EXTENTION OF BID SUBMISSION AND AMENDMENT / CLARIFICATION IN RESPONSE TO THE PRE-BID QUERIES IN THE PRE-BID
MEETING HELD ON 29.11.2018, 11:30 AM AT CONFERENCE HALL OF NHM FOR THE TENDER: ENGAGEMENT OF THIRD PARTY

ADMINISTRATOR UNDER STATE HEALTH ASSURANCE SOCIETY” (Tender Advt. No. 11/2018)

Different queries raised by the prospective bidders on the tender terms & condition, eligibility criteria and scope of work etc., were discussed.
Based on the written queries / queries in the pre-bid meeting by the prospective bidders, the extension in bid submission upto 18/12/2018,
02:00 PM and clarifications / amendments as decided by the committee in response to the pre-bid query of the prospective bidders are mentioned

below:
Sr Clause No/ I L Queries raised by Clarification/ Amendment on Pre-
No Page No Name of SPA Existing Provision in RFP Prospective Bidder Bid Query
1 Page No 4, | Vidal Health It is mentioned coverage of 5 lakhs Kindly specify We want to Clarification:
Point No1 | Insurance TPA through insurance mode assurance know how much will be The Insurance will cover upto
mode. through insurance mode & 1,00,000 and Assurance will be top-
how much will be through up to 1,00,000 (upto 5,00,000) lakh
assurance mode. and upto 7,00,000 for women
members of the family.
2 Page No 4, | MD India Section-1 Notice Inviting Tender (Please Clarify) Clarification:

Point No 1 How both insurance and The Software developed to
assurance mode will be administer the transaction shall
activated after 5 lakh facilitate and trigger according to the
exhausted for woman as 2 assurance limit.
lakh more

Health India No data available District or division wise Amendment:-

Insurance TPA enrolled data and number of District wise enrolled data has
claims in secondary and been attached at ANNEXURE-A
tertiary

Medi Assist Division of Districts Can we get the district wise no
of beneficiaries and claim per
month and incidental ratio

Page No 5, | Med Save India Division of Districts Kindly provide the district wise

3 : >

Point No 3 enrolled families data

Raksha Division of Districts Need to add beneficiary count
division wise

Vidal Health Only district name is given We required the complete data

Insurance TPA district wise, family details for
knowing the number of
females and the claims data to
know the incidence rate per




district for both secondary care
& Tertiary care.

Page No 4, | MD India Opening of Technical Bid One date for opening of Amendment:
Point No 5 15/12/2018 technical bid Date & time of bid submission is
17/12/2018 extended to 18/12/2018 upto 02:00
18/12/2018 PM.
Date & time of Bid opening
Central Zone: 18/12/2018, 02:30 PM
Norther Zone: 18/12/2018, 03:30 PM
Sothern Zone: 18/12/2018, 04:30 PM
Page No 6, | Med Save India The bidder shall furnish along with its Kindly reduce the EMD Clarification:
Point No 5b bid, earnest money for each proposal amount from Rs. 15 Lakh to The EMD cost has been reduced
separately Rs 5 Lakh for each division. from 15 Lakh to 8 Lakh for each
division.
Page No 6, | Paramount The bidder shall furnish along with its 1 EMD for all 3 divisions (The | Clarification
Point No 5b bid, earnest money for each proposal cumulative amount of 45Lacs. EMD has to be furnished for each
separately. , if TPA intends to bid for all 3 | division separately, However the
divisions it's to high) EMD cost has been reduced to 8
Lakh for each division.
Page No 6, | Medi Assist BID SUBMISSION: EMD amount should be Clarification
Point No 7 a. The bidder shall submit EMD against | reduced from Rs. 15,00,000/- EMD has to be furnished for each
its proposal as mentioned in the tender | to Rs. 5,00,000/- as discussed | division separately, However the
document in the pre-bid meeting EMD cost has been reduced to 8
b. Bidders can patrticipate in more than Lakh for each division.
one division, by submitting its proposal
in separate envelops & in separate
tender box placed at SHAS
Page No 7, | Med Save India Tender document cost of Rs. 5,600/- Whether tender document cost | Clarification
Point No 8c is Rs. 5,600/- for each tender Yes, tender document cost is Rs.
or multiple division. 5,600/- for each tender which has to
be furnished for each division
separately
Page No 7, | Paramount Tender document cost of Rs.5,600/- One time Tender document Amendment
Point No 8c (Rs.5,000/- + Tax) in the shape of Cost for all 3 divisions Tender document cost of

Demand Draft/ Bankers Cheque in
favour of CHIEF EXECUTIVE
OFFICER, SHAS, payable at
Bhubaneswar.

Rs.5,600/- (Rs.5,000/- + Tax) for
each division in the shape of
Demand Draft/ Bankers Cheque in
favour of CHIEF EXECUTIVE
OFFICER, SHAS, payable at
Bhubaneswar.




