MINUTES OF THE MEETING
Pre-Bid Meeting lor Tender AD-PM.JAY CMHIS 2024

A Hybrid Pre-Bid meeting for the above-mentioned Tender was held at NHP conference

room, Directorate of Health and Family Welfare, Kohima, Nagaland, at 1.00 PM on
28/02/2024 and over Google Meet VC.

Meeting Link - https://meet, google.com/eyj-toxy-hev

At the outset Dr. Klkameren ~ Joint CEO, welcomed representative of the firm and

explained the important points to be noted about the tender document, He urged the
vendors to ensure all documents are submitted correctly so that there is no disqualification
for lack of documentation. A presentation was made giving a brief overview of the scheme.

The following responses were provided to queries raised during the meeting,

Additionally, written response to queries received In writing are enclosed in Annexure 1:

1.

Introduction of new concept called Rewarding Healthy Behaviour to prevent repetitive
hospitalisation of the patient. Details of the activity shall be jointly developed with the
selected Insurer. Howsver, this activity shall taken up from the CSR initiative of the
selected firm and the costing shall be outside the Premium.

The state to have separate agency for field investigation and medical audits. However,
Insurance Company to have separate audit system to ensure due diligence before
claims approval and payment, including if necessary, through conducting their own
audit.

SHA to have the final decision on audit findings, where there Is a difference of opinion
between the Insurance Company and Audit Agency.

No CDs or pen drive Is required to be submitted as only hard copy document required
to be submitted.

Joint Venture Submission of BID will not be allowed.

Unspecified Packages will include those procedures where the packages are not
available in the HBP master packages. State Medical Committee will give the final
approval with reference to the Insurance Company.

The PPT made during the meeting as well as response to queries will be shared with

all participants.

Jt. CEO, Nagaland Health Protection SQCEEI}‘
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Response to prebid Queries_29022024

Insurance
Sl No |Company QUERY PAGE NO. |QUERY NHPS(SHA] Responie
National ) Refer tn workuberin- Schette Sutesnary | laims dats|
Insurance Last 3 years promiem and claims dom with dump dump sached
| Company Limied
TR %a of last 3 vears may calculate based on daza prow sded
Additional familics enrolled bevond the minmum
commitied numbes of Tamilies, the State Government
shall pay the Insurer hased an the discovered prembum REP 13 Premivm should be annual irrespective of data No
price per Gamily. All such premium for the first vear {af enroliment -
for each family shall be caleulsizd on a prorated basis
from the dale of enrolment.
Toml fumilies enrolied could be +-20% of the . g
jected Jota!. familics RFP. 13 Premium of 200 can be pald in advance Mo change
The Insurance Company Hizspital ermpaneiment s usually done by Sute
shall bear the liabilwy, empane] hospitals, process REP. 14 Giovernenent and its chiteria are also set by State |SHA shall be the final suthonity for
transactions, sotile and pay ¢laims, ’ Govi. Insurer empanel hospital based on Govt.  |empaineiment/ deempanelment
manage gricvances, etc Recommendution Kindly clarify.
Medicd C b ’ Purchase price of hospital or MIP. Some
e m": MhEiE 40 Do Pehked T:’ 3 puge dissount may be obtained by Insurer whike Lipeo 1C
hipsital empanelment,
Entry level NARH 10% Full NABH 15% ICI _ .
{percentage meentives are added by compounding. :';I 3 page Certification only one should be given us they IY“.% O Uity e ien omtive il 4
e all quall Eiarbears upplicable.
Private hospitaly in Nogaland 20% :';I 3 page This incentive can't be justified No change
Procedurcs: The list may undergo revisions, ndditions :'if::"” Chanes "T:: '”""‘"1';“""‘1:‘;
and deletions as the Scheme progresses, based onthe  |RFP. 15 mum;n];ﬂ‘ d 'h'f_ ljnnfllhml i No change.
feedback and suggestions received from stakeholders, o bl -
AireY Surgenies.
. _ . Thcmtumpuu;:mdc!wh;hﬂhl
| high end drugs and disgnostics may be additional in RFP. 1S [nceds clarity mdm{mmhghmidwm“m
llﬂhﬂ specificd in the masser package which can be sdded |
on along with prumar pareit package
] L” package priees at regulue RFP. 15 lh&mmmhﬁm hpﬂha-m“bhm.

Dr l‘hum[
In. CEQ, Nagaland Wealth ion Saciety



Response to prebid Queries_29022024

EHCPs i
. “m“ﬁhmm RFP |4 ne walver thivild be applicabl for public Mo Change. Watver applicable s per national
spoal STGs hospitals for documents idhe times
_ i hospitals tarifY s less(incloding Gowt, g slent hospital
Room rent is applicable REFP. 15 Hospitals), same should be charged 1o Insuranee Lm;:rltﬂﬂ o
Comparny
:rrwn rent = appheate REP. 15 0o incentive on mom rent for acorediations Mo change
no presorbed ceiling rtes are available, the con 10% margin over purchase cost should be the |, &
shall be pasd = per actual, upper eeiling b
CMHIS (EP) benefficianes shiall avail

[zreatment st TMH. Mumbai and its units seross Indis

lat CGHS RATES without incentive &l provadent TMH rtes. simlar 1o CGHS Mol with
uil thetr prevalent rares.

