PASCHIM BANGA GRAMIN BANK
HEAD OFFICE: Natabar Paul Road,

Chatterjee Para More, Tikiapara,
Howrah- 711 101, Phone No.: 18003450222

CIR. NO.: PBGB/HO/PSD/23/2024-25 DATE: - 13.05.2024

TO ALL BRANCHES/OFFICES

Sub: - Renewal of Group Medical Insurance Scheme for retired employees including PTSWs
and family pensioners for the period from 01st June 2024 to 31st May 2025.

The Group Mediclaim Policy for Retired Employees/ Family Pensioners is going to expire on
31st May 2024 and was due for renewal with effect from 01st June 2024. Tender was floated
by the bank incorporating IBA guided tailored made policy and quotation were invited, from
different insurance companies. Based on the quotations submitted the committee
constituted to evaluate the tender has found M/s National Insurance Company Limited
(NICL) as the lowest bidder and selected as insurer for both in-service and retired staff
members.

The coverage under above Mediclaim policy will be limited to Rs 4.00 Lakhs for officer cadre
retirees and Rs 3.00 Lakhs for award staff cadre refirees. The premium quoted for the base
policy with and without domiciliary treatment without GST is stated as under.

Group Insurance Premium Rates for refired staffs and family Pensioners
Premium with Premium with Domiciliary ) Premium
- . Premium )
Domiciliary Treatment(subject to the . without
Cadre Insurance . . without .
Treatment(subject to the ceiling of 10% of the . Domiciliary
(RETREE) | Coverage . . . Domiciliary .
ceiling of 10% of the | insurance coverage with Teatment Treatment with

insurance coverage GSTof 18% GSTof 18%

Officers Rs. 4 Lacs 44,500.00 52,510.00 36,000.00 42,480.00

Award Staff | Rs. 3 Lacs 33,100.00 39,058.00 26,700.00 31,506.00

Top up policy is available for both officers and award staff cadre retirees only who opt for
the same beyond the sum insured in the main policy. Premium rates for Top up policy are as

follows: -
TOP UP PREMIUM RATES
Tick . Premium | Tick
mark Premium With mark
Cadre . . Premium Without . With o ot .
Insurance | Premium Without - . which . ... _|Domiciliary| which
(For I Domiciliary With GST of| . Domiciliar .
. Coverage Domiciliary will be Treatment | will be
retirees) 18% . y . .
applica Treatment with GST of |applica
ble 18% ble
Offcers and Rs 1 Lac 6,783.00 8,004.00 7,123.00 | 8,405.00
Award staff RS 2 LOC 7,334.00 8,654.00 7,701.00| 9,087.00
cadre |[Rs3lac 8,380.00 9,888.00 8,799.00 | 10,383.00
refirees and |Rs 4 Lac 11,267.00 13,295.00 11,830.00 | 13,959.00
P;:s'i‘:"r"yers Rs 5 Lac 13,408.00 15,821.00 14,078.00 | 16,612.00
Rs 6 Lac 14,526.00 17,141.00 15,252.00 | 17,997.00
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PASCHIM BANGA GRAMIN BANK
HEAD OFFICE: Natabar Paul Road,

Chatterjee Para More, Tikiapara,
Howrah- 711 101, Phone No.: 18003450222

The coverage under Top Up policy will frigger only after the main policy sum insured has
exhausted. To choose the base premium as well as for Top Up all the retirees who are
interested to opt for group medical insurance coverage are requested to kindly submit the
duly filled Annexure -C to the respective pension paying branch. The submission of Annexure
C for availing Group Medical Insurance along with top up to the pension paying branch must
be done on or before 24th May 2024 and the premium along with GST will be debited from
pension account on 27" May 2024, thus one must maintain sufficient balance as on 27t May
2024. Not maintaining sufficient balance will be considered as opting out from the policy.

Duty of Branch Official

Upon receipt of duly filled Annexure C from the retired staff memibers or family pensioners the
Branch officials will preserve the original Annexure C for future reference and accordingly will
fill in the form available in the link as follows: https://forms.office.com/r/F3MépNJdzy
Submission of details in the link must be completed by 24" May 2024.

Salient Features of the Policy

Keeping in mind the previous experience, we have infroduced stringent features so that the
claims are settled in a time bound manner without any hindrance. We have infroduced the
process of making claims online to ensure that claims can be monitored in real-tfime so that
in the event of dispute or rejection of claims, the same will be intimated through
mail/SMS/member portal login provided by the TPA/insurance company. The salient features
of the Group Medical policy is available in the RFP floated by the bank with ref no-
PBGB/HO/PAD/GMP/570/2023-24 dated 22/02/2024 in section 47,48 and 50 and under
other relevant sections of the RPF as mentioned and it is corrigendum .

Steps to be taken Inception of the Group Medical Policy

NICL being a Public Sector Unit they lend their service through Third Party Administrators (TPAS)
and NICL has selected and entrusted the job to HERITAGE HEALTH INSURANCE TPA PVT. LTD.
Features like claim registration, claim tracking, query submission, WhatsApp support are all
available in the online portal of TPA.

The login id for portal will be the staff ID (for e.g., H123, B123 or M123) and password is by
default Pbgb@1234. One needs to change the password immediately.

The Check List before claim submission, claim process, claim form and mobile application
process flow are available in the link as follows Claim Form & Check List & claim Process &
Mobile Application.

Duly filled-in claims forms and supporting documents should be submitted to concerned
pension paying branch or regional office. In case the claim documents are submitted at
branch, the branch will forward the same to respective RO from where it will be collected by
the representative of TPA Insurance Company. The claim application form must comply with
the check list as available in the link. Any additional document requirement will be raised
through user account and personal intimation through registered email address.
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https://forms.office.com/r/F3M6pNJdzy
https://pbgbank.com/crm/public_downloads/tenders/2024-02-22/for%20uploading%20in%20the%20portal%20of%20pbgbank%202023-24%20serving%20anad%20retired%20(1)_compressed.pdf
https://pbgbank.com/crm/public_downloads/tenders/2024-03-04/corrigendum%20to%20mediclaim%20rfp.pdf
http://www.heritagehealthtpa.in/HeritageHealthTPA/Home/Home.aspx
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https://paschimbangabank-my.sharepoint.com/:f:/g/personal/ho_ins_pbgb_co_in/EuHM1ze92LFHqwJHLKJdpjoB_2jqhY2b55kI0_cfgVjRLQ?e=WtEpwq
https://paschimbangabank-my.sharepoint.com/:f:/g/personal/ho_ins_pbgb_co_in/EuHM1ze92LFHqwJHLKJdpjoB_2jqhY2b55kI0_cfgVjRLQ?e=WtEpwq
https://paschimbangabank-my.sharepoint.com/:b:/g/personal/ho_ins_pbgb_co_in/ESmDVeRasHBGqKigpCj9R3QBzWZ22l3c1jA3ssx3XsIt0g?e=NjX1Pv

PASCHIM BANGA GRAMIN BANK
HEAD OFFICE: Natabar Paul Road,

Chatterjee Para More, Tikiapara,
Howrah- 711 101, Phone No.: 18003450222

For escalation matrix and contact person details of Heritage TPA please clink on the SPoc
Details .

A copy of the claim form along with documents submitted must be kept for future reference.
It is always advisable to submit claims online for reimbursement.

No Bill without GST will be allowed for reimbursement of claim. Bills (either handwritten or
computer generated) must have the mention of GST Number.

For hassle free settlement, it is better to opt for cashless facility at any one of the network

hospitals. The hospital network might change from time to time and the latest list of such
hospitals will be available on the TPA website.

A. K. Murmu
General Manager
Personnel Services Department

Enclosed-As stated Above
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ANNEXURE-C

Date: -

To

The General Manager (PSD)

Paschim Banga Gramin bank,

Head Office, Natabar Pal Road, Tikiapara,
Chatterjee Para More, Howrah-711101

Dear Sir,
Sub: - Renewal of IBA Group Health Insurance Scheme for retirees for the year 2024-25

| am interested in joining the IBA Group Medical Insurance Policy for Retirees of IBA for member
banks introduced as per 10th Bipartite Settlement/Joint Note dated 25.05.2015 and furnish here
below the required information pertaining fo me/us.

1. Details of Family of the refired Staff:

Details of
Pensioner/R Mobile No.
etiree
Name Email id
PPO No. Address
SID No. Nominee
Relationship
— with Nominee
Details of
DOR Spouse of
Pensioner/Reti
Cadre at the
. Name of
time of Spouse
retirement P
Pension
Paying Date of Birth
Branch

In the event if the option is exercised by the spouse of retiree, who has expired please mention
the name and date of death

Name Date of Death: -

Note: All Contact Details is mandatory



Base Premium payable for Policy as well as top up premium rate

Group Insurance Premium Rates for retired staffs and family Pensioners
Premium with Premium with Tick Premium Tick
Domiciliary Domiciliary mark Premium without mark
Treatment(subject | Treatment(subject to R without . e R
Cadre Insurance o - which . ... _|Domiciliary| which
to the ceiling of | the ceiling of 10% of R Domiciliar R
(RETIREE) | Coverage . will be Treatment | will be
10% of the the insurance apolica Yy with GST of |applica
insurance coverage with GST of pt?le Treatment 18% ptfle
coverage 18% °
Officers Rs. 4 Lacs 44,500.00 52,510.00 36,000.00 | 42,480.00
Award Stafl  Rs. 3 Lacs 33,100.00 39,058.00 26,700.00 [ 31,506.00
TOP UP PREMIUM RATES
Tick Premium Premium Tick
Cadre - Premium Without | MK | with With | mark
Insurance Premium Without - . which . .. _|Domiciliary| which
(For s e Domiciliary With GST of| . Domiciliar .
retirees) Coverage Domiciliary 18% will be y Treatment | will be
applica Treatment with GST of |applica
ble 18% ble
Rs 1 Lac 6,783.00 8,004.00 7.123.00] 8,405.00
Rs 2 Lac 7.334.00 8,654.00 7.701.00] 9.087.00
Officer Rs 3 Lac 8,380.00 9,888.00 8,799.00 | 10,383.00
Rs 4 Lac 11,267.00 13,295.00 11,830.00 [ 13,959.00
Rs 5 Lac 13,408.00 15,821.00 14,078.00 | 16,612.00
Rs 6 Lac 14,526.00 17.141.00 15,252.00| 17,997.00
TOP UP PREMIUM RATES
Tick . Premium Tick
mark ALl With mark
Cadre . . Premium Without R With o e R
Insurance Premium Without A . which . ... _|Domiciliary| which
(For e Domiciliary With GST of| . Domiciliar R
retirees) Coverage Domiciliary 18% will be Treatment | will be
° applica Trea'rymeni with GST of [applica
ble 18% ble
Rs 1 Lac 6,783.00 8,004.00 7,122.00| 8,404.00
Rs 2 Lac 7.334.00 8,654.00 7.701.00| 9.,087.00
Clerical/S|Rs 3 Lac 8,380.00 9,888.00 8,799.00 | 10,383.00
ub- Staff |Rs 4 Lac 11,267.00 13,295.00 11,830.00 [ 13,959.00
Rs 5 Lac 13,408.00 15,821.00 14,078.00 [ 16,612.00
Rs 6 Lac 14,526.00 17,141.00 15,252.00 [ 17,997.00
Premium Opted For: - +GST @ 18% =
Rs. / - (Rupees only)
Top Premium Opted For: -Rs +GST @ 18% =
Rs. / - (Rupees only)

| hereby undertake to maintain sufficient balance in the accounts specified above for availing
the health insurance policy.

| hereby authorize Paschim Banga Gramin Bank to debit appropriate premium as per the
opftion provided by me, from my SB a/c No
Branch with IFSC Code

maintained at

Yours faithfully

Note: All Contact Details is mandatory



Tender Document

REQUEST FOR PROPOSAL (RFP)
FOR

GROUP MEDICLAIM POLICY FOR EXISTING AND RETIRED OFFICERS AND
EMPLOYEES DEPENDANTS OF PASCHIM BANGA GRAMIN BANK

AS DETAILED IN JOINT NOTE AND BIPARTITE SETTLEMENT TO THE EXTENT
MODIFIED OR AMENDED PRESENTLY APPLICABLE TO PSBs AND RRBS.