10 | Page No 7, | Family Health Plan | A. Technical Bid (Un priced Bid Need Clarification and also Amendment
Point No 8c | TPA Limited Envelope) request to consider for c. Tender document cost of
c. Tender document cost of Rs.5,600/- | reducing EMD Rs.5,600/- (Rs.5,000/- + Tax) for
(Rs.5,000/- + Tax) in the shape of each division in the shape of
Demand Draft/ Bankers Cheque in Demand Draft/ Bankers Cheque in
favour of CHIEF EXECUTIVE favour of CHIEF EXECUTIVE
OFFICER, SHAS, payable at OFFICER, SHAS, payable at
Bhubaneswar. Bhubaneswar.
d. Earnest Money Deposit (EMD) of Rs. Amendment:-
15,00,000/- in the shape of demand d. Earnest Money Deposit (EMD) of
Draft/ Bankers Cheque in favour of Rs. 8,00,000/- for each division in
CHIEF EXECUTIVE OFFICER, SHAS the shape of demand Draft/ Bankers
payable at Bhubaneswar Cheque in favour of CHIEF
EXECUTIVE OFFICER, SHAS
payable at Bhubaneswar
11 | Page No 7, | Family Health Plan | A. Technical Bid (Un priced Bid Need Clarification and also Amendment:-
Point No 8d | TPA Limited Envelope) request to consider for d. Earnest Money Deposit (EMD) of
d. Earnest Money Deposit (EMD) of Rs. | reducing EMD Rs. 8,00,000/- for each division in
15,00,000/- in the shape of demand the shape of demand Draft/ Bankers
Draft/ Bankers Cheque in favour of Cheque in favour of CHIEF
CHIEF EXECUTIVE OFFICER, SHAS EXECUTIVE OFFICER, SHAS
payable at Bhubaneswar payable at Bhubaneswar
Page No 7, | Heritage Health Earnest money deposit (EMD) of Rs EMD Rs 15 Lack is high
Point No 8d | Insurance TPA Pvt | 15,00,000/- in the shape of Demand request to reduce itto Rs. 5
Ltd Draft/ Bankers Cheque in favour of Lakh
CHIEF EXECUTIVE OFFICER, SHAS
payable at Bhubaneswar
12 | Page No 7, | MD India Documents comprising the Bid A. Please clarify shall be Clarification:  EMD shall be
Point No 8d Technical Bid (Unpriced Bid Envelope) | permissible to be deposit EMD | deposited in shape of Demand Draft/
in the shape of Bank Bankers Cheque
Guarantee
13 Page No 7, Profile of the Firm - Format T4 Amendment:-
Point No 8g Performance Bank Guarantee
format - Format T4
14 Page No 7, | Health India IRDA and QCI Certificate to remove Amendment:
Point No 8j | Insurance TPA Valid license issued by IRDA
Page No 7 | Heritage Health Valid license issued by IRDA and QCI Word QCI need to be deleted
Point No 8j | Insurance TPA Pvt
Ltd
Page No 7 | Paramount Valid license issued by IRDA and QCI Valid license issued by IRDA

Point No 8j

only




Page No 7 | MD India A. Technical Bid (Un priced Bid In eligibility criteria for
Point No 8j Envelope) certification valid license
issued by IRDA and QCI
15 Page No 9, | Medi Assist SIGNING & SEALING OF BID Is POA has to be taken in Clarification:-
Point No 15 b. The bid shall either be typed to Stamp Paper. If so, what is the The Power of Attorney (POA) has
written in indelible in and the same shall | value of Stamp Paper? to be in a non-judicial stamp paper of
be signed by the bidder or by a Rs. 100/-
person(s) who has been duly
authorized to bind the bidder to the
contract. The letter of authorization
shall be in the form of written power of
attorney, which shall also be furnished
along with the bid.
16 | Page No Med Save India The Technical Committee constituted Kindly consider the one date Clarification:
10, Point for the bid process will open the bids for opening the technical bid The Date & time of Bid opening has
No 17 (division wise) at the specified date and | instead of three separate been amended as follow
time and at the specified place as dates. Central Zone: 18/12/2018, 02:30 PM
indicated in the Notice Inviting Tender Norther Zone: 18/12/2018, 03:30 PM
Sothern Zone: 18/12/2018, 04:30 PM.
As such the bid will be opened in one
date
17 | Page No Med Save India Evaluated price calculation for Kindly provide the claim data Clarification:-
12, Point Secondary care and Tertiary Care with incidence ratio of claim The minimum case will not be
No 18 and there should be minimum | prevailing the number incidence
guarantee for the payment of guaranteed. However, the annual
claim management incidence for secondary care
18 | Page No Vidal Health Evaluated Price We suggest that some expected in between 4% to 6% and
12/ Point Insurance TPA minimum guarantee of the Tertiary care expected in between
No 1 claims in the secondary & 0.2% to 0.5% over the enrolled data. (
tertiary care both is given. it is as per the current trend of RSBY,
BKKY & OSTF and it is only indicative
for internal assessment of TPA)
19 | Page No MD India Evaluation of Bids Please clarify how can be Clarification:
12, Point possible to match with Rs 5 The cases for secondary and
No 18l Lakh per annum per family and | tertiary care mentioned at the price

extra Rs 2 Lakh for Women
members of the Household for
the Evaluated Price=
[(Secondary care per case
cost X 70,000 cases) + (

format is for the purpose of evaluation
only. However, the agency shall
guote according to the enrolled data
indicated at ANNEXURE-A of the
tender document.