T™MH

Claim submission and processing shall be through s REP. 18 is the partal hive now.cluim intimation clause for
spamic porial developed specifically for this purpose 2

s Portal is in the UAT seape

[ The rewards in form of health eoupons’any other form
matally decided by siate povernment and the lnsurer

shall be given 1o members families, paricipating in
insurer o1 sy appointed agency.
mresd documents point 0o, 5 Declaration /

i’

néeds elarity

modalities o be developed mutally wih 1C 2
SHA

CAN CA CERTIFICATE SUFFICE INSTEAD

) e : 2
/ Cestificate from their Stmtory Auditor F STATUTORY AUDITOR e
Within | (one) diy of recciving the NOA, provide 1o
SHA information regarding the pl an o [ the
on S F Bisinets 0 sy v il the Meed o lexst one week Mo change
Irsurance Compam
21 quph]l'ﬂuﬁﬂm: ;:l;m who will bear the cast EHCP
srpscsl procedire snd any ollow procedures [part 11 packasey
B shall be roisborsod e S0% of package rate [PAGE 24 |0 8B0Us-3rd package dnd 5o 0n

PRIAY: 29% for for 3rd package and sabacguest

shall be the final authormy foe




fimyponse Lo probid Cueries 2903 2034

the Drvsurer shall ensiire Ut (1 shinll homoiie all Clalins
Tstirer sl be glven suthiaeity of
v . dem iy LBV SO pRaiEAL NGt s i 11 {pmyiment b cone nn';r mjar dln:pn:ym:r;m
* hegiimarely due before the effectiveniess alsuch —— Jor o) Bei o ing ied il tnal decision by |
wuspenabion o desompamelmont s i such des ghven by SHA
empanclbed FHCT conimes w e an BICT
I the Tivosvcinl voar piriod o the submission of i Bid,
it Drsaiter Bas maitarined i
sodweney ranio i Tl compliones witl the reguiremonts
1 e TRDAT Solveney aart 1l
25 Repulstions and the lnsorer widermakes that it hall PAGE 46 Cun PSL) b glven o walver Na
conitinuge o mamtain s slvency o 2
i Tl commphianee with the TRDAL Solvency
Il?.qul-mhm turoiighiont the Term ol this
Ineurnce Codiract.
art 11 by by doy after due dote, premiom will
B Payrweot of Premiim Fﬁ.uli 1 e poid mpylh:nm installmen. ONRECRNAIOR FNe: S
- provide us with the old endet documents. sharcd.
2 m prro ade ah with tee O preanbum rte, lenure, Hefer 1o worksheets- Schome Surmmmary, Claims &)
- ICR and mamse o0 dnsuirers Ton (he Tnst thigee voars dump aftached
30 Mease provide us & comparison of package mies lam St § previous year HBP.
3 lasd tender
n Shared previous vear HBP.
Kindly provide the Claim dump including peckoge
package codes, procedure name, claim
imtimathon smount, clabm pald & OS5, date of Riflr 1 worksh et 5 v, Clei h'r
3 hospitalisation. beneficiany code, date of intimation, dutg
hosplial name and category, provedure type such as atiached
surgical of medical management and other necessary
Nelds
14 How will the Top Up work? Please explain through Combined Base Cover and Top Up Cover s ken
(lustrative examples as 20 lakh cover
ir] Is the Top Up optional or compulsory? Compulson
atse share Schedule 3C- unspecified package '

"

phease refier render documents in the portal RPF
VOL-LI scheduel 3C -Page 15.16.17




Response to prebid Queries_2902 024

L1

What (s the state's expectation with regard 1o the
insurer's role in rewarding healthy behaviour

rmdllhh'll;nbthhpld mstually with 1 and
SHA

L)

Clnmlttinmnhﬂkrhdfmﬂﬂhnfﬂmduﬂ
q-mtlﬁnm:guﬁuurl!mwillbtll.inﬂ:huum.

iR

i1 the state asks for renewal after the first pohicy period

(including the extension period) , can the naurer
refuse”

please refier i tender document Alremly outlined.

Following table to be papulated for High end
medicines and radiological diagnostic , high-end

on aloag with pnnm_.*puﬂpd.lp: winch the
syssem will allow wu-niythuthmdpuhur
W-muh‘mﬂdmm

39 himmhgtﬂiupmlmﬂvmu&mhg} din U Where & for CMHIS(ep) no fimits
mwm;:ﬁmpmgcswmommhlmm usu:l b 2 all the medical —adcr
existing in the N-HBP 2024 CMHIS(EP) are p Frnﬂ-lhpm Y
ﬁmﬂmﬁmmﬁn
wmwumummum
‘whereyer 1
40 Since when has the scheme been difTerent for Scheme for cmphkryecs ad pmubm f:-:
employees and the general public? uncovercd populanon Laumched in UCt - rid
4 cmmmnﬁuufmp!nlkdmimhmlm Please refir to worksh ¢ on EMCPY
—_— Relcr to worksheets— Scheme Summary ClanTs
42| Please populate the following formats;




Response to prebid Queries 19022074

In addison o the Basic Risk Cover &5 specified in
Section 3.1 shove. all boneficiaries under Category 3
GolN emplovecs and other government Officials and