Tenderers may download the RFP document from the Bank's official websitewww.pbgbank.com.

RFP REF NO: PBGB/HO/PAD/GMP/570/2023-24, Date: 22/02/2024

The information provided by the bidders in response to this RFP Document will become the
property of the Bank and will not be returned. The Bank reserves the right to amend, rescind or
reissue this RFP Document and all amendments will be advised to the bidders and such
amendments will be binding on them. The Bank also reserves its right to accept or reject any or all
the responses to this RFP Document without assigning any reason whatsoever.

Disclaimer

This Request For Proposal is not an offer by the Paschim Banga Gramin Bank, but an
invitation to receive response from eligible interested bidders for Group Mediclaim Policy for existing
and retired Officers and Employees of the Bank. No contractual obligation whatsoever shall arise
from the RFP process unless and until a formal contract (SLA, Non-Disclosure Agreement, Bank
Guarantee) is signed and executed with the Bidders. This Document should be read in its entirety.

Information provided in this RFP to the Bidders is on a wide range of matters, some of
which depends upon interpretations of law. The information given is not an exhaustive account of
statutory requirements and should not be regarded as a complete or authoritative statement of law.

PBG Bank its Executives and advisors makes no representations or warranty and shall
have no liability to any person including any Bidder under any law, statute, rules or regulations or
tort, principles of restitution or unjust enrichment or otherwise for any loss, damages, costs or
expense which may arise from or be incurred or suffered on account of anything contained in this
RFP or otherwise, including the accuracy, adequacy, correctness, reliability or completeness of the
RFP and any assessment, assumption, statement or information contained therein or deemed to
form part of this RFP or arising in anyway in this Selection Process.

T e N
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The proposed evaluation schedule is tabulated below. However, the Bank, at its
discretion can change the schedule without assigning any specific reasons for the

same.

EEVENT DESCRIPTION

PARTICULARS

Tender Reference

Tender No. 570/2023-24 Dated 22/02/2024

Tender Cost

The bidder shall furnish tender cost (non-refundable) of Rs.
5000/- by way of NEFT/RTGS/(Account No.-
10011082030033, Name of Account- “TENDER FEE”, IFSC
Code- UCBAORRBPBG(Fifth Digit is ZERO))Demand Draft
drawn on any schedule bank in favour of Paschim Banga
Gramin Bank, payable at Howrah. The Tender Cost to be
submitted in a separate Envelope Super scribed as TENDER
COST OF RRF NO. 570/2024 Dated 22.02.2024

Medical Insurance Details

IBA GROUP MEDICAL POLICY- As per the Joint Note and
Bipartite Settlement dated 25.05.2015 and subsequent
amendments if any.

Date of issue of RFP

22.02.2024

Last Date for raising query

All queries pertaining to the said RFP must reach us in email
Id- ho.ins@pbgb.co.in;; ho.gm2@pbgb.co.in on or before
28.02.2024 till 5 PM

Date For Pre-Bid Meeting

29.02.2024 at 3 PM

Last Date & Time for Submission of
Tender:

Bids can be submitted on or Before 21.03.2024 till 5 PM.

Date, Time and venue of Opening
Technical Bid.

On 21.03.2024 at 05.30 PM at Paschim Banga Gramin Bank,
Board Room, Head Office, Natabar Pal Road, Chatterjee Para
More, Tikiapara, Howrah- 711101

Selection of Financial Bid

The Bids of Eligible vendors who have qualified in the technical
Evaluation will be notified through Email and also uploaded in
the portal.

Validity of Tenders

6 months from the date of opening

Address of communication

General Manager

Paschim Banga Gramin Bank,

Personnel Administration Department,(PAD)

Head Office, Natabar Pal Road, Chatterjee Para More,
Tikiapara, Howrah- 711101

Process of submission of tender
document.

This Tender can be downloaded from the website of the Bank
under auction and tenders. All Bids to be submitted in the
Tender drop box for Medical Health Insurance Policies/
Tenders.

e No Bid or part of Bid shall be submitted vide Email or

T e N
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in any other electronic form

e Bids received later than the prescribed date and time
i.e by 21st March, 2024 beyond 5 PM will not be
considered for further evaluation.

e If the last day of submission of Bid is declared as a
holiday by any circumstances beyond the control or
Paschim Banga Gramin Bank, the next working day
will be deemed to be the last day for submission of the
Bid.

e Bidders who qualified in the Eligibility criteria will be
selected for further technical evaluation. Bidders who
do not qualify eligibility will be rejected.

e Further, in case PBG Bank does not function on the
aforesaid date due to unforeseen circumstances or
holiday, then the Bid will be opened on the next
working day subject to availability of all the Technical
Committee Members; unless otherwise such change
may be notified to all bidders in the portal of the Bank.

Bank reserves the right to accept or reject in part or full, any or all tenders without assigning any
reason whatsoever and without any cost and compensation therefore. Any decision of Bank in this
regard shall be final, conclusive and binding on all the Tenderers. The Courts of West Bengal shall
have exclusive jurisdiction in the matters of dispute raised or to be raised out of this tender.

The bidder must obtain for himself/herself/themselves on his/her/their own responsibility all the
information which may be necessary for the purpose of making a valid tender and entering into valid
contract. The tenderer is advised to acquaint himself/herself/themselves with all local conditions,
nature of work and all matters pertaining thereto.

All the information relating to corrigendum if any, selection of bidders to participate in Price Bid,
name of L-1 bidders etc. will be uploaded in Bank’s website which may please be noted.

Tenderers fulfilling the specified requirements may submit their Bids only in the Tender Drop Box
latest by 21.03.2024 up to 5.00 PM.

A.K.MURMU

General Manager

PA & HR Department,
Paschim Banga Gramin Bank
Howrah

Date of Tender : 22.02.2024

Place:-Howrah
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INTRODUCTIONS & INSTRUCTIONS

This is a procurement event of HR Department of Paschim Banga Gramin Bank,
Howrah. You are requested to read and understand the RFP and subsequent
Corrigendum, if any, before submitting the Bid.

OUR PROFILE:-

Paschim Banga Gramin Bank is one of the leading Regional Rural Banks formed by
amalgamation of three erstwhile Gramin Banks viz. Howrah Gramin Bank,
Bardhaman Gramin Bank and Mayurakshi Gramin Bank as per Govt of India
Notification No: 1/4/2006-RRB dated 26.02.2007. On amalgamation of erstwhile
three Gramin Banks now termed/treated as transferor Banks, newly established
Paschim Banga Gramin Bank, a Sponsored RRB has five districts viz. Howrah,
Hooghly, East & West Burdwan and Birbhum as its area of operation, with 230
Branches and five administrative offices.

PURPOSE:-

This request For Proposal is invited from Health Insurance Companies (Licensed
and registered with IRDA) dealing with health Insurance for implementation of
Mediclaim scheme for:-

I. Servicing Officers and Employees and their Dependants

II. Retired Officers & Employees &their Spouse or Widow/Widower of the Retired
Officer/ Employee (With and Without Domiciliary)

PBG Bank shall solicit proposals through a two stage bidding process (comprising
of Technical Bids and Commercial Bids) from IRDA licensed Health Insurance
Companies operating in India for the Group Mediclaim Policy for its In Service and
retired employees of Paschim Banga Gramin Bank are invited to submit their
proposals in accordance with RFP terms.

The Insurance Companies which are agree with the Scheme and its Clauses, only
need to participate in the bidding and any disagreement in this regard may invite
disqualification/ rejection of bid at technical level. Hence all the Companies are
requested to go through the Scheme carefully and submit their bids in given
specific formats.
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Complete Confidentiality should be maintained. Information provided here should
be used to treat the information as confidential. The bidder(s) must agree to bear
all costs related to the preparation of their proposal.

At any time prior to the deadline for submission of technical bid, Bank reserves the
right to the RFP without assigning any reasons. As such Bidders are requested to
see the website once again before the due date of bid submission to ensure that
they have not missed any corrigendum uploaded. PBG Bank reserves the right to
accept or reject any or all the proposals in whole or part without assigning any
reasons. No correspondence shall be entertained in this regard.

SELECTION PROCESS:-
The selection of Insurer/insurers would happen through a two step process.
TECHNICAL BID:-

All technical bids would be checked for eligibility as per eligibility criteria
mentioned in the RFP. Bids not meeting the eligibility criteria would be disqualified.

The technical Bids will be evaluated by the technical Committee of PBG Bank.
Financial Bids of only the technically acceptable offers shall be considered.

The Committee of the Bank will decide the cut off marks in the technical
evaluation, who will qualify for the Financial bid. Those Bidders who score less
than the cut off marks as determined by the Committee will not qualify for the
Financial Bid. The technical Bid parameters are given under Evaluation Criteria
(However, PBG Bank at its discretion may relax these criteria to ensure enough
bidders to participate in the Financial Bid).

The documents/information submitted by the bidder(s) will be scrutinized. In case
of any of the information furnished by the Bidder is found to be false during
scrutiny, the bid shall be liable to be rejected.

COMERCIAL/FINANCIAL BID:-

Financial Bid of the technically responsive bidders shall be opened at a later stage.
There would be two separate Financial bidding process for two groups Mediclaim
Policies:-

A- FOR SERVING OFFICERS & EMPLOYEES
B-FOR RETIRED OFFICERS & EMPLOYEES

Tenders will be opened on the specified date and time as given in the Schedule.
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It is compulsory for bidders to bid for all two policies, negotiations with L1 bidder of
the In-Service Staff Policy may be done to match the lowest bid of the Retired Staff
Policy. Final decision will be taken by the Bank.

Notwithstanding anything contained in this document, PBG Bank reserves the
right to accept or reject any Bid or annul the Bidding process and reject all Bids at
any time without assigning any reason thereof. No correspondence shall be
entertained in this regard.

Indicative number of Officers and Employees (Both Serving and retired) in each of
the two policies is given. This number of Staffs would also be utilised by the Bank
to evaluate the lowest cost. However, Bank does not guarantee the participation of
Retired Employees which is totally voluntary and self contributory.

The payment of insurance premium will be made after all statutory compliances of
GST Act and IT Act including deduction u/s 194(O) of the IT Act, 1961.

APPLICABILITY OF TDS U/S 194(0):-

The TDS as per applicable rates under this selection will be deducted by the Bank
and will be remitted for further filing of same on the PAN records of successful
bidder.

Anytime during the process the Bank may at its discretion, ask the bidders for
clarifications on their proposals. The bidders are required to respond within the
time frame prescribed by the Bank.

The technical bid alongwith information/documents indicated in the Annexures,
are to be signed by the authorised signatory with seal of the Company. All pages
are required to be signed by the Authorised Signatory with the bidder’s seal.

1. PROPOSAL INSTRUCTIONS:
(i) Proposal Requirement -

It may be noted that for the purpose of appointment of Group Medical Insurance, a
two-stage bidding process will be followed. The response to the present tender will
be submitted in two parts, i.e., the Technical Bid and the Financial/Commercial
Bid.

The Technical Bid' will contain the exhaustive and comprehensive technical details
as enlisted in the RFP. The Technical Bid shall NOT contain any pricing or
Financial information at all. If the Technical Bid contains any price related
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information, then that Technical Bid would be disqualified and would NOT be
processed further.

