as well as termination
of this Agreement.

For over-billing and unnecessary procedures, the extra amount so charged will be de-
ducted from the pending / future bills and the ESIC shall have the right to issue a written
warning to the health Care Organization/Diagnostic Centres/Blood Bank not to do so in
future. The recurrence, if any, will lead to the stoppage of referral to that particular Health
care Organization/diagnostic centre/blood bank or De-empanellment from ESI.

PENALTY CLAUSE:

a) The agreement may be terminated by either party with one-month notice on either
side.

b) In case of premature termination of contract/agreement by the empanelled centre with-
out giving the required notice period of one month notice, PBG will be forfeited
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INDEMNITY:

The HCO/Diagnostic/ Centres/Blood Bank shall at all times, indemnify and keep indemni-
fied ESIC/ESIS against all actions, suits, claims and demands brought or made against in respect
of anything done or purported to be done by the Hospital in execution of or in connection with the
services under this Agreement and against any loss or damage to ESIC/ESIS in consequence to
any Action or suit being brought against the ESIC/ESIS, along with (or otherwise), Hospital as a
party for anything done or purported to be done in the course of the execution of this Agreement.
The Hospital will at all times abide by the job safety measures and other Statutory requirements
prevalent in India and will keep free and indemnify the ESIC/ESIS from all demands or responsi-
bilities arising from accidents or loss of life, the cause or result of which is the Hospital negligence
or misconduct. The Hospital will pay all the indemnities arising from such incidents without any
extra cost to ESIC/ESIS and will not hold the ESIC/ESIS responsible or obligated. ESIC/ESIS
may at its discretion and shall always be entirely at the cost of the tie up Hospital defends such
suit, either jointly with the tie up Hospital or separately in case the latter chooses not to defend
the case.

ARBITRATION:

If any dispute or difference of any kind what so ever (the decision whereof is not being oth-
erwise provided for) shall arise between the ESIC and the Empanelled Center upon or relation
to or in connection with or arising out of the Agreement, shall be referred to for arbitration who
will give written award of his decision to the Parties. Arbitrator will be appointed by ESIC, Hars.
Office. The decision of the Arbitrator will be final and binding. The provision of Arbitration and
Conciliation Act, 1996 as amended from time to time shall apply to the arbitration proceedings.
Any legal dispute to be settled in Delhi, Jurisdiction only.

MISCELLANEOUS: -

a) In emergency medical conditions of the patient, the HCOs should be prepared to inform
reports over the telephone/email.

b) Nothing under this agreement shall be construed as establishing or creating between the
Parties any relationship of Master & Servant or Principle and Agent between the ESIC and
Empanelled Centre.

c¢) The Empanelled HCO/Diagnostic Centres/Blood Bank shall not represent or hold itself out
as an agent of the ESIC. The ESIC will not be responsible in any way for any negligence
or misconduct of the Empanelled HCO and/or its employees for any accident, injury or
damage sustained or suffered by any ESIC beneficiary or any third party resulting from
or by any operation conducted by and behalf of the hospital or in the course of doing its
work or perform their duties under this agreement of otherwise.

d) This agreement can be modified or altered only on written agreement signed by both the
parties.

e) The empanelled Centre shall notify ESIC of any material change in their status and their
shareholdings or that of any Guarantor of the empanelled HCO/Diagnostic Centres/Blood
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Bank in particular where such change would have an impact on the performance of obli-
gation under this Agreement or otherwise. The empanelled centre shall provide all relevant
documents thereof.

f) Should the empanelled centre (HCO/Diagnostic Centre/Blood Bank) get wound up or
partnership is dissolved, the ESIC/ESIS  shall have the right to terminate the Agreement.
The termination of Agreement shall not relieve the empanelled centre or their heirs and le-
gal representatives from the liability in respect of the services provided by the empanelled
centre during the period when the Agreement was in force.

g) The empanelled centre shall bear all expenses incidental to the preparation and stamping
of this agreement.

NOTICES:

Any notice given by one party to the other pursuant to this Agreement shall be sent to
other party in writing by registered post /Speed post or by fax/mail and confirmed by orig-
inal copy by post to the other Party’s address as below.

First Party...........ooooiiin.

With address .......oooveeviiiiiin,

Second party......c.cooviiiiiiiii
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NOW, THEREFORE, IT IS HEREBY AGREED between both the Parties that :-

1.1 The validity of the contract is for two years w.e.f. .ioeeeeeiererererenees

(ceermrmrrrr e ) extendable by two years on same terms & conditions subject to sat-
isfactory performance of service provider and mutual consent of both parties.

1.2 Both the parties will abide by terms and conditions as envisaged in Tender ID No.
............................ and now read with this agreement duly signed & stamped by both
the parties.

1.3 A notice shall be effective when served or on the notice’s effective date, whichever
is later. Communication to be registered shall be deemed to have been served even if it
returned with remarks like refused, left, premises locked etc.

IN WITNESSES WHEREOF, the parties have caused this Agreement to be signed

and executed on (date of signing agreement) as above mentioned.

Signed by
(Competent Authority of ESI)

In the Presence of
(Witnesses)(First Party)
1.

For and on behalf of (Name of HCO with Address) duly authorized vide Resolution/Authority
letter dated (Date of Authority Letter).

In the presence of Mr./Mrs./Ms.
(Witnesses) (Second party) Designation :
1.
2.
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Annexure- ‘F’

ESIC- SOP for Online Bill Processing

Introduction

ESIC is providing comprehensive medical care facility to its beneficiaries and their dependents
through ESIC/ESIS Hospitals & Dispensaries as well as empanelled hospitals & diagnostic cen-
ters.

ESIC has decided to appoint UTI-ITSL as a Bill Processing Agency (BPA) for processing the
claims of empanelled hospitals/diagnostic centres and recommending the payment to be released.
Expenditure incurred on medical services provided by empanelled hospital/diagnostic center shall
be paid by ESIC directly to the empanelled facility after the bill is processed by BPA.

UTI-ITSL/BPA has agreed to provide a transparent system for online referral generation and bill
processing for scrutiny and processing of all bills (SST/Secondary/Investigations etc) of Em-
panelled Hospitals/Diagnostic Centers for beneficiaries referred from ESIC Hospitals and
bills for only super specialty treatment in case of ESIS Hospitals. (As per MoU)

Here after respective MS’s-ESIC Hospitals & SMC Offices will enter into MOU/Addendum to MoU
(as the case maybe) with empanelled hospitals/diagnostic centres to enable online referral gen-
eration and billing through UTI Module. BPA will provide a front end user interface through the
software where in the designated officials/users of ESIC Hospitals/'SMC Offices will be able to
update all necessary details including empanelment, validity/extension of validity of MOA, details
of accreditation (NABH/NABL), classification of hospital and any other parameters/criteria as spec-
ified by ESIC from time to time as also any information on de-empanelment of the hospital/diag-
nostic centers, without the BPA having any control on such parameters relating to the empanelled
hospitals/diagnostic centers.

BPA shall be providing the required software as per MoU to all empanelled hospitals/diagnostic
centers of ESIC to run the process.

This document lays down Standard Operating Procedure on referral generation by ESI Institutions
and online processing of bills pertaining to empanelled hospitals/diagnostic centres.

DEFINITIONS & INTERPRETATIONS:

1. “Agreement” shall mean this agreement and all Schedules, Annexure, Supplements, Ap-
pendices and Modifications thereof made in accordance under the terms of this agree-
ment, in writing and as agreed to by both the parties. It shall also include Letter of Intent,
Standard Operating Process (SOP), Notification of award, etc. Any changes, if mutually
agreed between ESIC and UTI-ITSL in writing, shall also form the part of the agreement.

2. “BPA” shall mean Bill Processing Agency and UTI-ITSL is acting as BPA while performing
this agreement.
3. “ESI| Beneficiary” shall mean a person who is entitled for benefit under ESI Act and

employees of ESI Corporation who holds an ESIC Card or employee health card or pen-
sioner card for availing benefit.

4, “Benefit” shall mean the extent or degree of medical service; the beneficiariesare entitled
to receive as per the rules/instructions of ESIC on the subject, as conveyed to BPA in
writing.

5. “Coverage” shall mean the types of persons eligible as beneficiary of ESIC to health

services provided under the corporation, subject to the terms conditions, limitations and
exclusions of the corporation as indicated in writing by ESIC to BPA.
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”MS” shall mean Medical Superintendents of ESIC/ESIS Hospitals.

“SSMC/SMC” of a state, shall mean Senior State Medical Commissioners /State Medical
Commissioners of ESI Corporation, in the respective states.

“DIMS/Director-ESIS” shall mean Director Insurance Medical Services, of ESI State
Scheme of respective states.

“Competent Financial Authority” (CFA) shall mean ESIC officials delegated with finan-
cial powers to clear on-line bills after receipt of the recommendations from BPA.
“Working Day” shall mean days on which ESIC/ESIS Hospitals/Institutions are open for
business other than Sunday and public holidays.

“Service Area” shall mean the area with in which ESIC has authorized BPA to provide
services, presently being all ESIC/ESIS hospitals/institutions, all over India.

“Claim” shall mean the bills submitted by the ESIC empanelled Hospitals/Diagnostic Cen-
tre with all necessary supporting documents as prescribed by ESIC from time to time so
that no additional information, in the opinion of BPA, whatsoever, is further required to
process the bill. This includes the physical submission of original hard copies of bills and
required clinical reports/films/pouches/invoices/price stickers etc, which were electronically
uploaded in the system by the empanelled hospitals to the place from where the referral
was generated and any other “Need More Information” of any sort.

“Fees” shall mean the agreed payable amount by empanelled hospital/diagnostic center
of ESIC or ESIC for services rendered by the BPA from time to time calculated on the
claimed amount of the bill submitted by the empanelled hospital/diagnostic center. It shall
also mean additional payment (or increase there on) of Service Tax, GST or any other
taxes applicable on such fees to BPA. Letter confirming the fees due to BPA shall be
issued by respective CFA within 30 days from date of last recommendation of claim by
BPA if the said fee amount remains unpaid to BPA. CGHS directives on interest accrued
for delay in payments to BPA shall be followed as and when applicable.

“Services” shall mean the work performed by the BPA pursuant to this contract/agree-
ment.

“Party” shall mean either ESIC or BPA and “Parties” shall mean ESIC, ESIS, BPA and
empanelled hospitals/diagnostic centers.

“Direct admission” means patients going to empanelled hospitals and availing procedure/
Health intervention/Test/OP consultation, etc. for which no referral has been made by any
ESIC/ESIS Hospitals/Institutions. These bills shall be evaluated offline, as per prescribed
procedure of ESIC as per the SOP forwarded by ESIC.

“Software” means the entire application software which was demonstrated during the
Proof of Concept which will be deployed by UTI-ITSL/BPA. The Proprietary Rights, Copy-
rights, Patents and any such Rights over the software and its modifications shall always
be with UTI-ITSL/BPA.

“Rates” means the rates as per ESIC policy/SOP/CGHS/AIIMS notified circulars duly ad-
opted and recommended by ESIC or uploaded on the website www.esic.nic.in and BPA
portal www.esicbpa.UTI-ITSL.com/esic from time to time by ESIC. Any change in rate
shall be effective on BPA module within a maximum of 7 (seven) days from the date
mentioned and notified by ESIC. It will include modifications thereof.

“Referral’ means a document issued either online/offline for a beneficiary to avail cashless
treatment/facilities at the respective empanelled hospitals/diagnostic centers bearing all
relevant details and duly signed by respective competent/designated authority of respec-
tive ESIC/ESIS Hospital/institution as advised by ESIC.

“Empanelled hospital/diagnostic center” means the facility empanelled by ESIC to ex-
tend and provide treatment/facilities/medical procedure/Health intervention/Test/OP/ con-
sultation or any other medical activity. The empanelment/extension/gradation/registration
of these facilities all solely coming under the purview of ESIC only. The registration of
empanelled hospital/diagnostic centers with validity, extension of validity, details of ac-
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creditation (NABH/NABL), de-empanelment of hospital, classification of hospital and any
other parameters/criteria for empanelment would be the sole jurisdiction of ESI Corpora-
tion. The communication to the empanelled hospitals /diagnostic centers on these matters
will be the sole prerogative of ESIC.

Any intervention of BPA in this area will be automatically invalid.

Pre-requisites:

(C) Hardware & Network Infrastructure:

Necessary IT infrastructure (Windows PC with continuous net connection, modem, Printer
with power back-up) is mandatory at all places (ESIC/ESIS Hospitals/ empanelled hospi-
tals and empanelled diagnostic centers) where this UTI-ITSL application software is to be
used. Respective Competent Authorities will make available computers with internet facility
to the deemed officials nominated for the said purpose.

ESIC/ESIS Hospitals/Institutions & SMC Offices can use the existing Wipro computers and
net connections/modems taken for the purpose of Biometric Attendance for facilitation of
the same.

(D) Application: UTI-ITSL application software is web based unlike the Intranet based Panch-
deep application software and hence can be used from any location, anytime. The soft-
ware (UTI-ITSL Module) shall enable generation of online referral letter conveying the
approval, medical scrutiny and recommendations on the claim amount for the payment
against the claims submitted by the empanelled hospitals / diagnostic centers.

| Facilities

Medical facilities are to be provided through a network of ESI institutions spread across the
country. In case further treatment is required, a referral will be issued from ESI Institution to the
empanelled hospital/diagnostic center.

Only the staff authorized by ESIC can issue (Normal/Emergency) referrals. The list of names of
designated officers shall be given to BPA by the respective Competent Authority at each
of the location at the time of start of the Contract.

