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Director ESI Health Carc I Iaryana, I'lo1 no. IP-SA, Sector-14, Panchkula intcnds to enter in thc tie-

up arrangement (Cashtess) with private hospitals for its bencficiarics (lnsurcd Persons and their

dcpcndents) lor Sccondary Carc trcatmcnts/investigations, lor all districts ol I Iaryanaon cashless

basis cxccpt Faridabad and Gurugram as pcr discountcd ratc finalizcd on C(]IIS
Dclhi/Chandigarh, terms & condition. Iror lurthcr dctails please visit at www.hrvcsi.gov.in. [,ast

date olsubmission of documcnt is ..................... up to 2:00 P.M.

I')xprcssion o1'lntcrest (llOI) opcning datc & timc

Onlinc EOI is invitcd from all privalc hospitals located in all districls of I Iaryana cxccpt

Iraridabad and Gurugram lbr cmpanelmenl in slate ol Ilaryana for Socondary Carc

trcatmcnVinvestigations on cashlcss basis at CGFIS rates.

lixprcssion of Interest to bc submitted in single envelope ('I'cchnical llid only) with sclf-attestcd

photocopics ofthc neccssary documcnts lulfilling all tcchnical conditions.

A complcte sct of hard copy ol l)OI documcnl along with all rclated documcnts also to bc dropped in

the box kept at Dircctor, ESI I'Iealth Carc IIaryana, Plot no.-5z\, Sector-14, Panchkula.

Also, a complcte set of all rclatcd documcnts to be uploaded on e'I'endcr wcbsitc neccssarily.

Non-submission olbids onlinc as direcled will lcad to rejcction.

'fhe basis ol'evaluation ol EOI will bc solcly on onlinc documcnls submittcd by thc applicant.

Only in casc of any documenl not gelting downloadcd or no1 clcar, corrcsponding hard copy

may bc considercd for cvaluation with permission of Director.

Lalc bids reccived aflcr thc spccified last dalc and timc ofreceipt will not bc considcrcd.
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Cost of Iixprcssion ol Intercst (liOI) Documcnts Rs. 3000/ (Rs. 'lhrcc 'l'housand Only)

I{s. 1000/ (Rs. Onc 'l'housand Only)

3.00,000/- 1'l'hrcc Laklt onll )

(Non-Rclundablc)

(Non-l{eli.rndablc)
liarncst Moncy Dcposit (liMD)

ll-scrvicc I;ec

Start Datc & I-imc of llid prcparation & submission

Iixpiry I)ate & Timc oIEMD submission

Iixpiry Date & 1.ime ol Expression of intcrest
Submission

NOI'ICE INVI'I'ING EXPRI,]SSIoN ()F INTEII.EST }-OR'I'IE-UI' ()}- IIITIVA'II.] IIOSPI'I'AI,S

}.OII SECONDAIi,Y CAII,E, IN AI,I, I)ISTITICI'S OI'IIAIIYANA
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. The Director, ESI tlealth Care rcserves the right to acccpt or rejcct any or all EOI documcnls

wilhout assigning any rcason whatsoever and also rcscrvcs the right to postpone or canccl thc

EOI process without assigning any rcason thercof.

Information to Biddcrs:

'fhe Bidders can download the llxprcssion ol Intercst (liOI) documcnts lbrm thc Portal:

h .nic.in or https://hryesi.gov.inl

l. Date and lime of making paymcnt of llxprcssion ol Interest (liOI) documcnt fec, camcst moncy

dcposit (liMD) and c-service lcc is as undcr:

On or bclbrc ....

LJpto 02:00 I'.M

2. Instruclion to bidders on Iilcctronic 'I-cndering Systcm:-

J,

(i) llcgistration of biddcrs on c-Procurcmcnt Portal:-
I)ctailed instructions may bc sccn undcr "llclp lor Contractors" oplion availablc on

I lome Pagc of NIC c-l)rocuremcnt Portal i.o. https-//ctcr.rdcrs.hrv.nic.in

(ii) Information about I)igital Ccrtificatc:-
l)ctailed instructions may bc socn under "lnlbrmation about I)SC" option availablc on

I Iome Pagc of NIC c-l'rocurcmcnt Ponal i.c. https.//ctcndcrs.hry.nic.in

(iii) Instruction about Onlinc l'aymcnt of lixprcssion of Intcrcst (IIOI) I)ocumcnt
l'ec/c-Senicc l'ce/Earnest Moncy: -
lJidders havc to pay Iiamcst Moncy Dcposit (liMI)). Exprcssion of Intcrcst (liOI)

6ocumcnt I'ccs & c-scrvice lccs online only as applicablc. Ior dctailcd instruclions rclcr

to I,AQ for onlinc payn.rcnt available at I lomc Pagc of NIC c-l)rocurcmcnt Poflal i.c.

l.rttps.//etendcrs.hrv.nic. in

(iv) Important Instructions & Ilclp manual for onlinc bidding:
I)ctailed instructions rnay bc sccr.r under "lliddcrs Manual Kil"option availablc on I Iott.tc

l)agc ol'NIC c-Procurcment Portal i.c. httns.//clondcrs.hrJ'. nic. in

(v) Othcr Gencral issucs:
Solution ol'gcneral qucries may bc secn under "FAQ'' option available on Ilomc Pagc

1ls. //clcndcrs.hrv. nic. i nandhttps./

Onlinc submission ol' l'lMD, llxprcssion ol' Intercst
(liOl) Documcnt lcc & c-Scrvicc l"cc (combincd

together)
Option-1: Through Nct llanking
Onlinc submission ol'liMD, lixprcssion of Intercst
(EOl) Documcnt l;ec & c-Scrvicc Iree (combined

togcther)
Option-2: Through I{l'GS/ NIll:'l

oINIC c-Procurcmcnt l)ortal i.c. ht1

2

/dsndharvana.qov.in

On or bclirrc .........

LJpto 02:00 I'.M.
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'l'he Biddcrs shall have 1o pay for thc lixpression of Intcrcst (l')OI) Documcnts lcc, EMI) l:ccs

& c-Service Fee onlinc by using tho scrvicc of securc clcctronic paymont gatcway. Thc sccure

clcctronic payments galcway is an onlinc interfacc bctwecn biddcrs and online paymcnl

authorization networks.
Intcnding bidders will bc mandatorily requircd to sign-up onlinc (crcatc user accounl) on thc1
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website https.//e1enders.hry.n:ir.into bc eliBiblc to participatc in thc c-lixpr,:ssion (r1 Inlcrcst
(liOf. In case thc intcndcd biddcr lhils to pay Exprcssion ol lntcrcst (liOI) Document l;cc. c-

Scrvice l;ee and llMD lrcc (combincd togcthcr) undcr thc stipulatcd timc liame, intcndcd

bidder shalt not bc allowcd to submil bids for thc rcspcctivc cvcnt-/ lixprcssion of Intcrcst

(rior).
In case of payment of llxprcssion of Intercst (IIOI) I)ocumcnt lec, c-Scrvicc lce and liMD
l"ee through RTGS/NllF'l: thc inlcrcsted biddcrs must rcmil thc funds at lcast'l+l working

day (Transaction + Onc day) in advancc i.c. on or bclorc ..................... upto 2:00 I'.M. and

make payment via I{I'GSA.,IEIII 10 thr: bcncllciary account nun'Ibcr spccilircd undcr thc onlinc
gcncrated challan. 'l-hc intcnded biddcr / Agcncy thcroallcr will bc ablc to succcssfully vcrily
thcir payment onlinc, and submit thcir bids on or bcfbrc thc cxpiry datc & timc ol'thc
rospcctivc cvcnts/ lixprcssion oflntcrcsl (EOI) at s.//ctcndcrs. rllc.t n

6. I Iowcvcr, thc details of thc lrMD, lixprcssion of Intorcsl (liOI) Documcnl |cc & ll-Scrvicc
Ice arc rcquircd to bc fillcd/providcd at the time ofonlinc Bid I)reparation.

7. Onlinc 'l'echnical linvclopc-l{efercncc delails of thc llamcst Moncy l)cposit, lixprcssior.r of
Intercst (llO! Documcnt lcc & c-Scrvice lfcc instrument and scanncd copics of supporling

documenls and technical criteria with proper index and pagc numbcring on all the documcnls

have to bc provided as pcr Annexurc-I to XII oflhis docurncnt.

8. Il the Exprcssion of lntcrcsl (EOI) arc canccllcd or rccallcd on any grounds, thc lixprcssion of
Intcrest (liO! Documcnt licc and c-Scrvicc Icc will not bc rcl'undcd to thc biddcr.

9. I lclpdesk Support:

(i) Olfice f iming of I lolp-dcsk support & Conlact Dctails:-
l'hc detail may bc sccn undcr "Contact Us" option availablc on IIomc Pagc ol'NIC
e-l)rocuremont portal i.e.https://eten ders. hrv.n ic. in.

( ii)

'l'elephonc no. 0120-4200462, 0120-4001,002

In addition, lor supporl rclated 1o office ol I)ircctor, llSI llcalth Carc, I laryana you

may also Contact No. 0172-27 51246, 9988701 049& omail II)- csi@.hry.nic.in . All
qucrics would rcquirc 1o bc rcgislcrcd at our olficial cmail- csi@hry.nic.in lor on-

time support. (Only thosc querics which are scnt through email along with
approprialc screenshots or orror dcscriplion will bc considcrcd as rcgistcred with the

hclpdesk).
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Contents of the EOI Pagc No
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AI'PI,ICATION }'0IIM

(Ior cmpanclmcnt of I lospitals lbr Sccondary Caro 'l rcatmcnl)

'fo,
Thc l)ircctor, IISI llcalth Carc IIarvana,
l'lot No. Il'-5A, Scctor-14, l)anchkula
Pin Codc-l60l0l

Sub: llequcst for lintpanclmcnt of Ilospital.

Sir,

ln rcl'crence to your advcrtisemcnl in thc ncwspapcr/wcbsitc datcd

I/We wish to offer thc lollowing scrviccs* for IISI Bcneficiarics on cashless basis lor

Secondary Care Trcatmcnt and investigation.

* Details of Services

I/Wc plcdge to abidc by thc tcrrns and conditions as mcntioncd in advcrtiscmcnt and

IiWc also certify that thc abovc informalion as submiltcd by rnc/us in Anncxure I, iI, IiI,

IV V is correcl and I/Wc lully undcrstand thc conscqucnccs oldel'ault on our part, ifany.

(Namc & Signaturc of lhc I'rop rictor/l'artncr/
l)ircctor/[,cgally authorizcd signatory)

l)lacc:
l)atc:

6
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rNSl r{UCTIONS l'O SEItVICE l'tt0VIt)}]{S

(l'lcasc rcad all tcrms and contlitions carcfully bcforc filling thc application fornr and
Anncxure thcrcto)

l. I)ocumcnt Cost:
'l'he tendcr documenl can be downloadcd from thc dcpartmcnt website.

2, Documcnt Acccptancc:

Itcquest Ibr proposal rcceived afler the schedulcd datc shall bc summarily rcjectcd

3. Submission of llcqucst for l'roposal:

l. Pleasc cnsurc that cach page oflhc rcquest lor proposal is downloadcd and is
submilled in total wilh cach pagc signed by thc Proprictor/l)artncr/Diroctor/l,cgally
Authorized Person (Due authorization 1o bc cncloscd, in casc of Authorizcd I)crson).

2. Rcqucst for proposal will be out rightly rcjcctcd if any tcchnical condition is not
fulfiltcd.
3. Ilospitals will be inlbrmed aboul thc date and timc of inspcction if rcquircd by a duly
Constituted Committcc on thc address givcn in documcnt lbrm.

-1. Scopc ol Sen iccs to bc covcrcd untlcr Sccondan' Carc 'l rcalmcnl

1. General Medicine with ICU/CCU Carc.
2. Gencral Surgcry
3. Obstetrics&Gynecology
4. Pediatrics/ NICU/ PICU
5. Orthopcdics/'frauma (including joint rcplacemont but on thc advicc of orthopcdic

specialist of PGVAIIMS/GorI. Medical Collcge/Govt. flospital ol the samc
District).