Bidder's are requested to submit the proposal complying following four sections:-

Section- A Executive Summary/ Introduction to your organization and documents
for eligibility given under this RFP.

Section- B Proposal Compliance letter- A letter signed by an authorized officer of
your organization signifying your proposal's complete compliance with the RFP
specifications mentioned in the Tender Document/ Corrigendum

Section- C Response to Technical Bid to this RFP with supporting documents.
Section- D Acceptance of Service Level Agreement & MIS formats.
(ii) Process to be Adopted for Evaluation of the Technical Bids

In the first stage, only the 'Technical Bids' will be opened in respect of those
bidders who fulfill the details indicated in the eligibility criteria as enlisted in point
no. 38

2. CORRUPT AND FRAUDULENT PRACTICES:

Bidders and their respective officers, employees, agents and advisers shall observe
the highest standard of ethics during the Selection Process. Notwithstanding
anything to the contrary contained in the RFP, the Bank shall reject a Proposal
without being liable in any manner whatsoever to the Bidder, if it determines that
Bidder has, directly or indirectly, engaged in corrupt practice, fraudulent practice,
coercive practice, undesirable practice or restrictive practice (collectively the
"Prohibited Practices") in Selection Process.

For the purposes of this Clause, the following terms shall have the meaning
hereinafter respectively assigned to them:

a) "Corrupt Practice" means the offering, giving, receiving, or soliciting, directly or
indirectly, of anything of value to influence the action of any person connected with
the Selection Process.

b) "Fraudulent Practice" means a misrepresentation or omission of facts or
disclosure of incomplete facts, in order to influence the Selection Process.

c) "Coercive Practice" means impairing or harming or threatening to impair or
harm, directly or indirectly, any persons or property to influence any person's
participation or action in the Selection Process.
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d) "Undesirable Practice" means establishing contact with any person connected
with or employed or engaged by the Bank with the objective of canvassing, lobbying
or in any manner influencing or attempting to influence the Selection Process.

e) "Restrictive Practice" means forming a cartel or arriving at any understanding or
arrangement among Bidders with the objective of restricting or manipulating a full
and fair competition in the Selection Process.

3. QUALIFICATION TO THE BID:
The bids may be submitted as per the technical criteria indicated in the RFP.
4. GENERAL CONSIDERATIONS:

In preparing the Proposal, the insurer is expected to examine the RFP in detail.
Material deficiencies in providing the information requested in the RFP may result
in rejection of the proposal.

5. DEFINITIONS:

In this bid, following words and expressions shall, unless repugnant to context or
meaning thereof, have meaning hereinafter respectively assigned to them.

i- "Bank" means Paschim Banga Gramin Bank or PBG Bank

ii. "Bidder" means an Insurance company incorporated under Companies Act, 1956
and licensed by IRDA.

iii. "RFP" means Request for Proposal by Bank for Group Health Insurance for
Officers / Employees and Retired Employees and their family members.

iv. "Insured" means PBG Bank.
v. "Insurer" means Insurance Company.

vi. "Applicable Laws" means all laws, promulgated or brought into force and effect
by GOI, regulations and rules made there under, and Judgments, decrees,
injunctions, , writs and orders of any Court of records, as record, as may be in
force and effect during the subsistence of this Agreement.

(viii) Insurer in response to the Request for Proposal in accordance with the
provisions there of.

ix. "Competent Authority" means committee members elected by PBG Bank.

ix. "Contract Period/Effective Date" means the period starting tentatively from
01.04.2024 to 31.03.2025 for serving and 01.06.2024 to 31.05.2025 for retirees
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xX. "LOA or Letter of Award" means written confirmation of an award of an
Insurance Contract by Bank to a successful bidder, stating the amount of award,
award date, and when the insurance Contract will be signed. Such LOA will be
issued only after successful deposit of performance Bank Guarantee.

xi."Successful Bidder" means Insurance Company that has been shortlisted after
qualifying for bid(technical and Commercial/Financial) to issue the policy. Unless
excluded by or repugnant to the context.

6. COST OF OPERATION OF PROPOSAL:

The Insurer shall bear all costs associated with preparation and submission of its
Proposal and Bank shall not be responsible or liable for those costs, regardless of
the conduct or outcome of the Selection Process. Bank is not bound to accept any
proposal, and reserves the right to annul the Selection Process at any time prior to
award of Contract, without thereby incurring any liability to the Insurer.

7. DOCUMENTS COMPRISING THE PROPOSAL:

The Proposal shall comprise the documents and forms listed in the RFP.
8. ONLY ONE PROPOSAL:

The Insurer shall submit only one Proposal from a single designated office.
9. PROPOSAL VALIDITY:

9.1 The Insurer's Proposal must remain valid for at least 180 days for In-Service
Policy & for Retiree Policy after the Proposal Submission Deadline. A Bid valid for a
shorter period shall be rejected by the tendering Authority as non-responsive bid.

9.2 During the Period discussed above, Insurer shall maintain its original Proposal
without any change.

9.3 Bank will make its best effort to complete the processing within the proposal's
validity period. However, under exceptional circumstances, prior to expiration of
bid validity period, the tendering authority may request bidders to extend period of
validity of their bids.

9.4 A Bidder granting request shall not be required or permitted to modify its bid.
The request and responses shall be made in writing.

9.5 Except as the Bank may otherwise agree, no changes shall be made in team
members /personnel. If, for any reason beyond control of Insurer, such as
resignation, retirement, medical incapacity, death, etc. it becomes necessary to
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replace any of team member, the Insurer shall provide as a replacement a person of
equivalent or better qualifications.

9.6 If the Bank finds that any of the team members / personnel of the Insurer have
committed serious misconduct or have been charged with having committed a
criminal action or have reasonably caused to be dissatisfied with the performance
of any of the team member/ personnel, then the Insurer shall, at the Bank's
written request specifying the grounds thereof, provide as a replacement a person
with qualification and experience acceptable to the Bank.

9.7 Sub-contracting or Joint Venture will not be permitted.

10. PREPARATION OF PROPOSALS - SPECIFIC CONSIDERATIONS:
The Insurer shall prepare its Proposal as per the provisions of this RFP.
11. TECHNICAL PROPOSAL - FORMAT AND CONTENT:

11.1 It is must to meet all the technical criteria mentioned in the RFP

11.2 The Technical Proposal shall not include any financial information. A
Technical Proposal containing material financial information shall be declared non-
responsive.

11.3 The Insurer is required to submit a Technical Proposal as indicated in the
RFP.

11.4 The Insurer shall be responsible for meeting all tax liabilities arising out of the
contract.

11.5 If there be any increase in the taxes (direct / Indirect / local), levies, fees, etc.
whatsoever, and other charges during tenure of the contract, financial burden of
same shall be borne by the Bank. Further, the insurance company will not charge
any extra charges/fees and the bank will not borne any extra charges other than
taxes/charges imposed by Government.

12. FINANCIAL PROPOSAL - FORMAT & CONTENT:

Financial bid shall contain only the premium that the Insurance Company shall
charge and taxes as applicable as per the coverages given in the RFP. It is
compulsory for bidders to bid for all two policies. Negotiation with L1 Bidder of the
In-Service Employee/Officer Policy may be done to match the lowest bid of the
Retired Employee Policy. Final decision shall be taken by the Bank.
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In event of a tie between two or more bidders in the In-Service Employee policy
during financial evaluation, determination of L1 bidder will be based, considering
the highest score in the technical evaluation.

13. SIGNATURE ON EACH PAGE:

The competent authority of the bidder must sign and put official seal on each page
of the tender document which also comprises of the Annexure A to P and the bid. If
any page is unsigned, it may lead to rejection of the bid.

14. AMENDEMENT OF TENDER DOCUMENT:

(i) At any time after the issue of tender document and before opening of the tender,
the tender inviting authority may make any changes, modifications or amendments
to the tender document and changes will be available at bank's website
www.pbgbank.com in case any Bidder seeks clarification to the tender documents,
the same shall submit their queries latest by 15.03.2024 up to 05.00 PM on issues
thus received by the bank will be discussed in Pre Bid Meet only. No issues and
queries in respect to tender document will be entertained by the bank after Pre-Bid
Meet. No separate invitation for pre-bid meet will be sent to any bidder

(i) The amendments will be notified through corrigendum. Such amendments will
form part of the tender document. Bidders are advised to constantly watch for any
corrigendum at the above-mentioned Bank's website.

(iiij The Tender Inviting Authority reserves the right to extend dead line for
submission of tender for any reason, and the same shall be notified through
corrigendum posted on bank's website www.pbgbank.com

15. CONFIDENTIALITY:

a. The RFP document is confidential and is not to be reproduced, transmitted, or
made available by the Recipient to any other party. The RFP document is provided
to the Recipient on the basis of the undertaking of confidentiality given by the
Recipient to Bank. Bank may update or revise the RFP document or any part of it.
The Recipient acknowledges that any such revised or amended document is
received subject to the same terms and conditions as this original and subject to
the same confidentiality undertaking.

b. From the time the Proposals are opened to the time the Contract is awarded, the
Insurer should not contact Bank on any matter related to its Technical and / or
Financial Proposal. Information related to the evaluation of Proposals and award
recommendations shall not be disclosed to the Insurer who submitted the
Proposals or to any other party not officially concerned with the process until
publication of the contract award is informed.
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c. Any attempt by the Insurer or anyone on behalf of the Insurer to influence the
Bank improperly in the evaluation of the Proposals or Contract award decisions
may result in the rejection of its Proposal.

d. The Parties agree to maintain confidentiality and secrecy of all information
received by them and / or their personnel, employees, staff, agents,
representatives, tangible or intangible, either directly or in the course of dealing
with each other and or its employees and / or its clients. The parties further
undertake to utilize such information only for the normal course of the business
purposes of this agreement /RFP and not for any other purpose, or which may
prove detrimental to the interest of parties and / or its employees and / or its
clients The restriction contained in this clause shall not be applicable to any
information required to be provided pursuant to any statutory or regulatory
obligation.

e. The Bidder/Vendor must undertake that they shall hold in trust any Information
received by them under the Contract/Service Level Agreement, and the strictest of
confidence shall be maintained in respect of such Information. The Bidder/Vendor
has also to agree:

* To maintain and use the Information only for the purposes of the
Contract/Agreement and only as permitted by BANK;

* To only make copies as specifically authorized by the prior written consent
of Bank and with the same confidential or proprietary notices as may be
printed or displayed on the original;

* To restrict access and disclosure of Information to such of their employees,
agents, strictly on a “need to know” basis, to maintain confidentiality of the
Information disclosed to them in accordance with this Clause, and

¢ To treat all Information as Confidential Information.

* The Bidder/Vendor acknowledges and agrees that all tangible and
intangible information obtained, disclosed including all documents, claim
settlement data, claim dump file, details of bank staff/retirees information,
and other information under this Agreement or otherwise, is deemed by the
Bank and shall be considered to be confidential and proprietary information
(“Confidential Information”), solely of the Bank and shall not be
used/disclosed to anybody in any manner except with the written consent of
The Bank.

* The selected Bidder/Vendor shall ensure that the same is not used or
permitted to be used in any manner incompatible or inconsistent with that
authorized by the Bank. The Confidential Information will be safeguarded
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and the selected Bidder/Vendor will take all necessary action to protect it
against misuse, loss, destruction, alterations or deletions thereof.

* Conflict of interest: The Bidder/Vendor shall disclose to BANK in writing,
all actual and potential conflicts of interest that exist, arise or may arise
(either for the Bidder/Vendor (or its team) in the course of performing the
Service(s) as soon as practical after it becomes aware of that conflict.