The Medical Superintendent of ESIC/ESIS Hospital/Institution shall duly approve and authenticate
both the online and the hard copy of the referral.

1 Deployment of software

BPA shall set up and deploy the customized application (software) as already being used and
accepted by ESIC for the bill processing assignment.

1l Training

BPA has imparted initial free of cost training to ESIC and empanelled hospitals/diagnostic centers
before signing of the contract. However, the BPA shall again impart refresher onsite training, free
of cost at all locations after the MoU is signed. In addition, BPA will prepare a video film, free of
cost along with ESIC Officials for complete training purposes.

Additional 3 (three) trainings if required, shall be given through electronic platforms like Skype,
Team Viewer, Video Conference, Videos etc without any cost to ESIC / hospitals.

BPA shall further impart training to newly empanelled hospitals at any point later whenever fresh
empanelment is undertaken for that respective location and no extra charges will be paid by ESIC
for such training on fresh empanelment of a new entity. In such cases also, additional 3 (three)
trainings shall be given through electronic platforms like Skype, Team Viewer, Video Conference,
Videos etc without any cost to ESIC / hospitals.
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After the above trainings have been given and still there is a requirement of any further additional
training, then it would be at a cost to be decided by BPA which shall be borne by the empanelled
hospital/diagnostic centre.

v Creation of User ID (Activation/ Deactivation)

User IDs will be created for users of ESIC/ESIS as per the procedure mentioned below:

a) Filling the User ID creation form by prospective user.

b) The role of the user to be mentioned, as defined in the form. (E.g.: Registration, Referral,
Receiver, Verifier, Level 1 Validator, Level 2 Approver, Financial Approver, Accounts etc.)

c) The form should be signed by the user and authorized by respective MS’s/SMC’s at ESIS/
ESIC Hospitals/Institutions along with official seal and signature

d) Filling of the user creation template in the Excel format.

e) Scanned copies of these documents to be forwarded to esicbpa@UTI-ITSL.com along with
User Creation Template in .XLS format.

f) If any user is discontinued by whatsoever reason, it is imperative that to prevent fake/
fraudulent/duplicate billing and payments, the same should be communicated to BPA by
respective MS’s/SMC’s at ESIS/ ESIC Hospitals/Institutions for deactivation of old IDs and
creation of fresh user IDs by following the above procedure.

Vv Queries:

BPA shall facilitate the replies to the queries for all users of the system i.e. ESI Hospitals/Institu-
tions and empanelled hospitals/diagnostic centers through e-mails (BPA - IT & Training Helpdesk)
and escalation matrix as under:

Divisional Manager

Assistant Vice President

Dy Vice President Vice President
Senior Vice President

All queries will be addressed by the BPA promptly within 24 hrs. E-mail resolution MIS will be
provided by the BPA. The BPA shall also publish on its webpage www.esicbpa.UTI-ITSL.com/
esic the process flow and the procedures followed, so that the user does not have to constantly
interact with BPA.

BPA shall discourage direct personal discussions of employees with the hospital staff.
Vi Resources

For ESIS hospitals -Respective SSMC/SMC shall act as Nodal officer to coordinate with DIMS
(Director Insurance Medical Services) in the State, for training of stafffempanelled hospitals
and implementation of various activities (online referral generation, verification of document etc)
through BPA module in the ESIS Hospitals/Dispensaries. MS of respective ESIS Hospitals shall
duly forward the validated forms for specific role/s mapping to SSMC/SMC Office. These forms
along with forms for designated roles within SSMC office shall be forwarded by SSMC/SMC for
creation of user ID’s & passwords to BPA. It will be the responsibility of MS ESIS Hospital &
SSMC/SMC to intimate BPA to block specific user ID in event of change in status of any official/
user. BPA shall maintain an Audit trail for the same.

For ESIC Hospitals - MS ESIC Hospitals shall identify a Nodal Officer in respective ESIC Hos-
pitals to coordinate training of stafffempanelled hospitals and implementation of various activities
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through BPA module. Respective nodal officers shall be responsible to coordinate with Headquar-
ters’ office on the same. MS of respective ESIC Hospital shall duly forward the validated forms
for specific role/s with mapping for creation of user ID’s and passwords to BPA.

It will be the responsibility of MS ESIC Hospital to intimate BPA to block specific user ID in event
of change in status of any official/user. BPA shall maintain an Audit trail for the same.

Vil Registration of Empanelled hospitals/Diagnostic centres:

The empanelment/extension/gradation/registration of empanelled facilities, all solely coming under
the purview of ESIC only. The registration of empanelled hospital/diagnostic centers with rate lists,
validity, extension of validity, details of accreditation (NABH/NABL), de-empanelment of hospital,
classification of hospital and any other parameters/criteria for empanelment shall be done at re-
spective ESIC Hospital/SMC Office.

VI Procedures

1) Referrals: ESIC/ESIS Hospitals/Institutions will refer an ESI beneficiary to empanelled
hospital /diagnostic center either during normal working hours of the Hospitals or as an
emergency after the normal working hours.

In normal working hours ESIC/ESIS Hospitals/Institutions will initiate referral by the
competent authority/ specified user as specified under Clause | above, online through BPA

module or otherwise (as specified by ESIC from time to time) and handover hard copy of

referral letter to patient.

In the event where the respective ESIC/ESIS Hospitals/Institutions are unable to generate

online referral on account of Server/Application issues, BPA shall record the time & dura-

tion of the problem and facilitate the entry of such referrals on the system at a later stage
and maintain an audit trail for the same.

The validity of referral in normal circumstances shall be for 7 days only from the date of

referral (excluding the date of referral). Duration of admission should be mentioned on the

referral for cases not covered under CGHS package. If not specified, the admission shall
be valid for Three days (03) only, pursuant to which the tie up hospital (the empanelled
hospital) shall seek further permission for extension of stay.

There will be no scope of revalidation of old referrals and in all such cases where the

validity has elapsed; a new referral will have to be generated in the system.

In special circumstances for e.g Chemotherapy, Dialysis etc. the validity shall prevail as

per instructions of ESIC, as intimated from time to time.

» Chemotherapy - Cycle wise referrals with due mention of days e.g Cycle 1- Day 1, 3
or 5 or as the case may be. The number of days as specified by referring ESIC/ESIS
Hospital needs to be mandatorily captured in the module.

» Radiotherapy- Total sittings and total dose e.g. 25 Gy in 5 sessions. The number of
sessions as specified by referring ESIC/ESIS Hospital needs to be mandatorily cap-
tured in the module.

» Dialysis — Referral for 30 days with due mention of the frequency/session of dialysis.
Number of days as specified by ESIC to be specified e.g. one session per week for
a month, not exceeding four sessions per week for a month. Number of sessions as
specified by referring ESIC/ESIS Hospital needs to be mandatorily captured in the
module.

» In case numbers of sessions provided to the beneficiary are less than the number
mentioned in the module, BPA shall process the payment of empanelled hospital on
pro rata basis as per CGHS Rate List.

2) For patients referred during emergency hour i.e. after normal working hours or on holi-
days, the Authorized officer, as per Clause |, shall generate a hard copy/ online referral for
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the empanelled hospital/diagnostic center. Under normal circumstances, BPA claim ID for
the beneficiary shall be generated on the next working day (if not approved by the com-
petent authority on the same day) and both the online and the hard copy of referral will
be duly approved and authenticated by the designated authority of ESI Hospital/Institution,
as per Clause |.

Unless mentioned otherwise, the validity of referral generated during emergency hours or
on holidays will be three days only (excluding the date of referral). Subsequent validations
for validity of referrals in the system shall be incorporated by BPA in the module.

It is again reiterated by ESIC to refer patients only for those services, which normally are
not available in respective hospitals as per the prescribed ESIC norms.

Under normal circumstances, referrals should be justified, equally and fairly distributed
amongst all tie up hospitals and due care should be exercised in maintaining transparency
and adherence to prescribed guidelines and laid down procedure.

ESIC will issue referral form, which shall indicate specific procedure /Health
Intervention/Test/OP consultation, etc. along with clinical information, diagnosis and any
other relevant information as specified from time to time, for which referral is being made.
Referrals should also preferably carry the CGHS code under which the patient is being re-
ferred to the empanelled hospital. Duration of admission should be mentioned on the refer-
ral for cases not covered under CGHS package. This will form the basis for BPA scrutiny.
The extension of stay for ongoing treatment shall be captured in the BPA Module —Ex-
tension Template, duly linking it with the old referral number/Unique claim ID. Relevant
validation to this effect shall be incorporated in the module by the BPA. This extended stay
approval document should be a part of the bill submission. (As in ECHS)

It is reiterated that the super specialty treatment requirement should be considered only
if the treatment involves mandatory intervention by the Super specialist of the concerned
field.

All referrals where Super specialty procedures are not specified on the referral letter and if
patients are referred only for supportive care/terminal care in any discipline and where pa-
tient does not need any active intervention by the super specialist, it should be considered
as 'Secondary Care'. Payment in respect of these bills by respective CFA’'s should be done
accordingly i.e by M.S ESIC Hospital / by DIMS (or if paid by SMC then deduction for
the expenditure should be done from the future 'On Account' payments, due to the State).
Only Onco Surgery/Chemotherapy/Radiotherapy Packages should be included in Oncology
Super specialty Treatment. The tie up hospitals should not use drugs under ftrial/ or those
not approved by DCGI for use in India/ or drugs whose beneficial effects are doubtful on
ESI beneficiaries. All Chemotherapeutic drugs, if available in DGESI -RC should be issued
to the patient by the referring hospital as is being done in CGHS.

If the same are being provided by the referring ESIC/ESIS Hospital this should be duly
captured in the BPA module.

It is mandatory to attach the Chemo/Radio-therapy Schedule and drug protocol advice
from the tie up hospital for respective Oncology referrals. This should be validated by BPA
at the time of bill processing.

Any unlisted procedures/ implants etc, which are not listed in CGHS or AlIMS, should have
prior approval and preferably budget estimation from the Competent Authority in ESIC.
BPA shall implement deductions on unlisted implants, investigations and unlisted proce-
dures as per ESIC policy, duly intimated to BPA. BPA shall apply CGHS major and minor
procedure rates where ever applicable as instructed by ESIC.

10) As far as possible the empanelled hospitals are advised to use the drugs approved in

CGHS formulary. The rate list approved by CGHS for essential life saving medicines
should be used during bill processing.

Imported brands should not be used if the Indian brand for the same is available in the
market. The empanelled hospitals must strictly follow all guidelines issued by CGHS on
these issues.
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11) The empanelled hospital/diagnostic center, on receipt of referral/admission advice of ESIC
beneficiary will send an on-line intimation to the BPA within 4 hours with complete details
of the patient, proposed line of treatment, cost and duration along with clinical history and
any other information as specified by ESI Corporation from time to time with a copy to
ESIC. If the intimation is not send within 4 hours it will still be valid for admission caring
for the patient’s health after getting intimation from ESIC. BPA shall acknowledge the inti-
mation within 4 working hours of receipt of intimation done by empanelled hospital.

12) BPA on receipt of intimation of receipt of referral by empanelled hospital/diagnostic center
for admission/treatment will acknowledge and scrutinize the details. BPA shall promptly
note the referrals for the prescribed test/treatment/management to the concerned empan-
elled hospital/diagnostic center.

The referral shall be validated by BPA on the following criteria: -
a. Name mismatch

Insurance Number mismatch

Date mismatch

Expired Validity of referral

Continuity of Extension (if any)

Mapped empanelled hospital with respective location

The P1 form (referral letter) should bear the seal and signature of MS/DMS/SST in

charge / Referral Committee/Designated authority.

13) The empanelled hospitals/diagnostic centers shall upload all the reports and bills in the
system within 7 (seven) working days after completion of test/procedure/health interven-
tion/OP consultation i.e. after final discharge as indicated on the referral by ESI Corpora-
tion forming the basis of bill Processing.

The empanelled hospitals/diagnostic centers shall upload all the reports and bills in the
system within 7 (seven) working days after completion of test/procedure/health interven-
tion/OP consultation i.e. after final discharge.

BPA shall make the necessary 7 days validation in its module to this effect. After seven
days the empanelled hospital/diagnostic center would have to give justified reasons for
delay and seek further extension from respective CFA of ESIC/ESIS hospital/Institution.
BPA shall include inbuilt relevant validation to this effect in the module.

14) Empanelled hospital/diagnostic center shall submit original hard copies of bills along with
duly signed detailed discharge summary and chronologically placed clinical sheets/investi-
gation reports/Blood bank notes/IPD notes (if needed)/clinical reports/Films/pouches/invoic-
es/price stickers/ Utilization certificates/OT Notes/pre and post operation radiological imag-
es for procedures/wrappers and invoice for drugs costing more than Rs 5000/ or any other
requirement (as per T&C of MoA which the hospitals and diagnostic centers have with
ESIC) etc, which were uploaded in the system in support of the claim, within 7 (seven)
working days and not beyond 30 days to the ESIC/ESIS Hospitals/Institutions from where
referral was generated. Any bill/claim submitted beyond 30 days should be accompanied
with online/offline waiver (as applicable) from ESIC/ESIS Hospital/institution and BPA shall
not adhere to TAT while processing such claims.

The claim cannot be considered as complete for processing by BPA until such physical
submissions are carried out.

15) BPA shall provide relevant validation for an online waiver in the BPA module. Any delay in
processing owing to non-submission/delayed submission of hard copies/physical bills will
be the sole responsibility of the empanelled hospital, thereby meaning, BPA shall not be
held responsible for the same.