6. Ophthalmology
7. ENT
8. Dental

7 A.-"-'+
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5. Condition for l)mp:rnclmcnt:

Only fully NAIIILNABL accrcditcd secondary carc hospitals will bc considercd lor
empanelmenl with llSI I lcalth Care I laryana.
All hospitals/diagnostic ccntcrs should bc fully NAllH,r}.lAlll accrcditcd and lulfil
thc bclow givcn critcria:
Minimum bed requirement for multi-specialty hospitals (with l0% ICU bcds) is as

follows:
(i)'fypc X city - 100 beds (Mctro City)
(ii) 'fypc Z city - 30 bcds (Ilest all thc districts)
The condition of minimum bcds availability for hospitals/diagnostic ccntcrswill not
bc applicable to diagnostic centers, dcnlal and eyc hospilal/ccnlcrs.
'fhc Hospital applying lor cmpanclmcnt should havc bccn opcrational lbr atlcast 2

completc ye,us as on last dalc of submission of application.'l'he auditcd balancc
shcetprolit and loss account for thc last two financial ycar should bc submittcd as

prool of being in busincss. In case, the audited finanoial statemcnt pcrtaining to thc
prcvious financial ycar is not available, ccrtificatc of thc chartcrcd accountant lor
annual turnovcrto bc submittcd.
'l'hc Health Carc Organizations must havc a minimal annual tumover olRs. 2 Crorcs
for X (Mctro City) and Rs. I Crorc for Z cirics Exclusivc Eye I lospitals/Ccntrcs,
Dialysis ccntrcs, I)iagnostic Laboratories and Imaging Ccntrc must havc a minimal
annual turnovcr of I{s. 20 Lacs in X & Y Citics and Its.l0 Lacs in Z C'itics.

Itales ol packagcs and proccdurcs should be as pcr CGIIS ratcs (aroas which arc
located in NCI{ rcgion i.c., I)cthi, Faridabad & Gurugram, CGIIS ratcs will bc
considcrcd as pcr Delhi NCR rcgion and in othcr arcas CGIIS ratcs as pcr
Chandigarh rcgion) bc considcrcd for proccssing ol bills. PGIMITR
Chandigarh,/AllMS New l)clhi ratcs will bc applicablc whcrc CGIIS package rales
are not availablc. I)irector ESI Ilcalth Carc rescrvos thc right to prescribc/rcvisc thc
ratcs for ne* or cxisting trcatmcnt proccdurcs/invcsligations as and whcn C(illS
reviscs thc ratos or otherwisc.
Undcr no circumstances shall the ratcs chargcd by thc cmpancllcdhospital bc morc
than thc ratcs chargcd by thc hospital lrom any cntity or privalcly placcd pcrson.
Sclccted hospital shall immcdiatcly submit thcir ratcs lor all CGI IS cnlistcd
proccdurcs/invcstigations ard also procedurc/invcstigations which arc nol lislcd in
CGIIS ratcs 10 thc conccrncd IiSI institution. In no casc shall thc cmpancllcd hospital
claim ralcs morc than thc CGI IS/IJospital ratcs whichovcr arc lowcr Ibr a parlicular
proccdurc or invcsti gation.
IJospitals are at libcrly to apply for cmpanclmcnl Ibr spccialtics as pcr Anncxurc-l[.
Anncxurc-I, II & Ill should bc duly lilled and signcd bcforc bcing cmailcd.vll

8

Onh thosc apnlications rvill bc considcrcd for cmnanclmcnt that fulfills all tcchnical
conditions
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Ihc applications, if rcceivcd, lrom thc Institution which was de-cmpancllcd by any
ESISTISIC/CGI IS/Any other Govt. Inslitution will not bc takcn into considcration
lor two year from dalc of dc-cmpanelmcnt and those blacklistcd by any
ESIS/ESIC/CGHS/Any other Govt.lnstitution will not be taken into considcration for
3 years.
The empanellcd hospital will send original bills along with nccessary supportivc
documcnts aflcr dischargc ol palicnt as pcr prcscribcd '[ A'l (turnaround timc) to
BPA (Bill Processing Agency)/ 1'PA (-l'hird Party Administrator) and rvith thc
approval lettcr from TPA/BPA, 10 thc concerncd rclcrring institutions of llSI Llcalth
Care Haryana for lurthcr ncccssary action. Copy ol the dischargc slip incorporating
bricf history of the case, diagnostic, delails ol proocdurc donc, rcports ol
invcstigations, idcntifications, stickers ol implants, wrappcrs of costly
mcdicinc/cquipmen/implant (costing morc than 2500 rupcos), trealnlcnl givcn and
advised shall bc submittcd by the hospital along with thc bill in triplicatc. llills not
submittcd as pcr'I'AT (as pcr Annexure XIV) wilt bc summarily rcjcctcd.
Spccialtics considercd for cmpanelmcnt arc as pcr anncxurc-II

6. GENERAT, CONDTT-rONS OI,' CON'I'r{AC1' ((;CC)

l. Minimum Itcquircmcnt of I I ospital/l )mpancllcd Ccntrc

A. Basic Rcquircmcnts:-
i. Award of conlract may bc givcn to onc or morc applicants in any onc arca.

ii. Applicanl is at libcrty to apply for all the spccialtics or lor spccialtics
availablc in thcir ccntcr.

iii. Valid Statc registration ccrtificatc/rcgistration with local bodics should bc attachcd.
iv. Ilospital must have Intensive Care Unit (ICt-f .

v. 24 hrs Iimergcncy services managed by technically qualificd staff.
vi. Following liccnsc (liom compctcnt authority) is csscntially rcquircd:-

I . Rcgistration for M'l'P.

2. Rcgistration for llio-Medical wastc Managcmenl and laws/'l io
uparrangcmcnt with agcncy authorized by Ilaryana Salc Pollution
Control Iloard.

3. Blood Ilank Certificate in casc blood bank is availablc.

4. Ccrtificate for doing [Jhrasound undcr PCPND'I' Act.

5. NOC for hrc saicty liom compclenl authority as pcr local by laws.

6. Valid AIjIUIiIIAI{C approval lbr '[ ic-up hospitals lbr radiological
invcstigalions.

7. Rcgistralion ofundcr clinic establishmcnt act (CliA) (ifappticablc)
8. Conscnl to opcralc undcr watcr act and thc Air act.
9. l)harmacy liccnse (lf applicablc)
10. NDPS rcgislration (if applicablc)

9
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'l'hc Health Carc Organizalion(HCO)/IJospital should bc accrcditcd by

National Accrcditalion Board for Llospitals & Ilealthcare Providcrs
(NABHiNAI]I,).
I)uring the coursc ol pcriod ol' cmpanelmcnt if NAIII I/Nn tll.
accreditalion ol'the private hospital expircs/rcvokcd in that casc that

hospital stands automatically dc-empanellcd.
Provision of Dictary scrvicc for indoor paticnts is mandalory.

Rcgistration Chargc.
Admission Chargcs.
Accommodation chargcs including paticnts dict
Opcralion Chargcs.
Injcction Charges.
Drcssing Charges.
I)octor/Consultant visit charges.
ICll/CCUAIICTJ/l'lCU chargcs.
Monitoring Chargcs.
I'ransfusion Chargcs.
Ancsthesia Chargcs.
Opcration 'l hcatrc Chargcs.
Proccdural Chargcs/Surgcon's lfccs.

2.'l'crms and conditions rclatcd to packagcs and ratcs:

A) Package rate shall mcan and includc lump sunl cosl of in-paticnt
trcatment/daycarc/diagnostic proccdurc lor which a rclcrrcd ESI Iloncliciary has

becn permitted by thc M.S/S.M.O In-chargc/M.O In-chargc or Ibr trcatmont undcr

emergency liom thc timc ol admission to thc time ol'discharge including (but no1

limitcd to):

I.
II.

III.
IV.

VI.
VII.

VIII.
IX.
x.

xI.
XII.

XIII.

--\

10

1 l. I{cgistralion under transplantation of human organs and tissucs

GHOI) Act (if applicabte)
12. Ilegistration undcr mcnlal hcalth carc (ifappticablc)
13. lixcmption cerlificate under scction l7 of incomc tax act

14. Lift registration
1 5. Building plan approval/occupancy ccrti{lca1c
16. I;SSAI rcgistration for cantccn (if applicablc)
17. IISIC rcgistration ccrlificate/Pl:

B. Privalc Hospital will havc in-house invcstigation facilitics lor providing Specialty

I'reatment.
C. The cmpanclled centre aIlcr bcing awardcd contract by I)ircctor IISI Ilcalth Carc

Haryana should be ready for 1ic-up on the same tcrms and conditions as mentioncd in tho

agreement.
D. Empanelled hospitals shall trcat all ESI patients at CGIIS or commiltcd rates only.

M"-"-4
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XIV

xv
XVI

XVII
XVIII

Cost of surgical disposablcs and all sundrics uscd during
hospitalization.
Cost of Mcdicines.
All other related routine and esscntial investigations.
Physiotherapy.
Nursing Care Charges for its services and all other incidcntal chargcs

related thereto.

B) Ccrtain discount on Drugs/1'rcatmenl/Proccdures/l)cviccs has becn hnalizcd. l'hcsc

arcas undcr

I. Procedurc for which packagc undcr CGI IS/PGIMDI{ Chandigarh/AlIMS Ncw I)clhi
Rates are not availablc 157o discount on hospital ratos or as pcr guidclines issucd by

the Corporation lrom timc to timc.
II. For dcvices /implants without any prcscribcd CGI IS cciling ratc

Rcimbursement Shatl bc limitcd to 60% of the Ml{t'}including GS't .

(Maximum Retail Pricc) or as pcr guidclincs issucd by thc IISIC/IiSIS liom timc to timc.

IIl. Drugs/dressings uscd should bc approvcd undcr IrDA/[|'/I][)/[JSP pharrnacopcia and

rcimbursemcnt shatl bc limitcd 1o 75% ol'thc MIU' (25% discount) including GS'l on

all typcs of drugs. Any drug/drcssings not covored undcr any of thcsc pharmacopcias

will no1 bc rcimburscd. irood supplemcnt / Cosmctic itcm will not bc rcimburscd.

Certificate in this rcgard will bc submiltcd thal hospital has chargcd nol morc than

75% of MIU'}.
IV.ln casc of emcrgency, IJSI paticnr may bc admittcd cvcn lbr thc spccialty/invcstigation

for which lhc hospital is not cmpanclcd. In such cases thc hospital shall chargc

according to CGIIS/PGIMIil{ Chandigarh/AllMS Ncw Dclhi approvcd ratcs lor thc

proccdure/invcstigations. If no such ralcs are availablc thcn thcrcshall bc a discount ol
l57o on normal schcdulcd ratcs of thc hospital. '['hc cmpanclcd hospital shall not

rcfusc to trcat any liSI paticnt in casc of emergoncy in any spccialty which is availablc
in hospital whcther cmpanclcd or not -lor the sanrc.

(i) Packagc ratcs cnvisagc uplo a maximum duration of indoor trcalmcnt as lollows :-

Upto 7 days : lbr the Major Surgerics
Upto 3 days : for Laparoscopic surgcrics/normal dclivcrics

'l' Day : for day carc/Minor OPD surgcrics.