* The Bidder/Vendor is required to execute a Non-Disclosure Agreement to
the bank as per bank’s format (Annexure -L) before or at the time of
execution of the Service Level Agreement.

f. Notwithstanding the above provisions, from the time of the opening of the
Proposals to the time of award of the contract, if an Insurer wishes to contact Bank
on any matter related to the Selection Process, it should do so only in writing. The
above-mentioned queries shall be written to:

General Manager, (PAD)

Paschim Banga Gramin Bank (Head Office)

Natabar Pal Road, Tikiapara More, Chatterjee Para, Howrah-711101
Email Id- ho.gm2@pbgb.co.in

T e N

In case of any difficulty, in bid submission you may contact any of the below
mentioned officers of the Paschim Banga Gramin Bank:

1. Smt. Ali Ganguli (Mukhopadhyay) (Senior Manager-PAD)- 8583883752
2. Sri. Shirsendu Sahu- (Asst. Manager)- 8240282490

The provisions of this clause shall survive completion or termination (for whatever
reason) of the Tender Process or the contract.

16. TENDER COST:

Tender Cost for Rs. 5000/- (non refundable) to be deposited as Bank draft or
through NEFT in favour of “TENDER FEE” account of PBG Bank, or by way of
NEFT/RTGS/(Account No.- 10011082030033, Name of Account- “TENDER FEE”,
IFSC Code- UCBAORRBPBG(Fifth Digit is ZERO)).

17. WITHDRAWAL OF BID:

In case of withdrawal of Bid, the bidder shall not be allowed to participate in any
future bid and the tender cost shall be forfeited.
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18. OPENING OF PROPOSALS:

The Bid Evaluation committee of the bank shall conduct the opening of the
technical Proposals.

19. EVALUATION OF PROPOSAL:

The insurer is not allowed to modify or alter its Proposal in any way after the
proposal submission deadline. The Bid Evaluation Committee of the Bank shall
conduct the evaluation on the basis of the submitted technical Bid. However, the
Bank may seek clarification on the information submitted by the Bidder, if
required.

20. PRODUCT DEMONSTRATION

The Vendors participating in the tendering process shall be able to demonstrate
their product either themselves or through their respective TPAs during the
evaluation of technical bid.

The factors which shall be taken into account for ascertaining the competency of
the product for domiciliary expenses as well as hospitalization expenses are as
under:-

a. Lodging of Claims through online mode, and or through android based
application and apple based application.

b. Uploading of Documents
c. Automated Claim Id generation along with KYC

d. master access key for the administrator(bank) to view and access the claims
lodged in the portal of the vendor or that of their respective TPAs and timely
resolution of the same.

e. all correspondences with the insured staff members should be strictly monitored
and is accessible to the Bank for mentoring and reviewing purposes. The master
access key, assigned to the Bank, shall be able to modify and or delete any claim
submitted in the portal of the Vendor or that of their respective TPAs.

21. ACCEPTANCE / REJECTION OF TENDER:
I. Bank does not bind itself to accept the tender.

II. Bank also reserves the right to accept or reject any or all tenders without
assigning any reason whatsoever. No correspondence shall be entertained in this
regard.
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III. Bank also reserves the absolute right to reject any or all the tenders at any time
solely based on the past unsatisfactory performance by the bidders), the
opinion/decision of Bank regarding the same shall be final and conclusive.

IV. Bank may at its sole discretion for reasons to be recorded in writing may reject
L1 vendor and accept the L2 Vendor.

V. In the event if the Vendor fails to comply with any of the stipulations mandatory
to this RFP within 3(Three) days from the date of communication of successful
bidder, the bid submitted by the vendor shall be rejected.

22. EVALUATION OF TECHNICAL / FINANCIAL PROPOSALS:

a) Evaluation Committee will evaluate the Technical Bid by applying the evaluation
criteria in the RFP

b) A Bid shall be rejected at the stage if it does not meet each and every technical
criterion. The bidder whose technical bid is found suitable as per RFP and who
quotes the lowest premium in the Financial bid for proposed Group Mediclaim
policy shall be declared as Successful bidder,

c) Bank also reserves the right to further negotiate the price with the L1 Bidder.
Further, they also reserve the right to have more than one insurer as co- insurer
provided the other bidders agree to participate in the risk at the price quoted by L1
Bidder.

d) In event of a tie between two or more bidders in the In-Service Employee policy
during financial evaluation, determination of L1 bidder will be based, considering
the highest score in the technical evaluation.

e) If, at and or during the tendering process and or anytime thereafter, it comes to
the knowledge of the Bank that the L1 Vendor has adopted any unfair means or
has fraudulently suppressed material fact and or has willfully submitted doctored
facts and figures apart from those submitted with regulatory authorities, such L1
vendor’s bid shall be rejected and in this regard the decision of the Bank shall be
final and binding upon the parties.

f) In the technical bid, Bank reserves the right to determine the cut off
marks/percentile/percentage in the various parameters so as to ensure only
genuine vendor(s) are allotted the work order and in this regard the decision of the
Bank shall be final and binding.

g) In the event the Vendor and or their respective TPA fails to demonstrate the
product capability to the satisfaction of the Bank, the bidder shall be considered
deemed disqualified for participating in the tender.

Page 1 7



T e N

NOTE:- In the event the L1 Bidder is rejected by the Bank, all negotiations shall be
with L2 vendor only.

:-In the event only 1(one) bidder participates the Bank shall go for
retendering.

:- In the event more than one bidder participates and save and except one
bidder all bidders gets terminated in the technical evaluation process, Bank shall
proceed with the tendering process.

23. AWARD OF CONTRACT:

Prior to the expiration of bid validity or any such extended validity period, Bank will
notify the successful bidder in writing that his offer has been accepted. However
the work order will not be issued to the successful bidder unless such Bidder
deposits 10% of the total premium amount each for serving and retiree (for both the
serving and retirees)as performance bank guarantee in favour of the Bank within 3
days from the communication in writing about the successful bid.

The letter of acceptance shall be a part of agreement/contract.
24. PERIOD OF CONTRACT:

The Bidder/Vendor needs to execute a Service Level Agreement (SLA) with Paschim
Banga Gramin Bank covering all terms and conditions of this RFP. Though the
policy would be issued for one year, the tenure of the contract with the Insurance
Company would be for one policy year. This may be further renewed up to a
maximum of one year thereafter, subject to satisfactory performance of the
Bidder/Vendor and mutually agreed premium and same or revamped terms and
conditions at that time. The renewal on yearly basis will further be subject to
continuation of IRDA Licenses with other statutory compliance and satisfactory
review of performance of the Bidder/Vendor.

25. PERFORMANCE BANK GUARANTEE:

The Bidder/Vendor, within 3 days from the communication in writing about the
successful bid, will have to furnish a Performance Bank Guarantee, format as per
Annexure — M, issued by any scheduled commercial bank (other than PBG Bank)
equivalent to 10% of the total premium amount (for both the serving and retirees).

The Performance Bank Guarantee shall act as a security deposit for fulfillment of
the policy as per the terms and conditions herein. In the event of any suppression
of material fact and/or violation of terms and conditions of the RFP/SLA, the Bank
reserves the right to forfeit the same.
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Further, the Bank reserves the right to invoke the Performance Bank Guarantee in
case the Bidder/Vendor is not able to fulfill any and all conditions specified in the
document or is unable to continue the policy as per the period of contract agreed
herein.

26. LIQUIDATED DAMAGES:

Notwithstanding Bank's right to cancel /terminate the contract, Bank shall be
entitled to recover from the Bidder/Vendor liquidated damages @ 1% (one percent)
of the total premium amount (for both the serving and retirees) and/or the actual
quantifiable loss/damage suffered by the Bank, whichever is higher. The liquidated
damages may be assessed in the event the Bidder/Vendor fails to meet the
performance standards, terms and conditions specified within the contract, and/or
the contract gets terminated due to the act and omission of the Bidder/Vendor as
per the terms and conditions contained herein.

The assessed Liquidated Damages may be recovered by any mode such as
adjusting from any payments (if any) to be made to the Bidder/Vendor or from the
performance Bank Guarantee.

Bank while imposing the liquidated damages shall take into consideration, the
duration, severity, recurrence of the violations and good-faith exercised by the
Bidder/Vendor in attempting to stay in compliance of terms and conditions of the
contract and shall also offer a reasonable opportunity of hearing to the
Bidder/Vendor before fixing any damages. The decision of the Bank shall be final
and binding.

27. SINGLE POINT OF CONTACT (SPoC):

The bidder shall appoint one duly authorised official as the Single Point of Contact
(SPOC) for the entire process of the bidding and after signing/execution of contract,
for all claim related queries. There should be a board resolution or delegation as
per board resolution to establish that the SPoC is an authorised signatory. The
insurer shall ensure that a dedicated representative is deputed at the principal
place of business of the insured for monitoring claim of the insured staff members
at the sole cost and expenses of the insurer. The person so deputed by the insurer,
shall not be eligible to claim any wages or salary or any perquisites during his
period of deputation. There shall not be any employer- employee relationship
between the insurer and insured. No employee of the insurer shall claim any
appointment or regularization in the establishment of the insured.
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28. DISQUALIFICATION & BLACKLISTING:
The Bidder/Vendor is liable to be disqualified if :

e Bid is not submitted in accordance with this RFP

e During the bid process if the bidder indulges in any such deliberate act as
would jeopardize or unnecessarily delay the process of bid evaluation and
finalization.

e Bidder submits conditional bids.

e Bidder indulges in canvassing in any form to win the contract.

e Bidder has been banned /debarred black-listed or otherwise debarred by
any Bank/Financial Institution/Central Government/State Government/any
Central or State Undertaking or Corporation/Reserve Bank of India or any
other Regulatory/Statutory Authority or its Agencies or has been disqualified
in participating in the Government schemes/ Tenders as per IRDAI
guidelines as on date of the publication of this Tender/Procurement.

e If, at and or during the tendering process and or anytime thereafter, it comes
to the knowledge of the Bank that the L1 Vendor has adopted any unfair
means or has fraudulently suppressed material fact and or has willfully
submitted doctored facts and figures apart from those submitted with
regulatory authorities.

e In the event the Claim Settlement Ratio of the Insurance vendor is less than
85% the Vendor shall be disqualified in the technical evaluation and shall be
declared disqualified.

Subject to the above conditions, disqualification can be imposed by the Bank at
any stage of the Bidding, or even at the stage of implementation or acceptance of
the contract.

BLACKLISTING:- During the tendering process or at any time thereafter, if
Bank receives any Complain and or suo moto Bank is of reasonable apprehension,
regarding any suppression of material fact and or figures, which if disclosed to the
Bank at the time of tendering, would have rendered the Vendor disqualified, then
such Insurance Company, after giving a reasonable opportunity of being heard,
shall be disqualified and blacklisted from participating in the future tendering
process of the Bank for 5 (five) years or such further period and the performance
bank guarantee so deposited shall be forfeited and the entire premium amount so
deposited shall have to be refunded on pro rata basis.

29. OTHER CONDITIONS TO BE FILLED BY THE BIDDERS:

e a. The bidders are also essentially required to fulfil the following conditions/
submit relevant documents/annexures along with their offers:
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e c. Should enclose the Power of Attorney given under Board Resolution in favor of
person who has signed the tender documents.
e d. In the absence of supporting documents, the offers shall be rejected.

30. DUTIES AND RESPONSIBILITY OF SUCCESSFUL BIDDER:

e Signing of agreement between Bank and the successful bidder in the specified
format of Bank within 5 days from the issue of LOA.