16) ESIC/ESIS Hospital/Institution shall make provisions for receipt and verification/ attestation
of these hard copy documents by identified/ specified user(s) at a designated/specified
place in its premises. The name and location of the receiving and acknowledging official is
to be published in a prominent place and also communicated to the empanelled hospital/
diagnostic center by respective authorities from time to time.

@0 oooT
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17) On receipt of the physical bills the concerned referring ESIC/ESIS Hospital/Institution will

verify and vet the scanned copies uploaded in online BPA module in support of the claim
and certify that the hard copies received are same as the uploaded scanned copies by
the empanelled hospitals. Verification of bills will be done by respective ESIC/ESIS hos-
pital/institution on receipt of hard copy to the extent that scanned copies uploaded by
the empanelled hospital against claim of a given patient should be exactly same as that
submitted in hard copies/physical bills i.e Patient's name, referral number, Bill Number,
claimed value etc. and that the hard copies received are as per ESIC billing policy (Man-
datory PI-PVI & other relevant Annexures as per SST Manual). This approval from ESIC/
ESIS shall form a basis for BPA to process the bill in normal course.
After physical verification/checking of the bills and documents received in hard copy, the
concerned ESIC/ESIS Hospital/Institution shall validate such claim documents online within
3 (three) working days (subject to availability of server/application-duly recorded on the
site/notice board), which shall enable the BPA to perform the scrutiny and further pro-
cessing. After such validation any delay on the part of hospital/diagnostic center will be
deemed to be condoned by ESIC and BPA shall process these cases as usual.

18) In case of absence of certain physical documents, the “Need More Information” (NMI) sta-
tus will be raised by the Verifier of the respective ESIC/ESIS Hospital to the empanelled
hospital/diagnostic center for the missing/ambiguous physical documents immediately, but
not later than Seven (07) working days (subject to availability of server/application) and
reasons shall be captured on the module for viewing by the concerned users. Empanelled
hospitals/diagnostic centers shall have to submit the clarifications/information inter-alia for
all bills returned online under “Need for more Info” category (NMI), within 15 days failing
which ESIC/ESIS will forward these claims to BPA for further processing on the basis of
available documents without any further intimation and such bills/claims will be closed not
to be opened further by the BPA.

Any delay in processing owing to pending clarifications/information will be the sole respon-
sibility of the empanelled hospital with no responsibility on BPA. BPA shall provide relevant
validation of 15 days in the module.

19) On receipt of complete online claims of empanelled hospitals/diagnostic centers, the pro-
cessing team of BPA under supervision of a doctor (Minimum M.B.B.S) will scrutinize the
online documents/bills/reports on FIFO basis, as per approved CGHS rates, AIIMS rates,
or rates as notified on BPA's website www.esicbpa.UTI-ITSL.com/esicfrom time to time.
Any change in rate shall be effective after 7 days from the date mentioned and notified
by ESIC. However, any rate change shall have the written authorization from ESI Corpo-
ration Headquarters Office and an Audit Trail shall be kept by the BPA for any change in
the rate in the system. Since only ESI Corporation is authorized to change the rates, ESI
Corporation will regularly audit the rate module so that no deviation is possible by BPA.

20) BPA may approve or reject the claims on First In First Out basis (as elaborated in the
clause herein below) as per defined Turn Around Time for BPA, either fully or partial-
ly, within 10 (Ten) working days of verification by ESIC/ESIS Hospital/Institution, of the
scanned copies uploaded and hard copies received from the empanelled hospital/diagnos-
tic center or reply to last query or completion of NMI disposal period (15days) whichever
is later. Such fully or partially approved bills shall go further in the system for payment.
If there is further delay, sufficient reasons must be cited and captured on the module for
viewing by the concerned users.

21) Such claims shall be processed by the BPA, as per the queue within the band, i.e. on
claim-amount wise bands, wherein the methodology of first-come-first-out basis in that
particular band would be followed. The amount wise bands are as listed below:

0 to 10000
10001 to 25000
25001 to 50000

225




50001 ¥ 100000

100001 ¥ 300000
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50001 to 100000

100001 to 300000

300001 to 500000

500001 and above

22)If an online claim is not approved by BPA, it will be moved back to the empanelled hos-
pitals/diagnostic centers, with reasons for rejection and with provision for viewing by ESI
Hospital/Institution online (for information).

23) Empanelled hospitals/diagnostic centers shall have to submit the clarifications/information
inter alia for all bills returned online by BPA under “Need more Information” category
(NMI), within reasonable time but not later than 15 days failing which these claims will be
processed by BPA on the basis of the available documents on FIFO basis as per defined
TAT of BPA (from the date of movement from NMI disposal) without any further intimation
to Empanelled hospital/diagnostic center. Relevant validation for the same shall be pro-
vided by the BPA in the system.

However, final payment for all claims would be at the discretion of respective ESIC/ESIS

Hospital/Institution.

24) Following aspects shall be checked by the BPA, while scrutinizing the bills/claims:

i.  Appropriateness of eligibility of the beneficiary as notified to BPA under ESIC policy.

ii. Appropriateness of referral with reference to eligibility and bill/s with its appendages
as notified to BPA or modified under ESIC Policy from time to time.

ii.  Whether the claim submitted is against approved referral or direct admission without
approval. All such claims without referral shall be rejected summarily.

iv.  Appropriateness of treatment including screening of patient’s records to identify un-
necessary admission and unwarranted treatment.

v. Whether the planned treatment has been deliberately shown as of emergency in na-
ture and treatment billed. However, the emergency as advised in referral would be
considered as emergency only.

vi. Whether any unnecessary Diagnostic, Medical or Surgical Procedures/Health Interven-
tions or investigations were conducted by the Hospital

vii. Whether the treatment /Services have been provided as per ESIC Policy, approved
CGHS rates, AIIMS rates, or rates as notified by ESIC on BPA's website www.esicb-
pa.UTI-ITSL.com/esicfrom time to time.

viii. ~Whether the package rates billed are best suited to the beneficiary in the prevailing
circumstances.

ix. Application software shall also provide validations of defined rates for procedures/
processes, prior to manual scrutiny, visible to all parties concerned. BPA shall also
provide ESIC with an Audit Module with designated access to officials as specified
from respective CFA of ESIC Hospital /SMC office.

x.  Whether the patient was kept admitted for the period required for the treatment to be
administered and that no unnecessary extension/stay is observed.

xi. Any other irregularities.

xii. ~Other details as per SST operations manual and/or as specified by ESIC from time to
time or as conveyed to BPA in writing.

25) BPA would exercise wisdom for recommendation of claim where no written instruction is
available from ESIC for e.g. consumables, visits of doctors etc. and that in all such matters
where no written instructions are available BPA shall mark observation on the online data
sheet provided that the final decision shall be the sole discretion of the respective CFA
at ESIC Hospital (referring the patient)/SMC office. The number of days of stay has been
indicated in the clause below (Clause IX- Claim submission guidelines, point 12).

26)In case where an ESI beneficiary avails treatment on payment (direct admission cases)
the reimbursement claims will be processed by the ESIC offline, as per procedure unless
specified otherwise. If BPA is asked to process such claims, the BPA shall process such
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claims as per the guidelines/TAT to be formulated by BPA and ESIC on the prevailing fees
under this contract.

27) All ESI beneficiaries are eligible for cashless treatment from empanelled hospitals on a
valid referral. In case of online referrals, if the bills are partly paid by the ESI beneficiary,
to the tie up hospital for any implant/stent, etc., inter-alia then BPA shall summarily reject
the claim and capture the relevant details of part payment with online data sheet. Final
decision on payment of such bills shall be the sole discretion of CFA of ESIC hospital/SMC
office. However, BPA fees shall be applicable on the total claim amount by the empanelled
hospital.

28) In case of cashless treatment, continuity/Extension of ongoing treatment shall be captured
on BPA module at the time of referral and any deviation shall be duly recorded by the BPA
on the online data sheet at time of bill processing.

29) The scrutinized bills with remarks of BPA will be available to the empanelled hospitals/
diagnostic centers on a 48 hours window for completion/rectification by the respective
hospital/diagnostic center if needed and for information to all users. After 48 hours the bills
will move online to the concerned ESIC Hospital/ SMC office for evaluation and further
scrutiny/approval.

Any objection by empanelled hospital/diagnostic centres will be reviewed by designated
official at Level1- at respective hospitals/SMC offices and bill reevaluation as per ESIC
Policy may be undertaken if deemed fit though the final decision will be by CFA of ESIC.

30) On obtaining recommendations of BPA, designated officials at ESIC Hospital / SMC office
will approve/ reject the bill partly or fully and can modify the claimed value of scrutinized
bills approved by BPA, after capturing the reasons online, within Three (03) working days
(subject to availability of server/application) . The official shall affix stamp on the hard
copy/physical bill after completion of scrutiny and mention final amount due for the claim,
both in BPA module and hardcopy/ physical bills.

31) For claims which need further clarifications, “Need More Information” (NMI) status will be
raised by the said official of the respective ESIC Hospital/SMC office to the empanelled
hospital/diagnostic center immediately, but not later than Seven (07) working days (subject
to availability of server/application) from receipt of recommendation from BPA with reasons
captured on the module for viewing by the concerned users.

32) Empanelled hospitals/diagnostic centers shall have to provide clarifications/information in-
ter alia for all bills returned online by ESIC Hospital/SMC office under “Need More Info”
category within a reasonable time but not later than 15 days failing which these claims,
without any further intimation to empanelled hospital/diagnostic center will be processed by
ESIC on the basis of available documents. These claims will be considered closed not to
be opened by ESIC. BPA shall provide relevant validation of 15 days of NMI Disposal in
the module. Any delay in payment owing to pending clarifications /information will be the
sole responsibility of the empanelled hospital, with no responsibility on ESIC.

33) Any delay in processing owing to non-submission/delayed submission of hard copies/phys-
ical bills/Information/Clarification will be the sole responsibility of the empanelled hospital,
thereby meaning, ESIC or BPA shall not be held responsible for the same.

34) Reconciliations (if any) needed by the tie up hospitals shall be done timely, preferably
within the same financial year. All reconciliation matters of the empanelled hospitals/diag-
nostic centers shall be invariably closed within the next two months of the recommenda-
tion by BPA i.e., if a bill is recommended by BPA on 1stJune or 10th June or 30th June,
the reconciliation must be completed by 31st August in the same year. However, the
efforts will be made to see that the reconciliations for the recommendations done during
February and March are also completed by 31st March of that year.

Decision of claims which are not approved (rejected) by ESIC Hospital /SMC office, with
reasons for rejections, will be duly visible to all users for further action. Dispute resolution
shall be a separate process.
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35) After approval of the scrutinized bills online by the CFA at ESIC Hospital/SMC Office, using

BPA module, the claims along with hard copies of bills shall be sent to the Cash and Ac-
counts branch for processing and online approval in the ERP module. The authorized and
identified officials of respective branches shall deduct taxes, process, concur and approve/
revert the recommended claim amount by the CFA, using both the ERP module as well
as BPA module till such time that both modules are synchronized in the future. Deduction
of relevant taxes and final payment or revert by Finance officials shall be completed within
Three (03) working days (subject to availability of server/application) of getting the approv-
al for claims from the CFA. Accounts branch shall deface the original referral with a “Paid
and cancelled” stamp and validate the final amount released against the claim, in both in
BPA module and hardcopy/ physical bills. All payment details need to be captured in the
BPA module for the purpose of reconciliations. The BPA will be authorized to appeal to
Director General ESIC for such delayed payments if the undisputed service fees remain in
arrear for more than 30 (thirty) days from the date of recommendation of the claim. Letter
confirming the amount due to BPA shall be issued by respective CFA within 30 days from
date of last recommendation of claim by BPA.
If the payment details are not updated by ESI Institutions in the BPA module, a follow up
will be initiated by the BPA to SPOC at ESIC Hqgrs. ESIC may resolve such outstanding
entries within 3 working days. Processing fee towards Rejected Claims shall also be dis-
bursed as per same terms and conditions.

36) Further, it would be ensured by BPA and ESIC Hospital/SMC office together, that three
months (03 months) before the completion of empanelment period of hospital/diagnostic
center or de-empanelment (as the case maybe), a detailed statement of accounts would
be prepared by BPA and ESIC Hospital/SMC office together to crystallize any recovery
and the hospital/diagnostic center would be required to clear the recovery before closing
settlements are finalized. Relevant validation for the same shall be provided by the BPA
on the system. Thereafter, BPA shall be exonerated from any outstanding liability.

37) After receipt of the information from ESIC Hospital/SMC office , the BPA will also ensure
that all empanelled hospitals/diagnostic centers, validity of which has expired, are not re-
flected in the Online Referral generation template of the system but still exists in the
payment module till such time that the respective empanelled hospitals/diagnostic center
is revalidated or completion of earlier claims/recovery and reconciliations or as directed

by ESIC provided the status of the hospitals/diagnostic center is updated by ESIC from
time to time.

38) On expiry of validity as per MoA/MoU of empanelment at respective locations, empanelled
hospitals/diagnostic centers should upload all pending bills at the earliest but not later than
Three (03) months from the date of expiry of MoA failing which the empanelled hospitals/
diagnostic centers shall have to give justification and seek waiver/condonation of delay
from the respective competent Authority of ESIC Hospital/SMC office.