(ii) In casc of discascs which are not covcrcd undcr paokagc ratcs ol' C(illS.
maximum permissiblc slay will bc 5 days and in caso ol stay morc than 5 days is

required to trcat thc discasc, in that oase thc approval o1'cxtcndcd slay I'rom thc rcl-crring

authority will bc requircd lor ncxl 5 days by thc cmpancllcd hospitals. Il'a stay bcyond

l0 days is requircd thcn approval o1'conccrncd Civil Surgcon will havc to bc obtaincd

by thc cmpanclcd hospital through thc rcl'crring institutions. Itcl'cning doctors and Civil
Surgcon will rcspond on thc samc day lor approval ol'cxtcnsion of stay bcyond 5i l0
days through cmail by satislying thcmselvcs lbr this purposc.
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D) Thc Extcndcd stay i.c. morc than pcriod covcrcd in packagc rate, in exccptional
justifiable cases, supportcd by rclevant documenls and mcdical rccords and ccrtificd
as such by hospital may bc allowcd alicr vcrillcation by l)cpartmcnt and thc

additional rcimburscmcnt shall bc [imitcd to accommodation chargcs as pct'

cntitlcment, investigation chargcs at approvcd ratcs and doctors visit chargcs (turr
visit/day) and cost of medicinc/drugs for additional stay. IIowcvcr. approval lbr
cxtendcd stay l'rorn thc rcfcrring authority is rcquircd. 'l'l.rc lcltcr of approval musl bc

atlachcd with thc bitl whilc sending it fbr paymcnt.

it) oTrrEncoNDI'r'IONs

l. I{igh oost lrcatmcnt
a) IiSIS witl bcar thc full cost of trcatmcnl, whcrevcr CGIIS package ratcs arc

availablc upto thc limil ofpackagc ra1c.

b) tJppcr limit on the cxpenditurc for proccdurcs not covcrcd under CGIIS packagc

rales would bc I{s l0 lakh pcr bencficiary pcr financial ycar.
c) Cases involving cxpcndilurc ofmorc than Rs l0lakh may bc considcrcd only as an

cxception. Ihc proposal o1' such cascs shall bc submittcd to [)ircctoratc liSI
I Icalthcare, Ilaryana lor considcration and approval on case 1<l casc basis.

2. Cost o[ implant is roimbursabli: in addition kr packagc ratcs as pcr CGIIS cciling ratcs

or as per aclual, whichcvcr is lower. ll'thcrc is no CGIIS prcscribcd cciling ratc lor'

any implant rcimburscmcnt shall bc limitcd to 60% of thc MI{P including GS'l-

&lrmpanellcd I Iospital cannot ohargc morc than that amount from llSlS. 'l hc

pouchcs/stickcrs clc. attachcd should bc duly vcrilicd by thc trcaling doctor and thc

specificalions should match with thosc mcntioncd in I)ischargc Slip and original
reccipt/invoicc or attestcd photocopy ol rcccipt/invoicc in casc of bulk purchasc to bc

submitted with thc claim.
3. -frcatmcnt chargcs for ncwborn baby arc separatcly rcimbursablc in addilion t<r

delivcry charges of mothcr.
4. Thc drugs prescribcd at thc timc of dischargc of paticnt aftcr secondary oarc trcatmcnt

shall be issucd by tie-up hospital lor 7 days for which tic-up hospital can claim l{s.

20001- or actual cosl pcr paticnt, whichcvcr is lcss, in thc claimcd bill. Alterwards, all
thc mcdicincs shall bc issucd by thc ESI Institution.

5. List o[ regular as wcll as visiting consultants ltr bc providod by thc hospital along with
thcir phonc numbcrs.

6. A scparatc hclp dcsk lbr llSI bcncllciarics will bc providcd to lacilitatc hospital
serviccs approach. Any complication arising during trcaln'Icnt/coul'sc ol' stay in
hospital will bc thc rcsponsibility of hospital and cxpcndilurc will bc bomc by thc
hospital.

7. Incrcascd duration of indoor lreatn'lcnl duc 1o inlbction, or thc conscqucnccs o1'

surgical proccdurc or duc to any improper proccdurc and if not juslilicd will not bc

rcimbursed.
8. In casc thcre is no CGIIS prcscribcd ratcs lbr any tcst/proccdurc, thcn P(il

Chandigarh/ AIIMS Ncw Dclhi ratcs shall bc applicablc. If thcrc are no PGI
ChandigarlVAIIMS Now Delhi rates, then rcimbursemcnl is to bc arrivcd at by
calculating admissiblc amount ilcm wise (c.g. Itoom rcnt. invcstigations. cost ol'

\'..- -\
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mcdicines, procedure chargcs etc.) as per approvcd rates/actual in casc of
investigations whichevcr is lowcr.

9. The packagc ratcs givcn in thc rate list of CGIIS arc for Scmi-privatc wards. As

our beneficiary is cntitled lor GENEIiAL WAltl) therc will bc a dccreasc of l0% in
the rates. Howcver, the ratcs shall be same for invcstigation irrespeclivc ofenlitlcnlenl,
whether the patient is admitted or no1 and the test, per sc, docs not rcquirc admission

ratc.
10. A hospital/diagnostic centcr empancllcd whose ratcs for treatmcnl proccdure/tcst arc

lower than thc CGIIS prcscribcd ratcs shall chargc as pcr actual. 'l'hc hospital

idiagnostic center to providc its complelc ralc proccdurc /investigations list duly
signcd and slampcd at thc timc of submission of tcndcr.

11. a) Room rcnt is applicable only for trcatment proccdurc lor which thcrc arc no CGIIS
proscribcd packagc rates. Room rent will includc chargcs for occupation or Bcd, dict
for thc paticnt, charges lbr walcr and clcctricity supply, lincn chargcs, nursing and

routinc up kccping.
b) During thc trcatmenl in ICCIJ/ICUAJICIJ/PICUiCCLJ. no scparalc room rcnt will
bc admissiblc, whcrcvcr packagc ratc is admissiblc.

12. 1'hc empanellcd hospitat shall honors pcrmission lcltcr (}'}I, lbrm) issucd by thc

compctcnt aulhorily and providc treatment/invostigation, facilitics as prcscribcd in
pcrmission lcttcr.

13. 'fhc hospital shall providc trcatment/investigation on cashlcss basis to the insured

pcrson and dcpcndcnt larnily mcmbcrs.
14. I[ onc or morc minor procedures lorm part ol a major lrcatmcnt proccdurcs than

packagc chargcs would bc pcrmissiblc for major proccdurc and only 507o of chargcs

fbr minor proccdurc.
15. Any legal liability arising out ol'such scrviccs shall bc thc solc rcsponsibility o1'thc tic

up / cmpancllcd hospital (sccond parly) and shall bc dcalt with by thc conccrncd

cmpancllcd hospital. Scrvices will bo providcd by thc hospital as pcr thc tcnns of
agrcemcnt.

16. llaoh rol'erral will bc signcd/countcrsigncd by 1hc MS/SMO/MO Inchargc ol' thc

institution evcn il olhcr Medical Officer rcfers thc paticnts to cmpancllcd hospital,

thcn also rclcnal shall bc countr:rsigncd by thc inchargc oIthat institution. I:mpancllcd
hospital will also not cnlcrtaincd thc refcrral forrn which is not countersigncd by thc

inchargc of thc institutions.
17, I)irect admission without rcl-crral lbrm should no1 bo cntcrtaincd at all cxccpt in

mcdical /surgical cmcrgcncics which requirc urgent/immcdiatc admission. Such cascs

will be reportcd to thc compctcnt authority and vcrillcation 1o bc donc by thc
competcnt authority as pcr 'l'A-l'. I lowevcr, l]x-(aclo approval shall bc givcn by
conccrncd MS/SMO/MO incharge. In cascs whcrc Ex-laclo approval is not givcn by
MS/SMO/}{O Inchargc bccausc of nol providing valid justification/documcnls by thc
concerncd hospital, paymcnt will not bc givcn to thc hospital in such cascs.

18. I)uring the Inpaticnt trcatmcnt of IiSI bcncficiary, thc hospital rvill not ask thc
bcneficiary or his atlcndant to providc scparately the modicinc/sundrics/cquipmcnt or
acccssorics from oulsidc and will provided the trcatmcnl within thc packagc ralcs,
fixcd by thc CGIIS which includcs thc cost of all thc itcms.

\-
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19. Drugs/drcssings uscd should bc approved undcr I]I)A/IP/IIPAJSP pharmacopeia and

rcimburscment shall be limitcd to 75% of thc MI{P (25% discount) including GS'l- on

all types ol drugs. Any drug/drcssings not covcred undcr any of thesc pharmacopcia
will not be rcimburscd. Food supplcment / Cosmctic item will not bc rcimburscd.
Certificatc in this regard will bc submittcd that hospital has charged not morc than

75% of MIi.P.
20. In casc of any nalural disastcr/cpidcmic, the hospital/ diagnostic hospital shall lully

coopcrate wilh the lisl Ilcalrh Carc, I lzLryana and will convcy/rcvcal all thc rcquircd
infonnation, apart l'rom providing treatment.

21. tixisting empanellcd hospitals arc also rcquircd to apply for continuation of thcir
agrecment and / or additions olany other spccialtics.

22. 'l'hc cmpanellcdccntrc will investigatc/treat thc IiSl bcncl-rciary pationt only lirr thc

condition for which thcy arc rclcrrcd and lor any additional proccdurcs plancd. a

scparate permission is to bc tikcn lrom thc rcforring institulion. In casc ol'unlbrcsccn
cmcrgcncics of thcse paticnts during admission lbr approvcd purposc/ proccdurc

neccssary lifc saving mcasurcs 1o be takcn and conccrncd aulhoritics may bc inlirlmcd
accordingly lator with justilication. No paymcnt will bc madc lo tic-up hospital lbr
treatment /proccdure /invcstigalion which are not mcntioncd in thc rcfcrral lcttcr.

23. 'l'hc tic-up hospilal will not lefcr thc paticnt to othcr hospital withoul prior pcrmission

of USI I lcalth Carc, I Iaryana authoritics. In casc paticnt is rclbncd 1cl any othcr
hospital, then Ambukurcc chargcs will bc bornc by thc rcfcrring hospital.

24. Paticnt can't bc dcnicd tfcatmcnt on thc prclcxt ol'non availability of bcds, lailing
which trcatmcnt rnay bc arrangcd from olhcr hospital and cxtra cxpcnditurc incurrctl
on trcatmcnt of iP will bc rccovorcd lrom cmpancllcd hospital against

incoming/pending bills/sc,curity moncy. I{clusal cithcr in writing or vcrhal
communioation will lonn thc basis of dc-empanclmcnt.

25. 'fhc contract application will bc valid lbr two ycar Iiom thc datc of award ol'contract
and may bc cxtcndcd for.lurthcr one ycar on satislactory pcrlirmancc ol-contract rvith

mutually agrccablc tcrms and conditions.
26. ll any ircgularitics Ibund during conlract it will bc lcrminatcd a1 any linrc b)'

I)ircctoratc ESI Ilcalthcarc I Ialyana.
27. 'l'he Applicant or his rcprcscntative should bc avai lablc/approachable over phonc and

otherwisc on all thc days.
28. An undcrtaking as givcn in Anncxurc-lll will havc to bc submittcd with thc tcndcr

documents.
29. Ilcimburscmcnl bill should bc signcd by tho trcating consultant and countcr signcd by'

mcdical superintendcnt/dircctor of hospital.
30. Identification of IP and their lamily with cntitlcmcnt 1o bc ensured by hospital through

legally valid documcnts and it is thc solc rcsponsibility ol'hospital thar non-lP nor to
be considcrcd lbr lrcatmcnl.

31. I['thcrc is discontinuation olany scrvicc by cmpancllcd hospital, it must bc inlilnncd
irnmcdiatcly by conccrncd hospital to thc conccrncd liSI Institutions, (iivil Surgcon,
liSI Ilealth Carc and O/o Dircctor liSI Ilcalth Carc, I Iaryana. And rvithin two wccks,
thal servioc should bc brought in continualion (arrangcd), othcrwisc rhc hospital altcr
show causc nolicc. will bc liablc lbr dc-cmpanclmcnt.

32. I Iospital cmpancllcd with IjSIS shall not chargc more than packagc ralc/ratcs.

AI
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33. I]xpenses on loilctrics, cosmctics, tclephonc bills ctc. arc no1 rcimbursablc and arc not

included in packagc ratcs.

34.It shatl be mandatory for thc tic-up hospital to scnd a rcport onlinc to thc 'l'P.A/lll']A

(bill processing agcncy) and conccrncd rclcrring authorily on thc samc day or thc vcry

nexl working day on rcccipt of refcrral, giving dctails of thc casc, thcir spccific
opinion about thc troatmcnt to bc given and cstimatcd cost of treatmcnt.

