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ODISHA K 597141

AGREEMENT BE WEEN
EMPLOYEE'S STATE INSURANCE CORPORATION.ODISHA
AND
HI-TECH MEDICAL COLLEGE & HOSPITAL, HEALTH PARK,
PANDARA, BHUBANESWAR, ODISHA

This  Agreement is made on this h BL A019 between the
Addl. Commissioner & Regional Director, 151 Corporation huving his Office ut
ESI CORPORATION , REGIONAL OFFICE. PANCHDEEP BHAWAN . UNIT _
X, BHUBANESWAR , ORISSA, PIN-751022 { here in after called ESIC. which
expression shall, unless repugnant 1o the contest or ncaning thare of, he deemed 1o
meiuss andl inclide its successors and nssigns) of e First Part,

AND

Hi-Tech Medical College & Hospital, Health Park, Pandura, Bhubaneswar -
751 025 (herein afler called the Empunctled Tospitul) through its Chief Operating
Officer which expression shall, unless repugnant o the context or meaning thersof.
he deemed w miesn and include its successors akd nssigna) of the Secand Part,




WHEREAS, the ESI Corporation {8 providing comprehensive medical care
facilities o the ES| beneficiaries of ODISHA,

AND WHEREAS, ESIC proposss 10 provide CASHLESS & HASSLE FREE
treatment facilities w0 the EST Beneficiaries in the Privale Recognizres] Hospitals.
AND WHEREAS, Hi-Tech Medical College & Hospital offered 10 give the
Iollowing treatment /diagnostic facilities to the ES] benefictaries in the Hospital
(nome the superspeelality treatment  pvallable) CARDIOLOGY, CTVS,
NEUROLOGY, NEURO BSURGERY, NEPHROLOGY, UROLOGY,
GASTROENTEROLOGY, G.I. SURGERY, PAEDIATRIC SURGERY,
ONCOLOGY, ONCO SURGERY, ENDOCRINOLOGY AND BURN &
PLASTIC SURGERY

NOW, THEREFORE IT 15 HEREBY AGREED between the parties as follow:

I, The Empanelled Hospital will provide all the lacilities s per the packipe rutes
agreed] W for wanous procedures, investigations, ete, on the CGHS,
Bhubaneswur mics, terms and conditions 1o the ESIC beneficiuries.

2 The Empanelled Hospital will provide all the services on cashless basis to
ESIC beneficiaries,

3. The Empanelled Hospital will provide treatment only to referred beneficiaries
hy the competent muthority as defined.

4. The Empanelled Hospital shall provide services only for which it has been
empmnelled by ESIC at the raes fixed for GENERAL WARD BY CGHS
FOR ODISHA from tme o ome and shall be binding, A recopnized
empanclled  hospnalidingnostie cemtre whose  rates  for  a
procedure/lesti'facility/bed chorge are lower thon the CGHS prescribed mies
shall charge as per acrual,

5. The cmpanelled Hospital shall allow cerain discounts on  Drops!
treatment'procedires’ devices as under;-

a)  15% discount on hospital mtes If there is no package procedure under
CGHS.

b}  For devices/utents etc, 15% discount on MRP (maximum retail price) if
thie rate 15 not mvailable in COHS.

¢} In case of drugs not ovailnble in the CGHS package/procedure, 10%
discount on the MRP.

d}  Reganding the patient admitted in the tie-up hospitals, the empanelled
hospitals should levy CGHS  approved mtes for the procedures for
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which the tie-up hospitals are not empanelled, afler prior approval from
the referral suthority. If no such mies available, then there shall be a
discount of 15% on normal scheduled rates of the hospital,

The Empanelled Hospital will submit ES] indoor patient status to the Office of
Addl Commissioner & Regional Dirdetor, ESI Corporation, Odisha on daily
basia.

A copy of discharge Slip incorporating hriel history of the case, diagnosis,
details or procedure dane, reports of Investipation, and [dentification stickers
of implants trestment given and advised shall be submitted by the Hospital
alorg with the final kil

The Empanelled Hospital agrees that any liability arising due to any defiult or
negligence in providing or performance of the medicul services shull be borne
exclusively by the Empanclled hospital who shall solely be responsible for the
effect and / ar deficiencies in rendering such services.

The Empanelled Hospital agress that during the In-patient treatment of the
ESIC beneficiaries, the Empanelled Hospital will not ask the beneficiary or
his attendant to purchase separately the medicines/consumables/equipment or
accessories from outside ond will provide the treatmeni within the package
deal rate, fixed by the ESIC which includes the cost of all the items.
Approprinte nction, mchuding removing from ESIC empanelment and / or
terminuation of this Agreement, may be initiated on the basis of o complaint.
medical audit or inspection carried out by ESIC team.

The Empunclled Hospital will honour permissions issued by the Referring
Authority e, Medical Superintendent/Tnsurmmee Medical Officer UC, m the
ES] bencficiarics holding valid & ecligible FES1 Medical Benefit Cand.
Treatment will be provided as per applicable pnckuge rates a5 enlisted at the

Ministry of Health il Family Welfare
website:hitp:'www mohiw.nic.in/eghs.itm_

The scope of PACKAGE s aw follow:-

Packnge raled is defined as lump sum cost of inpatient treatment'day care
for which o patient hos been reférred by competent authority 1o empanelled
Hospitnl.  This  includes all charges pertaining to a  particular
trestment/procedice including:

I, Registention charges.

ii. Admission charges.
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il Accommodation charges including patient’s diel.
iv, Opertion charges.
v. Injection charges,
vi.  Dressing charges.
vil. Doclor/consultant visit charges,
vith, ICUMICCL charges.
ix. Monitoring charges.
% Translusion charges,
% Anesthesin chorges.
xit.  Operation theatro charges.
xiil,  Procedural charpes/surgeon’s fee,
xiv. Cost of surgieal disposobles and all sundries wsed during
hospitalization,
gy, Clost of medicines.
wvi, Related routine and essental invesiigations.
wvil.  Physiotherapy charges ete.
xviil.  Nursing eare and charges for sts services:

from the time 6f admission tpto the time of discharge. The above list 1s ot
gxhaustive but an illustrative one only.
The packape rate, however, does not include expenses on;

L. Toiletries
i,  Telephone bills
fd, Tomes

lv, Cosmelics, el
These are not part of the trestment regimen. Cost of these additional jtems if
provided with the prior consent of the potient, has 1o be settled with the
patient, for which no reimbursement will be ndmissible.

12, In cuse of any natural dissster‘epidenic, the Empanelled Hospital shall fully
cooperite with the ESIC and will convey! reveal all the reguired information,
apart {rom providing treatment. This empanelment is lor a perind of two years
wef 01.09.2019 to 31082021 11 can be extended later on, with mutual
consent only.

13, The procedure for submission/puyment of bills will be as under-

13,1  On production of valid ESIrecord ( as per the check list) and valid letter of
referml from Medical Superintendent of the State  run EST Hospiml/ESIC
MODEL HOSPITAL, ROURKELA and lnsurance Medical Officer In-
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Charge of authorized £51 Dispensanies, the Empenelled Hospiial is required
b provide credit facilities 1o the ESI Beneficiary or his family members. No
patient shall be directly examined or admited without the valid refermal slip
from the competent suthority I case of dire emerpency like pond traffic
accident, cmployment injury and other life threatening  emergencies,
E%1 beneficiary may sock direct admission st tie up hespital for cnshless
wreatment. Tie up hospital will fmedintely start the stabilizinjg trestment
and will obtain permission from the $MO Office through valine UTT-ITSL
module in eligible cases.  Further, np ES] beneficiary shall be refused
wrestment on OPIVIPD husis as per reguirenent, on amy ground whatsoever.
Compluints of such refusals shall be dealt with strictly, which may lead 1w
cancellation of empanelment of the tie up hospital.

132 The hospital must take signature of the 1P/Beneficiaries on the Bills at the

14.

16,

lime of discharge of the patient. The hospital may get o proforma duly filled
and signed by TP/Bencficiaries reganding satisfactory tneatmen (thérapeutic as
well as behavioral) received.