Tertiary case per case cost X
30,000 cases)].

20 | Page No Heritage Health SHAS reserve right to increase or Suggest to incorporate that it Amendment:-
13, Point Insurance TPA Pvt | decrease scope of contact, without will be done with mutual SHAS reserve right to increase or
No 23c Ltd change in the unit price consent and necessary price decrease the scope of contract with
negotiation mutual consent and necessary price
Page No Med Save India At the time of awarding the contract, the | Kindly clarify in details negotiation.
13, Point State Health Assurance Society
No 23c reserves the right to increase or
decrease the scope of contract and
services mentioned in tender document
without any change in the unit price and
other terms and condition quoted by the
bidder.
Page No Vidal Health Award of contracts- Mentioned scope of | Kindly Clarify
13, Point Insurance TPA work can be increased or decreased
No 23c
21 | Page No MD India Award of Contracts Increase of claim is there any | Clarification:
13, Point additional benefit for TPA All payment will be as per the price
No 23c mentioned in the price format and
tender terms and conditions.
22 | Page No- Heritage Health The performance security shall be BG by Scheduled commercial | Amendment:- The performance
14, Point Insurance TPA Pvt | denominated in Indian Currency and it | bank. Will BG of Private bank | security shall be denominated in
No 2b Ltd shall be in any one of the forms namely | i.e., HDFC will be acceptable Indian Currency and it shall be in any
Account Payee Demand Draft/ Fixed one of the forms namely Account
deposit drawn from any Nationalised Payee Demand Draft/ Fixed deposit
Scheduled bank in India or Bank drawn from any Nationalised/
Guarantee issued by a Nationalised Scheduled bank in India or Bank
Scheduled bank in India. In the Guarantee issued by a Nationalised/
prescribed form (Format-T4) as Scheduled bank in India. In the
provided in section VIII of this prescribed form (Format-T4) as
document in favour of the CHIEF provided in section VIII of this
EXECUTIVE OFFICER, State Health document in favour of the CHIEF
Assurance Society, H&FW Department. EXECUTIVE OFFICER, State Health
Assurance Society, H&FW
Department.
23 | Page No 15 | Medi Assist Office establishment in Odisha Clarity of office establishment/ | Clarification:
Clause 5a man power / scope of work/ TPA shall establish his local office

Specialization/ wages

to meet the requirement of the tender.
The manpower engaged by the TPA




shall meet the minimum qualification
attached at ANNEXURE-B. But the
number of manpower required to
functionalize the scheme is as per the
TPA expertise to handle claims.

24 | Page No MD India Local Office Adequate member of local Clarification:
15, Point office is not clear as division The TPA will have its own local
No 5a wise or as a whole PO office. 4 | office. However, 4 members as
members for SHAS office is specified by SHAS will be in the State
not clear headquarters at SHAS per division.
25 | Page No Med Save India However, the Specialist and key Please provide the specific Clarification:
15, Point personal (Maximum 4 number of details of manpower in each The required manpower to be
No 5a concern TPA of each division) districts including state team deployed at SHAS, HQ (Team Lead,
and scope of work for each Sr Specialist, IT/MIS Manager,
manpower Accounts Officer) and the detailed
qualification is as per ANNEXURE-B.
Other manpower required for
administer the claims at TPA office or
at district level has to calculated by
TPA for smooth and hassle-free
service delivery.
26 | Page No Raksha Office establishment in Odisha Head count sitter in office? Clarification:
15, Point Need clarity SHAS shall provide office space
No 5a 1. What kind of furniture and for 4 person per each division. The
fixture required from TPA? detailed qualification for the
li. Server / ILL provided by manpower is attached at
SHA, not clear ANNEXURE-B. However the sitting
iii. Computer and other fixture | arrangement for 4 manpower
and furniture will be the future | required viz furniture and fixture shall
property of SHA. be provided by SHAS and Server/
ILL/ Computer etc., for them shall be
provided by TPA.
27 | Page No Vidal Health Specialist & Key person mentioned (Maximum 4 persons to be Clarification:
15, Point Insurance TPA deployed of each TPA)- The manpower required for
No 5b Clarification required on the administer the claims at TPA office or

specialist & the key person,
the qualification details
required.

Whether office is required to
be established in district level.

at district level has to calculated by
TPA for smooth and hassle-free
service delivery.