35. l'hc lie-up hospitals shall raisc thc bills on thcir hospital lcttcr hcad with addrcss and c-

mait/fa,r numbcr o['the I Iospital, as pcr thc P-II & P-III lbrmat cnclosed in Anncxurc-
V & Anncxurc-VI. 'fhc tic-up hospilals shall raisc the bills with supporting

documents as listcd in t'-ll & l')-lll duly signod by 1hc authorizcd signatory. 'l'hc

spccimen signaturcs of thc aulhorizcd signatory duly ccrtificd by compclcnl authority
ol'thc tie-up hospital shall be submitted to all thc rcl'crring IiSIS hospitals/l)ispcnsarics

and Medical Itcimburscmcnt Branoh of I)ircctoratc ESI IIcalth Carc I laryana. I'lot
No. IP-SA, Scctor-14, l'anchkula. 'I'hc bills which arc not signcd by thc authorizcd

signatory and arc incomplclc or not.ts pcr thc lbrmat will not bc proccsscd and shall

bc rclurncd to conccrncd tic-up l'lospilal. Any cl.rangc in thc aulhorizcd signalory shall

bc promptly inlimatcd by thc tic-up hospitals to all thc rcl'cming IrSl

I Iospitals/l)ispcnsarics and Mcdioal Reimburscmcnt Ilranch of l)ircctoratc liSI I Icalth

Care I{aryana, Plot No. II'-5A' Scctor-I4, Panchkula.
36,-I'hc 'l'ie-up I Iospitals rvill scnd the llill summary by c-mail to thc conccrncd

rcfcninginstitution at thc timo of dischargc ofpaticrrts.
37. All Civil surgcolts will inspcct atlcast onc pcrccnt ol thc r.r.rcdical rccords of all thc

bills, quartcrly submittcd by thc empancled hospitals undcr his/hcr jurisdiction

quarlcrly and submit rcport to the IIQ on thc dcsignatcd perlorma rvhich will bc

finalizcd latcr on.
38. 'thc cmpancllcd hospital will havc to providc all rclcvant mcdical rccords in rcspr:ct of

treatmcnt ol-bcncliciary whcncvor callcd Ibr within 7 days posilivcly othcrwisc that

particular hospital is liablc to bc dc cmpancllcd.
39. 'l'hc empanclledccntrc will havc to scnd tho dctails ol'admittcd paticnts on daily basis

10 'l I'A./lll'A and lhc MS/SMO/MO lnchargc on ll-rnail Addrcss o[ thc conccrncd

rcl'crring institutions as pcr lormat given at Anncxurc-Xl' lailing which a shou'causc

notice to bc issucd to conccrncd cmpancllcd hospital. II's1ill no dctails ol- aclmittcd

paticnt arc providcd on daily basis aclion may bc initiatcd lilr dc-ctnpanclnrcnt.

40. |ccdback/l,aticnr Sarisl'aclion lbrrn duly signcd by admittcd rclbrrcd paticnt/attcndant

must be artachcd along with rhc bills, failing which bills witl not bc proccsscd and will
hc rcturncd.

41. 'l'hc Hospital will cnsurc thc Idcntity ol'paticnt (IP/l'amily of IP) at thc timc ol
admission-/trcatn.rcnt in thc hospital from rclcrral |orm, I'lSl (--ard and othcr lcgally
valid documcnts.

42. 'l hc Hospital will lbllow thc instruction issucd liom limc to tirnc by thc I:SIS.

43. During thc period of cmpanclmcnt if any dccision rcgarding 'l'l'A/lll'A or any
othcr subject is taken by thc Statc (iovcrnmcnt, that rvill hc binding on thc
cmpanclcd hospital.

44. DISCOUN'I'S: Any discourrt on C(ilIS l)ackagc lbr Surgcrics c1c. arc to bc mentioncd
by hospital.
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45. Bcfore starting thc trcatmcnt, cmpanellcd hospilal should cnsurc the lbllowing
documcnts duly signcd by rcfcrring authorily arc attachcd with thc rcfcrral lettcr:

a) Duly signcd rcferral proforma (P-liPL) alongwith pholograph of thc paticnt alfixcd
(except in emergcncy cascs) and the same shall be attested by the compctcnl relcrring
authority along with undcrtaking that I havc idcntificd Il)/Bcncficiary and conllrmcd thc
entillemcnt.
b) Signaturc of thc II' on refcrral lorm should match with thc signaturc in I'i-pchchar.r

(exccpt il thc IP is himscll/hcrscll' no1 in a statc to sign thc rclcrral lbrms or if thc IP is
illiterate).
c) Attestcd copics of Pchchan Card or c-pchchan with valid II) proof likc Aadhar card

of thc IP/Bcnchciary lor idcntification and idcntification that shows thc rclation with
IP/lW/ESI stalL
d) Atteslcd copy of cntitlcmenl ccrlificate lbr lrcalmcnt on thc dalc ol rcfcrral/trcatmcnl.
e) I{clerral rccommcndalion of spocialist or conccmcd mcdical olljccr.
l) I{cports of invcstigation and treatmcnt alrcady donc.
g) One additional latest photograph of fic palicnt (cxccpt in cmorgcncy cascs).

h) I)epcndent Ccrlillcatc lor larnily mcmbcrs as applicablc according to cxtanl
instruclions.

7. lll_r 1_t{R,,\l- l,r{oc}-DtJllE:

IISI Ilcalthcarc llarvana has cngagcd Tl'.A,/llPA lirr scru(inv antl proccssing ol'all
thc bills of cnrpanclcd hospitals frrr bcncficiarics rcfcrrctl from IiSIS institutiorrs
through onlinc portal managcd b1' fl'A/lll'A. l)alicnts *ill bc rcfcrrcd lirr Spccialtl
'l'rcatmcnt/l nvcsligatio n facilitics onll'b1'compctcnt authority/au th orizcd olliccr.
l)aticnts rvill bc rcltrrctl with pcrntission/rcfcrral lctlcr signcd b1' conrpctcnt
authoritl /authorizcd olliccr i.c. MS/SN{O/MO In-chargc rvill spccifv lhc trcatmcnl
and invcsligation lbr rvhich paticnt is bcing rcltrrctl. I{cl'crring institulion should
avoid broad tcrnrs likc furthcr nr:rnagcmcnt ctc. on rcferral form.

i) In location whcrc thcrc arc Stalc run ESIS hospitals, thc MO/SMO in-ohargc ol'thc
dispcnsarics in thcsc locations will rcfcr thc paticnls to IiSIS hospitals only and not
to thc cmpancllcd hospitals dircctly. 'l'ho Modical Supcrinlcndcnt ol IrSIS hospitals
will rcfcr thc paticnls to thc cmpancllcd hospiuls in thc samc or adjoining districts
(ln casc thcrc is no cxisting empancllcd hospitals in thc district whcrc I|SIS
hospitals is situatcd) only Ibr thc facilitics which are not availablc in IiSIS hospitals.
'lhe rc1'cnal should bc examincd by thc I{cl'crral Commiltcc constitutcd by Mcdical
Supcrinlcndcnt cornplising thc Scnior Doctor as chairpcrson and rnininrunr two
additional rcgular doctors authorizcd by thc Mcdical Supcrintcndcnt. 'lhis
commitlco shall asscss thc ncccssity ol thc reltrral bascd on scrviccs that arc not
availablc in thc hospital cxccpt whcn the paticnt rcports bolbrc or alicr thc OPI)
hours in cmcrgcncy. liMO will rcl'cr the patients to privatc cmpancllcd hospitals
only allcr consultation with MS and conccrncd spccialist in casc, ol'scrviccs not
availablc for thal particular ailmcnls. Paticnl should only bc rclcrrcd lor thc spccilic
lrcatme nt lislcd in COI IS compcndium. clcarly monitoring thc rcquircd proccdurc,
and thc corrcsponding codc numbcr of thc lrcatncnt.
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ii) In locations wherc thcrc is no ESISiESIC I Iospital in one district, thcn SMO/MO
In-charge of dispcnsary ol that district will bc thc competcnt authority to rcfer thc

Insurcd Pcrsons to cmpanclled hospital within that particular district or.rly.

In case therc is no IISIS/ESIC or secondary carc cmpanclcd hospital, in that casc

SMOA4O Inchargc will be thc compctcnt authority 1o rcfcr thc insurcd pcrsons to

cmpanelcd hospitals of thc adjoining district lor sccondary care trcatmcnt.
Choice of cmpanclcd hospitals is at thc solc discrclion ofthc insurcd pcrson and no1

the rcl'ening institution. List of cmpanclcd hospitals musl bc providod to thc ir.rsurcd

person along with thc rclcrral form. Iiach rcl'crring inslitutions also display list of
cmpanclcd hospilals on thc noticc board.
Ilelcrral 10'lic-ups hospital should be minimizcd and rcsortcd 1t.l as last rcsorl.

Ilowcvcr, thc ncw rcfcrral of ESIC policy (page number 10-16 itr I|SIC Referrol
Policy ESIC Operutional Mortul 2023 for Super Specialty and Specialty
Service)will bc strictly followcd by all thc rcferring institutions.

iii)

ir)

v)

2. Ctt[r'r]RrA l'ol{ l)I'-1.]\IP,\\lll.l.l]ll,l\l'

\

77

De-empanclmcnt ol thc cmpanclcd Ilcalth Carc Organization(s) could bc madc duc to

any one of thc following rcasons:

a. Rendcring resignation/ writtcn unwillingness to continuc in thc panel without scrving thc

completc noticc period ol3 months.

b. Duc to proven case of malpraclicc/misconduct.

c. I{efusal ol'services to IISI bencficiaries.

d. Undcrtaking unnecossary proccdurcs in paticnts rcfcrrcd lor IPD/OPD managcmcnl.

e. Prcscribing unncccssary drugs/tcsts and clinical trial whilc thc paticnt is undor trcalmcnt.

L Carrying out drug trials on IISI bcnchciarics .

g. Ovcr billing of thc proccdures/ trcatmcnV invcstigalions undcrtakcn.

h. Reduction in no of full tin.rc cxpcricnccd consuhants /stallT inlrastruclurc/ cquipmenl ctc.

after the hospital has bccn empancllcd.

i. Non submission ofthc icport, habitual latc submission or submission ol incorrccl data in

thc rcport.
j. Refusal ol cashlcss trcatmcnl to cligiblc boncficiarics and instcad asking thcm 10 pay.

k. [f accrcditation of NAI]IIA.{AIIl, is rcvokcd, at any stagc during thc contract.

l. Discrimination against l'lSI bcncirciarics vis-A-vis othcr palicnts.

m. Death of owncr/ Changc ofownership, localion olbusincss placc or tho practicc placc, as

the case may bc, if not approvcd by Compctcnt Authorily.
n. If thc owncr gives thc establishmcnt on lcasc to othcr agcncy, thcy will bc liablc for dc-

cmpane lmcnt, ilnot approved by Compctcnt Aulhority.
o. ll dc-cmpanellcd / blacklisted by CGI IS or any olhcr Govt or public scctor organization .
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p. If thc hospital fails 1o provide any or all of the scrviccs tbr which i1 has bccn rccognizcd

with in thc pcriod(s) spccificd in the agreement , or within any extcnsion thcrcol in

granted by the ESIC pursuant to Condition of agrecmcnt .

q. If thc hospital fails 1o perlbrm any other obligation undcr the agrcemcnt.

r. If Ilospitat, in thc judgmcnt ofthe ESIC has engagcd in corrupt or lraudulcnt practiccs in

competing lor or in cxccuting thc agrecmcnl .

s. IIthe hospital found to bc involvcd in or associatcd with any unethical illcgal of unlar.t'lul

activities,lhe agrccment will bc summarily suspcndcd by ESIC without any noticc and

thcreafter may lcrminalc thc agreemcnt , after giving a show causc noticc and

considering its rcply ,if any , rcccivcd within I0 days ot'thc rcccipt ol' show causc noticc

Terms and conditions can bc modified which is sole discretion ol'thc llrst pa(y only '

Notc : Oncc any hospital is dc-cmpancllcd, thc agrccmcnt with that hospital shall stand

tcrminatcd from thc datc ol dc-cmpanelmcnt such hospitals will bc dcbarrcd lbr

empanelmcnt lor a pcriod ol 1wo ycars il thc hospital is blacklistcd,it can bc dcbarrcd

from the cmpanclmcnt for a period ofthroc years.