The Empanelled Hospital will investigate/treat the ES] heneficianes / patient
only for the condition for which they are referred with permission, and in the
Super-Specialty and /or purpose for which they are gpproved by ESIC. Tn case
of unforeseen emergencies of these patients during admission for approved
purpose/progedure, necessary life saving measures be taken and concerned
anthorities may be informed accordingly later with justification.

The empanelled Hospital will not rpefer the patient 10 olher Super-
Specialist/other hospital without prior permission of ESIC Authorities.

For over-billing and unnecessary procedure, the extra smount so charged will
be deductid feom the pending/further bills ol the Hospital and the ESIC shall
have the right o issue & written warning to the Hospital not to do 5o in finure.
Ihe rectirrence, i my, will lead to the stoppage of referral to tht Hospimml.

The Empanelled Fospital shall provide medicine to the indoor patients only
during the period of indoar treatment. The drugs prescribed ot the time of
discharge of the patient after SST shall be issued by tie-up hospital for
seven days for which the tie-up hospital can elaim Rs. 2000/- or actual
cost per patient, whichever is less, in the claimed bill Afterwards all the
medicines and Medicines preseribed to OPD patients shall be issued by
the concemed ESI system .

. 3
T metgfy Imw
-1
andl. Ca wi & Segiapnal renior 4 (e
é’w"( —m =iryr1 fmn st rc fae i o
- VL - shni gl E R W “-j_! g L
i nn 'Jll'"luth ¥ 5 il 11—
- ke s AR




18, The parties shall abide by the following undertnkings in addition 1o ESIC
Policy and Standard Operating Procedures, the ¢lauses mentioned in the
Memorandum of Apreement with FSIC Hospital/Reglonal Offce and the
approved work flow/SOPs of the BPA lor the purpose of bill progessing:

A, The empanelled hospltal shall acknowledge the referral from ESIS/ESIC
Hospital/institution online

B. The empanelled haspital on admission of an ESI Hosplial/institution Beneliciary
shall intimute online 1o BPA the complele detmls of the patient, proposed line of
treatment, proposed duration of trestment with Clinical History within 24 hours
of admission.

C, After the patient is discharged, the hospital will apload the claim reluted
dicuments ps per SOP and ESIC policy vie Referml letier, Bills, Lob reports,
Discharge Summuary, Doctars report, indoor papers ete to BPA through the web
based mpplication within seven (7) working days,

(. Omce the TUH receives information regarding the bills that have been
scrutinized by UTI-ITSL, the TUH will submit the original hard copies of such
hills as per the dates of senuting in 4 distinel bundles 10 ESIC
HospitnlaRegional Offices us applicable, as unider :-

a) OPD Billd with COHS Codes
by OPD Rills withow CGHS Codes
€]l IPD Bills with COHS Codes
di 1PD Bills without COHS Codes
I case of referral from State ESI Locations, the TUHs would also submit the

duplicute copy of these hills in the same mamner o the Ste ES| referming
locations and obtain the acknowledgement receipt (in hard copy) in lien of
submission of such hills.

E. The empanclled hospital shall submit all the medical repors in digital form as
well as m physical form as per ESIC policy and SOP

F. The empanelled hospital agrees that the actual processing shall start immediately
ufter uploading the bills by the TUH. Counting of days shall start from such date
lor the purpase of TAT. In case of query mised on the bills the TAT for the
purpode of BPA shall start from the date of reply to the last query raised by the
Tie-up Hospitl,

G, In case of absence ol certinn physical documents, the “Need More Information™
(WM} statis will be raised by the Verifier of the respective ESIC/ESIS
Hospital, BPA or Medical processing team of respective ESIC Hospital/RO 1o
the empanelled hospital‘disgnostic center for the missing/ambiguous physical

f
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documents (As per SOF). Empanetied hospitals/dingnostic ceners shall have 1o
submit the clarificabions' informaton migr-aiin for all bills returmed onling ot any
level under "Need for more Info™ category (NMI), within 15 days failing which
these clmms will be processed by the respective levels and BPA on the basis of
available documents without sny further inmation ond such bills‘clums wall be
closed not 1o be opened further.

The BPA will audit the medical clams of the FS1 Hospital/institubion
Heneficinries in respect of the wemment token by them in the empanelied
hospital and make recommendations for onward payment o ESIC Hospital/RO
mn a time bound monner within a period of 10 working days from the date of
submission of bills in physical format or reply o lnst query, whichever is later,

I. The empanciled hospitals shall have the necessury T infmstructure for interaction

with BPA such as Desktop PC with internet connectivity featores, High Speed
High resolution mult page Document Scanner, Printers, ete.

1, In case ol some mistakes in the scrutiny of claims recommendations thereta by

BPA resuliing in excess payment 10 the empanelled hospital by ESIC
Hospitol/Regional Office the excess amount shall be recovered from the future
bills of the empanelled haspital.

k. Subject to BPA rendenmg hill-processing services as per terms and conditions of

this agreement, the empanelled hospitols/diagnostic centers’clmmants shall pay
to the BPA. the service fees and service t/GSTiany other tax by any name
called as applicable on per cloim boasis, as detailed below, through ESIC.

The amount deducted towards fee and service mx/GST/any other tax by any

name called from the payable claims of hospitals/dingnostic centers shall be
forwarded by ESIC o BPA simubtaneously along with the payments to
empanelled hospital theough ECS or any other mode of money tronsfer, as
decided by ESIC

. The processing fee admissible 1o BPA will be at the rate of 2% of the claimed

amount of the bill submitted by the empanclied hospital/dingnostic center (und
not on the approved amount) ond service tax/GST/any other tax by sy name
thereon. The minimum admissible amownt shall be Rs. 1250 (exclusive of
service oc/(S T/ any other e by any name, which will be payable extra) and
masimum of Rs, T50- (exclusive of service tat/GST/any other tax by any
name, which will be payable extra) per individual bill/elaim. The fee shall be
suto-calouloted by the softwore and prompied o the ESI Hospital/Regioal
Office by the system af the time of generation of settlement (D,

N. The fec shall ulso mean to inclode any additional payment of Service Tux, GST

or any other taxes by whatever name called as applicable om sech fee amount
admissible 10 BPA,
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Oy IF the cloim is rejected or resulis into non-payment 10 the empanelled
hosprial'dingnostic center, ESIC Howpitwl/Regional Office shall recover the
seryice charge and service wx/GST/any ather tax by any name due (o the BPA
from the subsequent claims of the respective empanelled hospitalidisgniostic
center and shall pay to the nccount of the BPA.

I MEDICAL AUDIT OF BILLS: There shall be continuous medical audits of the:
services provided [ claims mised by the empanelled hospial by ESIC / BPA.

Q. The ESIC-SOP for ontine bill processmg with worklow of the Bill Processing
Agency as per Annexure ‘A" shall consunne 1o be a pan of this Agreement

19.  DUTIES AND RESPONSIBLLITIES OF HOSPITALS / DIAGNOSTIC
CENTERS

It shall be the duty and responsibility of the Empanelled Hospital ot all
times, to obtain, maintain and sustuin the valid registration, recognition and
high quality snd stsndsrd of [t services ond healtheare and (o have all
sttutory [/ mandatory  licenses, permits: or approvals of the concemed
atithonties under or as per the existing laws™.

L HOSPITAL'S | DIAGNOSTIC CENTER'S INTEGRITY AND
OBLIGAITONS DURING AGREEMENT PERIOD

The Hospital / Diagnostic Center 18 responsible for and obliged o conduet
all contracted activitics in nccordnnce with the Agreement using stale-of-
the-art methods and economic principles and exercising all means syuilable
to schieve the performunce specificd m the Agreemeni. The Hospitl /
Diognostic Center is obliged 1o set within its own authority and abide by the
directives issued by the ESIC. The Hospital 15 responsible for managing the
activities of its personnel and will hold itself responstble for managing the
sctivities of it personnel and will hald itsell responsible for their
misdemennors, negligence, misconduct or deficiency in services, if nny.