Claim submission guidelines:

1) Bill to be given in PI-PVI forms as per SST manual. Bill sheets to be numbered and
chronologically placed with clinical sheets/investigation reports/Blood bank notes/
IPD notes (if needed)/clinical reports/ Permissions for extensions/Films/pouches/
invoices/price stickers/ Utilization certificates/OT Notes/pre and post operation ra-
diological images for procedures/wrappers and invoice for drugs costing more than
Rs 5000/ or any other requirement.
2) Discharge summary should be on the hospital letterhead and must have the fol-
lowing details:
a) Patient name
b) Age
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c) Gender

d) Date and time of admission and discharge

e) Diagnosis

f) Presenting complaints duration,

g) Past medical history

h) Clinical examination

i) Hospital course

i) Any post-operation complications, prolonged stay and undue investigations and medica-
tions should be commented on.

k) Discharge advice correlated with the referral/ emergency letter, line of treatment, related
investigations, details of procedures/ surgery etc.

I) Duly signed by the treating Specialist/Super specialist

m) In case of death detailed death summary with cause and time of death to be specified.

n) In case of LAMA (Left against medical advice) and transfer to higher centre the reason
for the same to be specified.

0) Respective super specialists should countersign discharge summaries in cases of Che-
motherapy/ Dialysis/ Radiotherapy bill claims. Consolidated bill should be raised by the
empanelled hospital in above mentioned cases.

p) Date of earlier treatment in the hospital.

3) Final consolidated bill should be on the hospital letterhead with Bill number, Bill date, Date
and time of admission and discharge, name, age of the patient with hospital seal and
signature of the concerned authority in prescribed format- (PII-PVI of SST manual). All
Competent Authorities shall ensure the circulation of these formats again to empanelled
hospitals/diagnostic centres.

4) Accommodation/ ICU should be checked as per entitlement and stay and as per ESIC
policy.

5) Consultation - Undue consultation and excess consultation if any to be deducted, to be
paid as per ESIC policy.

6) Lab Charges should be referred with prescribed rates and undue and irrelevant to be
deducted.

7) Payment of Pharmacy, Consumables etc. in non-package procedures is to be done as per
ESIC Policy. Undue and irrelevant expenses to be deducted.

8) Surgery charges should be referred to under ESIC Policy and package rates as applicable

9) Implants: should be restricted to prescribed ceiling rates, if not listed then payment to be
done as per ESIC Policy.

10) Any specialized investigations: Needs to be reviewed on clinical findings and to be admit-
ted if justified.

11) Others (physiotherapy, dressing, dialysis, blood transfusion, chemo therapy etc) to be ad-
mitted as per justification and prescribed ESIC Policy.

12) Numbers of days considered for package for different categories of surgeries are as fol-
lows:

v' 12 days for specialized (super specialties) treatment.
v' 7 days for other major surgeries.

v' 3 days for laparoscopic surgeries/normal deliveries.
v' 1 day for day care/minor (OPD) surgeries

X Processing Fees

Subject to BPA rending bill-processing services as per the guidelines, the empanelled hospitals/
diagnostic centers/claimants shall pay to the BPA, the service fees and service tax/GST/any other
tax by any name called as applicable on per claim basis, as detailed below, through ESIC.

233

= " N,



fq a1 oF A1 Yo IR el R, SHTHS A B o I H, =R 98 A ff A= Y S e @/,
305 SreeTer/ATeT Ffehedl SR AT ERT b STEddTel/-elieh shg i <7 RV e forn
ST 3R ] SR STHT Hall o, SHeeet =1 fordll oft 371 X &l sheldl & a1g i T, =R o8 ford off =
Y S S 8, THTE & WAy A A ], SHI-IET W R Y AR, AN Sredrer/eien shal
% foTT ST o W1 fo.n.usiH o @d o TR 2 e ST | |d R el S arell e hae Tehau
Yooh R A 2| fIusie iR ARt SrerdTett /i shal st Wi SRt U 9[TaT s A
T | 133 AT | gut {Shl SIHT ITeT | SEr Uel ST STAI o HHIEE W I & fae geifta
Sent @k TTead A fohT U THETRST WA Aied W foieh o w0 W Heifta % s e/ asa
2 s 2 e 2 2 e 1 s M B s 2 S s L 2 A

o <ran foREd X e T R A A e/l g Sl A [ R T €, @ s
ST/ FfshedT g wraferd Hafera THwTTa Sreddrer/ el ®g (I G9e reudret/HurEr) & o8
% TEt ¥ [0TSR0 F FROT a1 Yok IR T w/SHUw/ R ot 3 R S agen S SR s %
T QA HT | AR TG St/ el I 918 H HiE a1 T6l R e §, @ 39 Yok 3R
a1 FHY/STeH /R ff A8 ¥ &E 37 Wi Y .6 gR AN Sedre ¥ a9 R S
3R fowusiE w1 o fepan S|

fanosdl g9 & WE % 9 10 (S9) ®E adi & ufded= el 1 e wH o WIS wl (S|
for aRefa ®)/sifeek forer/eaedientor 6t wif =1 Tumes foem @ sl i €W W (S o | e # 8 |
.. % U AT SIedTet /el el o Heiferd faet % o= et @ R wfed gt % o .
TSIl 1 T Wl Yook W 10% b ST O ol SR G B | T8 S[HAT Feifer AT St/
e e it STAIRT TR F Sirer ST SR faswfaa fhr ST arer e R H R ST SR THent TE
T gRT Ta=iferd &9 F TOET il S 3R fren R et .34 sreraret =1 .Remge a6 g
fopan STem | g1 R s Sre o wEe qui for A% § 9. 6 SRon Uit @ gfe detid dewe g
for o oSt g1 < Y <ifom SR S AR ¥ 30 A & iR S R ST

FHHAR I ST ST /AEnsh R A n TSl § § S arelt dard Fenfy g T wfed FreErer €

W% . | Tfafatet |qHT HH T
ks
1. | fHeRTTe SREATa/ e Shel §RT STat St Ya o | TR He
o1 wfcrerd= =rer (2Ieet)
2. | RN SrEdTel/Aeien el g eral i SaeH | S/ /ey Gadl g/ el
Y H 319aE HA & o wfead = e (dudh) ST G B & 9 (7) e feadt & Fia
3. | IR STeATal /AT el g1 Wiee Sl e | Sia/dma/eRey e ayE/sd weel/
T A TR STEIATS | Pel B o | (7) Hrd fadt & iR
QR A (30) T aIE § =Tl

4. | dHeftra HH=Rt T SHT ST/ HE g e | YA/ /UfteTehyT i SUTTSdl o ST€ TSt Ufer/
3R Sdiferer ST aleh W TS wieri/sifeen Tt o | i foredi @ Wit 6 02 (]) we eawi % dieR
HeA9 31 araet o forg e el ()

234




N
— VR
POLICY

The Service Fee and Service Tax, GST or any other taxes by whatever name called payable to
BPA will be deducted by ESIC Hospital/SMC office from the amount payable to the empanelled
hospital/diagnostic center and the amount after deduction of applicable income tax plus Service
Tax, GST or any other taxes by whatever name called shall be transferred to the account of
BPA through ECS, or otherwise, as decided from time to time, simultaneously along with the
payment/s for empanelled hospital/diagnostic centers. The Income tax to be deducted at source
shall be applicable only on the processing fee. Payments released to BPA and empanelled
hospitals/diagnostic centres should be mandatorily entered into the UTI module. Due care
should be taken to append respective ESIC Hospital/SMC Office as links on NEFT payment
transactions done through respective banks for ease of reconciliation of payments by third

parties.

If the claim was rejected or results into nonpayment to the empanelled hospital/diagnostic center,
ESIC Hospital/SMC Office shall recover the service fee and service tax/GST/any other tax by any
name due to the BPA from the subsequent claims of the respective empanelled hospital/diagnos-
tic center (or the group hospitals / companies) and shall pay to the account of the BPA. If there
are no subsequent claims from empanelled hospitals/diagnostic center, then said fee and service
tax/GST/any other relevant tax by any name shall be recovered by ESIC from the empanelled
hospital and paid to BPA.

BPA shall strive to adhere to the TAT of 10(ten) working days after the receipt of claim (as de-
fined) / physical bills/ receipt of clarification or completion of period of NMI Disposal (whichever
is later). ESIC reserves the right to levy a penalty upto10% on the service fees payable to BPA
for the claims pending beyond TAT of the respective bill of the empanelled hospital/s/diagnostic
centers. This penalty shall be added to the approved amount of the respective empanelled hos-
pital/diagnostic center and shall be validated by the system to be developed and shall be auto
calculated by such

system and prompted to the respective ESIC Hospital/ SMC on the system at the time of final
recommendation on the claim. Letter confirming the amount due to BPA shall be issued by re-
spective CFA within 30 days from date of last recommendation of claim by BPA.

The Service deliverables from ESI Hospitals/Institutions and BPA with the agreed timelines are
as follows:

S. No Activities Time Lines
1. Turn Around Time (TAT) for claims Intima- | 4 hours
tion by empanelled hospitals/diagnostic
centers
2. Turn Around Time (TAT) for upload of Within seven (7) working days of conduc-
claims into application by empanelled tion of test/ procedure/ health intervention/
hospitals/diagnostic centers. OP consultation / discharge
3. Submission of Physical folders by em- Within seven (7) days but not later than
panelled hospitals/diagnostic centers. Thirty (30) working days from conduction
of test/ procedure/ health intervention/OP
consultation/discharge
4, Turn Around Time (TAT) for acknowl- Within 02 (two) working days of receipt of
edgement and verification of hard copies/ | hard copies/physical bills subject to avail-
physical bills both online and physically, | ability of Server/Application
by respective ESI Hospital/Institution.
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Verification, Scrutiny and Recommenda-
tion of Claims by BPA.

Within 10 (ten) working days after upload-
ing of the claim by the empanelled hospi-
tals/diagnostic centers and after Physical
copies of bills have been received at re-
spective ESI Hospitals/Institutions and all
queries resolved, whichever is later

Turn Around Time (TAT) for completion
of medical scrutiny and final approval
of amount payable by CFA, online at
respective ESI| Hospital/Institution with
release of payment

. Within 7(seven) working days subject to
availability of Server/Application

Turn Around Time (TAT) for submitting
clarifications/additional documentation
inter alia by empanelled hospitals/diag-
nostic centers for queries raised by ESI
Hospital/Institution.

Within 15 (fifteen) days.

Providing of Quality Dash Board to ESIC
officials& MS

Online real-time

Enabling Mail/Voice over communication/
Call center

During office hours (10 AM to 6 PM)
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Additional instruction/quidelines regarding processing of bills of TUH

5.

Immediately after uploading the bills by TUH, UTI-ITSL would start processing the bills
without waiting for receipt of hard copy of bills by ESI location. UTI-ITSL would scrutinize
the bill completely (including need more information steps) and recommend admissible
amount to ESI. This recommendation would be visible to referring locations including
TUH, ESIC Hospitals and Regional Offices of ESIC.
Once the TUH receives information regarding the bills that have been scrutinized by
UTI-ITSL, the TUH will submit the original hard copies of such bills as per the dates of
scrutiny in 4 district bundles to ESIC Hospitals/Regional Offices as under: -

e) OPD Bills with CGHS Codes

f) OPD Bills without CGHS Codes

g) IPD Bills with CGHS Code

h) IPD Bills without CGHS Code

7. Depending upon the quantum, such bundles of the bills be submitted to ESIC Hospi-

tals/Regional Offices on weekly/fortnightly/monthly basis for receipt in UTI Module and
further processing of payment.

(a) In case of referral from state ESIC Locations, the TUHs would also submit the du-
plicate copy of these bills in the same manner to the state ESI referring locations and
obtain the acknowledgement receipt (in the hard copy) in lieu of submission of such
bills. Thus, State ESI referring locations would not be required to acknowledged receipt
in UTI-ITSL module.

(b) Thereafter, along with duly signed acknowledgement receipt of state referral unit,
the TUH shall submit the original bills in above mentioned modules in the concerned
Regional Offices of ESIC for receipt in UTI-ITSL module and further processing of pay-
ment.

(c) Upon receipt of the bundle of duplicate copy of bills, the state referring locations
may examine the same and forward their comments, if any, to the concerned Regional
office within a week. Else, it will be presumed that state referring locations has no fur-
ther observation in r/o such bills.

After receipt of the original bills, the ESIC Hospitals/Regional Office(s) shall complete the scruti-
ny/process of payment to TUH as per the existing guidelines.