3. Clll'l.lll{I^ Folt I}LACKLtSl'IN(}

I Critcria for blacklisting:
At any slagc ol tondcr proccss, submitting falsc/lorgcd inlormation and/or documcnt to

ESIC, raising falsc/ Ibrgcd invoices ol lrcatmcnt, criminal ncgligcnco to paticnt causing

either permanent or temporary advcrsc impact on paticnt during thc tcndcr proccss or

during thc pcriod o1'conlraot shall lcad to lllack Listing ollinpanclsd (lcntro'

2. l'roccdurc for dc-cmpanclmcnt/blacklisting:
a. A Committec will bc constituted by thc I)ircctoratc ESI Ilealthcarc. I laryana to

investigatc the matter.

b. llased on thc invcstigation rcporl and cxamining thc rcply ol''show cause'noticc scrvcd

to the empanclcd centrc, thc l)ircctoratc llSI I lealthcare, IIaryana, as thc casc may hc-

shall dccido to dc cmpancl/ blacklist thcJlcalth Carc Organization(s). A l0 days noticc

to be providcd for submission ofreply.
c. I{eferral to bc stoppcd with immediate cfI'cct from the dalc of issuc ol show causc

notice.

d. Oncc any Flcalth Carc Organization is dc cmpanelcd, the MotJ with that Ilcalth Care

Organization shall stand lcrminatcd from thc dalc of dc cmpanclmcnt. 'l hc dc-

cmpanelcd Hcalth Carc Organization will bc debancd for cmpanclmont for a pcriod of
two ycar or till thc complction ol'currcnt contract whichevcr is latcr.
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If the I Icatth Carc Organization is blacklistcd, thcn thc MoIJ with that I Icalth (lare

Orgeuiization shall stand tcrminatcd from thc datc of blacklisling. 'lhc blacklistcd

Ilcalth Carc Organization shall bc dcbarrcd from cmpanolmcnt ibr a pcriod o1- throc

ycars or till the complction ol'current contract whichcvcr is latcr.

'I. PAYMEN'I- SCIIEI)TJI,E

't'he l.,mpancllcd Ilospital/l)iagnostic cenlrc will scnd hard copics of bills along rvith ncccssary

supporlivc documenls(Fonn Pl, PII, PIII& PVI as pcr Anncxurc-lr 1o the rcfclr-irg ccntrc aflcr

due scrutiny by I PA lbr paymcnt cnclosing thct'cwith copy oIthc mcdical rccord ol'cvcry paticrl.

discharge slip Incorporating brief history ol the case, diagnosis, dctails of (proccdut'c donc, blood

bank nolcs, trcatmcnt of Mcdicines givcn ctc.), rcports and copics ol invcstigalion done.

identificalion of fic paticnt, cntitlcmcnt ccrtificatc, rcfcrral lctlcr frorn conccmcd IISIS

Institutions, original purchasc irrvoicc, stickcrs and cnvclops of implants. wrappcrs ol costly

medicinc/cquipmcnt/implant (costing morc than 2500 rupccs) and CI) o1'

treatmcnt/proccdure givcn shall bc submitlcd by thc Ilospital/ diagnostic ccntrc along rvilh thc

bill lbr paymcnt . Additionally, chronologically placcd II'D nolcs/ Films (X-ray. MRI, C'l'Scan

ctc.)/ OT noles/ Pre and Post opcralion radiological imagcs or any othcr docunrcntary rcquircnrcnt

can bc sought if rcquircd.

e

ll

l1l

'l'hc cmpanclled hospitals/diagnostic ccnter will scnd bills along with t.tcccssary

suppo(ivc documcuts to thc conccrncd rcl-crring llSI institutions as soon as bills arc

goncratcd aftcr dischargc ol paticnts lbr turthcr ncccssary aclion. Copy of dischargc

slip incorporaling bricl history of thc casc, diagnostic, dctails ol' proccdurc donc.

rcporls ol' invcstigation. ldcntil-rcation, stickcrs of implants, \4'rappcrs ol' costly

mcdicine/cquipmcnt (costing morc than 2500 rupccs), trcalmcnl givcn and adviscd

shall be submittcd by thc hospital along with the bill in lriplicatc. I Iowcvcr,

direction/MoU rcgarding 'l'A'l issucd by departmcnt from time 1o timc will strictly
adhercd 1oo."

Original procurcmcnt invoicc olthc slents/implant/dcvicc uscd in thc proccdurc along

wilh its outcr packing and stickcr must be cncloscd with the bills subnrittcd lbr
paymcnt duly vcrilicd by trcaling spccialist and authorizcd rcprcscntalivc o1'llospital.
'l'he procedures/ trcatmcnt/ invcstigation providcd by thc Spccialist should bc duly
signcd by thc lrcating spccialist along with thoir slanlp & Registralion No.

liach and cvcry papcr/record, attachod with thc bills to bo submiltcd to liSI institution
along wilh the approvcd proccsscd bills by-I'PA/BI)A which should bc signcd by thc
authorized rcprcscnlative ol'thc I Iospital/ I)iagnostic ccntrcs.
'[ hc rclcrral hospital has 10 raisc thc bill at thc limo ol' dischargc and gct it
countcrsigncd by thc Paticnt/atlcndanl along with thc rnobilc numbcr oi' thc
l)alient/atlcndant and upload it along with othcr documcnts on thc'l'PA/llPA Portal.
Abovc said documcnls shall bc uploadcd in tho systcm in support ol thc claim as pcr
't'AT. Immcdiatcly alicr uploading the bills, 'lPA/llPA would start proccssing lhc
bills without waiting lbr rcceipt ol'hard copy of bills by llSI institutions. -l l,A/l]l,A
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would scrutinizc thc bill completely (including nccd morc information stcps as per
'l'AT) and rccommendcd admissiblc amount to ESI. This recommendation would bc

visiblc to rcfening institutions including 'l'UH's and compclent authority of IJSI.

Oncc the liMPANIrl.LllD FIOSPII'AL rcccivcs inlbrmation rcgarding thc bills thal

havc becn sorutinizcd by'l'PA/llPA, thc IIMPANELLEI) IIOSPI.|AL will submit the

original hard copics of such bills along with approval lcttcr ol TI'A/I]PA as per thc

dates of scrutiny in 4 distincl bundles to thc olficc of conccrncd rcfcrring l')SI

institutions.
a. OPD Ilills with CGIIS Codcs.

b. OPD Ilills without CGIIS Codcs.
c. IPD llills with C(}HS Codes:

d. IPD Ilills without CGI IS Codcs.

vll I

Dcpending upon thc quantum, such bundles of bills bc submittcd to concerncd

rclerring llSI institutions as pcr 'l'A'l' Ibr furthcr proccssing of paymcnt.

Altcr rcceipt of original bills, conccrncd rcferring ljSI institutions shall complctc thc

scrutiny/process of paymcnt to Empanellcd hospital as per the cxisting guidelincs

which may bc amendcd timo to timc by Dirccloratc liSIS.
Only the DDO of refcrring institution(whcthcr dispensary or hospital whosocvcr is

rclerring thc palicnl to sccondary carc cmpanclcd hospital) will makc paymcnt to thc

empancled hospital.

5. I)UTII.]S & ITI]SI'oNSII]ILI'I'IES OI,' IIMPANI'I,T.]I) IIOSPI'I-AI,S/I)IAGN()S'I'IC
cEN'r'ri.lls

it shall bc the duty and rcsponsibility of thc hospital at all timcs, to obtain, maintain and

suslain thc valid rcgistration and high quality and standard ol its scrviccs and hcalthcarc

and to havc all statulory/mandatory liccnscs, pcrmits or approvals ol thc conccrncd

authoritics as pcr thc cxisting laws. Display board rcgarding cashlcss lacility lor liSI
bencliciary will bc rcquircd. 'l'hc documcnts likc rcfcrral liom llSl Ilospital; cligibility
etc. musl be mcntioned on thc board. 'l'hc llSI patient musl bc cnlerlaincd without any

queuc/wait. 'lhis will bc thc solc rcsponsibility ol the ompancllcd hospital to rc-
verily/countcr chcck thc cntitlcmcnt of II)'s and his dcpcndcnts bc lorc taking thc paticnl
lor sccondary carc mcdical lrcatmcnt on cashless basis evcn il ontitlcnront of thc II) has

bccn vcrilicd by thc rclcrring institutions.

6. t)uRl'l'IoN 0l coNTtt^C'r'

'l'he agrccmenl shall rcmain in lorcc for a pcriod ol lwo ycars and may bc cxlcnded lbr
I'urthcr onc year at thc solo discrelion ol'thc l)ircctor, I]SI I lcalth Carc. Haryana subjcct

to fulfillment o[ all terms and conditions of this agrccmcnt and with mutual conscnt.

Agrccmcnt to bc signcd on stamp papcrs of appropriatc valuc bcforc starting scrviccs.

Cost of stamp papcr and incidcntal chargcs rclatcd to agroemcnt shall bc bornc by thc tic-
up IJospital.
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7. IIOSPII'AI, INl'I'GITII'Y ANI) OItI,I(;A'I'IONS I)TJIUN(} A(;ITEIiMI,]N'I'PE,I{IOI)

Thc hospiral is responsiblc lor and obliged 10 conduct all contractcd activitics in

accordance wilh thc agrccment, using statc-ofthc-art mcthods and cconomic principlcs

and cxcrcising all mcans availablc to achievc the performancc spccified in thc agrccmcnt.
'l'he Hospital is responsiblc lor managing the activitics of i1s pcrsonncl and will hold

itsclf responsiblc lbr thcir misdcmeanors, negligcncc, misconduct or dcliciorcy in

serviccs, if any.

8. l,IQUIr)A1'rir) I)AMA(;liS

a. IJospital shall providc thc scrvices as spccilicd by thc I)ircctor, llSI Ilcalth Carc,

Ilaryana under tcrms & conditions of this agrecmenl. In casc of violation of the

provisions of thc agrecmcnt by the I Iospital thcrc will be lbrfeiture ol'thc payment of
thc incoming/pending bills.

b. lior ovcr billing and unncccssary proccdurcs, thc cxlra amount so chargcd will bc

deductcd from thc pcndingifurther bills o[ the I Iospital and I]SIS sl.rall wam thc

hcalthcaro organization in writing, not to repoat thc olltnsc in iuturc.'l'hc rccurrencc,
ilany, will lcad to stoppagc of rcferral 10 thal particular hcahhcarc orgzrnization or dc-

cmpane lment from IISIS.
c. In casc of rcpcalcd dclaults by thc 1ic-up centres, I)ircctor, llSI Ilealth Care, Ilaryana

shall have exclusivc righl 1o rcmovc thc hcalthcarc organizalion fionr cmpanclnlcnl of
ESIS as wcll as tr:rminalion ol'thc contract at any timc.

9.'flit{MrNA't'roN r,'ol{ l)liI.'AtrI- l'

L Thc Director, IlSl Ilcalth Carc, Ilaryana may without prcjudicc to any othcr rcmcdy and

lbr brcach of agrcemcnt in wholc or any part may lcrminalc thc conlracl irr lbllowing
conditions:

a) If the I Iospital lails to providc any or all oflhe scrviccs for which it has bcen rccognizcd
within the pcriod(s) spccilicd in thc agrcomcnt, or within any cxtension pcriod thcrcol'if
grantcd by the ESI llcalth Carc, Flaryana pursuant to condition olAgrecmcnt or

b) Ifthe hospital fail 1o pcrlbrm any olher obligation (s) undcr thc agrccmcnt.
c) If the hospital in judgmcnt of thc Dircctor, USI Floalth Carc, Ilaryana, is cngagcd in

corrupt or fraudulcnl practices in complcting lor or in cxeculing thc agrccmcnt.

II.II hospital is found 1o bc involvcd in or associalcd with any unclhical illcgal or unlarvlul
activitics, thc agrccmcnl will be summarily suspcndcd by l'iSl I lcalth Oarc. Ilaryana
withoul any noticc and thcrcaftcr may lcrrrinatc thc agrccnrcnt. altcr giving a shou,causc
nolicc and considcring its rcply, il'any, rcccivcd within l0 days ofrcccipt olshou'causc
notice. I)cnalty rccovcrablc, ilany, will bc adjustcd from thc duc paymcnt.
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10.'f })TMINA'l'IoN I Ol{ C()NVIINI I.INCE

Dircctor IISI llealth carc Ilaryana may terminatc thc agreqmcnt for one or all ol thc

districts a1 any timc whcn, in its solc discretion, thc dircctor, llSI hcalthcarc llaryana

dctcrmincs that thc termination is in the bcst intcrcst of the ESI hcalthcarc Ilaryana.'l'hc

agrcemont will bc tcrminatcd by giving rctum notice 1o cmpancl hospital and thc nolicc

spccifu the date on which termination shall becomc cflcclivc.