31. BIDDERS' ELIGIBILITY CRITERIA:

The Bidders have to satisfy following Pre-qualification criteria to apply for TECHNICAL
EVALUATION. Respondents satisfying following criteria only are eligible to submit
Technical and Financial Bid, This invitation to respond to RFP is open only to reputed
Standalone Health Insurance Companies that are incorporated or registered under
Indian Companies Act, 1956.

a) Bidder must be registered /Issued License by Insurance Regulatory and
Development Authority of India (IRDAI) to operate in the Indian insurance
market.

b) The Bidder should have been in existence in India for a period of more than 5
years as of 31.01.2024 and their license should not have been suspended or
cancelled during this period.

c) The solvency ratio of the Company should be more than 1.50 in FY2022-23.
Auditor's certificate to be submitted.

d) The Bidder should have a minimum Settlement Ratio of Health Insurance
claims of at least 85% for F.Y.2022-23 as on 31.03.2023. Declaration to be
Attached.

e) The Bidder should have Claims settlement of at least 85% as on 31.03.2023
within a TAT of 3 months of lodgment. Declaration to be Attached.

f) The Bidder should have an exclusive team under Health Insurance
Department. Insurers having Coinsurance for the purpose of risk sharing shall
not qualify under the scheme.

g) Grievance Ratio & Grievance Redressal Ratio in accordance to the Assessment
Criteria.

h) Bidder should submit declaration confirming that policy quoted is in
accordance with their filed product with IRDA as per regulations.

i) The Bidder should have an office in Howrah/Kolkata- West Bengal for co-
ordination and dedicated manpower with strength for servicing Bank.

j) Experience of Group Mediclaim Policy of Regional Rural Bank /Commercial
Bank was being serviced by the Insurance Company.

k) Declaration that bid submitted is as single entity and not as part of any
consortium.
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1) Bidder should disclose the number of claims settled and number of claims
pending and amount involved through Insurance Ombudsman and Consumer
Forums for the financial year 2020-21;2021-22 and 2022-23.

m) Bidder or through their TPA shall be able to demonstrate their product for
the purpose of raising claims, processing of claims and generation of claim ids.

If any Bidder fails to fulfill any one of the eligibility criteria will be disqualified for
further process.

32. DOCUMENTS TO BE SUBMITTED IN SUPPORT OF BIDDER'S ELIGLIBILTY:

The Bidder shall submit the documents mentioned in RFP duly certified by their
Auditors in support of fulfilling the eligibility criteria as per Annexures mentioned.

33. SUBMISSION OF THE PROPOSAL:

i. Technical and financial Bids needs to be submitted before stipulated date and
time.

ii. At any time prior to deadline for submission of proposal, Bank may for any
reason, modify RFA and such amendments shall be binding on them.

iii. The Bank reserves the right to accept any or reject any or all the proposals in
whole or part without assigning any reason.

iv. The Bank will select one (1) Insurance Company on the basis of the Premium
Quoted for the Group Health Policy of both the In-Service & Retired Employees and
the bidder quoting the lowest premium in In-Service employee policy shall be
treated as LI. Negotiation with LI Bidder of the In-Service Employee Policy may be
done to match the lowest bid of the Retired Employee Policy. The Selected Insurer
shall be issued a LOA. Final decision of the Bank shall prevail.

v. In event of a tie between two or more bidders in the In-Service Employee policy
during financial evaluation, determination of LI bidder will be based, considering
the highest score in the technical evaluation.

vi. During pre-qualification and evaluation of Proposals, Bank may, at its
discretion, ask respondents for clarifications on their proposal. The respondents
are required to respond within the time frame prescribed by the Bank.

vii. Respondents are not permitted to modify, substitute or withdraw Proposals
after submission.

viii. The proposal may be submitted along with covering letter about proposal, with
the Information /documents indicated in Annexure and the declaration signed by
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authorized signatory with Seal of the Company. All pages are required to be signed,
along with the tender document.

ix. No cost will be borne by Bank towards preparation and submission of the
proposals.

34. PRE BID MEETING:

Pre-Bid Meeting will be conducted as per schedule, between the participating
Insurance Companies and Bank wherein all the intending bidders will be invited to
discuss their queries regarding the RFP. Bank would be represented by a team of
officials appointed by the competent authority .

All queries will be addressed during the meeting and no subsequent query, post the
pre bid meeting will be entertained.

35. INDEMNITY:

Bidder/Vendor shall agree to indemnify and hereby keep the Bank indemnified
against all questions, claims, losses, damages, cost expenses which Bank may
suffer or incur on account of any acts of omission or commission, negligence,
fraud, default or misconduct, material breach of duties obligations, breach of
representations and warranties, breach of confidentiality, on the part of
Bidder/Vendor or on the part of its employees ,agents, constituents for their
respective duties or obligations in terms of this Arrangement. Apart from the above
Bank reserves the right to invoke the Bank Guarantee after 90 days to indemnify
itself for the commission and omission of the Insurer.

It is clarified that the Bidder/Vendor shall in no event enter into a settlement,
compromise or make any statement that may be detrimental to the Bank (and/or
its customers, users and service providers, staff, retirees) rights, interest and
reputation. Bidder/Vendor shall be responsible for delay in registration of claim,
nonpayment of the claim or delay in payment of claim and/or any negligence,
mistake during the whole process of settlement of claim and Bidder/Vendor should
take full responsibility for its and its employee’s act or omission in this regard. The
Bidder/Vendor should indemnify the Bank (including its employees, directors or
representatives) from and against claims, losses, and liabilities arising from:

* Non-compliance of the Bidder/Vendor with applicable Laws /
Governmental Requirements to its scope under this Contract, IP
infringement ;

* Gross Negligence or willful misconduct attributable to the Bidder/Vendor,
its employees, and agents
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* Material breach of any terms of this Contract, Representation or Warranty
* Act or omission in performance of service.

Further, Bank shall not be held liable for any responsibility or claim / litigation
initiated by third party agency employed by the Bidder/Vendor as part of service
under this Contract.

Under no circumstances bank shall be liable to the Bidder/Vendor for direct,
indirect, incidental, consequential, special or exemplary damages arising from
termination of this Contract, even if Bank has been advised of the possibility of
such damages, such as, but not limited to, loss of revenue or anticipated profits or
loss of business.

Subject to any law to the contrary, and to the maximum extent permitted by law
Bank shall not be liable to Vendor for any consequential/ incidental, or indirect
damages arising out of this Contract.

Bidder/Vendor’s aggregate liability in connection with obligations undertaken as a
part under this Contract, shall be at actual as per the terms and conditions of this
Contract and Bidder/Vendor’s liability in case of claims against the Bank resulting
from Willful Misconduct or Gross Negligence of Bidder/Vendor, its employees and
Sub-contractors, third party agency or from infringement of patents, trademarks,
copyrights or such other Intellectual Property Rights or breach of confidentiality
obligations shall be unlimited.

Indemnity would be limited to court; tribunal or arbitrator awarded damages and
shall exclude indirect, consequential and incidental damages. However indemnity
would cover damages, loss or liabilities suffered by the Bank arising out of claims
made by its insured staff/retirees and/or regulatory authorities. The
Bidder/Vendor shall not indemnify the Bank for

I. Any loss of profits, revenue, contracts, or anticipated savings or

II. Any consequential or indirect loss or damage however caused, provided
that indemnity would cover damages, loss or liabilities suffered by the Bank
arising out of Claim made by the insured staff/retirees and/or Regulatory
Authorities for reasons attributable to breach of services provided/
obligation under this Contract and by the Vendor. Vendor shall be
responsible for any loss of life or bodily injury, due to acts of Vendor's
representatives, and not just arising out of gross negligence or misconduct,
etc., as such liabilities pose significant risk. Vendor should take full
responsibility for its and its employee's actions.
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“Gross Negligence” means an indifference to, and a blatant violation of a legal duty
with respect to the rights of others, being a conscious and voluntary disregard of
the need to use reasonable care, which is likely to cause foreseeable grave injury or
harm to persons, property, or both. Gross negligence involves conduct that is
extreme, when compared with ordinary negligence. A mere failure to exercise
reasonable care shall not be a Gross negligence.

“Wilful Misconduct” means any act or failure to act with an intentional disregard of
any provision of this RFP/Contract, which a party knew or should have known if it
was acting as a reasonable person, which would result in loss, damage, costs,
fines, awards against the interest of the Bank, injury, damage to life, personal
safety, real property, harmful consequences to the other party, but shall not
include any error of judgment or mistake made in good faith.

The Vendor should indemnify the Bank (including its employees, directors
representatives, insured staff/retirees) from and against third party claims of
losses, and liabilities arising from non-compliance of the Vendor with Laws /
Governmental Requirements applicable to its scope of work.

36. GOVERNING LAW AND JURISDICTION:

This RFP shall be governed and interpreted by and construed in accordance with
the laws of India and shall be subject to the exclusive jurisdiction of the nearest
Court of the Bank within West Bengal.

37. COMPLIANCE WITH APPLICABLE LAWS OF INDIA:

The Bidder/Vendor confirms and further undertakes to observe, adhere to, abide
by, comply with all applicable laws in force or as are or as made applicable in
future including , The Companies Act, The Insurance Act, 1938, and Ordinances,
Regulations, Guidelines, Advisories, Notifications and Circulars issued by IRDAI,
Government, RBI as well as CVC Guidelines, pertaining to or applicable to them,
their business, their employees or their obligations towards them and all purposes
of this Contract. Further, the Bidder/Vendor shall keep all consents, permissions,
approvals, licenses, etc., as required by the applicable laws of India, valid and in
force during the term of the contract, and in the event of any failure or omission to
do so shall indemnify, keep indemnified, hold harmless, defend and protect the
Bank and its officers/staff/ personnel/ representatives/ agents from any failure or
omission on its part to do so and against all claims or demands of liability and all
consequences that may occur or arise for any default or failure on its part to
conform or comply with the above and all other statutory obligations arising there
from and Bank will give notice of any such claim or demand of liability within
reasonable time to the Bidder/Vendor.
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The Bidder/Vendor shall ensure that all such registrations/licenses where
required, are kept valid and subsisting throughout the term of this agreement.

If at any time during the term of this Agreement, Bank is informed or information
comes to its attention that the selected Bidder/Vendor is or may be in violation of
applicable laws in force or as are or as made applicable in future including , The
Companies Act, The Insurance Act, 1938, and Ordinances, Regulations,
Guidelines, Advisories, Notifications and Circulars issued by IRDAI, Government,
RBI as well as CVC Guidelines, then the Bank reserves the right to terminate this
Agreement without being required to assign any reason to the vendor.

All the employees/TPAs deployed by the Bidder/Vendor for ensuring seamless and
flawless claim document collection, submission, settlement etc. must comply with
government’s rules and regulations like minimum wages act, Provident fund and
ESIC facility standard, and other labour laws etc.

The indemnification (as above) is only a remedy for the Bank. The Bidder/Vendor is
not absolved from its responsibility of complying with the statutory obligations as
specified above. Indemnity would be limited to court awarded damages and shall
exclude indirect, consequential and incidental damages. However indemnity would
cover damages, loss or liabilities suffered by the bank as well as the claims raised
by the insured persons (staff/retirees) and/or regulatory authorities.

The Bidder/Vendor confirms to Bank that it complies with all Central, State,
Municipal laws and local laws in force in India including The Insurance Act, 1938,
and Ordinances, Regulations, Guidelines, Advisories, Notifications and Circulars
issued by IRDAI, Government, RBI as well as CVC Guidelines and shall undertake
to observe, adhere to, abide by, comply with and notify Bank about compliance
with all laws in force, or as are or as made applicable in future, pertaining to or
applicable to them, their business, their employees or their obligations towards
them and for all purposes of this Contract, and shall indemnify, keep indemnified,
hold harmless, defend and protect Bank and its officers/ staff/ personnel/
representatives/ agents/ TPAs from any failure or omission on its part to do so
and against all claims or demands of liability and all consequences that may occur
or arise for any default or failure on its part to conform or comply with the above
and all other statutory obligations arising there from.