239




R

\CGICD fau=r
1. | No. V-14/11/5/2018-Med.1(SST) |29.10.2018 |<wreha =afe 3iR 3% uRaR & Fe&i &1 sy fafme
TR o fIU g vt o Gene et
2. | No.V-14/11/5/2018/Med.1(SST) | 18.08.2020 | =R ISR & et fod ¥ AMS <X AMHS 3R R-
qRax
3. | U-13/14/SOM/ATR/38/21 Med-1 |09.09.2022 | el i-ofi off & dgq feoct/AgeT # feuq frdt off .30
. sivere ¥ Redd/Ater w.u.Em ariiE gr
Fafercar I3t sl <1y 33T
4. | U-11/14/5/2015-Med 27.10.2016 | el F-Fft ot o qed oo/t # feoa forat off &3
(New Services) &t siveaes 9 feeetl/Auer s arfiE g
Fafercan I3t sl <y 33T
5. | U-13/14/ATR/ESIC/38/2021/01 | 11/11/2021 | 100 o1 39 A =1c] foaR} il &7l arel .08
185th Corporation meeting sregaret | fuifia fEdaes Sawe SUER & @Y 33H &
forg Forstt el # sffae i <ifd & 82|
6. | U-16/30/649/2020-SST 08.08.2022 | drrae efer/eniiefai 1 <t fo sty o
gffvaa & & foe sifufcem aeen
7. | U-16/30/534/15-Pro.Cel I(SST) | 28/09/2020 | 91 3fEsH =it auran o faar- Gefera
UTI Integ. (20f)
8. | U-16/30/547/2015/Pro. Cell (SST |19.11.2018 | 37Tl AR feenfes
services in ESIC Hospitals) Pt. II
9. | U-16/30/547/2015/Pro. Cell | 30.09.2019 | feeeit/a.a.89 & foru ufenfera sreaarer Tifterrae
(SST) services in ESIC Hospitals SIS IT-Haelt
PII
10. |Pt.U16/30/565/2015-Pro-|01.11.2019 | fEech/A1.3.85 & fou uftenfera smqdrer fiepr=
cell(SST) Vol.IIl (amendment of ST ST-Faedt
tie up hospital)
11. | U-6/12/01/2018/Agenda/Report- | 27.01.2020 | <% R & .05t Fm sreqarett/ M meifaameri # fideoes
ing Ttem-Med. II TG STER ! Hae/fUeyH & gau ¥ ey
12. | U-16/30/565/2020-SST 05.05.2022 | =ifer fafyreear Su=mR (THUEE) Harsti & SE- Heftd
13. | No. U-16/30/631-HCT/2017/Pro | 27.03.2020 | 3= @ 9Tl IUER AU o Hael T
Cell(SST )/High-cost Treatment
cases/WUL
14. | CGHS Circular No.Z- | 22.11.2011 | 3TEdT®
15025/5/2011-CGHS-111/
CGHS(P)
15. | CGHS Circular No0.6-469/2003- | 12.06.2009 | =utierd df3em =1 TeamRiqor
CGHS/R&H
16. | U-16/12/1/2020/Agenda/Report- | 11.07.2022 | Soliae >l ST TeRqoT
ing Item/Med.III
17. | F.No.U-  16/47/3/2022/Med.11/ | 28.04.2023 | feciizren/ arfa— fafdmedr Su=m & fou wdsit & sifufdsm
Raj(23552) ERCCLOR:|

240
7—




— R
POLICY

Index
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HEADQUARTERS
EMPLOYEES' STATE INSURANCE CORPORATION

No.-V-14/11/5/2018-Med.[ (S5T) Dated:-29/10/2018

OFFICE MEMORANDUM

Sub:- Revision in the eligibility conditions for super specialty treatment to
the Insured Persons and members of their family -reg.

In supersession of the instruction on the above cited subject dated 07/11/2016,
the ES] Corporation, in its 1757 meeting heid on 18.9.2018, have approved a revised
eligibility condition to mitigate the hardship faced by the Insured Person. The new
eligibility conditions are being made a part of the Reguiation and is under process of
notification/calling objections etc. Til it takes a final shape, it may be execubted with
this administrative instruction.

1. The Insured Person who has contributed for 78 days in a contribution pericd
be allowed to avail super specialty treatment provided he/she has completed
minimum of six months of insurable employment i.e. from the date of
registration on 1P Portal.

The members of the family of the Insured Person be allowed super specialty

rreatment if the Insured Person has contributed 156 days (78 days in gach

contribution period) and have compieted minimum one year of insurable
employment from the date of registration.

3. In both the above cases, the employer should have filed the monthhy
contribution s per section 44 read with regulation 26(a) failing which
Requiation 31 of the ESI (General) Regulation, 1550.

4. This shall be available only in the corresponding benefit period.

g, Insured Persons and their family members shall continue to avail the super
specialty if the Insured Persons is in receipt of extended sickness benefit.

6. The Insured Women shall be sligible for super specialty treatment in case It

el

arises due to or out of matbmity if she is in receipt of matemity benefit.
7. The cases of employment injury shalf not attract the aforesaid conditions.

el 2
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The aforesaid conditions shatl apply only in those cases whers expenditure of the
treatment for reference is made outside the ESI set-up and i o be paid by the ESIC
without share from the State Govt. [n cases, the Insured Person or their family
member requires a treatment which is not available in.ESI Hospitai or ESI Medical
Education Institutions and aforesaid eligibility conditions are not met by the Insured
Person, such cases be raferred to the Hospitals/Medical Colieges of the State Gowt, who
are duty bound to render services to a citizen,

These Instructions are applicable with immediate effect.

of Y
v

(DR. SUBHASH CHOKRA)
DY. MEDICAL COMMISSIONER

For DIRECTOR GENERAL

-
o

PPS to Director General/Financiai Commissioner for information.

PPS/PS to all Divisional Heads, ESIC Hars./NTA, New Delh.

All Agdl. Commissioners/Regional Directors/Jt. Director il/c) of ROs/ SROs.
Oirector (Medical) Delhi/Noida/K.K. Nagar.

All Medical Superintendents ESIC/Model Hospitais.

All Deans, Medical Education Institutions,

Xt Director/Dy. Director (Fin} of all Regions/Su jons/Hospitals/Medical
educational Iniﬁh.lﬁl:lﬂS.{ e .b g aspAS e
Ali Officers/Branches, Hars,

<. Website Content

10. Guard File,

:‘-\-.Iﬂ"‘iii'l P dad i =

=

o
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[HEADIH WATERS OFFICE]
EMPLOYEES' STATE (MELRAMCE CORPORATION
PANCHOEER BHAWAN, TG MARS, NEW DELH-110002

Mo, V-14/11/52018Med {35T) Catec 1882020

QEFICE MEMORANDUM

Sub. - Relerral for Super Speciaklty Traatmont 0 lio-up hosplals where
expanditure of the treatment for refarance 1 made oulside the £S5
Sat.up and 1o ba dwactly bome by ES] Corporation.

- —————

In supersassion of the Instruction issued vide OMca Mamommndum of
aven No. dated 20/10/2018, the ESI Corperation in its 181% Meeting neld
an 1322020 hes aporoved thal W@ finelisation of L2 A 78 of 2020
challangad before the Hon'ble Division Banch of High Count of De™hi. the
SET hoanaf i [Ps and their family membars shall have 10 be green rom the
first day of insurable amgloyment on a case io case batm subject o the fira
ordar of the Hon'ble Coun

Above 8 2aued for Immadiats compliance

Thin insues with the approva! of Director Genarai

Yours aincanehy,

g —T
(D, Subbagh Chhaokra |
Cry. Mesdical Commensiong:

1. PPS to Director General / Financial Commissionar, ESIC Hara, Offica,
Perwy Diplhl for indoamation.

7 PPSPS to all Division Heads. ESIC Hars /| NTA, New Delhi for
informabion.

5 Insurance Commissonar (0T, ESIC Hars, Offics, Mew Deihi waath
raques: o take nocassary action.

2. |nsurance Commissoner [Lagal), ESIC rgrs. Office. New Dalh with
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{%F N T s ST T Panchdeap Bhawan, CIG Ma™ New Delhi- 0

EVALOWEES STATE DaSyuRsricE @ Pross |:|11 I54ED, WOIP 0011037
Ermiail

w iy, COSPORATICH
ESic (Mrgty o Labsur BESSS, il GEl o memam mwrm

Ina)
Moo U-1314S0MATRAA2T Mead-| Date: 09.09.2022
Ta,

Director (Medical) Delhi/DMN

Medical Superintencents,

ESIC Hospatal, Basadarapur, Mhilmal, Okhala, Rohine & Noida

Subject:  Availing of medical services by Delhi/Moida ESI beneficlaries from any ESIC
dispensaries located in Delhi/Noida under “Kahin Bhi Kabhi Bhi~

MadarrySir,

Please refer 1o this office letter of even no. dated 27.10.2016 regarding availing of
medical services by Delhi/Noida ESI beneficiaries from any ESIC dispensary located in
Delhi/MNoida under “Kahin Bhi Kabhi Bhv* (copy enclosed).

In this context. it 1§ informed that during a recently held  meeting with the Medcal
Supenintendent of ESIC hospitals on 07.07.2022 under the chairmanship of Secretary (L&E),
it has been decided that the IPs of Delhi/Noida may visit any dispensary imespective of
drpensary allotied on the beneficiary card.

Accordingly, it is re-iterated that compliance of aforesaid instruction is 1o be
ensured 5o that such beneficianies could avail medical services from any ESIC dispensary
located in Delhi/MNoida,

This issues with the approval of the Competent Authority.

Yours 5i ely

-
{?gt;.uﬂfn

Al -
WM. with request to upload the same, "
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HEADQUARTERS OFFICE
EMPLOYEES® STATE INSURANCE CORPORATION
e (IS0 9001-2008 CERTIFIED)
™ iy PANCHDEEP BHAWAN, C.I.G. MARG, NEW DELMI-110003.

. E-mail : med]-RoJesicin, Website - L e5ic. e in

o UL LTS 2015 Mo d | (Kem s

wices) ' T Date 70006

I‘llI
hroctor (Modical) Dethif sy
Modical Superinicadents
ERIT [lospital, Hps idarasar, [hilmil, (9% 0 Hokin & Nocd;

Sub:  Availing of medical services by Delhi/ Noida ESI beneficiaries from any ESIC

dispensaries located in Delhi/Nolca under “Kohin 8hi Kobhi Bhi® wel 19
November, 201 6.

Sirf Mapdem

As you are avaie, IPs asd their Tamilics were carlier entiticd e avall mednal
services from any ES1 llospital)y Rispepzary under “Kahin Bhi Kabhi Bhi® whick s
v thdreva during 162 < mooting of S Corperation hold o 1 ety 2014,

in thas rogand, in vicw of difficultics gad By s & thewr laiily micmbeos, th
compotent autharity kas approved re-intredsction of “Kokin Bhi Knbhl B8 0 FRH I
Reuila hospitals & cispioas srics una pifon bosis woed 19 Sow e Suf, 2010, a8 por halloweng
L = and their Panaclics eosmlinge am Dol f Mool may sock mrimary  medical
L RV, ancluding conmultateen and mecdioines, I CoImEan F ruting
atimcits from any of the FSIC dispony 1wy A Dbl f Malda
2. Patient may be referved from wiy ESIC dispeasary o any ESN lospitals in
Leihif Noada for secondary care, if reguined
3. Mediongs for chronic ailmenis ke Dioheies, Hyportensan, Cardiac &
Ronal disease ete and Supor Spociahity Trcatment will continge 1o he avarlcd
freem pareat ESIC disponsary, as oo eaisting instructions

Hence, you ace roguested Lo take furthgr ACLESEIry StUoh [0F iMpiomentaton, ax

por abave
i L

{'f. el b
II.'“’ DR. NAVEEN SAXENA
05D [MEDICAL)

!
\V-.;-.E:'-‘I'r

FrAy

#




D
- emm— U

U HEADCHIARTER
QEEHEARCUNATE ety e it ] i et 110062 Pancraees
[ = e ary) e Bradn, CH3 Marg, New Dein- 03
EMPOVEDS  GTAVE BISUMANICE Prana 51 1- 23213085, VOIP 10019037
COSMORATION Emad o 10gQess ng
- by
Esic  IMeabyof Letoue & Bngieyment Dot of UL yenaite: g 00 1 6/ oo pas 0
BRI i a—
T T R, U1 A TR ESIC, 38202 L/0 L/ TaSehCorponation Meeting Oates: 11.11.2021
Ta,
Medical Superntenent,
ESIC HMospital

mmmw.wuw.mmmm,w.
Baddi, Ban Brahmma, Namium, Adityaps, Udyogmandal, Kolhapur, Blbvewad, Rourkiela,
Bhbsadl, Udsipur, Thrunshell, Jajmau, Sahibabad, Sarojind Nagar, Bareity, Rudrapur, Angul

Subject: Relaxation in policy of referral to private hospitals for availing prescribed
secondary care treatment not availabis in ESIC Hospitals with bed strength of 100
or lass commissioned bods.

Hdem/ 5,

Ploase refer to this office letter no U-18730/547/2015/Pro.Cell (SST)/Services in ESIC
Hospitai-P 11 dated 30.09.2019 and U-16/12/0)/2018/Agenda/Reporting tem-Med.1] dated
27.01.2020 {copy anclosed ], wherein il was dirgcted by the competnt duthorTy to make all
roung efforts for functionaiization of required seondary care medical services within the
premises of ESIC Mospitaie/Medical Colieges and ensure that there s no referral to private
Hospitals sublject to the condition that If ary relaxation for making such referal i required,
the same s 10 be brought to the cognizance of ESIC Hesdguarter for seeking further derision
on Such refernsi,

1n thiz eged, Subseguent 10 Implerméntation of apove decision, representations have been
receved from varous Emplayers’ Associations, Employees’ Unions/ Indhaduals/ Members of
mmwmmﬂwmmmm
rederral faciity 5o that needy Datients could avall these services through empaneiled private
Hospites,

Accordingly, congioenng difficuities faced by ESI beneficiaries in avaliing secondary care
madical services, ES] Corporstion during &5 1A5™ moeting held on 10.09.2021 nas decided
Mﬂmm”uﬂmmmmumw#w
socondany care medical reatment (o the beneficianes:

a. Medical Superindendests of ESIC  hospitals  having 100 or 1321
commissionsd Beds are authorized B0 drectly empanel privale serdce providens duly
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following empanelment guidelines for those mmwmwwmwmm are
not available in the respective ESIC hospital due to lack af q:a:lllistsfrmuislte Facility.

b. Fum,hﬁsufumhmﬂu&samamwﬂmtmdtnuhedwmmrduHhﬁm
pmmwwdawummmmmfmﬁﬁm;mmm&mﬁ.