II. INI)EMNI'I'Y

'l'he Hospital shall at all timcs, indcmnily and kecp indemnificd Dircctor. llSI I lcalth

Care, Ilaryana against all actions, suits, claims and dcmands brought or madc against in

rcspcct ol anlahing donc or purportcd to bc done by tho Ilospital in cxcculion ol'or in

connection with thc serviccs undcr this Agrccmcnl and against any loss or damagc to

Dircctor, IiSI Ilealth Carc, I laryana in conscqucnces to any action or suit bcing brought

against thc Dircctor, llSI Ilcallh Carc, IJaryana, along wilh (or othcrwisc), Ilospital as a

party for anything done or purportcd to bc donc in thc coursc of the cxccution ol'thc

n grecmcnt. 1-hc I lospital will at all times abidc by thc job salcly mcasurcs and othcr

statutory rcquircmcnts prcvalent in India and witl kccp lree and indcrnnify the I)ircctor.

llSI Ilcalth Carc, I laryana tiom all dcmands or rcsponsibilities arising lrom accidcnts or

loss of tilt. the causc or rcsult of which is thc IIospilal negligcncc or misconduct. 'l'hc

Ilospifal will pay all thc indcmnitics arising liom such incidcnts withoul an.t" cxtra cosl to

Dircctor, llSI Ilcalth Carc, I laryana and will not hold thc l)ircctor, I']sl Ilealth carc,

I Iaryana rcsponsible or obligatcd. I)ircctor, llSI Ilcalth Carc, Ilaryana nlay at its

discrction and shall always bc cntircly at thc cost oflhc tic up Ilospital dclcnds such suit.

citherjoinrly with thc tic up I k)spital or separatoly in caso thc lattcr chooscs not t0 dcltnd

thc casc.

12. AITI}ITItA'I'ION

If any disputc or difl-crcncc of any kind what so evcr (thc dccision whcrcof is no1 bcing

othcrwisc providcd lor) shall ariso bctwecn thc Diroctor, llSI Ilcalth Carc. I laryana and

thc Ilospitat upon or in rclation 10 or in conncction wilh or arising out ol'tho Agrccmcnl,

shall bc rcfcrrcd to for arbitralion by thc Dircctor, llSI Ilealth Carc, I Iaryana who will
give writtcn award of his/hcr dccision to thc Padics. Arbitrator to bc appointcd by

I)ircclor, IiSI Ilcalth Carc, I Iaryana. 'l'hc dccision ol'thc Arbitralor will bc llnal and

binding.
'l'he provision ol'Arbitration and Conciliation Ast, 1996 shall apply to thc arbitration

proccedings. 'Ihc vcnuc ol'thc arbitration procccdings shalI bc at I)ircctolatc, IiSI Ilcalth

Carc, Ilaryana,Panchkula.Any lcgal disputc to bo scttlcd in Panchkula jurisdictiononly'.
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I3. MISCI'I,I,ANI.]0tJS

I{. 'l l)S l)hl)t (l'l'lO\

l'l)S witl bc deductcd as pcr Incomc 'l'ax l{ules.

I5. NO'I'ICF] I}I'FOIIE TI]ITMINA'I'ION oT- A(;IU]I]MI.]NI7F]MPANI.]I,I,MEN'I' I}Y
TII I,] IIoSPI'I'AI,/I)IAC NOS'T'ICS CI.],N'TIt[]

'['hc cmpanclcd I krspital/Ccntcr will nol lcrminatc the agrccmcnt without giving a

noticc ol minimum 3 months, Iailing which approprialc aclion as dccmcd ljt and propcr;

including withholding ol'any payment duc to thcm may bc lakcn. No appcal against such

dccision will lic with any authority.

16. PE\,\t.t'\' CL.\ t',SI.l

(A) Paticnl can't bc dcnicd trcatrncnl on thc prctcxt of non-availability o1' bcds/Spccialists.
In such circumstanccs trcatmcnl may bc arrangcd lrom othcr hospitals of sinrilar
standard a1 thc cosl ol'cmpanclcd hospital with prior approval of I)ircctor ljSI Ilcalth
Carc I Iaryana./l{cferring aulhority.

23

a) In cmergcncy mcdical condition of thc paticnt, thc EMPANlll.l,ED IIOSPI'IALs should

bc prepared to inlorm rcports ovcr the crnail
b) Nothing under this Agrccment shall bc construcd as establishing or crcaling bclwccn thc

partics any relationship of Mastcr and Servant or l)rinciplc and Agcnt bctwccn the

Dircclor, IiSI Ilcalth Carc, I{aryana and llospital. 'I'hc Ilospital shall nol rcprcscnt or hold
itscll'out as an agcnl ofthc Dircctor, ESI llealth Care, I Iaryana.

c) Thc Dircctor, LISI I Icalth Carc. I Izuyana will r.rot bc rcsponsiblc in zrny way for any

negligencc or misconduct of thc Ilospital and its cmployecs lor any accidcnt' iniury or

damage sustaincd or suflircd by any lJSl bencliciary or any third parly rcsulting l'rom or

by any opcralion conductcd by and on bchalf of'the Ilospital or in thc coursc of doing its

work or pcrlbrm lhcir dutics undcr this Agrecmcnt on othcrwisc.
d) 'l'his Ilospital shall notily thc Govcmmcnt of any malcrial changc in thcir status and thcir

sharcholdings or that of any (iuarantor of thc I lospital in particular wherc such changc

u'ould havc an impact in thc pcr'lbrmancc of obligation undcr this Agrccn]cnt
c) 'l'his Agrccmcnt can bc modificd or altcrcd only on writtcn Agrccmct]t signcd by both tl.rc

partics.
f) Shoutd thc llospital gct wind up or partnership is dissolvcd, thc I)ircctor, liSI Ilcalth

Carc, IJaryana shall havc thc righl to tcrminalc thc n grccmcnt. 'l hc lcrmination of
Agrecmcnt shall not rclicvo thc I lospital or thcir hcirs and lcgal rcprcscntalivcs from thcir

liability in rcspcct of thc scrviccs providcd by tho I Iospital during thc pcriod whcn thc

Agrccment was in lbrcc. 'l'he Ilospitat shall bcar all cxpcnses incidcntal 1o thc prcparation

and stamping ol this Agrccment.
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(l]) If hospilal is found to be involvcd in or associatcd with any unelhical illcgal or

unlarful activitics, thc agrccment will bc summarily suspcnded by IJSI IJealth Carc,

I'Iaryana without any notice and thcreafler may terminalc thc agrccmcnt, after giving a
show cause notice and considcring its rcply, il'any, rcccivcd within l0 days of rcccipt
of show cause noticc. Pcnahy rccoverable, il'any, will bc adjusted lrom thc duc

paymenl to hospital.

(C) In casc of prcmaturc lermination of contract/agrccmcnt by thc cmpanclod centrc

without due noticc thcy will havc to dcposit lts.2,00,000/- (ltupccs 'l wo Lakh) as

pcnalty to I)ircctor, ESIS, Haryana. Alfidavit on non-judicial stamp papcr ol
appropriatc valuc for thc samc to bc givcn at thc timc of agrcomcnt. lf I Iospital/Contcr
docs not dcposit moncy forthwith thc samc will be dcductcd from incoming or pcnding

bills.

17. N()TrCnS

o Any nolicc givcn by onc Pa(y to othcr pursuant to this Agrccmcnt shall bc scnt ttr

othcr party in writing by Rcgistcrcd Post or by facsimilc and confirnlcd by

original copy ofthc post to thc other.l)arty's addrcss as below :

. f)irectoratc, tlSI Ilcalth Carc, I laryana, IP-5A, Scctor-14, I)ancl.rkula.

o Civilsurgeon, LjSVMS/SMO/MO Inchargc

A notioc shall bc clfcctivc whqn scrvcd or on thc noticc's cl'lcctivc datc,

whichcvcr is latcr. ltcgistcrcd communication shall bc dccrncd to havc bccr.I

scrvcd cvcn if it rcturncd with the rcmarks like rcl'uscd, lclt. prcmiscs lockcd ctc.

If thcrc is discontinuation o1'any scrvice by cmpancllcd hospital, it must bc inlbmcd
immediatcly by conccrned hospilal to thc conccrncd IISI Institutions. Civil Surgcon.

IjSI Ilcalth Carc and O/o Dircctor liSI I lcalth Carc, I laryana. And within lwo rvccks'

that scrvicc should bc brought in continuatior.r (arrangcd), othcrwisc tl.rc hospital alicr
show causc noticc, will bc liablc lbr de-cmpanclmont.

I)II{T]C'[OI{ ESI III'AI,TII CAIII.] IIAI{YANA ItESEItVI]S 1-IIE ITICII'I' 'I'o

ACCI]P'T ()II ITI].II](]'I' ANY APPLICAI'ION WI'TIIotJ'I- ASSI(;NIN(; ANY

REASOI.-'l'IIEttEOl'AND ALSO ltES[,]l{V}lS'l'llE ltl(;lll''t'o P()s'fPo\Fl ol{
CANCI.]I, I'IIF] I.],OI PIIoCE,SS WI'I'IIoTJ'I' ASSI(;NIN(; ANY I{I']ASoN
TIIEIT!lOr"
(DIIUiCTOR. ESI III.tAr.l'II CAITE I IA I{YANA)

o
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,\nnclurc-l

Pl{Ot'OIIMA }-Olt SI|CONI)i\ltY (l 1'tlt-IIP

I. Neunc of thc Ilospital with complelc addrcss. lclcphonc No., Mobilc No.. lax No. and

c-mail :

2. Nan.rc ol llrc pcrson to bc contactcd , dcsignation alongwith conlact No. (landlinc &

mobile):

3. Location and approach ofhospital :

4. Distance from ncarcst Railway Station/lJus stand:

5. lled strength of hospital :

6. Bed occupancy rate :

7. No. of emcrgcncy/causality beds/lCU occupancy :

8. Namc of cxisting empancled organizations/institutions :

9. Menlion if depanellcd earlier by any organization :

10. No. of doctors/availability of doctors as specialist - full timc & part timc

(separale shect to bc allached )

ll. No. of R.M.O. with qualification :

12. No. of staff - a) Paramcdical

b)Nursing

13. Fresh renewal ccrtilicate ofdoing USG under PNDT Act (Enclose ccrtificate)

14. Registration for M.'l'.P. : (linclose ccrtificate)

15. Compliancc with bio-mcdical waste laws : (Enclosc cedficate)

16. Iimergency Lab lacilitics/l{adiology facilitics in housc :

17. Valid State registratior.r ccrtificatc/registration with local bodics.
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ltl. Ilegislralion undcr clinical cstablishmcnt act (OI:A) (il'applicablc)

19. Conscnl to opcralc undcr walcr act and thc air act

20. l'harmacy liccnsc (il- applicable)

21. NDI'S rcgistralion ( II-applicablc)

22. Rcgistration undcr 'l'ransplant ol- l luttran Organs and 'l issucs ('l llO'l ) ,'\ct (il'

applicablc)

23. l{egistralion undcr Mcnlal I Icalth Carc Act (ll'applicablc)

2.1. L.,xcmption undcr scctiou l T ol ittcomc tax act

25. Lili rcgistration

26. iluilding plan approval/occupancy ccrtillcatc

27. ItSS,,\l rcgislralion lbr cantcen (il'applicabtc)

2tl. llsl(l rcgistration ccrtilicalc/Pl" rcgistratiot.t

29. Illood bank lac ilit ics:

a) Inhousc-

b) Outsourcc-

30. Working status o1'opcration tltcatre uith cquipmcnls :(scparatc shcct to bc attaclrctl)

-jl, Major llquipmcnt availabilitl': (scparalc shccl to bc attachc-d)

32. Availability ol'e c1ui1;pcd ambulaucc :

33. Whcthcr approvctl by C(il IS/liCI IS/l lalyana (iovt. (cnclosc docunlcnts)

3{. NAIII l/NAIll, accrcditation ccrlilicalc: (cnclosc ccrlillcatc)

35. Ihc hospital idiagnoslic ccntcr to provitlc its complctc ratc list o1- proccdulc i ir.rvcstigat ions
duly signed and slampcd at thc timc ol submission ol'tcndcr
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36. NOC lbr Firc saltl-v lior.r.t conrpelcnt aulhority: (cnclosc ccrtificatc)

37. No. ol'O'l-'s - a) Major

b) Minor

25. Ilospital Statislics: a) I)aily OPI) attcndancc (avcl'agc)

b) Ilcd occrtPancY

c)No .o1'X-raY dailY

d)No. ol' Lab tcst daily

c)No. ol'opcration (major & trtinor)sitlcc lasl. 3 montl.t

I) No. oltJS(i daily.