28 | Page No Grand Insurance The bidder should have minimum As the claim processing is No Change
19, Point TPA (P) Ltd annual average turnover of Rs 20.00 done on the basis of District
No 2 crore during last three financial years Wise, We request you to leave
i.e., 2015-2016, 2016-2017 & 2017- the clause of Turnover for the
2018 (as per the last published Balance | last 3 financial years.
Sheets).
29 | Page No Health Insurance The net worth of the bidder in the last Clarification (We are public Amendment:-
19, Point TPA of India Ltd three financial years, i.e 2015-2016, sector company, does we into The net worth of the bidder in the last
No 3 2016-2017 & 2017-2018 should more turnover clause or we are three financial years, i.e 2015-2016,
than 5 Crore. relaxed) 2016-2017 & 2017-2018 should more
than 5 Crore (Not required for the PSU's)
30 | Page No Grand Insurance The net worth of the bidder in the last We request you to leave the No Change
19, Point TPA (P) Ltd three financial years, i.e 2015-2016, clause of the net worth of the
No 3 2016-2017 & 2017-2018 should more bidder in the last three
than 5 Crore. financial years
31 | Page No Grand Insurance Not allowed Request for allowing No Change
19, Point TPA (P) Ltd Consortium with Technical
No 4 Partners
32 | Page No Grand Insurance Bidder must have successfully We request you to leave the Amendment:-
19, Point TPA (P) Ltd undertaken either of the following clause Bidder must have successfully
No 5 numbers of Similar assignment during undertaken either of the following
the last five years. -Should have numbers of Similar assignment during
experience in working with Government the last five years. -Should have
Health Projects such as Beneficiaries experience in health claims of
enrolment & Issue of smart cards with 1,00,000 numbers of patient in last
personalization of not less than 25 Financial Year (2017-2018) OR -
lakhs in Health Care IT Solutions OR - Should have experience in
Should have experience in health processing medical claims not less
claims of 1,00,000 numbers of patient than Rs. 15 Crore per year.
in last Financial Year (2017-2018) OR -
Should have experience in processing
medical claims not less than Rs. 15
Crore per year.
33 | Page No Health India 25 lac enrolment certificate, work order | Certificate issued by insurance | Amendment:-
19, Point Insurance TPA copy or client certificate regarding the company will suffice or Nor The clause on experience in
No 5 work completion working with Government Health

Projects such as beneficiaries
enrolment & Issue of smart cards with
personalization of not less than 25
lakhs in Health Care IT Solutions has
been deleted.




34 | Page No Health India Should have experience in processing Certificate Issued by Company | Clarification:
20, Point Insurance TPA medical claims not less than Rs. 15 Auditor will Suffice or Not Yes, certificate issued by company
No 5 Crore auditor will suffice.
Page No Health India Should have experience in health Certificate Issued by Company
19, Point Insurance TPA claims of 1,00,000 numbers of patient Auditor will Suffice or Not
No 5 in last FY (2017-18)
35 | Page No Health India IRDA and QCI Certificate to remove Amendment:-
20, Point Insurance TPA IRDA certificate to be attached
No 6
36 | Page No Health Insurance ISO 9001:2008 and IRDA Clarification (Refer to tender Amendment:-
20, Point TPA of India Ltd OR docs page no 20 point no 6 ISO 9001:2008 or Latest and
No 6 ISO 9001:2008 and QCI requirement is ISO certificatio | IRDA
and IRDA licenses copy or
QCI certification but as per
page no 30 point no 8
requirement is photocopy of
IRDA or QCI certificate. Please
clarify.)
Page No Heritage Health Qualification Criteria- 1ISO 9001:2008 ISO 9001:2008 and QCI does
20, Point Insurance TPA Pvt | and IRDA OR ISO 9001:2008 and QCI | not confine with IRDA
No 6 Ltd enlisted/approved (TPA) as
mentioned in page 25 point 1
Page No Medi Assist Quality Certification: ISO 9001: 2015 is latest one
20, Point ISO 9001:2008 & IRDA OR ISO
No 6 9001:2008 & QCI
37 Page No Health Insurance The bidder should have presence in Clarification (Detailed structure | Clarification:
20, Point TPA of India Ltd Odisha with (24 X 7 X 365) support of Manpower from the TPA The manpower structure is to be
No 7 Centres. The bidder should have and at what level?) decided by TPA in order the meet the
technical manpower with experience to requirement mentioned in the
provide services as per the contract contract. However, the minimum
ii. If the bidder does not have any required qualification is as per the
operational Service Support Centre ANNEXURE-B
/Resident Specialist/ Manpower in State,
the bidder shall submit an undertaking to
establish same within one month time.
38 | Page No Med Save India Solvency Certificate Why it is required. Clarification
20, Point