In view of above, you aré requested to take mgrﬂ:n:enlamdmdmufﬁll:
Corporation for further Mecessary action while simultanecusly expediting functionalization of
required medical care services within the hospital premises itself.

ThlshmﬁwmmmlnfmcmmﬂwwM

r‘ld"l 111'1-1'
1

Dr Naveen Saxena
05D (Medical)

Copy t0:
1. wmmmqmsttnupmdﬂremesltmm,
2. Al Regional Director/DEANS/ MSs for information, please.

3. DIMS for information, please.




i ESIS AR
— AN EST — ' aUTs
[ Medical Dental — AN ROs RO &
3

To
Med.)
e )

Susly: Redferral reviews to ancurs handing over of referral to TP/ bensficiery o

e i Ay - PO .
Raf : SST Marusl,

Raspmcted S Madem,

Raference captored b, IManoes have Deen olkereed wheron 1Pbeneficiery =ad
o uncertaie Frevassd wisls B0 refermng Ooeton T Chyecaly fetese the referral OoCumenT
mmwmmmmmmmnm

B Ty i RN et treatment thus resulEng m greevand et

in bt of e abowe, &l Fabtubonsl Resdis of referming DOEToM 0 MEveew The OrscTces
buinrag Podioewedl Bt Therr Iocabon 0 that the referrals muy be handed teor o I8/ beneficanes

on the same dey @S g ESIC guosifes 30 84 1D Mremice Qresances.

Thid it with e approve of Competent Authorly.

Yimars Ty,

e~

—

7 (Dr. Anits Sethi)
Dy MC [35T)

Copy to : WEM for upioadng on mebeits. r st

\p -

—
r .

r o

¥

L
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SWh Clawye @ L) |
qanTeay Headgquarters Office

FHard! ey dar e Empioyees’ State Insurance Corporation
vedte wa, ot any ot amf Panchdeep Bhawan: C.1.G. Road

77 el 110002 Now Deihi -110002.
U-16/30/5234/15-Pro.Cell{SSTWUTI (Integ.) Dated: 28/09/2020 )
To,

« Fdws(f,)/ R/ s, Ao,
« e athes - ooft 5.0.8.Fvw yegamm,
« &g P /o, (v - ah e

» i - @it w0, - deferdrerar R spfeae,
« o, don Riftvea daw - ash osw

Sub: Extension of validity of P-1 referrals-reg

EEEEFSD

Sir/Madam,

With reference to the subject Cited above, | am to convey that considering the
convenience of ESI Beneficiaries, it has been decided to extend the validity of P1 referral from
07 days to 10 days w.e.f the date of issuance of this instruction.

This Is issued with the approval of Director General,

f?ursfaiﬂﬁuilff

L
Sl 15

(31, ¥t 34
9. e e (vEved)
Copy for information to:
1. UTI-ITSI, Bill processing agency for ESIC. N
.If'wmvﬂmaremﬂmuplmﬁnnmm L'bq'r:-M" {‘Hhi

250




D
g

Headuarters e Telephone 011-23230746
EMPLOYEES' STATE INSURANCE CORPORATION | YOI 10071015
PanchdeepBhawan: C1.G. Road: New Delhs -110002. | E-mall omc-sst ho@ese »

{ IS0 9001-2000 Certified | Webads  www f8ic nc 0
|

U-16/30/547/2015/Pro.Cell (S5T Services in ESIC Hospital)-Pt.II Dated: 19/11/2018.

Ta
All RDs, /Al MSs, ESIC Hospitals,
All Deans, ESIC Medical Collages,
The Director (Medical) Delhi/ Moida,
All DIMS.

Sub  Hospital Empanelment Guidelines reg.
Sar [ Madam,

ESI provides, primary medical care services (Urough FST depersaries/ TP EUD, etc.), secondary
services (through ESICESIS hospliak]) and tertiary servions [Hheough FSIC empanniied super speciality
pubic. prvate spealily hospelas) r the notfed areas. Bmpaneiment for Secondany care ervices which
ae not avadable in ES] Hospltals, is done by ESIS under State Govi while tertiory care services
empaneiment s done by ESIC,

Es;cmmmdmmmmzsnmwﬁmumﬂﬁm

mmmmmmmmunuwmwmcmmﬂm
SN Sustelines.

in ordes to COPE UP WEh the increasad demand of medical services due ™ increase in no. of [P
tremendously from L1 o to 3.4 o (approx) ESIC has undermien provision of the medical services
Haren i mmgtrm-quumﬂrm,mwﬂmrﬁmmww
smpaneiment. Thes led to increased refertal o empanelisd nstfutions.

Page 1od 7




e reveed gudeines for empaneiment of Ue-up POSDEBE for secondacy and wper pecialty
serves 57 55 follows: -

A, Guidelines for empaneiment of tie-up hospitals for Secondary Medical Care (lor Areas
other than Dalhi-NCR).

1) ANALYSIS OF REFERRAL DATA

g) In U areas whee State Govt 15 providing secondary modical care services thvough ESIS
Hospitals/tie up hospitals (TUH), & s advised that DIMS and Medical Superintendent (MS) of ESIS
respials Shoukd sift through the secondary refermal data of the previous year for thes ocations.

B For ESIC Hospitats the respectve M5 will 5t throwgh the secondary referral data of the previous
yoad for thesr orations.

€] For the newty mplementsd arcas, areds whore the stafe could nof provade medecal sennces {0id
imolemented area) the State Medical Officer [SMO) will analyre tThe rofermal dota of the previoen
YORr Qistrict wise/custer wise

1) ACTION PLAN

Having analyred the referral cata, ESICESIS would wdentfy the cause of referval such at lack of
mar powe’ or equpment ol

al In cane of ESIS Hospitals/dispensares/ameas where State & providing secondary madical care,
DIMS should incorporate procurement of oquipment in the PIP plan of ther Stale and arrange
for man power o Utkoe Uhise MSOurces.

n) For the mewly implemented areen, oratonn where the State could not provoe medical services,
SM0 shall ansess the requinsment of B ups for SlDndany care.

¢} For LSIC hosoitals, n case the referrals are due to short fail of equipment/coaions, para-medcal
tadf, M5 of ESIC hosgitals shall inttiste acton to malke up U shortfasil,

d) AR the above activities shoukd be carmied cut annualy.

3) EMPANELMENT

3 1) Incase of FSIC Hosptas, the detaded action plan with respect (o equipment, manpower etc.
e wbmitted to commities consistng of MS of ESIC nospitats, Dean of ESIC Medwal Collnge &
rospital of that State, DIMS or his representative, SMO and cheered Dy Regeonal Dinector.

i) In case of newly Imolomentad arcads where State b5 unable to provide secondary medical care,
the SMO shall submi the detailed action plan to the above Committes

Page 20f7
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B} The commites would asaess the Gstrct wise/chader wive anrual roquerement of OPCYIPD refierral
ioec of seroncory Por each dncghine, Oncr annual roromont & oo, Svoage daly
recurement of referrals of OOTVTPD of thet afca i thit o DE Ml o

) Onoe the macurement s assessed the Fxpression of [nierest (FOT) for empaneiment for £510
g, rewiy enalermenied areas 300 Bed whene Shate Soud 0L Of(vide OOy Mececs
rare would be called ty (he offioe of Regonal Tiiertor with hosoitak, svnsndtend wieh (oS Stee
Goret. P5U, e

di  The Fealth chre omaiaston tould preferably be scirodted by Natonal Arcreaeaton Boars for
oA & 1ieal care Provaers [MASM).

e]  Howewer, the hoapisin which ane not accrooted by NABH may ato apody for empaniement tut
dher emasreirent shall be proseunns bl they geet MARM acrrecsitabon, wdwh morst preferably be
done withen a penod of 4 morths Dl not Bber han one your from the date of thesr
ermgarEreent,

i Apgregate bed capacty of houplai, emoanelied fof secondnry e Serveors should Be Such tha
upfc 10 brmes of the daly sverage reed of ™ol specialty o catered D, Fegeneng spata
Setnbtan of TUH, Cormmitier shoulkd o B discrefion,

Erphneinent of mul-specally scconciyry meckoal care hoipial be preferred over hospltals
hindng ong o et Aeciaiel

) AN the Le up FoapEal shoukd De mapoed wEh Bl Prooesng Agendy ompeneled by Har
ourmeantly UMTT-ITSIL

k) Afer selechion of the TUMH, a i of be-up hosplitais, with the detalls of specalties Mong wilk
actested copy of Mol incorporabing the S0P, work fow and addendum of the DPA, shal b
carculated o Al E5] hospetely by Regionsd Direcor,

I Toggrg of hospial with ES] Mospitals shell be romoved and only mimimum noo of teeuo
arrargement with privabe hospitak. shoulkd be made only i the exdent nerestary

I 0 Gase of ESIS HoSpah | dsgeraares | aress where Stale B prowadng ssconcary medical oae.
DEMS o simias authority of Bhe State may foliow the above procedure to erpanel hospetak for
Secorelary Qe pnd enber infn Mol)

4) PAYMENT

Bl Ir cide of refeai Qenersted By ESIC HeapEnis, (e reupectie Pl veould oonilrass 1o msios
pagmenty, for secondary care bl deectly (o the TUH.

Bl e oo of fepedy anplivnentod sress, where Dafe could not provede werondaey medcal care ard
D80, the Ofice of Regeonal Dirertor whall prooess and make pmTrents. deectly o the TUB

Page 3ol 7
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¢) Bils once scrutinized by Bill Processing Agency (BPA), the RD/MS are to ensure reeace of
paryment a5 per turnamound time (TAT of 15 days) and guitkeines issoed by ESIC =gri. Office on
mss=ho=firme Dasis.

B. Guidelines for empanelment of tie-up hospitals for Tertiary Medical Care (for areas
pither than Delhi- NCR).

1) ANALYSIS OF REFERRAL DATA

a) DIMS and M5 of ESIS hospitals should sift through the Tertiary referral dala of Uhe prewious year
far thedr iGaticns,

b) For ESIC Hospitars the respectree M5 will 5t through the Tertasry reformad dats of the previous
year for thesr acations.

¢} For the newdy impemented arsas, areas whore the state could not prowice medical Serices [old
implerented arma) the SMO will anabyine the meferral data of the previous year distnct wise/ Cluster
fLlcr

2) ACTION PLAN

Herariy analyred the refierral data, ESIC/ ESIS would identily the cause of referral such as lack of

MmNy or eguipment el

a) For ESIC hospitals, MS shoud examine developing in-house 55T facility if any, a5 per LEIC
guidelines and forward the proposal to commitiee and ESIC Hars.

bl Al the above acbvites should be carmed oul annuaily,

3) EMPANELMENT

a) Assesment of need for OPDVIPD (tertiany cane) for aneas covered under ESIC haspials and
rest of the States shall be done by MS of the ESIC Hospitals and SMO resgectevely.

B) The committos conssting of M5 of ESIC hospials, Dean of ESIC Medicsl Colieges & Hospital
of that State DIMS or represertative, 5M0 and chaired by Regional Diredion would assess the
district wise/cluster wise annual requeement of OPDVTPD referral loac of tevbary core for
cach discipiine.  Once annual requirement s sssetwed average daidy requeement of refermals
ol DPIVIPD of that anea in that deophne be armved al

i) Once the reguirement 5 asessesd the Bxpression of Interest (BOL) for empansiment o
tertiary medecal cone For the entre stale would be clled by the office of Regioaal Directod,
wilh hospitals empmnelled with CGHS/ State Gowt. | PSL stc. ard enter inla Mall.
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d) The Health care organmaton should prefecably be acoredited by Mt onad Accreciiateon Boaed
fou Hospitak & Healhcare Provicers [NARH |

el ligwwever, the hospial which ae not acoreditod by NALH may siso apply for empaniermoent
but thes emaonelment shal be provisonal Hll they get MABH aocreditalion, which mass
prORernbly B Adne wilEN B P OF ke it But nat Wbey Fhun o s From e date of
Lhlar ErmganeErmnt.

f Agoragate bed capaclty of hospitaln emoancled for cach decplne of Lortary Cive Wervies
should be such that upto 10 tmes of the daly average need of that Super Specialty =
catered 0. Kegarceny) spanal dstrubution of | UN, Committee should use its dscretion.

) All the tie up hosplab should be mapped with 3l Processing Agency empaneled by Hors.
curently UTT-TTSL.

h) Empanaiment of mull super SpECIAITy tertary care houpital be prefermed.

After ndection of TUM for lewlsary core, a b of Le-up hospitiels, with the delais of super

SpECiaites along with sttested copy of Moll norporating the SOP, work fiow and addercium

of the OPA, shall be aroulated to all LSI hospials of the State by Office of Segional Director.

1 Tagyng of heapitaly with FS1 Hospltals shell be removed and ondy mnemum no. of te-up
arrangerment with preate hoSpAals Should D made OnY I NS CaTeN AECEATY,

L MWWWMHMH‘H‘MWM
FHerRTTOn Ty the Saper Speoaind of e concemed Tekd, Sucer speoaist's opinen can be
famen amy time by the treating specialis: of ESIC/ESIS Hospital for better managemert o
CLEIC N Lhe feguerement of any Specific Super ecalty RtrreeTon

I mmmumn:mmmmmumm
Irarepld procodures.