Date;
Placc:

(Namc and signature of proprictorA'artncr/l)ircctor
Authorizcd pcrson with officc scal / ruhbcr stamp)

Notc l: Enclosurcs should bc attachcd in thc ordcr as pcr thc information givcn
above.
Notc2: 'l'cchnical cvaluation of thc Ilospital shall bc bascd on information
provirlcd by thcm on thc abovc mcntioncd points and thcy shall mandatorill'
providc documcntary proof for thc samc. No futurc corrcspondcncc shall bc

cntcrtained in this rcgard.

27
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Anncxu rc - II

SPECTAL'r'IES l'Ol{ WIIICtI 't'IIli llOSPII'AL IS ItllQUIltEl)r'olt 'l'lIl-trl'

AIU{AN(;EM}.]N1'

L Gcncral Mcdicinc with lCtJ/ClCtJ Carc.

2. Gelrcral Surgcrl,

3. Obstctrics&(iynccologl'

4. l'cdiatrics/ NICI.I/ l'lCtJ

5. Orthopcdics/'lraurna (including joint rcplaccmcnt but on thc aclvicc ol'Oltliopcdic

Surgcon ol I'GI/AIIMS/(krvt. Mcdical Collcgc /(iovt. I Iospital ol' thc satlc

district)

6. Ophthalmology

7. ltN'r'

8. I)cr.rlal

Datc:
Placc:

(Namc and signaturc of proprietor/l'artn cr/l)ircctor
Authorized pcrson rvith officc scal / rubbcr stamp)

28
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Anncxurc-lll

TINDIiI{1'AKING

I/We have carclully gonc through and undcrstood thc contcnts of thc l)ocumcrrt lbrm

and I/Wc undcrtake to abidc mysclfloursclvcs by all thc tcrms and conditions sct forlh. I/wc

are lcgally bound to providc all scrviccs as pcr nnncxurc-ll and as pcr'l'orms & Conditions ol-

EOVAGI{E1IMIiN'| to I|SI l}cneliciarics as pcr CGIJS ratcs/tcrms and condilions lailing which

Dircclor, ESI Ilcatth Carc, I Iaryana is liablc to takc aclion as dccmcd fi1. I/Wc undcrtakc to

provide unintomrpted scrviccs or allcrnativc arrangcmcnt will bc madc at thc risk ol'our

inslitute. Wc undcrlakc that the infomration submittcd along with documcnt and anncxurc I &

II is corrcct. I havc gonc through and underslood thc cnclosed draft olagrccmcnt.

Signaturcs

Datcd

Namc

Placc : (with scal/rubbcr stamp)

29 A.n^l-'4
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Anncxurc-lV
Lcttcrhead of Privatc tlospital

CEII'TIFI CATI] OI- UNDEITTAKING
(On a Non-Judicial Stamp papcr of ll.s. 100/-)

AITFII)AVI'f

I, fsignatory Namcl, [Hospital Namcl, locatcd at lllospital Addressl, do solcmnly alfinn and

declare as follows:

l. I am [Your Full Namel. [Your Dcsignation] at [llospital Namc], and I am authorizcd 1o

make this aflldavit on bchalfofthc hospital.

2. I alfirm that lllospital Namcl has a total of lNumbcr of Iunctional bcdsl ltnctional bcds

that arc cquippcd and availablc for paticnl usc.

3. I furthcr declare that this statemcnl is true to the bcst of my knowlcdge and bclicf, and it
is madc in good faith.

4. I understand the tcgal consequcnccs of making a falsc slatcmcnt in this affidavit, and I am

aware that any misreprcscnlation may rcsult in lcgal action against or dc-cmpanclmcnt

Ilospilal Namel from IiSI Flcalth Care with immediate cffcct.

5. ']'his affidavit is being cxecutcd to servc as a truc and accuralo rcprcscnlation ol-thc
numbcr offunctional bcds at [Iospital Name].

IN WI1NESS WIIIIREOF, I have hereunto sct my hand and scal this [)atel day of [Month,
Yearl.

lYour Irull Namcl lYour I)csignationl [Ilospital Namc] lllospital Scall

30
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ANNEXTIl{E-\''

cEI{'t'Ir-rcAl'll ol- uNl)Ittll.AKIN(;

I It is ccrtified that thc particulars given abovc aro corrcct and cligibility critcria
aresatisfied.

2 -l'hat Hospital shall not charge highcr than thc CGHS notificd rates or thc ralos

chargedfrom othcr patients who arc not llSI Bencficiarics
3 't-hat the ratcs havc bccn providcd against a facility/proccdurc/lnvcsligation

actuallyavailable at thc Organization.
4 That if any inlormalion is found to be untruc, Ilospital would bc liablc lor dc-

rccognitionby ESI. 'l'hc organization will be liablc to pay compensalion Ibr any

financial loss causcdto l')SI or physical and or mcntal injurics causcd to its

bencliciarics.
5 That thc l{ospitai has thc capability to submit bills and mcdical rccords in digital

lormatand that all llilling will be done in clcctronic format zurd mcdical records will
bcsubrnittcd in digital format

6 The I Iospilal witl pay damage to thc bcncliciary il'any iniury, loss ol'part or doath

occursdue to gross ncgligcncc.
7 'fhal the Ilospital has not bccn derccognizcd by CGIIS or any Statc (iovcrnmcnt or

olhcrOrganizations.
8 'lhat no invostigation by Ccntral (]ovemmcnt/Sta1c Govcrnmcnt or any

statutoryinvcsligating agency is pcnding or contcmplatcd against thc Ilospital.
9 I Agrcc for thc lctms and conditions prcscribcd in tho tcndcr docutncnts

Signuturc ol'Applicant or Authorizctl ,\gcnt
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Lcttcrhcad of llcfcrring IiSl IIos pital/Dispcnsarl'
llelerral Form (l'crmission lcttcr) (l'1,)

I{cl'cral No :

Insurancc No/StalT Card No/Pcnsionor Card No. .

Name of IP/Beneficiary:

Name of the Patient:

Age/Sex:

Address/Contact No:

Identification marks (if any):

Rclationship with IP/Staff: Father/lvlother/Son/Daughtcr/Spouse/Other

Entitlement for Trcatment YesA,lo

Opinion/Case:

Summary along with rclovant lrcatrnent givcrVproccdurc/invcsti gation

in IiSIS dispcnsary/hospital :

Diagnosis/olinical opinion/case summary :

'I'rcatment/Proccdurcilnvcstigation lor which paticnt is being rclcrred:

(mcntion spccific diagnosis for rcfcrral)

I volunlarily choosc
trcatmcnl ol- rnyscll'or my

ANNr,lxultu-vl

I'hotograph ol'
thc Paticnl
(duly atlcstcd
by hospital
authority)

'l'ic-up Ibspitallbr

(Sign/Thumb Imprcssion of I I'>lllcncl icia r1')

32
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ltcl'cned to I lospital/l)iagnostic ('cntrc ltrr

I)atc: Sign & Stamp of Aulhorizctl Signatorv

** In casc of cmcrgcncl,, signaturc of rcfcrring doctor and casualty mcdical ofliccr. llccortl
to bc maintaincd in thc registcr. Ncw form duly fillcd rvill bc scnd aftor thc signaturc of thc

compctcnt authority on thc ncrt working day.

Mandatory lnstructio ns litr 'l'ic-u p I I ospital:

. 'l'ie-up hospital is inslructcd to pcrform only thc proccdurc/trcatmcnt lbr which thc

palicnt has bccn rcfcrrcd to.
o In casc of additional proccdure/trcatment/invcstigalion is csscntially rcquircd in ordcr

lotreat the Paticnl lor which hc/shc has bcen rcl'crred to, thc pcrmission for thc samc

iscsscntially rcquircd lrom thc rclcrring institulions cithcr through c-n.rail, fax

(to bc confirmcd in writing).
. Thc rcfcrrcd hospital has to raisc the bill as pcr aglccmont on the standard Pcrfonna

along with supporting documents as per't'AT aftcr dischargc olthc paticnt.

o |ood supplcmonts will bc not rcimburscd.
. Only gcneric medicincs to be uscd whcrcvcr possiblc
. Only thosc medicincs to bc uscd which arc FDA/IPiBP or IJSP approvcd or IXi

IISIC Rale contraol .

I .Duly fillcd & signcd relcrral Pcrfiorma.
2. Copy of Insurancc Card/Photo I-Card ofIP.
3. Rel'crral recommcndation of thc specialist/concerncd mcdical o1-ficcr

4. Reports of invcstigations and trcalmcnt already donc.
5. Photograph ollhc paticnt.

l) a te:

Signature of the Contpelettl ,4ulhoril.t'x* (lllith Sl ,np)

Chccklist of documcnts to bc scnt b1' rcl'crring IISIS hospital to 'l'ic-up hospitll

.-q
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ANNI.tXIililt - Vtl
l'crforma-l'l I

'I'o bc uscd by'fic-up/cmpanclcd hospital (for raising thc bill) (l'-II)

Lcttcrhcad of Ilospital u'ith Addrcss & Email/l'ax/'I'clc-l-ax Numbcr
(NABII accrcditcd/ Sccondary Carc Ilospital)
(Attach documcntar)' prool)
Datc of Submission:

Individual Case l'ormat

Namc of thc l'alicnt

Rel-crral S.No.
(Routinc)/Emcrgency/ through M.O/S.M.O/M.S

Datc of rcferral:

Agc/Sex:

Address:

Contact No:

Insurance Number/Card No.

Diagnosis:

Condition ofthe palienl at discharge:

(For Packagc Ratcs)

TrcatmcnL?rocedure done/pcrlonned

l. llxistin in thc ac ka ratc Iist's

['holograph ol'
thc Paticnt
(duly attcstcd
by hospital
authoril)')

CGIIS
Codc
N umbcr
and
pagc No.
(l)

Othcr, if
not in
pagc (l ),
prcscrihcd
codc
No. and
pagc,r-().

Amou nt
claimcd
rvith
d atc

S.

No
Chargcablc
proccdurc

l{alc Amounl
admittcd
(x)

llcmarks

34

Chargcs o I- implant/dc.vicc r.rscd. . . ...... . . . ..

Arlounl clairncd

Amount Admi11cd..................
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II. (Non-packagc Ilatcs) l-or proccdurcs donc (not cxisting in thc list of plckagcs

Sr. No. Chargcablc
Proccdurc

Amt. Claimcd Amounl
adrnittcd With

1{cnrarks

lll. Additional l'roccdurc l)onc *ith rationalc and documcntcd pcrmission

'fotal Amount Claimcd(l+Il+lll) Its. ... . .. .. .... ... .. ...
Total Amount Admittcd 0 l-ll+llD Rs. .....................
Remarks

Sign/Thunrb inrprcssittn of paticnt's sign rvith datc

Stamp of Authorizr:d Signatory rvith date

(lirr Ollicial usc of IiSIS)
Total Amt payablc:
Datc of paymcnl:
Signature of Dcaling n ssistant

Signature ol Supcrintcndcnt

l)atc: Signaturc of I,ISIS
Compctont Authority
(MO/SMO/MS)

lLcmarks

ratcs)

Sr.
No

C-'hargcablc
Proccdurc

C(iSII
codc No.
and pagc
No.(l )

Other, il not
in
page ( I ),
prcscribed
Code No. of

l{atc Amount
claimcd

Amount
admittcd
(x)

Ilcmarks

35



-2./ /
!,l!