Partsnentanans | epwsiaory) and Cascpory 4
GoN prosoners snd oxParlamensonens’ Legisison)
shall be ehigsle for additonal top op cover of Rs.
1500000k Rupees Fificen Lakh Ouly)

5

'Fhu:dnﬁ;hwﬂu utilization of the sum

mared for beneficianics under Catepory J and
|Caicgory 4 is being proposcd. Will it be in
addition w the Basic Risk Cover, or can it only
be wsed once the base insured sum of five lakhs
Immw

Basic and Top up o be commadered &5 @ single cover
jof 20 lakh

48 popelanen catesonies. Henceforth, these will be chiim packages fromboth the | Construct CMHTS(EF) HBP is based on CGHS
5 fored $o 25 COMHES {GEN) and CMHTS {(EP) when merurrs fov the sooe putient snd the  [HBP Constroct. For more detals . piese refer i e
El- sarme period of hopimlizaton e HBPs eplasded
emploves and pencioners. ¢) Confirm whether the TMS idestify the

i catrsones and allow only the
; i dects

The AR PM-IAY COMHIS has two types of Heslth
|Bencfits Packases (NHBP 2024) for differens

|2} What =e the significam diffooncss baween
the peckage masters CMHILS (GEN) and
(OMHIS (EP)?

b} Plose oxplain if the hospitals can

CMHIS (GEN) HEP i baed on PM-JAY HBP

[For the purposes of room ontithemmont &= provided m
Clawree 542 employoes of GoN shall be entitled o

2= per the mom catitkement grven m the tbie
Fh::h'r.

|a) Kindiy shiare the break-up of the bene ficurics
wmides CMHIS (EP) a3 per their respocnve pay
level

6i{b) Plezse clanify if the sctual hospialization
mﬂd:hlﬁnwndmummlimtwmdﬂ:

& Plezse refor w0 ender doceswess for bresbop
b. Claimres will be paud oaly 25 per frocd rate

The thies partics © e & 8 prec.

&W
n CEQ, sagaland Heaith Socwty



Response 1o prebid Cueries_29022024

The preseribed package rates are for semi-private
ward. Il the bencficiary is entitled for general wand
there will be a decrease of 10% in the rtes, For privale
ward entitlement there will be an increase of 15%.
Fumm:,m: raics shall be the same for investigation

irrespective ol entitlement
LAND

Schedule 3B -NHBP-CMHIS (EF)

T|their convenence. Will the hospital be

) I an employee is entithed o 8 different room
s per thelr pay Tevel, we understand tha, excepe|
for medical mvestigation claims, the package
amounl would be adjusted depending on the
specific room

feligibiliey

b} Alss explain whether the beneficinry can
voluntarily upgrade o a higher room type o

authorized 1o charge any sdditional armount
towards this nooim

upgrade based on the declarntion lenter as
mentioned in pg 17 of schedule 11, under clause
5

IFYES, please explaln the scenanios and under
which heads the additional charging of amounis
by hospitals world be allowed

1wh’umw-knlmﬂm_hin

o eligivility hirwever pataent hus % pas Tor the
dilference n room renty’ procsdure ool

449

For implants, stents, prafts. consumables, drugs. not

specifically mentioned in the NHBP 2024 for CMHIS

1[EPE lisy, the NPPA (National Phermaceutical Pricing

Authonty) eeiling rales shall be applicable. 16 mo

presaribed ceiling mies are available, the cast shall be
id as per nchnal

We understand the actual purchise cost of the
imiplant will determine the implant claims, and it
is essential to submit the actual pirchase inveice
for approval of the amount

Yes, for unlissed implants. For loaed mnplasts,
clairre will be pasd 2 per e fowesd rate

For reatinent in Tata Memorial Hospital| TMCTMH)
Mumbai. CMHIS (EP) beneficiaries can avail

time o tme for various mestment as per Taia
Memonal Centre.

1s there any provisian for the inlerim revision of
| packnge amounts for any Teatment under any
haspital- on b general or & case-10-case basis?

Yes PMlease refer o Ender docusment

Please clarify the mode of operation for

Wmmmmh bﬂ Top up © be comsddered as & smgls cover |

Rt CEQ, Nagaland Health




Response to prebld Quering_ 29022024

b7 |

The empanclied hospitals shall be reimbursed for the
cost of treatment as por NHRP 2024 rafes for the
patients for any costs related 1o treatment. food, e1s

) In the event ol unuuthorized money

collection, please clarify whether a specific

penalty or clause could lead 1o claim rejection.
11} What is actionable for the IC If the cashless
nccess services are violated or beneliciirles are
charged in any Form during the scope of the
claimed period?

Penalty thall be as per the penalties outlined in the
antl fraud gubdelines in case of confirened frasd
IC is part of stute/district gricvance commiticee that
shall decide on the course of sction for amy
!wvm incloding demal of cashlcss acoes

+3

d. CMHISIEF) beneficiarics can avail treatment in nond
empanciled hospitals provided there are no

CMHIS(EP) empanelied hospitals or GOL hospitals
cmpanelled through CGHS in the city/lown shall avail
rembursement for the treatment undertaken as per

the applicable mtes in N-HRP 2024 for CMHIS(EP)

What happens it CMHIS(EP) beneficiaries
choase reimbursement under these puidelines
11 {while an empanelled hospital in their citytown

non-network? What should 1€ do?

ik utill being elaimed under reimbursement from

Claims for un-justifed treatment in pon-cmpaneled
hospitals shall be rejected.