4) PAYMENT

a) Inmdmumwfﬂcmnmw“mmm
parprmenits for Tertiary care bl directly (o the TUH.

b) rnmﬁ“mhﬂimmmmmw
mwﬂmmmrﬂmwmmmnﬂmrﬂ
TU=,

€} Bl onor scrutinkred by B Processing Agoncy(BPA), the ROD/MS, FSIC howotal 1o ensure rekoase
#wummmn&rdjsmlwmmhm:mm
O TR Lt b,

d) “oweirver, the bilks pertaining to referrals where Super Specialty oracedure are not specified on
hﬁdﬂﬂmﬂﬁ“ﬁmmmmhn
hmwmmﬂmmmwmmwhmmm

Page S of 7
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1)

1)

3
a)

d

be contidersd as Secondary Care and all such il shouid be peed by DIMS of d paed Iy =20 then
deduchon for the cupendiure shoukd be dont from the ubure “on scoount™ payment, due o
Srate Gowernment.

Guidelines for Deihi-NCR |e. all ESIC Hospitals of Delni, Mowda, Sahibabad, Gurugram,
Manesar & ESIC Hospital and Medical College, Faridabad -

ANALYSIS OF REFFERAL DATA
8l In gt of Secondary and tertiary care, M5 of ESIC Hoopitak of Dedhi-MNCR Ragan shall
ey out anatyss of referral dats a5 per A (1) (b) and B (1) (B) respectively.

ACTION PLAN

] Samidarty o respect of Seconclary & Tertiary Care, repective M5 of ESI0 Rospitals of Delh
NCR Regon shall prepare adtion plan a6 per A (2) (2) (d) (e) and & (7) (a) (D) (c)
ressgma vy

EMPAMELMENT

Al MSs of ESIC Hospial would submdt detaied aClon plan with Meupect B0 SQUIpTONL
(manpowds for cenluahion by 2 cormemittes conusting of Medecal Commisaiones 1C of 557 a8
Chasrmar, O(M)D, Dwector (Noids ). RD Dedh and B MSs of the ESIC HospRain,

The Comrmittee shall cvaluale and recommend the requirement of Secondary,tertary macical
services. oy way of empanelmen? of TUH. Aggregete ted copacity of hosgalab, emosmeded for
SECONEy TETIBNY ST orvices thoud be such st upto 10 bmes of The Sy Iverdge nied of
that specilaity [secondary or bertiery) = catered (o, Regardng spotisl dstnibutior of TUH
ot shouid e s disonefion.

The recommendations of the Commitee shall ot forwarded to D{MID for further procotung of
T L

E5IC hospital i Defhe-NCH should share the avadabdity of servces both secondacy and super
peoalty i their Fospial to soch other and ExCept emMargancy May refer the pabient o other
E510 Hospials of Deffu-NCR for servores, whach are nol avaiable in i own Sel JD and e
Svailabie i other ESIC =cuptal and not optmally utikwd, so that pationt can QEt in house
gervices Uvough LSIC Hospitals, before refermal to TUH,

L The b for secondary Cwe, 0 cone reguered, should be with InstRution having ol keast 100

e,
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fl In case of empareiment for single specially/super specialty such &8 exhswe ove
carefdialysis/nephmicgy/oncology, cardinlogy ofc, bed strencth ooy may be of 50 beds o
more.

9] For dalyss, multi-specialty hosptal with r-houne dialysis facility are to be preferred. In case of
non—-availability, standalone dishyss center with nephrologists and preferably with 10U senices
may e empanediec.

h} For Delhi NCR region, NARM accreditec hospitals shoulc be empanolied essantially, 50 a5 to
proswice quality care to ESIC refermed panents.

4) PAYMENT
a) In caso of referrals generated by FSIC hosplals, the respective hospital would continue
D make Dayments dinectly to the TUH.

D. Rest of the guideines of SST manual for empanciment shall remain the same.

This Faues with the approval of Director Geness

Youry laithfully,

(Dr. ANITA SETHI)
Dy. Medical Commisstoner [S5T)

. P% to DGFCIC/ MOV,

LUTT-ITSL for information.

« WOM with reguest to upload on websts.

Hirdil Ciell for transiation. i I

b 8
g

Dy. Medical Commissioner (SST)
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[ Lapse v e

. B
et e dfitwy A Empiloyees’ State [nsurance COrporation 3¢
ot v &t any ot aref Panchdeep Bhawan: C LG, Road,
7§ Befi- 110002 New Deihi -110002.
Py, U 16/ 30542015 Pro.Call (SSTServices in ESIC Hospital-P TI Diafe: mmﬁ

To,
= Medical Supsrintendent- BRrsdarsour, Fohin, Jhilmil, Okhla, Maseass, Gurgraem, Farcdabed and
Sahibalad
DM ] Dalhi, D{M) Modda.
= Dean - Basaicarapur, Farsidabad.

Sub ¢ PRevised HospRal Empansiment guidedines fior Dethl-MNCR- reg.
Ref  : Hospetal Emiparsiment guidelines ssued woe letter of sven nd deted 19112018,

Sir/™Madam

With regards o the reference Oted above, | am deectied o convey e decmon of the 178™ ES] Corporaton
mmtmuwﬂ'mmﬂmmmmMﬂHMhFEim
Here & a0 nood e empaseiment for Beup hosptak fr Seconaary Gave i Dl NOR. IY needed, the 1Py an
SeweiouNes G be referTed fo Govermemenl Mogpsls i Oethi ACR. This, empansiment of Be-up hometals Taoltes i
Dol NCR should ber restriciad [o Serbiley cang only.”

in view of 300w, the Section € of the Mowisl Empanciment guidelnes lsued oa 19/11/18 which refers 1o
“Cundetins for Delhi-NCR- 8l ESIC HospRak of Deltv, Mowta, Sahibabad, Gurugrarm, Manessr & ESIC Hospital and Medical
Cofege, Fardabad”™ stand modified s srder

1) (a) Analysis of Referral Data:
In respect of secondary and tertary cace, MS's of ESIC Hosptak of Delhi NCR region shall carry out anabys of
Feferral dBta &5 per A (1) (b) and B (1) (b) respectively.

2} () Action Plan:

Sindarty, in respect of secondary and tertiory care, respective MS's of ESIC Mospitals of Delhi-NCR region shal
pEpaT action pan o per A (1) (2) & (d) and B (2] (8] & (D) respactiwedy.
3) Ernparsalment;

&) um:dm:wmﬂmmuﬂmmmmwmhm
B o Comenithee conshsting of Medical Commemones [/C of S5T &5 Chaaman, D{MD, Diresctor (Moida), BD Dl
Hﬂﬂﬂ'ﬂ-‘-ﬂ'“ﬂ:m

b) mﬂmuﬂ“mmﬂhmﬂm—ﬂmhmﬁ
Mdm.mmmumhMﬂimmumﬁwmn

1D oenes of the dasdy Svirage need of Thal super specisity s cabered Bo. Reganding soatal distribution of TLk.
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HEADQUARTERS' OFFICE
EMPLOYEES' STATE INSURANCE CORPORATION
PANCHDEEP BHAWAN, C1G ROAD, NEW DELHI-110002

N PLU- 1ML 2015 Procell (S5T) Vol Tl (smendment of tie up bespitabs) Date: 014112019
To,

The Director {Medical) Delhi,

ESIC

New Delhi.

Subject: Revised hospital empanelment guidelines for Delhif NCR dated 30.09.19

Madam,

Reference above mentioned subject, the Competent Authority has directed to

take the necessary action as per following:-

A} To continue with the existing tender enquiry floated on 11.07.19, restricted to
empanelment to tie-up hospitals/facilities in Delhi/NCR for tertiary care only so

as to put new 55T empanelment in place at the earliest.

B) Further, maee in the hospital empanelment guidelines for Delhi/NCR dated
19.11.18, the point 3 (f} which states that “in case of empaneiment of single
speciality/ super specialty such as exclusive eye care/ dialysis/ nephrology/
oncology, cardiology etc. bed strength criteria may be of 50 beds or more”. In the
revised guidelines issued on 30.09.19, the word single and exclusive were left out
inadvertently. The same may be read as "In case of empanelment of single super
specialty such as exclusive dialysis/ nephrology/ oncology, cardiology, super
specialty in the field of eye care etc. bed strength criteria may be of 50 beds or

maore”.

This issues with the approval of Director General, ESIC.

LiY 21
{Inyanaranjan f
Asst. Director | ical)




HEADQUARTERS OFFICE
EMPLOYEES® STATE INSURANCE CORPORATION
{150 5001-2008 CERTIFIED)
PANCHDEEP BHAWARN, C.I.G. MARG, NEW DELHI-110002

F. No. U-16/12/01/2018/Agenda/Reporting item- Med.ll Date:-27.01.2020

To,

All Deans, Medical Superintendents (Except Delhi & NCR)
All Regional Directors

Sub: Guidelines regarding provision/referral for secondary care treatment at
ESIC Hospitals/Medical College across the country.
Aadam,5ir,

For last few years, ESIC is making regular efforts to provide various specialty/ super
specialty services 1o ESIC beneficiaries in ESIC hospital premises iself, inclyding ICL/ HDU
services. In this regard, various instructions have also been issved to all ESIC Hospitals so as
to develop such services in-house.

Earlier, subsequent to ES! Corporation deckslon taken during its 178" meeting
secondary care referrals from Dedhi-NCR ESIC hospitals have been stopped woe.f. 01.11.20189.
Now, in order to provide further impetus for improving In-house miedical services in ESIC
Haspitals, ESI Corporation in its 180™ meeting held on 7 lanuary, 2020 has given approval for
extending similar guidedines to all ESIC Hospitals/ Medical Colleges across the country.

Accordingly, all ESIC Hospitals {other than Delhi NCR) are directed 1o make ol round
efforts for functionaliration of required secondary care medical services within the premises
of their Hospitals/ Medical Colleges as early os possible and ensure that there Is no referrel
to private hospitols for secondary core treatment w.ef. 01" Feb. 2020, subject fo the
condition that If any relaxation for making such referral is required, the some s to be
brought to the cognirance of ESIC Headguarter for seeking further decision in such referrols.

This issues with the approval of Director General

Yours faithfully,

2\
{Dr. Subhash Chihokra)
DOy. Medical Commissioner

Copy to:-
WM with requast to upload the same on ESIC website.

| § s
e

Dy Madical Commissionar
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EMPLOYEES' STATE INSURANCE CORPORATION 6 -:5

Panchdeep Bhawan: C.1.G. Road: New Delhi -110002.

a——

No.: U-16/30/565/2020-55T Dated:05.05.2022

A,
1. The Director (Med.) Delhi/Director (Med.) Noida

fiww:  Scope of Super Specialty Treatment (SST) services -reg.

HENET/ AR,

In reference to subject cited above, 1 am directed to convey that the Competent
Authority has approved the inclusion of Neonatology (Level I11) services and Retina/ Vitreo-
Retinal Surgery & related investigations in the scope of SST services as enlisted in the SST
Manual.

This is for your kind information and further necessary action.

This is issued with approval of Director General,

services in S5T.

e p—
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]
Fovermmaeni of india
Ministry of Health and Family Welfare
t of Health & Family Wellare
MNirman Bhowan, New Delhi 110 108

No: Z 15025/52011-CGHS INCGHS (P Dated, the 22" November, 2011
@ FFICE MEMORANDUM

for_in-itrg

The undersigned is deected to say thal the Mensstry of Health & Family Welfare has
been recanving requests for providing clarficabons as 0 whalthel the expendiure incuned
on In-Vitro Fertilisation ((IVF) treatment is admissible under CGHS, and o so, whether any
gudelnes have been lad down for rembursement of the expenses incumed on WF
tregdrment

{2} The malter has been examined by a Technical Commitiee of the Heads of
Department of Gynascology & Obsletrics of Governmaent Medical institutons, and based on
ihe recommendations of the Cominitiee, the following guidelines ae lakl down fix
considenng cases for reimbursement of expenses ncurred on IVF irostment by CGHS
peneficianes and beneficlaries under Cantral Servicas (Medical Attendanca) Rules, 1944 -

{1) Haguests for WV reatmond wall bo considtred u-nb.l an e bass of u-l.‘ll..-:.-l-_- landsiad
by the Heaad of Dﬂ'm.l“rruml oif If":||-|:||.'.|.v|:-|'|;|I-l;.-l_;|'||I & I:Ih*-lﬂr.l‘i-l:i-. iy | 3 {‘:-l‘:ruEIﬂl""lEFll H-Er[l-l.p.cl
insttution, =¥

i) FI!I'II'FII-'iH-ﬂ-I"l for IWF Ireatmant to be undordaken may be geeen by the Head of
Department in the Mimsines | Departments on e recominendations of the Hiad of
Dapartmant of Gynaecology & Obstelrics of a Government Medical nstilution,

juz) IWF p:nu,':dum- will b allowssd n_a Gi:ll.lﬂm‘nunl Medical insffulion on ihe
recommencatons of the Hesd of l'.:-u;-p.'.url.munt il of G Gmlﬁ[y‘ & Obstaics of a
Government Medical insiution

(v} IWF proceduré may be aliewed, on B case o Cose Lasd, oA poniale meskcal
atiution if the natitulion s registaned wath the Stabe [ Cantral Govarnrmant and has
the necessary facilibes incheding equipment and trained Manpowed Bor camying oul
the: proceduse. It is, howewer, mandatony 1o obtain the recommendations of the Head
of Department of Gynascology & Obstelrics of a Gosernment Madical insttuticn for
parmitting the proceduie 10 be undenaken in a pivale nstiubion,

(¥} There should be dear ewdenge of .!nuh.lra of convanlionad treatmend bafare parmdbing
IVF trealment pracedurns