Checklist lirr rais ins hills

1. Dischargc Slip containing lrcatnlent summary & dctailcd trealmcnt rccord.

2. Bill(s) ol'lmplant(s) along with Pouch/packct/invoice ctc.

3. Photocopics of rcfcrral Pcrforma, lnsurancc Card/ I)hoto I card of [l)/ Itcl-crral
rccommendation of mcdicalollrccr& cntitlomcnt ccrtificate. Approval lcttcr liom
Compctcnt authority in case ofcmcrgency lroatmontor additional proccdurc pcrforntcd.

4. Sign & Stamp of Authorized Signatory.

5. Patient/Attendzrnt satisfaction certihcalc.

6. Documcnt in lavor of permission takcn for addilional proccdure/trcatmcnt or

investigation.

7. Undertaking that mcdical claim of cashlcss sccondary carc, all the drug/drcssings ctc.

used during the treatmcnl of thc patient arc of gcncric in nal.urc and ratcs has becn

charged accordingly as per IJOI and MoU regarding mcdicinc uscd .

8. Ihe Empanclled I Iospital has to raisc thc bill as pcr thc agrcemcnt along wilh
supporting documents as pcr TA'l'after discharge ofthc palienl giving accountnumbcr
and RTGS number ctc.

9. Scparatc slip for extension (if any) from conccrned rclcrring institutc with numbcr and

date .

10. Scparatc outdoor/indoor bill bc submittcd.

I LEntitlemcnt to medical benefit must be verificd.

12. Complctc Signcd Laboratory /radiological invcstigation rcports,indoor reports.

13. Stickcrs,wrappcrs of costly mcdicinc/cquipmcnVimplant (costing morc than 2500

rupccs)

l4.All original bills bc signed and vcrificd by Ilospital Authority or Authorizcd pcrson.

l5.Page marking ol each complclc Cashlcss bill and Ilospital will submit cach bilt in 03

copies in 30 days positivcly as per M.O.IJ .

16. Ilxact numbering ol'cach bill from empanelcd hospital with datc in financial ycar.

\
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17. NABH/NAIIL Ccrtification must bc encloscd with cvcry bill.

18. CGIIS ralcs must bc chargcd of conccrned city as pcr CGIIS instructions /rulcs. 'lhc

I'Iospital must clearly mcntion thc namc of thc conccmcd city of which CGIIS ratcs bcing

charged.

19. Ifany discounls givcn must be clcarly mcntioned in cashlcss bills.

20.Hospital musl enclosc following undcrtaking with and cvcry cashlcss bill.

Certihed that this sccondary care treatment cashless bill of amount I{s. ................... ..

Of trcatment pcriod .. . . . . . . ..... .. ........lbr Il)/dcpendcnt paticnt

not bccn claimcd prcviously by this hospital

has

Signaturc I/C of hospital with stamp and datc .

.\
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ANNl,lXUlLt VIll

To bc uscd by f ic-up hospital (P-III)
l,cttcrhcad of [Iospital with Addrcss & Email /Fax /I'clc-fax

Consolidatcd Bill Format

I)atc ol'Suhmission.. . .......... ..

llill I)etails Summa
llcnra rlis

'l-ot 
a I ( lainr

Ccrtified thal the treatmcnt/proccdurc has bccn dono/pcr1'r;rmcd as pcr laid down norms
and the chargcs in thebill has/ havc bccn claimcd as pcr thc tcrms & conditions laid dorvn
in thc agrcemcnl signcd with ESIS.

l.urther, certiIied thal thc lrcatmcnt/ proccdurc havc bccn pcrlormed on cashlcss basis. No
moncy has bccn rcocivcd / dcmandcd/ charged li'om thc paticnt/ hisihcr rclativc.

'fhc amount may bc croditcd to our accounl no Il.l (iS rro

and intimatc lho same through cmail/laxlhard copy at thc addrcss

l)ate: Signaturc ofthc Conlpctent
Authority of 'l'ic-up llospita I

Chccklist

I . Duly Jilled up consolidated profbrmo.
2. Duly.filled up Individual Pt Bill prolbrma
3. Discharge Slip containing treatment summory & tletoiled treatmant record
4. Rill(s) of implant(s)/ Stent(s) /device along u,ith Pouch/pocket/inwice etc.

r

C(;IIS

othcr
codc
rv ith
pagc
NO.
Nos/
NA

Othcr
if
not in
(](;IIS

Amou nt
claimetl
rvith
datc

Sr.
No

Namc
of

Ilcf.
No,

l)iag,/l'roccdurc
l'roccdure for
*'hich rcfcrrcd

l'roccdurc
pcrlbrmcd/
{rcatnrcnl

Amount
entitlcd
rvith
datc

38
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5. Referral proforma in original, insurance card/pholo l-cord of lP/Rekrral
recommendalion of medical officer & entitlement certi/icate. Approval letter.from
Competent outhority in case of emergency lreotmenl or additional procedure
performed.

6. Sign & stamp ofluthorized Signatory.

I1 is ccrtilied that the drugs uscd in thc trcatmcnt arc in thc standard pharmacopcia

IITlll'/USP/l-l)4. Thc hospital has chargcrl not morc than 75yo of Mltl'(25%, discount) on all tvpcs

ofdrugs.

Signaturc of thc Compctcnl Authorily
of 'l ic-u p Ikrspital

\-
39
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ANNIIXUIUi-IX
l'erforma l'-IV

Lcttcrhead of llcl'crring l)Sl Ilospital

Sanction }Icnro/l)isallou :rncc )lcmo

Namc of ItcltrraI

llill No ..................

Date

Ilospital ('l'ic-up I lospital)

l)atc of Submission

Signaturc ol' Cornpctcnl Aulhoritl, With Stamp
('l'o bc fillcd up by IlSIS olhcial(s))

Sr.
No.

Name of thc
paticnt

Amount
Claimcd
with codc

Amount
sanctioncd

llcasons lir r
disallowlncc

llcnra rks

$..
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ANNItXtrttIl -x

l'crforma l'-V

Lcttcrhcad ol'l'ic-up Ilospital rvith Addrcss dctails
Monthlv llill Spccial Invcstigations F-or diagnosis ccntcrs / rcfcrral Ilospitals

Bill No ...... ... ...... ... l)atc of Submission..,...........

Ccrlificd that thc procedurc/invcstigations havc bccn donc/perlbrmed as pcr laid
down nonns and thc chargcs in the bill has/ havc becn claimcd as pcr lhc lcnns &
conditions laid down in thc agrecn.rcnt signod with liSIS.

|ur1her, certillcd thal thc proccdure/invcstigalions havc bccn pcrlormod on
cashlcss basis. No moncy has bccn reccived/dcmandcd/chargcd liom thc paticnt / his /
her relativc.

'l'hc amount may bc crcdited 1o our account no l{'l (iS no

and intimatc thc samc cmail/lax,/hard copy at 1hc addrcss

Datc: Signaturc of thc Compctent Authority
of Ticuptlospital

Checklist
L Invcstigation Ilcport of each individual/Pt.
2. Copy ol Ilefcrral Documcnt in original.
3. Serialization ofindividual bills as per thc Sr. No. in thc bill.

S.\
o

Namc
of
paticnt
with
Insuran
ce
nunrbcr

Datc of
rcfcrcn
cc

I nvestigat
ion
pcrforme
d

CGII
S/
othcr
codc
numb
cr
rvith
pagc
NO.

Charg
cs

not in
packa
gc
rate
list

Amou
nt
clainrc
d
u ith
datc

Amou
nt
adnritt
cd
(c n t itlc
d)
rvilh
datc

I{cmarks
disallowa
nce
lvit h
rcasons

4L
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PAI'IllNT/AT'l.ENl)AN'I' SAl'tSI,'ACTION CI')t't'Il'ICATI'l (l'-VI) l'crforma l'-Vl

l.I am satisfied/ not satisfiod with the troatmcnt givcn to mc/mypaticnt and with thc
bchavior of thc hospital staff.

2. If not satisficd, thc rcason(s) thcrcof.

3. No moncy has bccn dcmandcd/ chargcd frommc/my rclativc during thc stay at
hospital.

Sign/'l'humb imprcssion of patir:ntlAttcndant

Attendant Namo
l'honc No.

,\\\t..\uRr.l-\l
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s1'A1'I..MFtN'l' SITOWIN(; l)I.]',]'AILS Ol' l]SI lNSUlt]ll) l'ElLsoNS t,-NI)I,ll{

I Nl)OO lt'l'llFlATM E1.'*'l'

Nanrc of l'ic-up ILrspital : l) e : _l_l_.

Iinploycrs
Dctails

Ilcl'crcncc I)ctails Adnrission I)ctails

S

N
Name
Ins.
No. &
Date
of
appoint
menl
ol I.P.

Name
&
Addrc
SS

ol thc
I')mpl
oyor

Co
de
No

Namc
ol'
Ilospital

Dispcn
sary

Ior
'l'rcat

mcnt
of

I)atc
of
Admis
sion

Namc
of
Paticn
t
&
relati
on
with
IP

I)iagn
osis
&
IJxpccl
cd
period
of
Indoor
'l'rcat

mcnl

Packagcd./i',lonp
ackagcd/
'l'rcatmcnl

43
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ANNEXT]IIE-XIII

t;Nt)r,)r'I'AKIN(; I,'Olt Attr. ACCREI)t't'41'lON

I/We have carefully gone through and undcrstood the contenls of thc Documcnt form

and I/We undcrtakc to abide myself/ourselvcs by all thc tcrms and conditions sct lbrth. IiWc

are legally bound to provide NABII accrcditation certiiicatc as pcr'l'orms & Condilions ol

EOI, failing which Director, ESI Health Carc, Haryana is liablc to canoel thc agrccment & dc-

cmpancled thc hospital. I have gone through and undcrstood 1hc cncloscd draft of agrccmct.tl.

Signaturcs

l)atcd

Namc

l'lacc : (with seal/rubbcr stamp)

)
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Anncxu rc XIV

Iteviscd I'AT in Emergcncy Cascs

Within one hour

MANDATORY

CLAUS E

ls it an actual emergency?

Yes/No

The hospital will have to
intimate within one hour to

TPA.

The intimation will be approved,

or an objection would be raised

in one hour by TPA.

lf no reply received from TPA

within one hour it will be

considered as an approval.

The hospital shall have to reply

for any objection raised within
24 to 48 hours.

lf Yes

ln emergency cases, patient will
visit the hospital directly.

The hospital will also have to
intimate the concerned dispensary

of lP within one hour.

Patient will be verified physically

by concerned DDo/Mo ln-charge

of dispensary within 24-48 hours.

Yes/ No

TPA will coordinate with the concerned
dispensary's doctor who had verified the

patient admitted in hospital in emergency

45 Mt"+
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. iiparienr ctoes nor visrr the
hosprlalwithh 48 hours, Then

. palient needs to revisil
' concerned disPensary/BosPital l

Parient relerral from hospilal/dispensary

Within 12

Sospilal

ll any query or objection is raised
byTPA

ln nert 24 hours TPA
wrllreverr bacl to the

Hospitalshallreply

Amounr approval lor only concerned diesease tor which patient hav. been reflered

\
\'2"'
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For Case of referral from Dispensarv/Hospital

Hospjtal Visil of Paiienl

It no query or objeclaon is ,aised by
TPA

./tn n€xt 24 hours ',
l.rPAwill riverr back lr to hospital

N**
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Within 7

days
Within
15 days

Hospital has to submit full and final bill to TPA along

with all the documents including the investigation report
within 5 days of discharge of patient.

ln case of any objection, TPA

will revert back in 7 days.

ln case of approval, TPA will
revert back with amount

approved in 15 days.

The hospital should reply in

next 48 hours along with
raised objection removal.

lf no reply is received within 48

hours, an online 1" reminder will
be sent to the concerned hospital

lf the reply is not received, then in the next 48

hours a second reminder will be sent to the
concerned hospital.

lf the reply is not received even after 48 hou15 of second
reminder, a third aeminder will be sent to the ho5pital for the

removal of objections in 7 days and if the reply of third
reminder is not received after 7 days, the bill will be rejected.

1
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Revised TAT for Bill Submission

N""'"+