No 9




Page No MD India Solvency Certificate Who will give the certificate Solvency Certificate has to be
20, Point issued by the concern bank in their
No 9 own format which is acceptable.
Page No 20 | Heritage Health The bidder shall submit solvency Solvency certificate issued in
Point No 9 | Insurance TPA Pvt | certificate issued in the name of the the name of the bidder
Ltd bidder amounting Rs. 20 lakhs. amounting Rs. 20 Lakhs
suggest to provide standard
Format.
39 Page No Health India EMD per division is Rs 15,00,000 Rs. 5,00,000 EMD per division | Amendment
20, Point Insurance TPA (As Rs. 45,00,000 will be huge EMD of Rs. 8,00,000 (to be
No 10 amount) furnished for each division
Page No MD India EMD-15 Lakh for each Division It is too high for bidding. If any | separately)
20, Point TPA will go for all Divisions
No 10 then EMD will be 45 Lakh
40 | Page No Med Save India Format -T4 duly signed by the The said format is basically for | Clarification
20, Section authorized signatory with seal performance guarantee and it Format -T4 duly signed by the
Vil is applicable for after the letter | authorized signatory with seal has to
of Award be furnished by the bidder, which
means that they agree to the
prescribed BG format.
41 | Page No Family Health Plan | Technical Capability: Experience in Allocation of Marks Amendment:-
21; Section | TPA Limited enrolling Smart Cards. Technical Capability: Experience
\% Technical Capability: Experience in in handling Claims in terms of No
handling Claims in terms of No Patient. Patient.
Technical Capability: Experience in Technical Capability: Experience in
handling Claims in terms of Amount handling Claims in terms of Amount (
mentioned capability is required for
evaluation purpose. TPA can attach
as many document in support of the
project execution)
42 | Page No Grand Insurance Technical bid evaluation (award of Request you to keep it open No Change
21, Section | TPA (P) Ltd marks) for evaluation
Vv
43 | Page No 21 | Heritage Health Experience in Handling claims in terms | Card should be replaced with Amendment:-
Point B Insurance TPA Pvt | of No of Patient claims The details is attached at
Ltd ANNEXURE-C
44 | Page No Paramount Technical Capability: Experience in To be deleted Amendment:-
21, Point enrolling Smart Cards. >= 25 and <=30 Clause deleted. The new
No b lakhs cards: 10 Marks > 30 Lakh Cards: evaluation criteria is attached at

15 Marks

ANNEXURE-C




45 | Page No Med Save India Technical Capability: Experience in The tender is only for claim Amendment:-
21, Section enrolling Smart Cards management than why you are Said Clause deleted.
V-b asking for the handling of card.
46 | Page No Medi Assist Engagement of Manpower at SHAS HQ | Their count & roles/ Clarification:
22, Point responsibilities required The engagement will be done by
No 1 the TPA as per the TPA business
Page No Raksha Engagement of Manpower at SHAS HQ | Their count & roles and rule. However, the sitting space shalll
22, Point responsibilities required. be provided by SHAS as per the
No 1 market rate. The qualification for the
designation required is attached at
ANNEXURE-B
47 | Page No Family Health Plan | Annual Cashless health coverage of 5 Specific additional inputs Clarification:
23; SoW; TPA Limited Lakh per family (7 Lakh to women As per ANNEXURE-A
Point b) members of family) to 70 lakhs families
that belong to the lower socio-economic
section of the society
Page No 23 | Heritage Health a) Universal Health Care (Free 1. District wise family details
Pointa &b | Insurance TPA Pvt | healthcare) .... With out any charge under each category
Ltd b) Annual Cashless health coverage of | 2. District wise claim data
5 Lakh per family (7 Lakh to women required
members of family) ......... deployed in | 3. Is any minimum morbidity
BSKY Helpdesks of all empaneled calculated by Government
hospitals to facilitate the beneficiaries
Page No Med Save India (RSBY Families) card holder families Kindly share the separate data
23, Section are getting Rs. 1,00,000/- cashless for RSBY and BKKY and also
VIl-b health benefit under RSBY & BKKY provide the data for women
insurance schemes members of families.
48 | Page No Raksha Swasthya Mitras have been deployed in | Who will deploy call center Clarification:
23, Clause BSKY helpdesks of all empaneled Manpower and remunerate Call center manpower will be
b/ Last hospitals to facilitate the beneficiaries TPA or SHAS? engaged by SHAS.
second line
49 | Page No 23 | MD India EMPANELLMENT Who will be undertaking Clarification:
whether more hospitals are Government shall empanel the
proposed to be empaneled hospital. However TPA will facilitate
within & outside the State? to evaluate or recommend the
SHAS/ ISA? Please clarify hospitals.
50 | Page No MD India SECTION-VII, SCOPE OF THE WORK | How OSTF beneficiaries are Clarification:
23, Clause being detected? The BSKY IT application of SHAS
B shall be used to get the required data.




This will detect the OSTF beneficiary
with Virtual URN.