A

If & haspital is empanelled for both CMHIS (GEN) and
CMHIS (EP), the hospital will admit the patient under
the scheme of entitiement of the beneficiary. i.e. AB
FM-JAY for CMHIS(GEN] and CGHS for
CMHISEP)

W understand that there ure two Types of
empanciment - for GEN and EP and
beneficinries can avail the seryices accordingly-
please confirm.,

11

Yex

L] |

The SHA shall create a Master Beneliciary Databuse
for the AB PM-JAY CMHIS through vanipus existing
sources as detmiled below.

Kindly share the summiary with a breikdown of

13 the current cnrallment data.

Please refer to the "Bencficiany Dan® worksioc

Specifically for the AB PM-JAY Beneficiaries, all the
AR

PM-JAY Beneficiary Family Units, as defined under
[the

deprivation criteria of D1. D2, D3, D4, DS and D7
AB PM-JAY

13| Kindly share the detailed break-up,

PM=JAY houschold as defined by NHA = sstorssed,
and no loager wsed. State has moved w
NFSA{Ration Card) Database

57

Diifferentinl Pockage Pricing for PM-JAY cmpanelled
haspitals using NHBP 2024 for CMHIS (GEN).

Kindly share the list of hospitals with the grid of|

eligible fncentives based on certification under v
CMHIS (GENY and CMEIS (EF), We

I8

etitire year, and no interim incentive revigion
would be effoctuated.

understand the incentives would be valid for the |moment hospital acquires certification, and will be

Plexse refer o the worksheet on crpuanciled
hospitals. Incentives will be applicable fromn ihe

invalidated the moment certifcane exqures.

Do,
e



Response to prebld Querles_29022024

The lengh of stay for any surgical package as per
the STG{Standard ireatment guidelines jare specified
Surgical package rate is inclusive of procedure, Whal is the TMS workflow in case a patient is :_";; HEE, Aay U bosp wihin thet
diagnostics, medicines, consumables and room rent admined and the path
58| | h : re or & surpery package patient | ;
while ICU is permissible and is o be billed separaely 19| cequires an 1CU hospitalizaton during the same (11 onsidered was part of the surgscal packags
in the event jcati i isxtion pertoi?
in the event of complication needing ICLU intervention hospitalization period However beyond the LOS specified , the hospital
may book another medieal per day (1C1)) package 2
per the treatment necessity.
Implants wherever required should be booked s an
Add On procedure. I the beneficiary insists on high . : .
ol end implants which is beyond the package rate. the " E’:‘m"ﬁﬂ::’:;ﬁfﬁ"i:‘d m‘t‘:":“ (1En%e | 1 the implants package arc Tisicd in the health
B sdditional cost bevond the package rate will be borne : “I’ : applicable 10 @ CatarCt o efit packages
by the patient provided a wrillen consent is obtained TR
from the concemed patient.
We understand, room rent varistion will ingur
Relaxaton: If the beneficiary msists on room facility an extra charge based on the patient’s
which s beyond his/her entitlement, the additional sccommedation preference, Lf the patient selects
60| cost beyond the entitled room rent will be borne by 19]a higher category room than the one designated |Yes.
the patient provided a wrilten consent is obtained by their puvment plan, they will be responsible
from the concemed patient. {or puying ONLY the difference of the room
tariffs.
6) I the beneficiary Wants 1o undertake a dingnostic We tnderatind that 15 validsie: the cliis &
; : gualified doetor would only prescribe the
tesi(=) which i£ not related 1o the ongoing treatment or 7 : < ;
6l - d : 19| diagnostic wess substantiated with supporting | Yes
health event, the oot af the dingnostic tesys) will be documentetion o medical indications- plase
borne by the patient. Sy
a) Please confirm if diseases und accidents due
to direct or indirec! efTects of consumption of
aleahol or any other nareotics or inloxicating
: ’ substances would be excluded from this palicy. 2 v shared
62 Exclusions 1o the Benefits under the Policy b) Please :lnril‘}r if suicide atempts, lmup:;.l:lzld AN P eNCILIon poticy
lexterml congenital diseases are covered under
the policy
c} Please confirm since inferval sterilization and

or.
It. CEQ, Nagatand Health M'w



Response to prebid Querles 29022024

\mmﬂ reproductive technigques, of infertility

related procedures. unless featuring in the NHBP
2024

Clnim Settlement A claim raised by the empanclled
hospital will first be received by the TrustInsurer of
m:Tmumsukuhi:hwlld:rﬁhnulnniu
wnmﬂmmmww:.lufh:mmiull
be shared with the Home State Insurance
Cammyﬂm“ﬁchﬂnruwmobinﬂimmw
g'nundwilmnimrnc)dt}i In case the Home State
ralses no

ohjection. the Trestment Sagte 10/ Trust shall settle the

clnim with the hospital. In case the Home Stale mises
an objection, the Treatrment State shinil szttle the clum
tsitﬁnnmﬂLHomcr.m:ob}uﬁmuflheHm
mmﬂﬂﬂyhmmm“mm
Home Stalc hall have 1o homor the decision of the
Tm%dﬁngﬂ‘uumufmam
setilemeril

65

The SHA shall be responsible for

o Generating awnaneness ahout enrolment. OTENISME
enrolment drives either direcily or through
hmmmgﬂulmmwimwumiﬂhﬂelﬂf
access rights to the Beneficiary Identification System
(R15) porial on which all AB PM-JAY CMHIS e-card
requests shall be genersted and verification and
approval exerciss will take place.