21 TERMINATION FOR DEFAULT

ZL1 The ESIC  moy, without prejudice to any other remedy for breach of
Agreement, by written notice of default sent 1o the Hospital / Dhagnostic
Center terminuie the Agreement in whole or part:

- If' the empanelled Hospital / Enagnostic Center fails 1o provide any or
all of the services for which it has been recognized within the
perids] specified in the Agreement, or within any exlension
thereof, if granted by the ESIC pursuant to Condition of Agresment,
oF
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b. IT the Empanelled Hospital fails to perform any other abligation(s)
under the Agreement.

(5 If the Empanelled Hospital, in the judgment of the ESIC has engaged
i corrupt or froudulent prctices 1n competing for or in executing
the Agreement.

If the Empanelled hospital 1= found 1o be involved m or associnted with ony
uncethical illegal or unlowful activities, the Agreement will be summarily
suspended by ESIC  withowt any notice and thereafler may lemminate the
Ayreement, affer giving a show cause notice and considering its reply ifany,
received within 10 doys of the date receipt of show cause notice,

INDEMNITY

The Empanelled Haspital shall gt all times, indemnify and keep mdemnified
ESIC ngairst all actions, suits, claims and demunds brought or made against
it in respect of onything done or purporied to be done by the Empanelled
Hospitnl in execution of or in connection with the services under this
Agreement and against any |oss or damage 1o ESIC in consequence. to nmy
action or suit being brought against the ESIC, along with (or otherwise),
Empanclled Hospital a8 a Party for anything done or purpotted o have done
in the course of the exccution of this Agreement. The Empanelled Hospral
will a1 all times abide by the job safety measures and other statutory
requirements prevalent in Indis and will keep free and indemnify the ESIC
from oll demands or responsibilities arising from accidents or loss ol life,
the cause or result of which is the Empanelled neghigence or misconduct,

The Empanclled Hospital will poy all indemnities arising from such
incidents without any oxtrm cost 0 ESIC ond will not hold the ESIC
responsible or obligated. ESIC may at its: discretion and shall always. be
entiely @t the dost of the Empanelled Hospital defend such suil, either
jointly with the Empanelled Hospital or singly in case the latter choosics not
to defend the case

ARBITRATION

If any dispuie or difference of any kind whatsoever (the decision whereof is
not herein otherwise provided for) shall arise between the ESIC and the
Empanelled Hospital ypon or in relation (o or in connection with of arising
out of the Agreement, shall be referred w for arbitmtion by the Addl.
Commissioner & Regional Director, ESIC, who will give written awnrd of
his decision to the Parmtes. The decision of the arbiirator will be final and
hinding. The provisions of the Arbitration and Concilintion Act, 1996 shall
apply to the arbitrotion proceedings. The vemue of the arbrimmtion
procecdings shall be ol Bhubaneswar.
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4. MISCELLANEOLUS

24.1

4.4

24,7

244

26,

23.1

Nothing under this Agreement shall be construed as establishing or
creating between the Partics any relationship of Master and Servani
or Principal snd Agent Between the ESIC ond the Empanelled
Hospital.

The Empanelled Hospiml shall not represent or hold itself out as
agent of  the ESIC

The ESIC will oot be responsible in any way for any negligence or
misconduct of  the Empanelled Hospital and its: employees for any
scoident, injury or damuge sustained or suffered by any ESIC
beneficiary or any thied party resulting from or by sny operation
conducted by and on bebalfl of the Emponelled Hospitml or in the
course of doing s work or perform their duties onder this
Apreement or otherwise

The Empunclled Hospital shall notify the Govermment of oy
materinl  change in their stutus and their sharcholdings or that of
any Guarnntor of the Empanelled Hospital in particular where such
change would have an impact on the performance ol oblipation
under this Agreement,

This Agreement con be modified or aliered only on mutual written
agreement signed by both the parties,

This Agreement can be terminated by either of the parties by piving
one month notice. However the patient already under indoor
treatment shall continue treatment till discharge, The patients already
referred on or before the date of termination of Agreement and
within the wvalid referral period shall plso be emtertnined for
treatment.

Should the Emponelled Hospiml get wound up or partnership is
disgolved, the BESIC shall have the right 1o terminate the Agreenient.
The termination of Agreement shall not relieve the hospital or their
heirs and legal representatives or successors - in-interest from the
linbility in respect of the services provided by the Empanelled
Hospital duting the period when the Agreement was in force.

The Empanclled Hospital shall bear all expenses incidental to the
preparution and stamping of this agreement.

NOTICES

Any notice given by one party 1o the other pumssant 1o this
Agreement shall be sent 10 other party in writing by registered post
or by facsimile and confirmed by original copy by post 10 the other
Party's address a4 below.
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ESIC Addl. Commissioner & Regional Director, ES1 Corporntion,
Panchadeep Bhowan, Unie-IX, Janpath, Bhubaneswar-751022

Empanelled Hospital © Hi-Tech Medical College & Hospital,
Health Park. Pandam,
Bhubaneswar = 731 (125

257 A notice shall be effective when served or on the notice’s effective
date, whichever i later. Registered commimication shall be deemed
1o huvie been served even i it returned with remarks like refused, lefi
premisey, locked, etc.

IN WITNESSES WHEREOF, the parties have signed this Agreement mnd
executed on the day, month and the year first above mentioned.

Signed by

Addl. Commissioner & Reglenal Director
«  wwgrT e Fam

E.5.1. Carparation
| W0 FTATE) Regionsl Office

Fagw, giae-e, yadvar-22, s
1WM

In the Presence of
| Withesses)

Janpath, Unit-8, Bhubaneswar-23, Odisna

Signied by

i
( Mr, Jyotirtnaya Panda)

Chief Operating Officer,
Hi-Tech Hﬂdm Col %Fﬂiﬁpinl.
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ESIC- SOP for Online Bill Processing

Introduction

ESIC |s providing comprehensive medical care facility to s beneficiaries and thelr
dependents through ESIC/ESIS Hospitals & Dispensaries as well as empanelled
hospitals & diagnostic centars,

ESIC has decided to appoint UTITSL as a BIl Processing Agency (BPA) for
processing the claims of empanelled hospitals/diagnostic centres and recommending
the payment to be released. Expanditure Incurred on medical services provided by
empanelied hospital/diagnostic  center shall be paid by ESIC directly to the
empaneied Rcility after the bill s processed by BPA.

UTIITSL/BPA. has agreed to provide a transparent system for online mefarral
generation and bill processing for seruting and processing of all  bills
(55T /Secondary/Investigations etc) of Empanelled Hospitals/Diagnostic
Centers for beneficiaries referred from ESIC Hospitals and bills for only
super specialty treatment in case of ESIS Hospitals. (As per MoU)

Here after respective MS5's-ESIC Hospitals & SMC Offices will enter into
MOU/Addendum to Moll (as the case maybe) with empanelied hospitals/diagnastic
centres to enable online referral genaration and billing through UTT Module.

BPA wil provide a front end user interface through the software where in the
designated officals/users of ESIC Hospitals/SMC Offices will be able to update all
necessary detalls Including empanelment, validity/extension of validity of MOA,
detalls of accreditation (NABH/NABL), classification of hospital and any other
parametersfcriteria as specified by ESIC from time to time as also any information on
de-empaneiment of the hospital/dizgnestic centers, without the BPA having -any
contral on such parameters refating to the eampanelled hospitals/diagnostic centers,

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

This document lays down Standard Operating Procedure on referral gensration by
ESl Institutions and online processing of bills perzining to  empaneled
hospitals/diagnostic centers.

mfh. nar & Reglondl Direcior
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“Agreement” shall mean this agresment and  all Schedulas,  Annexura,
Supplements, Appendices and Modifications thereof made |n acoordance under the
terms of this agreement, In writing and as agreed to by both the parties. It shall also
Inciude Letter of Intent, Standard Operating Process (SOP), Notification of award,
eic. Any changes, if mutually agreed betwsen ESIC and UTIITSL In writing, shall also
farm the part of the agreement.

"BPA" shail mean Bl Processing Agency and UTITTSL ks acting as BPA while
performing this agreement.