51 | Page No MD India SECTION-VII, SCOPE OF THE WORK | Why should not allow to be Clarification:  The data required for
23, Clause production of any other claim settlement will be available at
B identification of any other BSKY application. TPA shall use the
identification proof in addition data source from BSKY application
of income certificate/ BPL and will use own IT platform for claim
Card/ Antodaya Anna Yojana | settlement process and revert. The
Card? Please clarify. And minimum required document for
please confirm components of | beneficiary identification under OSTF
Hospital IT infrastructure and is as per the list mentioned in the
software required to undertake | tender document, there will be no
the whole process will be change in the list of document.
provided by SHAS
52 | Page No MD India SECTION-VII, SCOPE OF THE WORK | How many public hospitals in Clarification:
23, Clause state? Also please confirm the The treatment at public hospital is
B minimum and maximum completely free for all, hence the
number of private hospitals to | details on public hospitals has no
be empaneled where facilitates | impact on cashless services.
this BSKY Helpdesks. And However there are 208 private
what type of ISA/TPA role & empaneled hospitals at present and
responsibility for the number could be increased. Such
helpdesks? Please clarify prediction can not be given
53 | Page No 24 | MD India CLAIM SETTLEMENT PROCESS How much time will be Clarification:
undertaken for online The procedure is same as that of
settlement of claims under RSBY and BKKY
OSTF in the near future?
Please clarify
54 | Page No Family Health Plan | The manpower engaged through TPA Specific additional inputs Clarification:
25; Detail TPA Limited shall be travelling extensively as Engagement of manpower at
SoW Point required for the scheme. Further TPA district level is under the scope of
No 2 shall intimate the authority in case of TPA to meet the service delivery set
change in Specialist/ Manpower posted by SHAS.
at the key position
Page No Heritage Health Detail Scope of Work/ Additional Roles | 1. Number of minimum staff
25-27 Insurance TPA Pvt | and responsibility of TPA required for each district.

Ltd

2. Who will appoint Swasthya
Mitra & bear remuneration.

3. IEC activities only
supportive role or financial
impact.




4. Beneficiary verification
income certificate verification-
will this covered under TPA
scope of work

55 | Page No MD India DETAIL SCOPE OF WORK How many swasthya mitras to | Clarification:
25, Clause be deployed per hospital? Also Swasthya Mitras will be deployed
Il confirm total number of by SHAS
Swasthya Mitras to be
deployed and who will be
deployed Swasthya Mitra and
their expenses incurred ?
56 | Page No Raksha The manpower engaged through TPA Their count & roles and Clarification:
25, Clause shall be travelling extensively as responsibilities required. The engagement will be done by
2 required for the Scheme the TPA as per the TPA business
rule.
57 | Page No Medi Assist The manpower engaged through TPA Their count & roles and Clarification:
25/ Clause shall be travelling extensively as responsibilities required district The engagement will be done by
2 required for the scheme. wise the TPA as per the TPA business
rule. However, the sitting space shall
be provided by SHAS as per the
market rate. The qualification and
designation required is attached at
ANNEXURE-B
58 | Page No Med Save India ISA/ TPA should guide the unit officer Who will appoint the Swasthya | Clarification:
25, Point as well as the Swasthya Mitra to avall Mitra Swasthya Mitras will be deployed
No 9 the facilities at appropriate hospital for by SHAS
treatment
59 | Page No Health Insurance Network Hospital will be responsible for | Clarification (Are physical Clarification:
26, Point TPA of India Ltd ensuring that beneficiaries are not kept | cards/ E cards to be prepare The physical card/ E cards are not
No 18 under hospitalization beyond the by the TPA's? Are the cards to be prepared by TPA. The

required period and are not
administered unnecessary tests,
diagnosis and medication. IAS/TPA
shall bring any such instances to the
notice of the SHAS as well as the
network hospital at the earliest. Such
cases should be referred to the medical
committee at the first instance. Further
ISA/TPA shall also ensure the release
of the EEPROM card return back to the
beneficiaries soon after the discharge

are smart chip card or simple
paper card?)

beneficiary/ card holders will be
treated as per the package
specification.




of patient. Any mis-conduct during card
blocking and unblocking bring to the
notice of SHAS.

60 | Page No 26 | Vidal Health Manpower & Specialist are mentioned Kindly clarify Clarification:
Insurance TPA The qualification and designation
required is attached at ANNEXURE-B
61 | Page No Medi Assist ISA/TPA should have specialist and Need to share the list of Amendment:-
27/ Clause manpower as per the list mentioned manpower/ numbers ISA/TPA should have qualified
.1 above in the tender document specialist and manpower as per the
gualification mentioned at
ANNEXURE-B
62 | Page No Medi Assist TPA shall be responsible to monitor the | Clarity regarding manpower for | Clarification:
27, Point already established call center at SHAS | call center in SHAS office Manpower will be deployed by
No Ill.2 office/ call center management numbers and wages SHAS.
Page No Med Save India ISA/TPA shall be responsible to monitor | How many persons are
27, Point the already established call Centre at required for call centre and
No 2 SHAs office & SHAS reserves the ri8ht | who will bear the cost of
to use the call centre lines also for monthly telephone bill
catering information related to other
welfare activities undertaken by the
Health & Family Welfare Department
Page No Raksha TPA shall be responsible to monitor the | Who will deploy call center
27, Clause already established call center at SHAS | Manpower and remunerate
iii.2 office/ call center management TPA or SHAS?
63 | Page No Raksha ISA/TPA should have specialist and Need to share the list of Clarification:
27, Clasue manpower as per the list mentioned manpower ISA/TPA should have qualified
iii. 2 above in the tender document specialist and manpower as per the
gualification mentioned at
ANNEXURE-B
64 | Page No Family Health Plan | The SHAS, if provides free space for Need Clarification Clarification:
27, Point TPA Limited office for the TPA so engaged, without Rent will be charged on monthly
No Ill-b providing them with any type of basis as per the market rate
Addl Roles movable/immoveable property Rent as
& Resp of per the market rate will be charged on
TPA monthly basis
65 | Page No Family Health Plan | ISA/TPA shall be responsible to monitor | Need Clarification Clarification:
27; 1 - TPA Limited the already established call Centre at The manpower required to
Addl Roles SHAS office & SHAS reserves the right functionalize the call center will be
& Resp of to use the call-centre lines also for engaged by SHAS. However the
TPA catering information related to other ISA/TPA shall extend their co-

ordination to monitor.




welfare activities undertaken by the
Health & Family Welfare Department.