38. FORCE MAJURE:

Force Majeure is herein defined as any cause, which is beyond the control of the
Bidder/Vendor or the Bank as the case maybe which they could not foresee or with
a reasonable amount of diligence could not have foreseen and which substantially
affect the performance of the contract, such as:
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* Natural phenomenon, including but not limited to floods, droughts,
earthquakes, epidemics, pandemics

e Situations, including but not limited to war, declared or undeclared,
priorities, quarantines, embargoes.

» Terrorist attacks, public unrest in work area.

Provided either party shall within ten (10) days from the occurrence of such a cause
notify the other in writing of such causes. The Bidder/Vendor or the Bank shall not
be liable for delay in performing his / her/ its obligations resulting from any Force
Majeure cause as referred to and / or defined above.

39. EXIT OPTION AND CONTRACT RE-NEGOTIATION:

The Bank reserves the right to cancel the contract in the event of happening one or
more of the following Conditions:

i. Failure of the Bidder/Vendor to accept the contract /RFP/SLA and furnish
the Performance Guarantee within 3 days from the communication in writing about
the successful bid;

ii. Delay in executing SLA;
iii. Delay in claim settlement even after notice of such delay;

iv. Serious discrepancy in the performance and services rendered during the
contract period;

The Bank reserves the right to re-negotiate the premium amount, performance
bank guarantee and terms and conditions of the entire contract with the
Bidder/Vendor at more favourable terms in case such terms are offered in the
industry at that time for policies of similar and comparable size, benefits and
amount.

40. SIGNING OF CONTRACT:

The Bidder/Vendor shall be required to enter into a Service Level Agreement (SLA)
with Bank, within 15 days from the award of Contract or within such extended
period as may be specified.

The SLA shall be based on the requirements of this RFP, the terms and conditions
of award of Contract, and such other terms and conditions as may be determined
by the Bank to be necessary for the proper performance of the work in accordance
with the terms and conditions contained in a this RFP.
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The Bidder/Vendor will also sign a Non-Disclosure Agreement with the Bank on a
format prescribed by the Bank.

41. TERMINATION OF AGREEMENT:

This agreement shall be valid for a period of One year or unless terminated by the
Bank. This agreement may be terminated by Bank after giving reasonable time of
30 days to the Insurer and if such Insurer fails to rectify and or make good the
errors committed within the said period of 30 days, Bank shall be at liberty to
cancel and blacklist the Insurer and report the same in accordance with law.
Whereas the selected vendor shall not terminate the agreement for its convenience
and without giving 30 days notice to the Bank. Further in an event termination is
made as per mutual written consent; the same shall be effective from the date as
may be mutually decided between the parties. Notwithstanding the contents of
other clauses in this agreement, in the event of termination of agreement (on
whatever ground) the Bidder/Vendor shall refund the premium amount
proportionately.

It is agreed by the Bidder/Vendor that in the event of termination of agreement (on
whatever ground), the Bidder/Vendor shall settle all pending
medical/domiciliary/hospital claims pending before it on the date of such
termination alongwith any other claim pending adjudication before any Court,
Board, Tribunal etc. (subject to the award, decision, order, judgment of such Court,
Board, Tribunal etc.)

The Bank, by written notice sent to the vendor, may terminate the Contract, in
whole or in part, at any time for its convenience. The notice of termination shall
specify that termination is for the Bank’s convenience, the extent to which
performance of obligations under the Contract is terminated and the date upon
which such termination becomes effective.

Bank reserves the right to cancel the RFP or terminate the SLA in whole or in part
and recover damages, costs and expenses etc., incurred by Bank under the
following circumstances:

i. The Bidder/Vendor commits a breach of any of the terms and conditions of
this RFP or the SLA to be executed between the Bank and the
Bidder/Vendor.

ii. The Bidder/Vendor goes into liquidation, voluntarily or otherwise. In this
event, termination will be without compensation to the Bidder/Vendor,
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provided that such termination will not prejudice or affect any right of action
or remedy, which has accrued or will accrue thereafter to the Bank.

iii. The Bidder/Vendor violates the Laws, Rules, Regulations, Bye-Laws,
Guidelines, and Notifications etc., applicable to the Bidder/Vendor under
performance of the RFP.

iv. An attachment is levied or continues to be levied for a period of seven
days upon effects of the bid.

v. The Bidder/Vendor fails to render its services as per the terms and
conditions of this RFP/SLA.

vi. Deductions on account of liquidated damages exceed more than 10% of
the total premium amount (for both the serving and retirees)

vii. Bank reserves the right to recover any dues, loss, claims etc payable by
the Bidder/Vendor from the Performance Bank Guarantee under this
contract. The rights of the Bank enumerated above are in addition to the
rights /remedies available to the Bank under the Law(s) for the time being in
force.

Each Bidder/Vendor must also give following declaration duly signed by an
Authorized Signatory by virtue of Board Resolution:

a) We do hereby declare that there is no case with Police / Court / IRDA/ SEBI
Regulatory authorities against proprietor / firm / partner /employee.

b) Also, I/ We have not been suspended / delisted / blacklisted by any other Govt.
Ministry / Department / Public Sector Undertaking/ IRDA/ SEBI/ Autonomous
Body / Financial Institution /Court.

c) We certify that neither our company nor any of the / Directors are involved in
any scam or disciplinary proceedings settled or pending adjudication.

d) We hereby undertake and confirm that we have understood the scope of work
properly and shall carry out the work as mentioned in this RFP.

e) Every Bidder shall put their seal and signatures in the Annexures A to P with
duly filled up clauses at the time of participation in the Bidding process. The
selected Bidder shall issue a Bank Guarantee of at least 10% of the total premium
amount (for both the serving and retirees)as a token for performance of their duties
under this Contract. Bank shall reserve the right to invoke the said Bank
Guarantee if the selected vendor declines or refuses to settle the bills or rejects any
claims without assigning any reason or fails to settle the claim within the
maximum period of 30 days.
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42. DISPUTE RESOLUTION MECHANISM:

The Bidder/Vendor and the Bank shall endeavour their best to amicably settle all
disputes arising out of or in connection with the Contract in the following manner:

T e N

i. The Party raising a dispute shall address to the other Party a notice
requesting an amicable settlement of the dispute within seven (7) days of
receipt of the notice.

ii. The matter will be referred for negotiation between General Manager of the
Bank and the Authorised Official of the Bidder/Vendor. The matter shall
then be resolved between them and the agreed course of action documented
within a further period of 15 days.

iii. In case any dispute between the Parties, does not settle by negotiation in
the manner as mentioned above, the same may be resolved exclusively by
arbitration and such dispute may be submitted by either party for
arbitration & conciliation within 20 days of the failure of negotiations.
Arbitration & conciliation (as opted) shall be held in Kolkata and conducted
in accordance with the provisions of Arbitration and Conciliation Act, 1996
or any statutory modification or re-enactment thereof.

iv. The “Arbitration Notice” should accurately set out the disputes between
the parties, the intention of the aggrieved party to refer such disputes to
arbitration as provided herein, the name of the sole person it seeks to
appoint as an sole arbitrator with a request to the other party to accept the
appointment of such sole arbitrator within 45 days from receipt of the
notice. All notices by one party to the other in connection with the
arbitration shall be in writing.

v. The sole arbitrator shall hold his sittings at Kolkata. The arbitration
proceedings shall be conducted in English language. Subject to the above,
the courts of law at West Bengal alone shall have the jurisdiction in respect
of all matters connected with the Contract/Agreement even though other
Courts in India may also have similar jurisdictions. The arbitration award
shall be final, conclusive and binding upon the Parties and judgment may be
entered thereon, upon the application of either party to a court of competent
jurisdiction. Each Party shall bear the cost of preparing and presenting its
case, and the cost of arbitration, including fees and expenses of the
arbitrators, shall be shared equally by the Parties unless the award
otherwise provides.

vi. The Bidder/Vendor shall not be entitled to suspend its Service/s, pending
resolution of any dispute between the Parties and shall continue to render
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the Service/s in accordance with the provisions of the Contract/Agreement
notwithstanding the existence of any dispute between the Parties or the
subsistence of any arbitration or other proceedings.

43. JURISDICTION OF COURT PENDING -ARBITRATION & CONCILIATION:-

The reference to arbitration shall not restrict the parties' right to equitable remedies
such as injunction, temporary restraining order, preliminary injunction or other
equitable relief to preserve the status quo or prevent irreparable harm.

44. LIMITATION OF LIABILITY:

i. For breach of any obligation mentioned in this document, Bidder/Vendor
shall be liable for damages to the Bank arising under or in connection with
this agreement for amount of the total damages.

ii. Bidder/Vendor will ensure Bank's data confidentiality and shall be
responsible for liability arising in case of breach of any kind of security
and/or leakage of confidential customer/Bank's related information to the
extent of loss caused.

iii. The liability of Bidder/Vendor shall be unlimited with respect to:

a. Claims that are the subject of indemnification pursuant to
Intellectual Property Rights and Ownership.

b. Damages occasioned by the Gross Negligence or Willful Misconduct
of Bidder/Vendor.

c. Damages occasioned by Bidder/Vendor for breach of confidentiality
obligations.

d. Regulatory or statutory fines imposed by the Government or
Regulatory agency or non-compliance of statutory or regulatory
guidelines applicable to the project.

45. NOTICES:

Notice or other communications given or required to be given under the contract
shall be in writing and shall be faxed/e-mailed followed by hand delivery with
acknowledgement thereof, or transmitted by pre-paid registered post or courier.
Any notice or other communication shall be deemed to have been validly given on
date of delivery if hand delivered & if sent by registered post than on expiry of seven
days from the date of posting.
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46. REVERSE TRANSITIONING:

The Bank and the Bidder/Vendor shall together prepare the Reverse Transition
Plan with regard to the information, claim data, details, etc especially claim Dump
File. However, the Bank shall have the sole decision to ascertain whether such Plan
has been complied with or not.

Reverse Transition mechanism would typically include service and tasks that are
required to be performed / rendered by the Bidder/Vendor to the Bank or its
designee to ensure smooth handover and transitioning of Bank’s data, claim dump
file etc.

47. SALIENT FEATURES OF PROPOSED GROUP MEDICLAIM POLICY:
A. GROUP MEDICLAIM POLICY FOR IN SERVICE EMPLOYEES
Coverage/Details

Policy Type:- Group Medical Insurance Policy for Employees of PBG Bank and their
families (Definition of family as per IBA guidelines)

Coverage Type- Family floater (As per IBA policy)
Sum Insured:- For Employees i.e Clerical Staff/Sub Staff- Rs. 3,00,000/-
For Officer Rs. 4,00,000/-

Critical Illness Rs. 1,00,000/- Shall be paid to employees in the first
detection/diagnosis of the illness. To be provided to the employee only subject to a
sum insured of Rs. 1,00,000/- . Cover starts on inception of the policy. In case an
employee contracts a Critical Illness as listed below, the total sum insured of
Rs.1,00,000/- is paid, as a benefit. This benefit is provided on first
detection/diagnosis of the Critical Illness.

e Cancer including Leukemia
e Stroke

¢ Paralysis

* By Pass Surgery

* Major Organ Transplant

¢ End Stage Liver Disease

* Heart Attack

* Kidney Failure
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e Heart Valve Replacement Surgery

Total Number of Staff- Officer- 525, Award staff including PTSW-467

Total-992

All new Employees to be covered from the date of joining as per their appointment
letter. For additions/deletions during period, premium to be charged/refunded on
prorate basis against the Cash Deposit account with Insurer adequately
maintained by the Bank. Increase in sum insured allowed in case of promotion on
charging pro-rata basis.

Geographical Limit- Treatment taken in India only

Continuity Benefit- Continuity benefits coverage to staffs on retirement till the end
of the policy period provide there is no request for refund of the premium.