"ESI Beneficiary™ shall mean a person who i entitled for benefit under ESI Act
and employees of ESI Corporation who holds an ESIC Card or employes health card
or pensioner card for availing benefit,

"Benefit” shall mean the axtent o degree of medical sarvice: the beneficiatis are
entitied to receive as per the rules/instructions of ESIC on the subject, as conveyad
0 BPA i writing.

“Coverage™ shall mean the types of persons eligible as beneficiary of ESIC to health
services provided under the corporation, subject to the terms conditions, Nmitations
and exclusions of the corparation as indicated |n writing by ESIC to BPA,

"MS5" shall mean Medical Superintendents of ESIC/ESIS Haospitals,

“SSMC/SMC" of a state, shall mean Senior State Medical Commissioners [State
Medical Commissioners of ESI Corporation, in the respective states,
"DIMS/Director-ESIS” shall mean Director Insurance Medical Services, of ESI
State Scheme of respective states,

9. "Competent Financial Authority” (CFA) shall mean ESIC officials defegated

10.

11.

ﬂl

with financial powers to clear on-ine bills after receipt of the recommendations
from BPA.

"Working Day" shall mean days on which ESIC/ESIS Hospitals/Institutions are
open for business other than Sunday and pubiic holidays.

“Service Area" shall mean the ares with in which ESIC has authorized BPA (o
provide services, presently being all ESIC/ESIS hospitals/institutions, all over India,
“Claim™ shall mean the bills submited by the ESIC empanalied
Hospitals/Diagnestic Centre with all necessary supporting documents as prescribed
by ESIC from time to Gme so that no additional information, In the opinion of BRA,
whatsoever, s further required to process the blll. This includes the physical
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submission  of original hard copies of bills and  reguired  clinical
reports/films/pouchesfinvoicesiprice stickarzs et which  were siactropically
uplcaded in the system by the empaneiles hospials to the place from where the
referral was generated and any other "Nead More Information” of any sort.

"Fees"” shall mean the agreed payvsble amount by empanelisd hospital/diagnostic
center of ESIC or ESIC for services rendersd by the BPA from time to time
calculated on the daimed amount of the bl submitted by the empanafied
hospitsl/diagnostic center. It shall also mesn additional payment (or ntrease there
on) of Service Tax, GST or any other taxes applicable on such fees to BPA.

Létter confirming the fe=s due to BPA shall be issusd by respective CF& within 30
days from date of last recommendation of claim by BPA if the said fee amount
rémains unpaid to BPA.

CGHS directives on Interest accrued for delay in payments to BPA shail be followed
as and when applicable.

"Services” shall mean the work performed by the BPA pursiant to this
contract/agreamant.

“Party” shall mean elther ESIC or BPA and "Farties” shall mean ESIC, ESIS, BPA
and empanelied hospitals/diagnostic centers.

“Direct admission™ means patients going to empanelled hospitals and avalling
procedure/Health jntervention/TestfOP consultation, etc, for which no referral has
been made by any ESIC/ESIS Hospitals/Institutions, These bills shall be evaluated
offline, as per prescribed procedure. of ESIC as per the SOP forwarded by ESIC.
"Software” means the antire application software which was demanstrated during
the Proof of Concept which will be deployed by UTIITSL/BPA. The Proprietary
Rights, Copyrights, Patents and any such Rights over the software and its
madifications shall always be with UTTITSL/BPA,

"Rates” means the rates as per ESIC polioy/SOP/CGHS/ATIMS notifed circulars

duly adopted and recommended by ESIC or uploaded on the website:

www.esicnicin and BPA portal ywww esichos.utits|.com/esic from time to time by
ESIC. Aany change In rate shall be effective on BPA module within a maximum of 7
(seven) days from the date mentioned and notified by ESIC. It will |Include
modifications thereaf.

“Referral” means a document Issued either online/offling for a beneficiary o avall
cashiess treatment/faciities at the respective ampanelled hospitals/diagnostic
centers  bearing  all  relevant detalls and  duly signed by respective
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competent/designated  authority of respactive: ESIC/ESIS Hospital/institution as:
advisad by ESIC.

“Empanelled hospital/diagnostic center” means the faciiity empanelisd by
ESIC to extend and provide treatment/facilities/medical  procedure/Health
Intervention/Test/OP/ consuliation o any  other  medical activity. The
empanelmunh*mtsﬁ]nn.fgmdatiwregimaﬁm of these facilibes all solely coming
under the purview of ESIC only, The ragistration of empanalied hospital/ diagnostic
centers- with vafidity, extension of validity, details of acoeditation (NABH/MNABL),
de-empanelment  of hospital, classification of hospitsl and any other
parametersicriteria  for empaneiment would be the sole jurisdicion of ESI
Corporation. The communication to the empanelied hospitals /diagnostic centers an
these matters will be the sole prerogative of ESIC.

Any intervantion af BPA in this area will be automatically invalid,

Pre-requisites;

A) Hardware & Network Infrastructure:

Necessary IT Infrastructure (Windows PC with continuous net connection, modem,
Printer with power back-up) is mandatory at all places (ESIC/ESIS Hospitals/
empanelied hospitals and empanelled diagnostic centers) where this UTTITSL
application software Is to be used. Respective Competent Autharities will make
available computers with internst facility to the deemed officials nominated for the
said purpose.

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

B) Application: UTITSL application software |5 web based unlike the Intranet
based Panchdesp application software and hence can be used from any location,
anytime. The software (UTIITSL Module) shall enable generation of onfing referral
letter conveying the approval, medical scruting and recommendations on the claim
amount for the payment against the claims submitted by the ampanelied hospitals /
diagnostic centers.

1 Facilities

Medical faciiities are to be provided through & network of ESI |nstitutions spread
across. the country, In case further treatmant Is required, a referral will be issued
from ESI Institution to the empanelied hospital/diagnostic center,




Only the staff authorized by ESIC can issue (Normal/Emergency) referrals. The list
of names of designated officers shail be given to BPA by the respeciive

The Medical Superintendent of ESIC/ESIS Hospial/Institution shall duly approve and
authenticate bath the online and the hand copy of the referral,

L__ Deployment of software
BPA shall set up and deploy the customized applcation (software) as already being

used and accepted by ESIC for the bill proce<sing assignmient,

II1 _ Training
BPA has imparted Initial free of cost tralhing to ESIC and empanelied

hospitais/disgnostic cenbers bafore signing of the contrack Howewver, the BPA shall
again Impant refresher onsite baining, free of st at &l locations after the Mol is
signed. In addition, BPA will prepare @ video film, free of cost along with ESIC
Officials for complete tralning purposes,

Additional 3 (three) trainings if required, -shzll be given through eleéctronic platforms
llke Skype, Team Viewer, Video Conference; Videos etc without any cost to ESIC /
hospitals.

BPA shall further Impart training o newly empanelied hospitals at any polnt later
whenever fresh empanaiment & undertaken for that respective location and no extra
charges will be pald by ESIC for such training on fresh empanaiment of a new entity.
In such cases also, additional 3 (three) trainings shall be gwven through electronic
platforms llke Skype, Team Viewer, Video Conference, Videos etc without any cost to
ESIC [ hospitals.

After the above trainings have been glven and stll thers |s a requirement of any
further additional training, then it would be at a cost to be decided by BPA which
shall be bome by the empanelied hospital/diagnostic centre.

User IDs will be created for users of ESIC/ESIS as per the procedure mentioned
beakow:
a) Filling the User ID creation form by prospective user.




b) The rofe of the user to be mentioned, ac defined In the form.(Eg: Registration,
Referral, Receiver, Verifier, Level 1 Validator, Level 2 Approver, Financial
Approver Accounts etc)

C) The form should be signed by the user and authrized by respective MS's/SMC's
at ESIS/ ESIC Hospltals/Institutions -along with official seal and signature

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

e) Scanned coples of these documents to be forwarded to esichpadbutiitslcom
along with User Creation Template in XLS format.