. Timely mervention and decision on all e-card
rejection requests forwarded on ihe RIS partal by the
Insurer &5 per the wuvjshnsnl‘c*huuﬁj_’- or by any
other card miﬁmﬁnnamﬂmﬂusm-tiumlc

mmmmmmm@km

i When 1 hmﬂdmwgn'utmlml

drive by SHA
b;wn:t:rﬂt-:adgm-ﬂimmfw

15 CMHLS (EF) calepory beneficuanes gven i
Eﬂﬂﬁwm{mmmﬂf
heneficiaries can be per regisered & EHCPY
¢. Please confirm Whether the SHA imtend W
deploy card verification agency

& creohment deive i onnimEe procsss oy be
onzaaised mmytme by the SHA

B Al EHC Py ars allowod scocss 0 Bencfey
portal for card penersmon.

CXo

or
umwwn&;



Rosponse Yo prebld Cuerles_29022024

However, Payment of Premium by SHA and Refund

Premium by the Insurer are two separate activities.

Payment of Prembum shall be as per Clause 121 an
Relund of Premium by Insurer shall be ag per Claus
122 Under n ¢hrevmstunces, any party shall cluim

porelate these two actiyities

I6he relundable amount, how could Insurer

refund the amount?

Mense clarily if the due premium s mare than

Refund prymemt anly spplicable when o i a
{refund due calculaed sfier clamm scttlement.

67

Uhe Tnsuger hus ol oo time, whether prior to or ol the
ihmie of whmbssion of its Bid and ol tie tine of
execution ol this Contract, been black-listed or boe

declared ns ineligible from participating in governiment
spansored Schemes (including the AD PM-1AY) by
the TRDAL Central Government or any Stale
Choverimient.

Nile; For medical cases, any drugs presentied Tor

of the current status of such dircetion il any

We undersuand thin condition not applicable for
historicul limited debarment from certain State - .

. T the next
AN Governments for a specific perlod a valid only i opeigeadum

past hiospitnlization can be booked on actuals (refer 1o
Sehiedule | shared),  however for surgical cascs any
drugs/consumabics investigations can be hooked

pos hospitalznbon

drupsiconsumables/investigations capped al

Rs 10,000 kn addition 1o the flxed surgieal paciage st
sl

20 huspialization cluim  process guidelines.
b} Plesge confirm il nny OPD procedure is
covered

) Please clasify the process for pre and post

a. pre and past hospimlization claims will be port of
the IPD cluims, po scpermie process.
H.ﬂmprmulmtmuudoubﬂ‘lhd inthe HEP

L

Pust hospitalization charges upto 13 diys cov cring
drups/consumbblesinvestigations shall be paid

separately os per prescribed rate limit as mentioned in
Subedule 38

claims must be supported with o doclor's

29l canauliation document indather  supporting | Yei
documents like medicine & investigation bills as

applicable.

I hundled package cises, post-hospitalization

10

Dr. e
it. CED. Nagaland Health Proteption Laciety
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N e NHEF 2074 for OMITUER) docy ane
& package for B ressburscmest chaw,
will be e reforence for class

The S Medesl { sermmer wil be the fmal

i

qdh_ﬂlhﬁﬂwﬂﬁ
Wit wll Ae the e bow e oifesale S o e Cairs pmet @ soch e
‘.1 : mteter S m cach Bk n N nmgtie St w o e
i b per actumin o B SppEcabic won | Sncharge s docyenent seperate Soru »= of f resmborecseny cas
; Comfrs shetdher the TS hawe e provimna
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Response Lo prebld Cuerles 20022024

T4

Bewarding Healthy Behaviour: With a view 1o address
the drivers of preventable rehospitalization/repeat
hospitalizations leading 1o spiraling cost of Public
Healih-insurance and as & flep towards Value-base
insurance design (VBID), the Insurer shall incentiviz

beneficiaries 1 wark towiards betier health. The
rewards in form of health coupons/any othert form
mutually desided by state government and the Insuret
shall be given to members families. participating in
digitalphysical health assessment. organized by the
state | insurer oF any appointed agency

S

1

activity with the details of the funding.

Pense clarify the mode of aperation for this

madalities o be developed mutuaily with 1C and
SHA. Suggested source of funding. IC CSR fund

75

9 1 The SHA shall, either on its own or through the
Insurer, suspend or deempanel an EHCP from the
Scheme as per the guidelines Laid down by the
SHAMNHA sndior as per applicable laws andior rul

Kindly share the guidelines for bospial de-
cmpanciment of # fraudulent bissspital.