Page No 27 | Medi Assist Increased and decreased scope of Clarity required regarding Clarification:
Point Ill-1 work increase and decrease in Scope of the work shall be
scope of work mutually decided.

Page No Health Insurance The implementation support agency/ Clarification (Is the claim Clarification:

27, Point TPA of India Ltd TPA shall process all the claims related | processing to be done at State The pre-auth process shall be

No IV.1 to the scheme under Assurance Mode. | level or district level? What is processed at office space of the TPA
The pre-authorization processing the specialist for processing to be setup to administer the claim
personnel shall be qualified specialist doctor?) within Odisha. The qualification
allopathic doctors required with such engagement is

attached for ANNEXURE-B
Page No 27 | Health India Monitoring of Call Center Required number of manpower | Clarification:
Insurance TPA need for call center No manpower required
Page No MD India Additional Roles and responsibilities of | Who will pay toll free bill and No Change
27, Clause TPA who will deploy and make

i payment for the make payment
for the manpower for call
center? ISA or SHAS? ISA or
SHAS? If requires then clarify
the size of team

Page No Family Health Plan | The IEC activities include interactive Specific additional inputs Amendment:-

28; IEC TPA Limited awareness creation meeting, display of The IEC activities include arrange

Activities materials including brochures, banners workshops/training sessions for the
and display boards approved by the capacity building of staff within the
State Nodal Agency at public places. network hospitals and other
The ISA/TPA will arrange stakeholders. ISA/TPA will also
workshops/training sessions for the arrange for regular communication
capacity building of Staff within the and its upgradation through
Network hospitals and other Facebook, Twitter, Whatsapp etc.,.
stakeholders. ISA/TPA will also arrange The manpower engaged for such
for regular communication and its activity shall also facilitate to collect
upgradation through, Facebook, Twitter the success story and submit to
handles, WhattsApp, bulk-sms or any SHAS for further course of action @5
other approved activities of SHAS. The stories per day as per the required
manpower engaged for such activity format shared by SHAS

shall also facilitate to collect the
success story and submit to SHAS for
further course of action @ 5 Stories per
day as per the required format shared
by SHAS.




Page No
28, Point
No 11l

Health Insurance
TPA of India Ltd

The IEC activities include interactive
awareness creation meeting, display of
materials including brochures, banners
and display boards approved by the
State Nodal Agency at public places.
The ISA/TPA will arrange
workshops/training sessions for the
capacity building of Staff within the
Network hospitals and other
stakeholders. ISA/TPA will also arrange
for regular communication and its
upgradation through, Facebook, Twitter
handles, WhattsApp, bulk-sms or any
other approved activities of SHAS. The
manpower engaged for such activity
shall also facilitate to collect the
success story and submit to SHAS for
further course of action @ 5 Stories per
day as per the required format shared
by SHAS.

Clarification (Who will provide/
make brochers boards,
pamphlets. For Facebook &
Twitter Handle, is it to be
engaged by the TPA and
modes apprendy operation of
Facebook & Twitter etc)

Page No 28

Health India
Insurance TPA

IEC Activity

Details specification of activity

Page No
28, Point
No 1l

Med Save India

The IEC activities include interactive
awareness creation meeting, display of
materials including brochures, banners
and display boards approved by the
State Nodal Agency at public places.
The ISA/TPA will arrange
workshops/training sessions for the
capacity building of Staff within the
Network hospitals and other
stakeholders. ISA/TPA will also arrange
for regular communication and its
upgradation through, Facebook, Twitter
handles, WhattsApp, bulk-sms or any
other approved activities of SHAS. The
manpower engaged for such activity
shall also facilitate to collect the
success story and submit to SHAS for
further course of action @ 5 Stories per