If any user |s discontinued by whatsoever reason, [t is Imperative that to prevent
fake/fraudulent/duplicate billing and payments, the same should be communicated to
BPA by respective MS's/SMC's at ESIS/ ESIC Hospitals/Institutions for deactivation of
old 10s and creation of fresh user [Ds by following the above procedure.

¥V Queries:

BPA shall facilitate the replles to the queres for all users of the system le, ESI
Hospitals/Institubons and empanelled hospitais/diagnostic centers through e-mais
(BPA - IT & Training Helpdesk) and escalation matrix as under;

Divisional Manager
Assistant Vice President
Dy Vice Prasident

Vice President

Senlor Vice President

All queries will be addressed by the BPA promptly within 24 hrs. E-mail resolution
MIS will be provided by the BPA, The BPA shall also publish on Its webpage
www eschpa.utiitsl.com/fesic the process fow and the procedures lfollowed, so that
the u=ar does not have to constantly interact with BPA.

BPA shall discourage direct personal discussions of employeas with the hospital staff.

VI ___ Resources
For ESIS hospitals -Respective SSMC/SME shall act as Nodal officer to coordinate

with DIMS (Director Insurance Medical Services) in the State, for training of
stafffempanelled hospltals and Implementation of varous acthvities (online referral
generation, verification of document etc) through BPA module in the: ESIS
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Hospitals/Dispensaries. MS of respective ESIS Hospitals chall duly forward the
validated forms for specific role/s mapping to SSMC/SMC Office. These forms along
with forms for designated roles within SSMC office shall ba forwarded by SSMC/SMC
for creation of user 1D's & passwords to BPA. It will be the responsibility of MS ESIS
Hospital & SSMC/SMC to intimate BPA 1o block specific usar 1D In avent of change In
status of any official/user. BPA shall maintain an Audit trall for the same.

For ESIC Hospitals - MS ESIC Hospitals shall identify a Nodal Officer in respective
ESIC Hospitals to coordinate training of stafffempanafied hospitals  and
implementation of variols activities through BPA module, Respective nadal officers
shall be responsible to coordinate with Headguarters' office on the same. MS of
respective ESIC Hospital shall duly forward the validated forms for specific role/s with
mapping for creation of user ID% and passwords to BPA.

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

{L Reqisirgiion of Empanelied hospitals/Diagnostic centres:
The empansiment/extension/gradation/registration of empanalled facifities, all salely
eoming under the purview of ESIC only, The registration of empanaiied
hespital/diagnostic centers with rate lists, validity, extension of validity, details of
accreditation  (NABH/NABL), de-empanelment of hospital, classification of haspital
and any other parameters/criteda for empanaiment shall be done at respective ESIC
Hospital/SMC Dffice.

VIII Procedures

1) Referrals: ESIC/ESIS Hospitals/Institutions will refer an ESI benefidary to
empanelied hospital/diagnostic center aither during normal working hours of the
Hospitals or as an emargency after the nomal working hours,

In normal working hours ESIC/ESIS Hospitals/Institutions will Initiate referral by

the competent authority/ specified user as specified under Clause 1 abave, onling
through BPA module or otherwise (as specified by ESIC from time to time) and

handover hard copy of referral letter to patient,
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2)

in the event where the respective ESIC/ESIS Hospitals/Institutions are unable to
generate aniing referral on account of Sarver7Apphcation |ssues, BPA shall record
the tme & duration of the problem and facilitate the entry of such mefermals on
the system at a later stage and maintain &0 sudit trail for the same.

The validity of referral In normel drcumstances shall be for 7 days only from the

date of referral (excluding the date of referral). Duration of admission Should be
mentioned on the referral far
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There will be no scope of revalidation of old referrals and In all such cases where
the validity has elapsed; a new referral will have to be generated in the system.

In spacial drcumstances for e.g Chemotherapy, Dialysis et the vafidity shall
prevail as per instructions of ESIC, as intimated from time to me.

br  Chemotherapy - Cyde wise referrals with dee mention of days e.g Cycle 1-
Day 1, 3 or 5 or as the case may be. The number of days as specdified by
refeming ESIC/ESIS Hospital neads to be mandatorily captured in the module.

b+ Radiotherapy- Total sittings and total dose eg 25 Gy in 5 sessions. The
number of sessions as spacified by referring ESIC/ESIS Hospitsl nesds to be
mandatorily captured in the modula,

+ Dialysls ~ Referral for 30 days with due mention of the frequency/session of
dialysis, Number of days as specified by ESIC to be spacified é.g one session
per wesk for a month, not exceeding four sessions per week for a month.
Number of sessions as specifled by referring ESIC/ESIS Hospital nesds to be
mandatorily captured In the modyle.

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

For patients refarred during emergency hour i.e after normal working hours or on

holidays, the Authorized officer, as per Clause I, shall generate & hard copyf
online referral for the empanelled hospital/disgnostic center. Under normal

circumstances, BPA claim ID for the beneficiany shall be generated on the nest
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3)

4

1]

6)

7l

warking day (if not approved by the competent authority on the same day) and
bath the online and the hard copy of referral will be duly approved and
authenticated by the designated suthority of ESI Hospital/Institution, as per
Clause 1.

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

It = again reiterated by ESIC to refer patients only for those services, which
normafly are not available in respactive hospitals -as par the prescribed ESIC
norms,

Under normmal crcumstances, referrals should be justified, equally and fairly
distributed amongst all tle up hospitals and due are should be exercisad in
malntaining transparency and adherence to prescribed guidelines and laid down
procedure,

ESIC will ssue referral form, which shall indicate specfic procedure/Health
Intervention/Test/OP consultation, etc. along with ciinical Information, diagnosis
and any other relevant information as specified from time to time, for which
referral is being made, Refemals chould also preferably camy the CGHS code
under which the patient is baing referred to the empanelled hospital, Duration of

The extension of stay for ongoing treatment shall be captured in the BPA Module
-Extension Tempiate, duly linking It with the old referral number/Unigue clalm
10, Relevant valkdstion to this effect shall be Incorporated In the module by the
BPA. This extended stay approval document should be a part of the hill
submission. (As in ECHS)

It | relterated that the super speciafty beatment requirement should be
considered only if the treatment involves mandatory intefvention by the Super
cpacialist of the concemed field.

Al referrats where Super speciaity procedures are not specified on the referral
letter and If patients are referred only for supportive casefterminal care in any
discipling and where patient does not need any active Intervention by the super
specialist, It should be considered as 'Secondary Care’. Payment in nespect uf
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1)

3

these bills by respective CFA's should be done accordingly e by M.S ESIC
Hospital / by DIMS (or ff paid by SMC then deduction for the expenditure should
be done from the future ‘On Account' payments, due to the Stats),

Only Onco Surgery/Chemotherapy/Radiotherapy  Packages should be included in

Oncology Super specialty Treatment. The tie up hospitals should fiot use drugs
under tralf or thoss not approved by DOGT for use In India/ or drugs whose
beneficlal effects are doubtful on ESI beneficiaries. Al Chemotherapeutic drugs, IF
avaflable in DGES] -RC should be issusd to the patient by the referring hospital as
ts belng done in CGHS.

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

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

Any unlisted procedures! Implants ete, which are not listed In CGHS or ALIMS,
should have prior approval and preferably budget estimation from the Competent
Authorlty in ESIC. BPA shall implement deductions on unlisted  implants,
investigations and unlisted procedures as per ESIC policy, duly inimated to BPA,
BPA shall apply CGHS major and minor procadure rates whers ever applicable as
instructed by ESIC,

10)As far as possible the empanefled hospitals are advised to use the drugs

approved in CGHS formulary.

The rate list approved by CGHS for essential fife saving medidnes should be used
during bill processing,

Imported brands should not be used I the Indian brand for the same is available
in the market. The empanelisd hospitats must strictly follow all guidelines issued
by CGHS on these issues.