3

=

may tefer to pmyay.gov. i for gundeimes

T

lssuance of Policies 10,1 The Insurer shall. asper th
terms and conditions set forth within this Insurance
Contract, issue Policices as st forth in Clause 10.1a,
Clausie 101 band Clause 10.1 ¢ before the
commencement of the Policy Cover Penod as set fo
in Clause 11. a. One policy for the basic risk cover af
R $.00.000 {Rupees Five Lakh) for Bencficiary

Category | and 2 under the AB PM-JAY CMHIS. b. O
policy for the basic risk cover of Bs, 5,00,000 (Rupe
Five Lakh) for Beneficiary Category 3.4 and 3 under
AB PM-JAY CMHIS. c. One policy for lop up cover
af 15.,00,000.00for Beneficiary Category 3 und
Beneliciary Category 4.

Kindly share the claim submission and

3 and T o be comnderad angle aover
11| processing gmndelines for  top-up cover of Hasic P =

B 15 Lakh,

of 20 lakh

Cover Period 11.2.1 In respect of esch policy,

Policy Cover Period shall be for a period of 12
(twelve) months from the date of mﬂlnr
under this Clause 11.2.1. Howeves, the subsequent
follows:

=

| tiste of the policy cover period.

We understand that the insurer is fiable 1o nocept|
32|the actual hospitalizations gtating from the 191 |Yes.

~ /
H.E&WMM&"‘VM



Response to prebld Queries 29022024

Subject 1o the provisions of Clause 14.1, the Insurer
not allow any EHCP, under any circumstance
whatsoever, 1o underake any such earmarked

a) We undermand that the pre-auth needs 1o be

any deluy in pre-auth needs price
with the justification explaining the reason for

taken on the day of admission for ull cases, and
hﬂh‘l‘lllkﬂll

T8 procedure without preauthorisation unless under 37|ihe dela Yea

emergency, In case of an emergency approval, the b) For the packages carmarked for prior manual

process defined as per the AB PM-JAY CMHIS approval, Pre- authorization approval s

guidelines will have 1o be followed. mandated Iefore elegtive surgeriei= prleane

confinm

| Reimbursement of all claims for procedures listed

under Schedule 3 and all its subschedules shall be per . \ = =
‘n‘ the financial limits prescribed for each such ia f,'.','.',’.’,ﬁ,’;;‘:;f: “"’;’ ri“:::mmm:“dﬂl:':’"‘ - . ﬂ“ﬂ? for unpexifaed proceture is outlined i

procedure. subject 1o incentives if applicable as per
Schedule 3D and other provisions of this Insurance
Contract

not covered under Schedule 3.

The Insurer should check that the preauthorisation
request is sccompanied by the minimum
documentation required for processing the
preauthorisanon.

Kindly share the list of minimum documents
38| required for pre- authorization against
individunl packaged

Please refer 1o the updus=d HBP

For Beneliciary Categories 3-and 4: The Insurer shall
cnsure that the benefits of AR PM-IAY CMHIS will
|be partable across the country and all Beneficiaries of

sdjudicated as per tapplicable package master

Mleass clarify if the CMHIS (EP) benefit will e | oy o116 o bty will be adindicasod only =8 per

ithe NHRAP(EP) 2024 rates _ withia or sutyide e

| '
s CWEHIS (EF) in Beneficary Categories 3 amnd 4shall b # under AB-PM-JAY for the meating stste Clauss B
stile 1 access services as per the provisions of Clause 54
5.4 of this lnsurance Contract
If & Claim 15 rejected because the EHCP making the
Claim is not empanelled for providing the health ca W e I led —_—
= fm in respect of which the Clairn is made, then wm:. “""”" il ‘:.'I‘;;“m""“‘“r"m EL“’S‘“ Vo
the Insurer shall, while rejecting the Claim, inform the licaili unl;i: .
Beneficiary of an aliernate Empanclled Health Care PP Pt
Provider where the benefit can be availed in future.
Please provide the timeline applicable for
83 27 Gricvance Redressal | No timefine.

.‘_Slu.akcmﬂim 1o submit




Response to prebid Quenes 29022024

W‘mm#hm
mﬂnﬂnmﬂﬂ}'mﬂﬁﬂ‘w

‘wvemdu-dhl.inhnnﬂmmdn

hoth cslcponcs
Spedl‘n:uﬁmgn'-umdﬁm"ﬂin
mWnﬂmﬂ

PM-IA Y COMHISGENL

However CMHIS(ER) family depesdens sull b
porverned by the Gowernment dependency ~ies
ooy U5 MIA) 1544

55

SCCVATL

|cPo188 Medical Per Dey Packase-nconatal ICU

Kindiy provide the criteria 10 consider uader

Admisson  the NICL 1 15 per e
; e svasiabic mnd sy
iz the HBP for OMHISIGEN)
tmmqmiuz-—ﬁd
ﬂ’##mpﬂ
NIU

|CPO1 8T Modical Per Dy Package-ICU

| olistin Colistin - 1 MU 7392
Diose 9 ML

Whors 25 for CMHIS ep) oo lemataion




Response to prebid Queries 29022024

Radiotherapy {Telecoball / Strock LA)-Rs 22000

2 8

Rudittherapy (Telecoball / Stock LA )Ry 22000

Same Procedure details, pockage details, and
different codes with dilTerent smount. Kindly