Conid
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(vi) The age of women undergoing IVF treatment procedure should be between 2.
19 years;

fvii) The woman has o be marriad and fiving with her husband:

(vi) The IVF treatment procedure will be aliowed only in cases of infertifty whene this
couple has no iing issua;

{ix)  Reumbursement of expenditure incurred on IVF procedure will be allowed upto a
maximum of 3 (threa) fresh cyclas;

(xj  Mn amaunt not excedding Hs 65,000/ (Rupees suty frve thousand only) per cycle of
the actual cost, whichever is lower, will be aBlowed for reimbursermant This amount
will be inclugive of the cost of drugs and disposables and monitoring cost during IVF
procadures;

{xt}  As IVF treatment is a planned procedure, reimbursement cases can be considensd
by the Ministries / Departments anly if prior approval was obtained by the beneticiary
lor undergoing the IVF treatment

{2} There will be a onetime ‘permission fos avaiing IVF reatment consisting of three
cycles in total, which would be admissible 1o (he baneficiary. The concerned Ministry
! Department shall obtain an undertaking from the applcant that he / she has not
Caumed the reimbursen el eagtlier from the g::_r.-eml:mu ol India |rt_EL|g-_£_§§§_§m:flll

Trmare—

not claim it i the future

T — —

3. These guidelines coma into force from the dale of issue of the Office Memorandum
and reimbursement cases of IVF treatmenl undertaken afler the igsue of the Offica
Memorandum only can e considerad by the Minisiries / Departments

4 This issues with the concumence of Integrated Finance Division in the Ministry of
Health & Family Welfare, vide Dy. No. C174TAFD (Health)y2011 dated tha 21 Movemiber,
October, 2011 P

i1
’Illl'-.."ll_“f i

[V.P. Singh]
Deputy Secretary to the Government of India
[Tel: 2006 1831]

To

Al Mimistries / Departments, Government of India

Liwrector, CGHS, Ninman Bhawan, New Delbi

All Additional Directors Loint Diteclors of CGHS cities outside Dralhi

All Pay & Accounts Officers under CGHS

Additional Director (Hars) / Additional Oy D Gan (Hgrs) § Additional Directos
(5Z) f Additional Director (CZ) { Additional Director (NZ) / Additional Direcior
(EZ), CEHS, New Delhi

B e B

{Contd. ..
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Government of India
Ministry of Health and Family Welfare
Department of Health & Family Welfare
- Nirman Bhawan, Maulana Azad Road
New Dealhi 110 108
F. No: 6-460/2003-CGHS/RAH Date: 12 June, 2009

The undersigned = girected 1o state that tha Ministry of Health & Family
Weifare has been received requasts from CGHS pensficiaries and beneficianes under
Central Services (Medical Altendance) Rues, 1944, requesting for permission to be given
for a dependant famidy member to underpo cochiear implant surgery. Each request for
consadered ‘on ments’ of sach case and permission granted by the Central Government
Health Scheme in each case. This was mainly becayse there were no guidelines for for
congidening requests for cochlear implant surgery.  The Ministry of Health & Family
We'are, therefors, had the matter considered the matter by 8 Commitiee of specialists
and It has been decided 10 permt the Denaficianes under COGHS and Central Services

(Medical Atendance) Rules, 1944 undergo cochiear implant surgenes, as per the
gurdatnas outiined below -

(i}  Prelinqually deaf children (severe to profound B/ S N H. loss)

{a) Age group between 1 to 18 years However, children using
heanng aids and gatting auditory fraining from age 1 yoars of iess
may be considered at gher age aiso on & case 1o case basis,

(o) No appreciable beneft from heanng aids after & monihs of tnal
with hearing ads. No speech formation seen,

(g} Nomental retardation’

{d)  No actve middie ear cleft cisease. Perforation of the TM should
be ciosed ot leas! three months pnor to implantation;

(8)  No cochiesr aplasia and / or agenesis of cochiear nerve,
N No retro cochlear lemon o central dea'ness, and




D
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{g) Good family support for post op rehabilitation
()  Post-lingually deaf candidates (B / L profound S N. H. loss)

(&) MTMMMW:H&MMMMQMMM
Bars),

b}  No active middie ear cleft disease;

(¢)  Perforation of the TM should be repaired three manths prior to the
implantation;

(d} Deafness should be due to cochlear kesions; and

(8) Post meningitic labyrinthitis osscificans of the cochiea 5 a
confraindication.  However, cases ke post inflammatory
ossification of cochlea, cochiear dystrophies and cochlear

otoscierosis with visible perilymphatic shadow in MRI are relative
incications and can be done on case lo case basis,

2. Lype of implants:

Only muliti-channel cochlear implant duly approved by appropriate authority
should be recommended.

Cochiear implant surgery should be allowed only in Government hospitale /
Cenires having proper post operative rehabilitaion. These centres should
have well trained speech therapist related to cochlear implant

request has been approved and recommended by a standing commitiee,
comprising of the following:

(1)  Add! DG, CGHS / DDG (M) (as the case may ba)

Chairman
(2 HOD, ENT.Dr.R.M. L H Member
(3) HOD, ENT, Safdarjung Hospital Membsar
(4) HOD, ENT, LHMC & Smt 5. K. Hospital M embsar

Tn&rﬂqmthtmiwinphmmmimnmwﬂmﬂnndiMI

mmwmmmmummuum.mmmmm
from two ENT specialists of Govemment Hospitals underaking cochlear
implant surgery about indications for cochlear implant surgery

g I
__/}J;_..i:: Lﬁh‘}ﬁr{
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(1} OAE

{2) BERA/ASSR

3} impecence (in children)

{4)  Audigrem / Aided audiogram

Radiclogical:

{1}  HRCT temporal bone for bony cochios and middle esr cleft,
{2) 30 NRI for membranous cochiea, Neural Bundie and brain; and

1Q / Pyychiatnc evaluation in children with prelingual deafness

The o rate for cochipar implant shall be Rs. 535 (Rupees
cochiear

D00
Five lakh thety thousand only} for reimbursement of cost of




- e VU

L

e

Services (Medical Attendance) Rules, 1944, may submit their requests for permission,
to MG Il Section. Directorate General of Health Services, Nirman Bhawan, Maulana
Azad Road, New Deihi 110 108

g These instructions take effect from the date of issue of the Office
Memorandum

10.  This issues with the concurrence of IFD, vide their Dy. No: 494/AS & FAR2000
dated the 24™ January, 2008.

*
b T
Deputy Sacretary to the Go Inn:lml'“’l':';JI
Mei: 2306 3483)

To

All Ministries | Departments of Government of india

Director, CGHS, Nirman Bhawan, New Deihi

All Pay & Accounts Officers under CGHS

Additional Directors / Joint Directors of CGHS

JO(Gr.) / JD|R&H), CGHS, Dethi

gﬂ':ﬁ Desk-lDesk-IICGHS-ICGHS-II, Die. GHS, Mirman Bhawan, Mew
Estt. | / Estt. I/ Estt I\ / Estt. IV Sections, Min. of Health & Family Welfare
Admn. | f Admn. Il Sections of Dte. GHS -

M.S. Section, Ministry of Health & Family Welfare

Rajya Sabha / Lok Sabha Secretariat

Registrar, Supreme Court of Incia / Delhi High Court, Sher Shah Road, New
Deihi

urPs.cC.

Finance Division, Ministry of Health & Family Wetfare

Deputy Secretary (Civil Service News), Department of Personnel &  Training.
5" Floor, Sardar Patel Bhawan, New Delhi

PPS to Secretary (H&FW) / Secretary (Aids Control)

PPS to DGHS | AS&FA JAS (GCC) & MD, NRHM | AS (VW)

Swamy Publishers (P) Lid., P. B. No.2468, R. A. Puram, Chennai- 800028
Mis Bahri Brothers, 742 Lajpat Rai Market, Delhi 110 008

EMW Purohit, Secretary, Staff Side, 13-C, Ferozshah Road, N. Delhi
- 110001.

All Staff Side members of National Council (JCM).

Office of the Comptroller & Auditor General of India, 10 Bahadur Shah Zafar
Marg, New Delhi.

. All Officers / Sections / Desks in the Ministry of Health & Familty Welfare

V}F NIC, Nirman Bhawan with the request that the Office Memorandum be
upicaded in the website of CGHS and under CS (MA) Rules,

24 Office Order folder

25.  Guard file

0 Oh B L3 by
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" F No. U-16/12/12020/Agenda/Reporting Nem/Med-iHi Dated: 11.07.2022
To,
1. All Regional Directors, ESIC
2. DMD/DM (Noida), ESIC
3. All Deans/Medical Superintendents
ESIC Medical Colleges & Hospitals

Subject: - Approval for bearing 100% expenditure upto celling lmit by ESIC on
the cost of repair / replacement of cochlear implant to ES! beneficiaries

Madarmy/Sir,

ES| Corporation adopled Central Govemment Health Scheme (CGHS) policy |
guideines No 6-460/2003-CGHS/REH dated 12062009 (Annexure A) regarding
reimbursement of the cost of cochlear implant surgery, for its beneficianies.

2)  Under the said CGHS policy guidelines, ceiling rate for this treatment has been
prescribed as below.

“The ceiling rate for cochlear implant shall be Rs. 5,35,000/ (Rupees Five lakh thirty-five
thousand only) for reimbursement of coat of cochlear implant with 12 channels | 24 alectrodes
with behind the car speech processor

The best results are achieved if cochlear implants take place between the age of 1-5
years Hence, it is therefore, proposed ta permit reimbursement in a graded manner. in the
pre-kngual deafness, tolal reimbursement of the ceiling mte or actuals, whichever is less. for
cochlear implant will be aliowed in respect of implants camied out on children aged between 1
and 5 years. For children between the nge of 5 and 10 years, B0% of the cailing rate for implant
will be reimbursed. For children above the age of 10 years, but below 16 years of age, only
50% of the cedling rate for the impiant will be reimbursed.

50% of the cost of the wearable components, e.g. Speech Processor, Microphone, efc.
(exchsding cords, batteries) for the purpose of up-gradation and / or repiacement due to wear
and tear may be aliowed afer a penod of threa yaars, 1o be considerad on the basis of advice
of two ENT surgeons of Govemment sector and on the recommendation of the standing
committea *

3) In the sforesaid poicy guidelines, it is prescribed that only 50% of cost of wearable
components for purpose of up-gradation and / of replacemant due 1o wear and tear can be

allcwed
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4) ESIC receives many representations from Insured Persons (through Reglonal Offices!
ESIC Hospitals) seeking full reimbursement towards upgradationireplacement on accaunt of
their weak financial condition. Such cases, on the opinion of Commities of specialist doctors,
used to be placed before Hon'ble Chairman, ESIC for relaxation. This process, sometimas,
consumes considerable time and involhement of manpower and therefore causes
inconvanienca & hardship to IP's/benaficiaries,

5) This issue was placed in 188" meeting of ESIC held on dated 18-19 June 2022 and
following decision has been approved by Corporation: -

ESIC shall bear 100% cost of upgradation and / or replacement of cochlear implant,

upto the cofling limit of Rs. 5,35,000/-, in the cases whare due to wear and tear, upgradation /
replacement is required on the opinicn of two ENT surgeons of Government hospital, subject
to fulfiiment of all other conditions laid down in CGHS guidelines.
&) Accordingly, 100% cost of the upgradation and/ or replacement of cochlaar impdant
may be alowedsanctioned, upto the ceiling limit of Rs. 535000, by Regional
Directors/Medical Superintendents, ESIC subject to fulfiiment of other terms & conditions af
laid down in CGHS guidelines.

A monthly report on the cases approved/sanctioned under this policy decision may be
forwarded o Hors Office on or béfore 7 day of every successive maonth,

Thi:i:ilmududmﬂ-mmprwuﬂcmmnumnﬁry.
Yours falthfully,

Gt oo

(Sanjeev Kumar Shahi)
Azst. Director (Moed-11)
Copy to:
= Al DIMSE, Scheme - for Information & suitable action.
WEM- with the request to upload the same an website
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:::'“ [Mamistry of Laboww & Emplovrmens, Gowt of wdie ) - ,._'.“,ﬂ“,'m,,,l, S
F.No:- U-16/47/32022/Med.] I/Raj (23552) © Dated: 28.04.2023
To
All Dean/Medieal Superintendents
ESIC Hospitals & Medical Colleges

Subject: Referral of patients for secondary/SST treatment -reg

SirMadam,

Reference is invited to the instructions issued from time 1o time impressing upon the
need to develop & strengthen in-house medical services and reduce refermals o tie up
hospitals. However, it is observed that still a large number of referrals is being done by many
locations, including hospitals and Medical colleges despite having in-house facilities,

2. The matter has been reviewed. ESIC Hospitals / Medical Colleges are hereby directed
1o adhere to the following SOP:

i For the services not available in-house, refer secondary care / SST patients to other
ESI Hospital / ESIC medical college as per availability of services:

ii. If scrvices are not available in ESIC Hospital / Medical College, then the secondary
carc [ 58T cases may be referred to other Government Institutions like AIIMS, PGI
elc,

jii. Referral 10 tie-up hospitals should be minimized and resorted to as last resort.

iv. Meanwhile, develop and operationalize in-house medical services in each hospital as
per norms applicable so as to minimize referrals.

3 All Regional offices shall also comply with the above SOP,

This issues with the approval of Competent Authority.

o

Copy to:-

I. Zonal Medical Commissioners, ESIC for information and suitable action.
2. All Regional Directors, Regional Offices, ESIC for information and necessary action.
3. DIMS of all Stales

I
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