Kindly define the roles of ISA
for IEC activate




day as per the required format shared

by SHAS
Page No Medi Assist IEC Activities Clarity required regarding IEC
28, Point activities district wise/ no of
No IlI banner, poster or other if any
specific required by SHAS
Page No MD India IEC Activities How can be defining the
28, Point limitation of IEC activities for
No llI the ISA/TPA? Please clarify
71 | Page No Health Insurance A team of specialists with relevant Clarification (What is Clarification:  The manpower
28, Point TPA of India Ltd specializations for auditing quality of specialization for auditing engaged by the TPA will be as per
No 4B service provided to the beneficiaries guality manpower?) the ANNEXURE-B. Any deviation will
be audited by SHAS.
72 | Page 28 Vidal Health Call center manpower is mentioned Number of call center Clarification:
Insurance TPA manpower required per Manpower will be deployed by
districts SHAS.
73 | Page No Family Health Plan | Statement of Strategy for Activity Chart to be included Clarification:
29; TPA Limited implementation including Activity Chart The activity chart is indicative and
Appendix-A (To be presented by Bidder during may be different as per the
Technical Evaluation) achievement of the TPA. TPA shall
present the achievement mentioning
the minimum point mentioned in the
statement strategy
74 | Page No MD India Claim Settlement Flow What would be the size of Clarification:
27, Clause team and their qualification? TPA need to calculate the team
v Clarify with deployment level size as per the division and data
whether district or project provided for internal assessment at
office? Who will be monitor ANNEXURE-A. The basic data
districts activities SHA or ISA? | required for the claim settlement shall
Is there any provisions to be be available at BSKY application
set up office with manpower in | further TPA will use own IT platform
concerned district by ISA? for claim settlement as per their
Please clarify facilities and convenience.
75 | Page No Health India IRDA and QCI Certificate to remove (as QCI certificate is | Amendment:-
34, Point Insurance TPA required for Smart Card IRDA certificate to be attached
No 8 Service Provider (SCSP))
Page No 34 | Medi Assist Valid license issued by IRDA and QCI QCI certificate not be required
Point 8 to be withdrawn QCI certificate

requirement




76 | Page No Family Health Plan | Bank Guarantee Form for Performance | Need Clarification Clarification:
36; Format | TPA Limited Security Bank Guarantee Form for
T4 Performance Security (for successful
bidder). Only the format to be signed
& to be submitted in bid in order to
confirm that the bidder agrees to the
BG format
77 | Page No Health Insurance Financial Quote component Clarification (Why classified Clarification:
42, Point TPA of India Ltd Tertiary care & Secondary This will be used for the evaluation
No P2 care? What is the purpose of purpose to arrive at the lowest
classification of 70% and evaluated responsive bidder.
30%7?)
78 | New Raksha Manpower required to operate Scheme | Please define qualification role | Amendment:-

designation

As per the ANNEXURE-B

Sd/-
Chief Executive Officer
State Health Assurance Society, Odisha



TOTAL BENEFICIARY

ANNEXURE- A

Sr

NoO DISTRICT BKKY RSBY Total
Central Zone
1 Balasore 156426 185621 342047
2 Bhadrak 113552 120513 234065
3 Cuttack 194383 169821 364204
4 Jagatsinghpur 114761 79928 194689
5 Jajpur 143296 190737 334033
6 Kendrapara 129380 138796 268176
7 Khurda 112422 141241 253663
8 Mayurbhanj 97607 364339 461946
9 Nayagarh 22643 110772 133415
10 Puri 101358 190620 291978
Total 1185828 1692388 2878216
Northern Zone
Scr) DISTRICT BKKY RSBY Total
1 Angul 96719 123645 220364
2 Balangir 104027 208041 312068
3 Bargarh 125442 158518 283960
4 Deogarh 11425 40633 52058
5 Dhenkanal 78941 136562 215503
6 Jharsuguda 24770 44266 69036
7 Keonjhar 81810 211132 292942
8 Sambalpur 47642 115496 163138
9 Sonepur 41497 77826 119323
10 Sundargarh 82403 195624 278027
Total 694676 1311743 2006419
Sothern Zone
Sg DISTRICT BKKY RSBY Total
1 Boudh 24606 69404 94010
2 Gajapati 40918 75081 115999
3 Ganjam 258820 299406 558226
4 Kalahandi 117933 163695 281628
5 Kandhamal 27233 137864 165097
6 Koraput 34795 213231 248026
7 Malkangiri 10986 111999 122985
8 Nawarangpur 94063 123867 217930
9 Nuapada 25634 73601 99235
10 Rayagada 46110 135791 181901
Total 681098 1403939 2085037
Grand Total 2561602 4408070 6969672




ANNEXURE-B

?#r Position Minimum Qualification Experience

1 | Team Leader MBBS with MPH é?(pto 15 Years

2 | Sr Specialist MD/MS or Equivalent 7to 10 Years Exp

3 Doctor (Claim) MBBS 5to 7 Years Exp

4 Doctor (Pre-Auth) MBBS 5to 7 Years Exp

5 Doctor (Audit) MBBS 5to 7 Years Exp

6 Coordlnatqr (DC, IEC, Call MBA/ MSW/ MA Sociology or 710 10 Years Exp
Centre, Grievance) Equivalent

7 Regional Consultant MBBS with DPH 5to 7 Years Exp

8 Executives Graduation with PGDCA 2 Years Exp

9 Executive Grievance Graduation with PGDCA 2 Years Exp
redressal

10 | IT/MIS Manager BTech/ MCA or equivalent 2 Years Exp

11 | Finance Manager MBA Finance or equivalent 2 Years Exp




ANNEXURE-C

Criteria

Marks

Annual Average Turnover (Average of
last three financial years)