11)The empanelled hospital/diagnostic  center, on receipt of mfarral/fadmission

advice of ESIC beneficiary will send an on-line intimation to the BPA within 4
hours with complete detalls of the patient, proposed line of trestment, cost and
duration along with clinical history and any other fnformation & specified by ESI
Corporation from time to time with a copy to ESIC. If the Intimation is niot send

1 - / "L‘-Efl ":‘# [
e A B
3T TS gt frrs g e
Addl, ar & Snpigna) frentor "'ﬂi"‘"-"w M 10

= '?.“. -IF.-nH-I. '-*I:} 'l-l L



within 4 hours it will still be valid for admission caring for the pabents health
after getting Intimation from ESIC. BPA shall acknowiedge the intimation within 4
working hours of receipt of inbmatiop dong by empanelied hospital

12)BPA on recelpt of intmation of receipt of referrel by empanelled

hespital/diagnostic  center for admission/trestment  will acknowiedge and
scrutinize the detaslls, BPA shall pramptly note the referrals for the prescribed
test/treatment/management to the concemed empanelled hospital/diagnostic

center,
The referral shall be validated by BPA on the fallowing criteria:-
8. Name mismatch
b. Insurance Number mismatch
¢, Date mismatch
d. Expired Validity of raferral
g. Continuity of Extension (iF-any)
. Mapped empanelied hospital with respective location

g. The P1 form (referral letter) should bear the seal and signature of
MS/DMS/SST in charge | Referral Committea/Designated authority.

13) Empanelled hospitaks/diagnostic  centers. will carry out the procedure(s)/testis)/

Health Intervention/OF Consultation etc. as Indicated on the referral by ESI
Carporation forming the basis of bill processing.

The empanelied hospitals/diagnostic centers shall upload all the reports and bills
In the system within 7 (seven) working days after completion of
test/procadure/health intervention/OF consultation Le. after final discharge.

BPA shall make the necessary 7 days validation in its module to this effect. After
seven days the empanelled hospits|/diagnostic center would have to give justified
reasons for delay and seek further extension from respective CFA of ESIC/ESIS
hospital/Institution, BPA shall include inbullt relevant validation to this effect in
the moduis.
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14) Empanelled hospital/diagnostic center shall submit original hard copies of bills

along with duly signed detailed discharge summary and chronologically placed
clinical _sheetsfinvestigation  reports/Biood  bank  notes/IPD  notes  (if
neaded)/clinical  repoits/Flims/pouchesfinvoices/price stickers/  Utillzation
certificates/OT  Notes/pre and post operation  radiological images for
proceduresfwrappars and  Invoice for drugs costing more than Rs 5000/ o any
other requirement (85 per TA&C of MoA which the hospitals and diagnostic
centers have with ESIC) eto, which were uplosded in the system n support of the
daim, within 7 (seven) working days and nat beyond 30 days to the ESIC/ESIS
Hospitals/Institutions  from  where referral was  generated, Any  bill/ciaim
submitted beyond 30 days should be accompanied with onling/offline waiver (as
applicable) from ESIC/ESIS Hospital/institution and BPA shall not adhere to TAT
while processing such claime.

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

15) BPA shall provide relevant validation for an online walver in the BPA madule. Any

delay In processing owing to  non-submission/delayed submission of hard
copies/physical bilis will be the sole responsibility of the empanallad hospital,
thereby meaning, BPA shall not be heid respansible for the same.

16) ESIC/ESIS Hospital/Institution shall make provisions for receipt and verification/

attestation of these hard copy documents by Identified! specified user(s) at a
designated/specified place in #s premises. The neme and |ocation of the
recelving and acknowledging official s to be published |n a prominent place and
alsa communicated to the empanelled hospital/diagnostic center by respective
autharities from time to ime,

17)On receipt of the physical bilis the concerned referring ESIC/ESIS

Hospital/Institution will verify and vet the scanned coples uploaded in online BPA
medule in support of the claim and cartify that the hard coples recelved are same
as the uploaded scanned coples by the empanelled hospitals.

Verification of bills will be done by respactive ESIC/ESIS hospltal/institution on
receipt of hand copy to the extent that scanned copies uploaded by the
empanefied hospital against claim of a given patient should be exactly same as
that submitted in hard copies/physical bills 1.e Patients name, referral number,
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Bill Number, daimed value etc. and that the hard copies recefved are as per ESIC
billing policy (Mandatory  PI-PVI & other reflevant Annexures as per 55T Manuail),
This approval from ESIC/ESIS shall form & baszis for BPA to process the bill in
normal course.

Aftar physical verification/checking of the bills and documents received In hard
copy, the concermed ESIC/ESIS HospialInstitubon shall validate such clam

gnable the BPA to pErﬂJrrn the scruting and further processing. After such
validation any delay on the part of hospital/diagnostic center will be deemad to
b condonad by ESIC and BPA shall process these cases as usual.

18) In case of absence of certain physical documents, the "Nesd More Information”

(NMI) statiss will be raised by the Verifier of the respective ESIC/ESIS Hospital to
the empanelled hospital/diagnostic center for the missing/ambiguous physical
documents immediately, but not [ater than Seven (0F) working days (subiect to
avallabiiity of server/application) and reasons shall be captured on the maodule for
viewing by the concernsd users. Empanelled hospitals/disgnostic canters shall
have to submit the clarifications/information Inter-alia for all bills returned online
undar "MNesd for more Info” category (NMI), within 15 days failling which
ESIC/ESIS will forward thess claims to BPA for further processing on the basis of
availabla documents without any further intimation and such bilis/claims will be
closed not to be opened further by the BPA,

Any delay In processing owing to pending clarifications/information will be the
sode responsibiity of the empanelied hospital with no responsibility on GPA. BPA
shall provide relevant validation of 15 days In the module,

19) On receipt of compiets online claims of empanelled hospitais/disgnostic centers,

the processing team of 8PA under supervision of a doctor (Minimum M.B.B.S) will
sorutinize the online documents/bills/reports  @n FIFD basis, a3 per approved
CGHS rmates, AIIMS rates, or rates as notified on  BPA'S  website
wiww esichpa, wtiitsl.com/esicirom  time to time.

Any change in rate shall be effective after 7 days from the date mentioned and
notified by ESIC. However, -any rate change shall have the written authorization
from ESI Corparation Headguarters Office and an Audit Trall shall be kept by the
BPA for any change In the rate in the system. Since only ESI Corporation s
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.4 authorized to change the rates, E51 Corporation will regularly audit the rate
module so that no deviation is possible by BRA.

20) BPA may approve or relect the claims on First In First Dut basls {as elaborated In
the clause harein below) &5 per defined Turn Around Time for BPA, elther fully or
partially, within 10 (Ten) working days of werffication by ESIC/ESIS
Hospital/Institution, of the scanned copies uploaded and hard copies recefved
from the empanelled hospital/diacnostic center or reply to |ast guery or
completion of NMI disposal pericd (15days) whichever is later, Such fully or
partially approved bills shall go further |n the system for payment. IF these I«
further delay, sufficient reasons must be clted and captured on the module far
viewing by the concemed users.

21} Such claims shall be processad by the BPA, as par the gueue within the band, i.e,

on claim-amount wise bands, whersin the methodology of first-come-first-out
basis In that particular band woukl be followed. The amount wise bands are as
listed below:

0 to 10000
10001 to 25000

25001 to 50000

50001 to 100000

100001 to 300000
300001 o 500000
S00001 and above

22)1f an online clalm s not approved by BPA, it will be moved back to the

empanelled hospitals/diagnostic centers, with reasons for rejection and with
provision for viewing by ESI HospitalfInstitution online (for infarmation).

23)Empanelled  hospitals/diagnostic  centers  shall have o submit  the
clarifications/information Inter alia for all bills returned onfine by BRA under "Meed
more Information” category (NMI), within reasonable time but not later than 15
days faillng which thess claims will be processed by BPA on the basis of the
available documents on FIFO basis as per defined TAT of BPA {from the date ni'
mevemznt from NMI disposal) without any further intimation to EE"‘H”} N‘T
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hospital/diagnostic center. Relevant validation for the same shall be provided by
the BRA in the system.

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

24) Following aspects shall be checked by the BPA, while scrutinizing the billsfclaims:

1L

Iv.