KEY POLICY TERMS AND CONDITIONS

NATURE

COVERAGE

Hospital Room Rent

Room and boarding expenses as provided by the Hospital/Nursing Home not exceeding
INR 5000 per day or the actual amount whichever is less

ICU Rent

Intensive Care Unit (ICU) expenses not exceeding Rs. 7500 per day or actual amount

All other expenses

No limits for all expenses including Nursing Charges

Cost of Donor

Hospitalization Expenses (excluding cost of Organ) incurred on donor in respect of
organ transplant to the insured

Ambulance Charges

Ambulance charges are payable up to Rs.2500/- per trip on production of the receipt.
Taxi and Auto expenses in actual, maximum up to Rs.750/- per trip, on production of a
receipt will be payable. (Claim upto Rs.300/- will be paid without receipt on declaration
basis). Ambulance charges actually incurred on transfer from one center to another
center due to Non availability of medical services/medical complication shall be payable
in full.

Pre and Post | Expense incurred during the Pre-hospitalization and Post-hospitalization period will be
Hospitalization covered for 30 days prior to hospitalization and 90 days after discharge respectively.
Expenses

Alternative Treatment

Reimbursement of expenses for hospitalization and only domiciliary treatment under
the recognized system of medicines, viz. Ayurveda, Unani, Sidha, Homeopathy,
Naturopathy, if such treatment is taken in a clinic/hospital recognized by the central
and state government.

Pre-existing Diseases

Pre-existing diseases / Ailments are covered from day one
All diseases and ailments are covered under the policy without any waiting period

30 days waiting period
on specific diseases

Waived off

Day Care Treatment

Expense incurred during the Pre-hospitalization and Post-hospitalization period will be
covered for 30 days prior to hospitalization and 90 days after discharge respectively.
Day Care Treatment :

Expenses on Hospitalization for minimum period of a day are admissible. However this
limit will not apply in case of stay in hospital of less than a day for those ailments listed
in the Bipartite Settlement / Joint Note (Clause 3.3 of Appendix — I )provided:-

a) If the surgery is undertaken under General or Local Anesthesia in a hospital / day
care Centre in less than a day because of technological advancement and;

b) Which would have otherwise required hospitalization of more than a day.

Maternity . No age limit, Normal Delivery Rs. 50,000/- and Caesarean Section Rs.

Pre & P Natal 75,000/

El};e enses ost ata (] 9 months waiting period waived off.New born baby will be covered right from
p the first day of the birth

Missed Abortions, . Pre-natal &post natal charges up to 30 days and 60 days unless the same

Miscarriages or requires hospitalization

T e N
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abortions induced by
accidents

Complications in
Maternity including
operations for extra
uterine pregnancy,

ectopic pregnancy

. Missed Abortions , Miscarriage or abortions induced by accidents are covered
under the limit of Maternity.

. Complications in Maternity including operations for extra uterine pregnancy /
ectopic pregnancy would be covered upto the Sum Insured limit Expenses
incurred for medical termination of pregnancy.

e Claim in respect of delivery to be given irrespective of the number of children

New Born Baby cover

. New born baby is covered from day one.

. All routine pediatric expenses incurred during immediate post natal period on
the new born baby will be covered within the maternity limit. However in case
of complications, an additional sum of Rs 20,000/- will be allowed provided
the maternity limit of Rs 50,000 has been exhausted.

. Baby to be taken as an additional member within the normal family floater.

[ Medical expenses incurred for listed domiciliary ailments on out Patient basis
are covered under the policy and shall be reimbursed to the extent of 100%.

e The cost of Medicines, Investigations and consultations, etc. in respect of listed
domiciliary treatment shall be reimbursed for the period stated by the
specialist and/or the attending doctor and/or the bank’s medical officer in
Prescription.

e If no period stated, the prescription for the purpose of reimbursement shall be
valid for a period not exceeding 90 days.

Domiciliary Cover

(OPD)

Medical expenses incurred in case of the following diseases which need domiciliary
treatment as may be certified by the attending medical practitioner and / or bank's
medical officer shall be deemed as hospitalization expenses and reimbursed to the
extent of 100% subject to the overall limit of Sum Insured under the policy.

Diseases covered in the
Domiciliary limit

The cost of Medicines, Investigations, and consultations, ete. in respect of domiciliary
treatment for the 62 listed ailments shall be reimbursed for the period stated by the
specialist and / or the attending doctor and I or the bank's medical officer, in
Prescription. If no period stated, the prescription for the purpose of reimbursement shall
be valid for a period not exceeding 90 days.

Congenital Anomalies

Congenital Internal/External diseases, defects and anomalies are covered under the
policy.

Other diseases :

Diseases such as Benign prostatic hypertrophy, hysterectomy, menorrhagia or
fibromyoma, hernia, fistula in ano, piles, sinusitis, asthma and bronchitis are covered
under the policy, Psychiatric and psychosomatic diseases are payable with or without
hospitalization.

Psychiatric Ailment

Expenses for treatment of psychiatric and psychosomatic diseases be payable with or
without hospitalization

All Advanced Medical
Treatment

All new kinds of approved advanced medical procedures for eg- laser surgery, stem
therapy for treatment of a disease is payable on hospitalization/day care surgery.

Treatment for accidents
on OPD Basis

Treatment taken for accidents can be payable even on OPD basis in Hospital upto sum
insured.

Not Covered

Minor injuries like Contused, Lacerated wound requiring suturing. Minor burns or
injury requiring dressing.

Taxes and Charges

All Taxes, Surcharges, Service Charges, Registration charges, Admission Charges,
Nursing, IV Administration charges will be payable.

Chargers for diapers and sanitary pads are payable if necessary as part of the
treatment.

Charges for hiring a nurse/attendant during hospitalization will be payable only in case
of recommendation from the treating doctor in case ICU/ICCU.

Neo natal nursing care or any other case where the patient is critical and requiring
specialized nursing care.

Genetic Disorder

Covered

Other Medical
Treatment

Treatment for Age related Macular Degeneration (ARMD)

Age related macular degeneration (Neovascular) will be covered if diagnosis confirmed
with flourescein angiography. Intravitreal injection of Lucentis, Macugen, Avastin or
photodynamic laser therapy will be payable.

T e N
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Rotational Field Quantum magnetic Resonance (RFQMR)
It will be covered if used for advanced osteoarthritis and for treatment of Cancer.
Enhanced External Counter Pulsation (EECP)

It will be covered for specific Indications —

. Angina or Angina equivalents with poor response to medical treatment and
when

patient is unwilling to undergo invasive revascularization procedures.

. Ejection fraction is less than 35%.
. Co-morbid conditions co-exist which increase the risk of surgery e.g. DM,

Congestive Cardiac Failure, Cor. Pulmonale, Renal dysfunction.

. Ischemic or Idiopathic Cardio myopathy.

External and Durable | Rental Charges for external and or Durable Medical equipment of any kind used for
Equipment diagnosis and or treatment including CPAP,CAPO, Bi-PAP, Infusion pump, etc, will be
covered under the scheme. However, purchase of the above equipment to be
subsequently used at home in exceptional cases on medical advice shall be covered.
Cost of Artificial Limb Covered

Physiotherapy Charges | Physiotherapy charges shall be covered as recommended by attending doctor even if
taken at home during the period of post hospitalization.

NOTE: The above mentioned coverage of Group Mediclaim Policy are indicative only, detailed terms and conditions
can be obtained through IBA guidelines in place or amended from time to time. SEPERATE ANNEXURE OF IBA IS
ENCLOSED

B. GROUP MEDICLAIM POLICY WITHOUT DOMICILIARY COVER

Policy Type:- Group Medical Insurance Policy only for retired Employees of the
Bank

Family Definition:- Self(Retiree) + Spouse or Widow/Widower of the Retired Staff
Coverage Type:- Family Floater
Sum Insured:- For Clerical/Sub Staff- Rs. 3,00,000/-

For Officer - Rs. 4,00,000/-

EXPECTED RETIRED STAFF:- Retired Officers- 200, Award Staff including
PTSW- 100

Pre-existing diseases: Coverage from day one
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90 days waiting period:- Waived off

Waiting period on specific diseases:- Waived off.

NATURE

COVERAGE

Hospital Room Rent

Room and boarding expenses as provided by the Hospital/Nursing Home not exceeding
INR 5000 per day or the actual amount whichever is less

ICU Rent

Intensive Care Unit (ICU) expenses not exceeding Rs. 7500 per day or actual amount

Professional Charges

Surgeon, team of Surgeons, Assistant surgeons, Anasthetist, Medical Practitioner,
consultants, Specialist fee covered upto sum insured

All other expenses

No limits for all expenses including Nursing Charges

Cost of Donor

Hospitalization Expenses (excluding cost of Organ) incurred on donor in respect of
organ transplant to the insured

Ambulance Charges

Ambulance charges are payable up to Rs.2500/- per trip on production of the receipt.
Taxi and Auto expenses in actual, maximum up to Rs.750/- per trip, on production of a
receipt will be payable. (Claim upto Rs.300/- will be paid without receipt on declaration
basis). Ambulance charges actually incurred on transfer from one center to another
center due to Non availability of medical services/medical complication shall be payable
in full.

Pre and Post | Expense incurred during the Pre-hospitalization and Post-hospitalization period will be
Hospitalization covered for 30 days prior to hospitalization and 90 days after discharge respectively.
Expenses

Alternative Treatment

Reimbursement of expenses for hospitalization and only domiciliary treatment under
the recognized system of medicines, viz. Ayurveda, Unani, Sidha, Homeopathy,
Naturopathy, if such treatment is taken in a clinic/hospital recognized by the central
and state government.

Pre-existing Diseases

Pre-existing diseases / Ailments are covered from day one
All diseases and ailments are covered under the policy without any waiting period

30 days waiting period
on specific diseases

Waived off

Day Care Treatment

Expense incurred during the Pre-hospitalization and Post-hospitalization period will be
covered for 30 days prior to hospitalization and 90 days after discharge respectively.
Day Care Treatment :

Expenses on Hospitalization for minimum period of a day are admissible. However this
limit will not apply in case of stay in hospital of less than a day for those ailments listed
in the Bipartite Settlement / Joint Note (Clause 3.3 of Appendix - I)provided.

a) If the surgery is undertaken under General or Local Anesthesia in a hospital / day
care Centre in less than a day because of technological advancement and;

b) Which would have otherwise required hospitalization of more than a day.

Congenital Anomalies

Congenital Internal/External diseases, defects and anomalies are covered under the
policy.

Other diseases :

Diseases such as Benign prostatic hypertrophy, hysterectomy, menorrhagia or
fibromyoma, hernia, fistula in ano, piles, sinusitis, asthma and bronchitis are covered
under the policy, Psychiatric and psychosomatic diseases are payable with or without
hospitalization.

Psychiatric Ailment

Expenses for treatment of psychiatric and psychosomatic diseases be payable with or
without hospitalization

All Advanced Medical
Treatment

All new kinds of approved advanced medical procedures for eg- laser surgery, stem
therapy for treatment of a disease is payable on hospitalization /day care surgery.

Treatment for accidents
on OPD Basis

Treatment taken for accidents can be payable even on OPD basis in Hospital upto sum
insured.

Not Covered

Minor injuries like Contused, Lacerated wound requiring suturing. Minor burns or
injury requiring dressing.

Taxes and Charges

All Taxes, Surcharges, Service Charges, Registration charges, Admission Charges,
Nursing, IV Administration charges will be payable.

Chargers for diapers and sanitary pads are payable if necessary as part of the
treatment.

Charges for hiring a nurse/attendant during hospitalization will be payable only in case
of recommendation from the treating doctor in case ICU/ICCU.

Neo natal nursing care or any other case where the patient is critical and requiring
specialized nursing care.