mmmm

1-3 procedure name
for cxample package code MRODI wonld have 3

W hitve:obsirved » few packages With . |this is a8 per the National health aurhormy HBP2022
90| SCO20B Pelvic Exenteration Anterior - Lap -Rs 1296 Laparnscopic and Open procedures with Similafle g o ppagiay
rites. Kindly clarify the similarlty in rutes which we have adap for CMHIS | category
different types of procedures
a1 SCO20D Pelvic Exenterstion Totul - Lap.Rs. 129600
this s due 1o clerical eror However the packags
Wi have observed a few packages with code SVOTSA IVL (coronary intra vascular
q SVO7SA VL (coronary intra vascular Lithrotripsy/ sh Duplicate procedure cod  with Different Lithrotripsy/ sh wave lithotripsy Jis the correct
l\ wave lithotripsy) procedure details and rates. Kindly clarify the code
sarme, the duplication of code SVOTSA For FFR =10 be
deleted
931 SVO735A Fractional Flow Reserve (FFR) Wire cost code for different procedurc details comect puckage code for FFR IS SVO24A
Please pravide Beneficiary category wise count
94 Greneral Query of e<cards issued till date. Unique family count |Please refer to the worksheet -Beneficiary Daa
& members count
General Query thmm the beneficiary database of AB- Ig:‘ﬂmi based deduplication af the poiat of

PMIAY & CMHIS

D, K§

It. CEQ, Nagaland Mealth Protectibn Society



Response to prebid Cueries_29022024

Goneral Qaery

Ploaze provvide ihe fullowing data

) Last 3 years claim dump prefermbly as an
extract from TMS Portal or else with details like
Family/NHPAM 1D, Date of Admission,
Specinlity Name & Code, Procodure Name &
Codde, Diate of Diecharge, Claim Sulbwission
Date, Hospial Hospital Disint, Hospital
Category, Beneficiry District. Please provide
such claim dump separately for cases treated
Nagaland also,

b Enrolment data'nminary
c) Previous yeat's policy schedule &
beneliooverape details, addition deletion of
lives
) Last vear's per family rate/premium & total
premium paid last yoor, (In Excel format) fon
ABPIAY category.

) For Pensioners & Employees total count and
amount claimed as resimbursement for the last §
e

Please refier to the amaxhed workshests for the
requeded data Piease note that [nsurance foe
thym-ﬂrﬂw-ﬁhmddnlrn

Hist bin excel format

il Provide Tas years abd proposed pockage|

[Inis Family can avail of only those packiges

We inderstand that an eniployee of pensioner &

limed under N-HBP 2022 CMHIS (EP)
package master. And the CMHISIGEN)
beneliciaries and thewr families can exclusively
avail themselves of reatment under the N-HBP
2022 for CMHIS (GEN) packige masier

The Packages and eligible rooms selection
world be determined according o the

beneficiary category CMHIS (EF) and
CMHIS (GEN), respectively. Please clanify.

Yes

it CEQ, Nagaland Health

on Sockety



Response to prebid Queries_29022024

Dristrict wise Familv Dietaile

Please provide

| District wise Family count | for Both EP &
GEN calegorics)

2. Avg Family Slee/Total lives to be covered for
bath CMHIS (GEN) and CMHIS (EP)

Dstrict wise dutn net svallable. Pleme refer 1o the
watkthee! -Beneficiary Duta

Emplovees posted outside state

I"lease provide no. of emplovees posied outhide
state! ¥lale wite
the case may be)

it available

1ol

Pengioner definition

Plese confirm whether the family pensioners
(spouse of deceased govi employee) covered
under the seheme. I ves no. of such familics

Yes. Not available.

JHDFC

Covernge and compliance

Rewarding healthy behaviour benefit will form
part of insurance programme ot it will be
inchsded under the Administrative Cost
allowed”

|5 there any separate experience available for
this benelit provided”

I modalities 10 he developed matually with IC and
SHA. Supgeaed source of funding. IC CSR fund

Policy Related Query

Instalment wise premium data of the last 3
Firncial years

Please refer to the workshees- Schome Sammary

11 thers has been any change in covernge in past
3 years, plense highlight the changes policy year
Vi

Please refer o the workshest- Scheme Scmmrsry

Pleade confimm, in ease il Cluims Ratio cxceeds
£5% then what will be the administrative cos!
and if there is an Loss sharing arrangement
bevond a certain ¢laims atio, then please
highlight the same,

no loss sharmp srmangement.

Please highlight the percentage inereass in
packages rates vear-on-year in the las 3 yeurs
together with the detailed package information
including the cost for lust 3 vears.

previous year HBP provided for package bu
Ipud-ngcmmrimu_ no blanket peroeniage
Increase.