VIL

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

Appropriateness of referral with reference to eligibility and bill/s with its
sppendages as potified to BPA or modified under ESIT Policy from time to

bime.

Whether the claim submitted Is against approved referral aor direct
admission without approval. All such claims without referral shall be
rejected summarily,

Appropriatensss of treatment Including scresning of patient’s records to
Identify unnecessary admission and unwarranted treatment,

Whether the planned treatment has been deliberately shown as of
emergency in nature and oeatment billed. However, the emergency as
advised in referral would be considered as emergency anly.

Whether any unnecassary Diggnostic, Medical or  Sumgical
Procedures/Heaith Interventions or investigations were conducted by the
Hospital

Whether the treatment /Services have been provided as per ESIC Policy,
approved CGHS rates, AIIMS rates, or rates as notifled by ESIC on BPA's
webslte www .esichpa utiitsl.com/esicfrom  time to time.

Whather the package rates billed are best sulted to the beneficiary in the
prevailing eircumstances.

Application software shall also prowide validations of defined rates for
procedures/processes, prior 1o manual scrubiny, visible to all parties
concamed.
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BPA shall also provide ESIC with an Audit Module with designated arress
to officials as specified from respective CFA of ESIC Hospital /SMC office.

& Whether the patient was kept admitted for the period reguired for the
treatment to be administerad and that ng unnecessary extension/stay i
observed,

AL Any other irregularities.

XIL.  Other detalls as per S5T operations manual andfor &s specified by ESIC
from tme to time or as conveyed to BPA in writing,

25) BPA would exercise wisdom for recommendation of claim where no written

Insruction s avaflable fram ESIC for €.Q. consumables, visits of doctors ebe. and
that in all such matters where no writhen instructions are avallable BPA shall mark
observation on the online data sheet provided that the final declsion shall be tha
sole discretion of the respective CFA at ESIC Hospital (referring the patiant)/SMEC
office. The number of days of stay has been indicated In the clause below

(Clause IX- mmmmm

16} In case where an EST beneficary avails treatment on payment (direct sdmission

cases) the reimbursement claims will be processed by the ESIC offiine, as per
procedure unless specified otherwise. If BPA |s asked to process such claims, the
BFA shall process such claims as per the guidelines/TAT to be formulated by BPA
and ESIC an the prevalling fees under this contract,

27) All ESI benefidaries are eligible for cashipss treatment from empanelled hospitals

on a valid referral. In case of online referrals, if the bills are partly paid by the
ESI beneficiary, to the tie up hespital for any implant/stent. elc., Inter-alia then
BPA shall summarily reject the claim and capture the relevant detalls of part
payment with online data sheet. Final decision on payment of such bills shall be
the =ole discretion of CFA of ESIC hospital/SMC office. However, BPA fees shall
be applicable on the total daim amount by the empanefled hospital,

28) In case of cashiess treatment, continuity/Edension of ongaing treatment shall be

captured on BPA module st the time of refirral and any deviation shall be duly
recorced by the BRA on the online data shest at time of bill processing.

29) The scrutinized bills with remariks af gPA will be available to the empanelled

hospitais/diagnestic centers on a 48 hours window for completion/rectification by




the respective hospitsl/diagnostic center F needed and for information to all
usars, After 48 hours the bifls will move onling to the concerned ESIC Hospital/
SMC office for evaluation and further scruting/approval,

Any objection by empaneled hospital/diagnostic centres will be reviewed by
designated officlal at Levell- at respective hospitals/SMC offices and bill re-
evaluation as per ESIC Policy may be undertaken If deemed At though the final
decislan will be by CFA of ESIC,

30) On obtaining recommendations of BPA, designated officials at ESIC Hespital f

SMC office will approve/ rejact the bill partly or fully and can madify the claimed
value of sorutinized bills approved by BPA, after capturing the reasons online,
within Three (03) working days {sublect fo availabiity of server/application) . The
official shall affx stamp on the hard copy/physical bill after completion of scrutiny
and mention final amount due for the claim, both in BPA module and hardcopy/
physical bilis.

31) For daims which need further clarifications, “Meed More Information® (NMI)

status will be raised by the said official of the respective ESIC HospltalfSMC office
to the empanelled hospitalidiagnostic center immediataly, but not later than
Seven (07) working days [subject to availlability of serverfapplication] from
receipt of recommendation from BPA with reasons captured on the modole for
viewing by the concerned users.

32)Empanelled  hospitals/diagnostic  centers  shall  have W provide

ciarificationsfinformation |nter alia for all bils returned online by ESIC
Hospital/SME office under "Need More Info® category within @ reasonable time
but not later than 15 days failing which these daims, without any further
intimation to empanalled hospital/disgnostic center will be processed by ESIC on
the basks of avaliable documents, These daims will be considered closed not to
ba opened by ESIC. BPA shall provide relevant validation of 15 days of NMI
Disposal In the module. Any delay in payment owing to pending clarfications
finformation will be the sole responsibility of the empanelled hospital, with no

responsibility on ESIC,

33) Any delay In processing owing to non-submission/delayed submission of hard

copies/physical bills/Information/Clarification  will be the sole responsibllity of the
empanelled hospital, thereby meaning, ESIC or BPA shall not be held responsible

for the same..
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34) Reconcillations (If any) nesded by the He up hospitais shall be daone timely,
preferably within the same finandal year. Al recondiliztion matters of Hie
empanialied hospitais/diagnostic centers shall be Invariably ciozed within the next
two manths of the recommendation by BPA e, if a bill |s recommended by BPA:
on 1%June or 10% June or 307 June, the reconcliiation miist be completed by 31
August in the same year, However, the efforts will be made to see that the
reconciiations for the recommendations done during February and March are
also compieted by 31® March of that year,

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

35) Afer approval of the scrutinized bilis online by the CFA at ESIC Hospital/SMC
Office, using BPA module, the claims along with hard copies of bills shall be sent
to the Cash and Accounts branch for processing and online approval in the ERP
module. The authorzed and Identified officials of respective branches shall
deduct taxes, process, conclr and approve/revert the recommended claim
amount by the CFA, using both the ERP module as well as BPA module till such
tme that both modules are synchronized In the fulture. Deduction of relevant
taxes and final payment or revert by Finance officials shall be compieted within
Three (03) working days (subject to availabilty of server/application) of getting
the approval for claims from the CFA. Accounts branch shall deface the original
referral with @ "Paid and cancelled” stamp and validste the final amount reteased
against the claim, In both In BPA module and hardcopy/ physical bills. Al
payment defnis need o be captured In the BPA module for the purpose of
reconciliations. The BPA will be authorized to appeal to Director Genersl ESIC for
such delayed payments If the undisputed servica fess remain In amear for moms
than 30 (thirty} days from the date of recommendation of the claim. Letter
confirming the amount due to BPA shall be ksued by respective CEA within 30
days from date of last recommendation of claim by BPA,

If the payment detalls are not updated by ESI Institutions in the BPA moduls, a
follow up will be initlated by the BPA b SPOC at ESIC Hgrs. ESIC may resolve
such outstanding entries within 3 working days.
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Processing fee towards Rejected Claims shall also be disbursed as per same
terms and conditions.

36) Further, it would be ensured by BPA and ESIC Hospital/SMC office together, that

three months (03 months) before the completion of empanelment period of
hospital/dlagnostic center or de-empanelment (as the case maybe), a detalied
statement of acoounts would be prepared by BPA and ESIC HospialfSMC office
together to orystallize any recovery and the hospital/diagnosbc center would be
required to clear the recovery before dlosing ssttlements are finalized. Relevant
validation for the same shall be provided by the BPA on the systerm), Thereafter,
BPA shall be exonerated from any cutstanding liability.

37) After recaipt of the Information from ESIC Hospital/SMC office |, the BPA will also

ensure- that all empanglied hospitals/disonostic  centers, validity of which has
expired, are not reflected in the Online Referral generation template of the
systam but still exists in the payment module tll such time that the respective
empanelled hospitals/diagnostic cepter is revalidsted or completion af sarlier
claims/frecovery and reconciliations or as directed by E5IC provided the status of
the haspitals/diagnastic center s updated by ESIC from time to time.

38) On expiry of validity as per MoA/Mol of empanélment at respective locations,

empanelled hospitals/disgnostic  centers should upload all pending bills at the
earliest but not later than Thees (03) months from the date of expiry of Mo/
falling which the empaneled hospitals/diagnostic centers shall have to glive
justificstion and seek waiver/condonation of delay from the respachve competent

Authority of ESIC Hospital/SMC office,

IX Claim submission guldelines:

1) Hill to be given In PI-PVT forms as per S5T manual, Bill sheats to be numberad

and chronologically placed with clinical sheets/investigation reports/Blood bank
notes/IPD notes (f needed)/dinical reports/ Parmissions fiar
extensions/Films/pouches/involces/price  stickers/  Utifization  certificates/OT
Notes/pre and post operation radiokogical images for proceduresfwrappers and
Invoice for drugs costing more than Rs 5000/ or any other reguirement.,
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) Discharge summary should be on the hospital letterhsad and must have the
following detalls:

a) Patient name

b} Age

c) Gender

d) Date and time of admission and discharge
e} Dlagnosis

f; Presenting complaints duration,

g) Past medical history

h) Clinical examination

i} Hospital course

) Any post-operation complications,  prolonged  stay and  undue
Investigations and medications should be commentad on.

k) Discharge advice correlated with the referral/ emargency etter, line of
yeatment, relsted investigations, detalls of procedures/ Surgery etc

1) Duly signed by the treating Specialist/Super specialist

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

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

o) Respective Super specialists should countersign discharge summarnes In
cases of Chemotherapy/ Dialysis/ Radiotherapy blll claims. Consofidated
bill should be raised by the empanelied hospital in above mentioned
cases.

p) Date of earlier treatment In the hospital,

3) Final consolidated bill shiuld be on the hospital letterhead with BIll humber, Bil
date, Date and time of admission and discharge, name, age of the patient with
hospital seal and signature of the concemed authority in prescribed format-
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{P1I-PV1 of S5T manual). Al Competent Authorities shall ensure the circutation of
these formats again o empanelied haspltals/diagnostic centres.

4} Accommodation/ 1CU should be checked as per entitlement and stay and as per
ESIC palicy,

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

6) Lab Charges should be referred with prescribed rates and undue and irmalevant 1o
be deducted.

7) Payment of Pharmacy, Consumables tc. in non-package procedures-is 1o be
done-as per E51C Policy, Undue and irrelevant expenses to ba deducted.

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

9) Implants: should be rectricted to prescribed ceiling rafes, If not fisted then
payfmth:bumneasparEsIﬂ Policy.

10} Any specialized investigabons: Nesds th be reviewad on clinical findings and o
be-admitted IF justified.

11} Others (physiotherapy, dressing, dialysis, blood transfusion, chemo therapy efc)
to be admitted as per justification and prescribed ESIC Palicy.

12) Numbers of days considared for package for different categories of surgeries Bre
as follows:-

/¢ 12 days for specialized [super-specialties) treatment.
¢ 7days for othier major surgeries.

¢ 3 days for laparoscopic surgernies/narmal dellveries.
¢ 1 day for day care/minar (OFD) surgeries

X Progcessing Fees

Subject to BPA rending hifl-procassing senvices as per the guidelines, the empanefied
hospitals/diagnostic centers/claimants shall pay to the BPA, the service fees and
carvica tax/GST/any other tax by any name called as applicable on per claim Dasis,
a5 detailed below, through ESIC,

The Service Fee and Service Tax, GST or any other taxes by whatever name called
pavable to BPA will be deducted by ESIC Hospital/SMC office from the amount

l:.‘f"'r‘" ;.=.f.":t
Eo 3 r uﬁ'ﬁtﬂ; h*_lql.""rl
AT E&!ﬂ'ﬂ’ﬂﬁi‘i‘m 'l.":‘-'}' ".L"l"tl o .l |
hddl. © ! ) N
r & Megional Dirscler .@"ﬂ' w,yi"j
L]

fma W

-"h.

Ll il
e



peyable to the empanelied hospitsl/diagnostic center and the amount after deduction
of appilcable income tax plus Service Tax, GST or any other taxes by whatever name
called shall be transferred to the account of BPA through ECS, or otherwise;, &s
decided fram time to time. simultaneously along with the payment/s for @mpanelled
hospital/diagnostic centers. The lncoms b to be deducted #% source shall be
applicable only on the pmcessing fee. gmmmﬂwu_m

If the claim was refected or results into  nonpayment to the empaneled
hospital/diagnastic center, ESIC Haspital/SMC Office shall recover the service fee and
sapvice tax/GST/any other tax by any name due to the BPA from the subssquent
dalms of the respective empanelled hospital/diagnostic center (or the group
hospitals /| companles) and shall pay to the account of the BPA. 1F there are no
subsequent claims from empans|kad haspitals/diagnastic center, then sald fee and
service tax/GST/any other relevant tax by any name shall be recoversd by ESIC from
the empanaled hospital and paid to BRA,

BPA shall strive to adhere to the TAT of 10{ten) working days after the receipt of
claim (as defined) / physical bills/ reczipt of clarification or completion of peried of
NMI Disposal (whichever is later). ESIC reserves the rght to levy a penalty uptolU%
on the service fees payable to BPA for the claims pending beyand TAT of the
respective bill of the empanefied hospital/s/disgnostic centers. This penaity shall be
added to the approved amount of the respective empaneliad hospital/diagnostic
canter and shall be validated by the system 10 be developed and shall ba aulo
calculated by such systam and prompted to the respective ESIC Hospital/ SMC on the
system at the time of final recommendation on the diaim. Letter confirming the
amaunt due to BPA shall be |ssbed by respective CFA within 30 days from date of
kst recommendation of claim by BPA.

VTSR AN T AT TAR I
Addl. Cammigriangs & an. pral [Erprtas
Er kel

E.51 Corparation
irdra FTuTEU/ Rugione) Office
waE, giae-e, yEavET-22, wrfom
Janmath, Unkt-8; Bhiooa meswer-42, Ceana

i3




ANNEXURE 1

The Service deliverables from ESL Haspitals/Institutions and BPA with the agreed timelines

are as follows:
| 5.No | Activities | Time Lines
L | Tum Around Time (TAT) for claims)4 hours
Intimation by empanelled

hﬂiﬂhu;dhﬂnﬁ: cEnters

2. | Tum Amund Time (TAT) fur upload of Within seven (7) working days of
caims intc appfcation by empanelled | conduction of test/ procedurs/ health
hospitals/diagnostic centers. Intervention/OP consultation /

discharge.

3. | Submmsion of Physical folders Ly | Within Seven (7) days but not later
empanelled hospitals/diagnostic centers. than Thirty (30) working days from

conduction of test/ procedure/ health
intervention/OP
considtation/discharge.

4 | Tun  Amund Time  (TAT)  for| Within 02 (two) working days of
acknowledgemant and verlfication of hard | receipt of hard copies/physical  bills
copies/physical  bills  both  online  and subject to availability of
physically, by respective ESI| Server/Application
Haspital/Institution.

5. | Verification, Scrutiny and Recommendation | Within 10 (ten)} working days. after
of Claims by BPA. uploading of the daim by the

empanalied hospitals/diagnostc
conters and after Physical copies of
bils have been received at respective
ES]  Hospitals/Institutions  and all
gueries resolved, whichever is later,

&. | Tum Around Time (TAT) for completion of| Within 7lseven) working days subject
medical  scruting  and  final approval  of to availabllity of Server/Application
amount payable by CFA, oniine &t
respective  ESI  Hospital/Institution with
release of payment

= TTum Amund Time (TAT) for submitting | Within 13 (fifteen) days. I
clarifications/additional documentation inter
alia by empanglad hospitals/diagnostic
centers  for queres rased by ESI
Hospital/ Institution.

B | Providing of Quality Dash Bearo o ESIC | Online real-time

officiatsh M5

Enabling MallVolca over

communication/Call center

During office hours (10 AM o 6 PM)
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