Ensolmen Reliated Query

Plens: Share the number of Families and Lives
covered under the policy at Inception ol the
palicy and at expiring of the policy for past 3
years,

Plez=e refer 1o the scheme semimary

17

Dr
L. CED, Nagaland Health Pr

met



Response to prebid Queries_2902 2024

In addition o above point, if enrlment dats is

erwﬁrlﬂhmm&fﬂv,l uﬁﬁhmw"-

1 vear, then please share the same manth oo
Month

Claem Related Queny

The Claimma durmp provided bs nersing some
critical licld lor evalushon of perforinance s
mentioned behow:

1. Loss Dse/Date of Admusson,

2. Date of Sestloment of Claima

3. Unique Idemifier of ey fumily.

4. Procedure Code

£ Workflow Status | Please define fhe staters o
paid. outstanding and rejected a there are
multiple status which 15 not essily identifsabie)
6. Thete arc many rows in clasms dumg which
haes ety “Claim Sub. Ane™, 5o please confirm
the izt and smount for such claims & wuly
gondirm the Insurred Clakms.

ilri—-:uﬂrbkﬂ-mmmi J

rlsisnssbensicd peveant n gl & Ty b= oA

|mwil.ﬂ

Please help us with the claims of Past 7 Yean &
wiell

Plow roley v tur clopes Aaty workabeet s fad

Linited India

A Govi. of Indm

becsurmpor Co. mihn'immpu!h}'mphﬂ( lat three years

Undcrtabing)

MA

fClaim data of the last thive vedrs policies

Ploae roier o the Cmrs S sorister st dxd

) Alfins GIC || What was policy inception and end date undcr
; and trust mode for last 2 years, refer w the achowe sy
2 What 15 cument category wise and family wise
family and total prenium aid w the Insurance Plcanse rofer o e whome sammary
Compaiy for each of the calegories fir 22-23.
w‘ﬁmﬁ"ﬂmm refer 1 Bencficarn) &ms workseet
f a6 et

n‘I
um__-#



Response to prebid Queries_29022024

4. Please share details of category 5. What s 1ol
univense from which 20,000 approximation can be
coversd. How this 20,000 will be decided? At these
predefined familics and govt will share data on day |
ar it s purely on basis of enrolmenl. If enmllment, we
aszume the government will share the enmllment duin
an daily basis

mmrmmmmumdn#
Certrs 20011 data Pleme refer o the bemeficiary
data worksheet,

£, Thowgh the tender delines cnrolliment and premium
calculation please redefine with clanty.

Prembum will be puid on the minimum grameed
hetischolds as detuiled in the tender amy cnrolmens
mmurmmnm_ww
!hl.llbcornpmrﬂhnuud:ﬁud i the tomder
documentl

& Will insurer get the detmled beneliciry wise
enrolment data ® This s most imporant considering
there is conbmuous enralmeni

‘l’csnp:nmuwwtrﬂm' £ enfolment

7. Plense share package wise data for Package change
impact. Also share category wise top 100 most utilized

shared previous year HBP for companson arsd
claims data dump for snsiveis

& 15 there no change at all in last 2 years in employees
and pensioners? There must be exact data of these
families of pensioners rather thin approximation af

only SPpIOKITTETH.

nioners and calepory 3
|'i What is existing premiwm, premium received by
insurer for 22-23 with calculation and beneficiarcs

covered an monthly basis, LR calculation.

Plexse refer to schome surmmany and Clasns dam
dimmp for anabysis.

10. We assume that minimuem number of fumilies for
which premium would be paid in full is 3,76,543
Please confirm. Will enrulment be there throughout the
vear?

Yeu Yes

11. Please share all changes in pew tender as compared

Provided previows ienders for comparnson.

10 existing tender.
12 Total haspitals empaneled- public and private in Refior to worksheet on EHCPs
|the stute and outside the stale —

14. Policy year wise table of PMIAY family / rate/
claim count/ amount. Also for Govenment Employees
and Pensioners.

Please refer 1o scheme summary and Clams data
dump for amalysis.

19

Dr. M’N
. CEQ, Nagaland Health Soxiety
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Actuarial Centificate 10 be armehed with the Technical
or Fimancial Bid? Mease confim.

Withs ther ¥inancial hid,

Allicd Insurance
Co Lad

‘JMIﬂ Star Healih &

Viinsirer Name & Certified policy copy,

Pleane refer b claim summary sheet

DTPA Naume & Claims dump duly cenilied by TPA

Engagement of 1€ by ihe SHA, not TPA o Lakm

- durnp from Portal shared
Ashrict wisk lnst vear preminm Nis segregimon by ifiatract
4 isriet wise policy perlod & Number off

% pokicy i pamen N segregathon by district

5 Henewnl date.

IMlease reler s slalm sumenary theel

) Modifications in scope ol cover lrom ie existing
scheme i

Mlease refier to previous tender shared for
|

i Dhgit Gereral
Incurance Lid

B |

I 1sithere v nny change in pockage rales in the lnst
twis policy period?

Yes, please refer to the previous HRP and current
UM T comrapuaiaacnni

2. Was the previous polley on assurance finsuranee
miyde 7

[Curently om Trust Mode.

3. Calegory wise Lorallment summary for last 5 Yeary

-

Please reler to beneficuary data shect

4. Clalms dota for last 3 vedrs basiy dote of intimation,
Ldiste o livss, redson of Toas, clobm sintus (setiled,

rejected, or withdrawn), settled amount clalmed Meane refer to chiims data durmp sheet
menount. catepory deseripfion, package nume il

Hoeapital naume 7

5. Yeur wise details of hospitals empaneled in the last ilease refer o EHOP sheet

§ Yoears

. Any change in terms and conditions in e lasl two
|years since we see a signilicant increqse bn elnlmed
amount for 2022-23 und 2023-247

Ieac refier o the previows tender docuwment e
cofmpurison.

Dr.
it CED, Nagaland Health Society