T e N
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Genetic Disorder

Covered

Other Medical
Treatment

Treatment for Age related Macular Degeneration (ARMD)

Age related macular degeneration (Neovascular) will be covered if diagnosis confirmed
with flourescein angiography. Intravitreal injection of Lucentis, Macugen, Avastin or
photodynamic laser therapy will be payable.

Rotational Field Quantum magnetic Resonance (RFQMR)
It will be covered if used for advanced osteoarthritis and for treatment of Cancer.
Enhanced External Counter Pulsation (EECP)

It will be covered for specific Indications —

. Angina or Angina equivalents with poor response to medical treatment and
when

patient is unwilling to undergo invasive revascularization procedures.

[ Ejection fraction is less than 35%.
[ Co-morbid conditions co-exist which increase the risk of surgery e.g. DM,

Congestive Cardiac Failure, Cor. Pulmonale, Renal dysfunction.

. Ischemic or Idiopathic Cardio myopathy.

External and Durable
Equipment

Rental Charges for external and or Durable Medical equipment of any kind used for
diagnosis and or treatment including CPAP,CAPO, Bi-PAP, Infusion pump, etc, will be
covered under the scheme. However, purchase of the above equipment to be
subsequently used at home in exceptional cases on medical advice shall be covered.

Cost of Artificial Limb

Covered

Phsiotherapy Charges

Physiotherapy charges shall be covered as recommended by attending doctor even if
taken at home during the period of post hospitalization.

ENCLOSED

NOTE: The above mentioned coverage of Group Mediclaim Policy are indicative only, detailed terms and conditions
can be obtained through IBA guidelines in place or amended from time to time. SEPERATE ANNEXURE OF IBA IS

INDICATIVE DAY CARE LIST:-

Expenses on Hospitalization for a minimum period of a day are admissible.
However, this time limit shall not be applied to specific treatments, such as:-

Adenoidectomy Haemo dialysis

Appendectomy Fissurectomy/Fistulectomy

Auroplasty not cosmetic in nature Mastoidectomy

Coronary angiography /Renal Hydrocele

Coronary angioplasty Hyserectomy

Dental surgery Inguinal/ ventral /umbilical /femoral
hemia

D&C Parental chemotherapy

T e N
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Excision of cyst / granuloma / lump / | Polypectomy

tumor

Eye Surgery Septoplasty

Fracture including hairline | Piles/fistula
fracture/dislocation

Radiotherapy Prostrate Surgeries
Chemotherapy including parental | Sinusitis surgeries
chemotherapy

Ithotripsy Tonsillectomy
Inscision and drainage of abscess Liver aspiration
Varicolectomy Scierotherapy

Wound suturing Varicose Vein biopsies
FESS All scopies along with biopsies
Operations/Micro surgical operations on | Lumber puncture
Ascitic Pleural tapping

This condition will also not apply in case of stay in hospital of less than a day
provided the treatment is undertaken under General or Local Anesthesia in a
hospital/day care centre in less than a day because of technological advancement
and which would have otherwise required hospitalization of more than a day.

48. POLICY EXCLUSION:
War like Operations :
Injury/disease directly or indirectly caused by or arising from or attributable
to War, invasion, Act of Foreign enemy and War like operations (whether war

be declared or not).

Circumcision unless necessary for treatment of a disease not excluded
hereunder or as may be necessitated due to an accident.

Vaccination or inoculation.
Cosmetic Surgeries :

Change of life or cosmetic or aesthetic treatment of any description is not
covered.

Plastic surgery other than as may be necessitated due to an accident or as
part of any illness.

Cost of spectacles and contact lenses, hearing aids.
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Dental treatment or surgery of any kind which are done in a dental clinic
and those that are cosmetic in nature.

Convalescence, rest cure and General debility.

Obesity treatment and its complications including morbid obesity.
Treatment for Venereal disease.

Intentional self-injury.

Use of intoxication drugs / alcohol.

Immune System :

All expenses arising out of any condition directly or indirectly caused to or
associated with Human T-Cell Lymphotropic Virus Type III (HTLB - III) or
lymphadenopathy Associated Virus (LAV) or the Mutants Derivative or
Variation Deficiency Syndrome or any syndrome or condition of a similar
kind commonly referred to as AIDS.

Hospitalization for Investigations only :

Investigation which are not pertaining to the primary ailment, for which
hospitalization is required are not covered unless recommended by attending
doctor.

Vitamins and Tonics :

Expenses on vitamins and tonics unless forming part of treatment for injury
or disease as certified by the attending physician.

Nuclear Weapons :

Injury or Disease directly or indirectly caused by or contributed to by
nuclear weapons / materials.

Non-Medical Expenses :
Charges for telephone, television, /barber or beauty services, food charges

(other than patient’s diet provided by hospital), baby food, cosmetics, tissue
paper, toiletry items and similar incidental expenses.
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49. PROPOSAL REQUIREMENTS:

The following sections include the information necessary for your organisation to
respond to this RFP. Your proposal must:-

A. Consider 01-04-2024 as effective date for tentative Policy Inception for in
service Staffs and 01-06-2024 as effective date for tentative Policy
Inception for retired Staffs.

B. Answer all questions in the following sections clearly and concisely and

C. Technical Bids will be an integral part of the RFP

D. Pre bid queries must be submitted on or before 15-03-2024 till 5 PM.

Failure to submit the proposal within the stipulated time will result in
disqualification of the proposal.

50. CLAIM SETTLEMENT PROCESS:

The selected Bidder must be technologically advanced so that claims can be filed
online with the selected insurer. The selected insurer shall hand over Group Health
Insurance Card in favour of the beneficiaries within 10 working days from the date
of submission of the premium with the selected vendor. The beneficiaries shall be
able to file their claims online by way of scanning of documents, bills,
prescriptions, reports. The system generated claim form along with hard copies of
the said bills to be collected from the Head Office and concerned regional Office by
the duly authorised representatives of the selected vendor, upon proper
acknowledgment, every week. Any loss or theft of such documents from the custody
of the authorised representative of the Insurer will not be the responsibility of the
Bank or the beneficiary. The Authorised Representative must visit the Head Office
Regional Offices of Howrah, Hooghly, Burdwan and Birbhum every week.

The Corporate login id and password must be provided to the Head Office, Nodal
Officer who shall monitor the claim process. Each Nodal Officer at Regional Offices
to be provided with Corporate user id and password so as to enable them to
monitor the claims lodged and also to ensure that claims are settled flawlessly.

No bills other than GST Bills to be allowed and the said rule is also applicable for
alternative treatments from Central or State Govts.

No Claims lodged with the Bidder shall be cancelled or declined without the prior
approval of the Bank and after giving reasons in writing. Every month the dump file
must be shared with the Bank at the time of monthly review meeting.
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TIME LINE:-

Endeavour must be made to settle the claim as early as possible preferably within 7
days and maximum within 30 days from the date of receiving the hard copies of the
documents in support of the claim. In the event claim is not settled, the same shall
be escalated as per escalation matrix in this SLA. In the event the claim is not
settled within 30 days an interest @ 2% over the Bank rate shall be payable over
the claim amount. In the event documents in support of the claim is lost either by
the insured and or insurer, a declaration to that effect will be sufficient to proceed
for settlement of the claim

General Information

The objective is to ensure that this Group Medical Insurance plan is managed at a
high service level and in the most cost-effective manner as possible. The insurer
must have the flexibility necessary to respond to Bank's current and changing
needs.

Bank's primary objective in conducting this RFP is to contract with an insurer who
matches the desired plan design and contract provisions and

Demonstrates the ability to deliver high quality services across the country at a
competitive price.

Questions concerning the RFP or its attachments can be directed to Shri Amid
Kumar Murmu, General Manager (PAD). No answer to the questions concerning the
RFP will be provided over the phone. Please submit all questions in writing by email
latest by 5 P.M. on 29t March-2024.

51. EVALUATION CRITERIA FOR TECHNICAL BIDS:

SR. | CRITERION POINTS | TOTAL | SELF ASSESSMENT
NO. SCORING
1 Number of Years since license given by )

IRDA as on 31.01.2024

>3 Years, <=7 Years

WIN

>7 Years, <=10 Years

>10 Years 5

2 Solvency Margin for FY: 2020-21, 10
2021-22 & 2022-23

<1.49 0

1.50, <=1.75 4

1.76, <=2.25 8

T e N
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>2.26 10
(PSU Insurers are eligible for 10 marks)

3 Health Premium underwritten within 10
India (INR in crores) for FY 2020-21,
2021-22 & 2022-23

Up to 500 Crores

>Rs. 500 Crores, <=Rs. 750 Crores

>Rs. 750 Crores, <=Rs. 1000 Crores
>Rs. 1000 Crores

-
LI YES

4. Number of Group Mediclaim lives 10
covered during FY 2022-23

Up to 50,000

>50,000, <=1,00,000
>1,00,000, <=1,50,000
>1,50,000

—_
ol|®|+|d

5 Net Worth (INR in Crores) for FY 2022- 10
23
>500 Crores, <=1000 Crores 4
>1000 Crores, <=2000 Crores 8
>2000 Crores 10

6 Claim Settlement Ratio for FY: 2020- 10
21, 2021-22 & 2022-23
<=75%

>75%, <=80%

>80%, <=90%
>90%,<=95%

>95%

—
o|®|o|+ O

7 Aging of Claims for FY 2022-23 of 10
Claims settled within Three Months as
of 31.03.2023

<=75%

>75%, <=85%

>85%, <=95%

>95%

a
I YES

8 Grievance Ratio (Number of Grievances )
per 10,000 Policies for FY: 2020-21,
2021-22 & 2022-23)

=>3 per 10,000

=>2 per 10,000, <3

=>1.5 per 10,000, <2

<1.5 per 10,000

GW[N |-

9 Grievance Redressal Ratio (Percentage )
of Grievances accepted for FY: 2020-
21, 2021-22 & 2022-23)
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<=75%

>75%, <=85%
>85%, <=90%
>90%

U|W|IN|O

10 | Number of Hospitals in PAN India(along )
with their address-separate sheet to be
annexed) where Tie-up has been made
by the company as of 31.01.2024, out
of which minimum 100 hospitals(along
with their address-separate sheet to be
annexed) should be in West Bengal
3000

>3000, <=4000

>4000, <=5000

>5000

g~ |WN

11 | Number of Group Mediclaim Policies of 10
Regional Rural Bank/Commercial
Bank being serviced by the Insurance
Company as on 31.01.2024

2

>2, <=6

>6, <=10

>10

—
ol |+

12 | Product Compatibility 10
Only lodging of claim 2
Lodging of Claim+ Documents 4
uploading
Lodging of claims+ claim id generation 6
All features as mentioned in clause 20 10
of this RFP

Calculation of points to be considered on average basis in case of data sought for
more than one financial year.

Policies where your company is a Co-Insurer will not be considered,

Micro Insurance/State Policies will not be considered. Only Corporate Group
Medical Insurance policies will be considered for the Technical Bid. Company that
does not have any policy of the required size will not get any points

The cut-off marks in the Technical Evaluation shall be 85 marks. Bidders
qualifying the cutoff score of 85 marks will further qualify for the financial bid. In
the second stage, only those bidders, who have qualified through the above process
on the basis of evaluation of their Technical Bids, will be allowed to participate in
bidding process for financial bids. (However, Bank at its discretion may relax
this criteria by 10 marks, only when none of the bidders participating in the
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bid qualifies the cut-off score of 85 marks to ensure enough bidders
participate in the Financial bid)

In event of a tie between two or more bidders in the In-Service Employee policy
during financial evaluation, determination of L1 bidder will be based, considering
the highest score in the technical evaluation.

Paschim Banga Gramin Bank reserves the right to:

e Reject any or all responses received in response to the RFP without assigning
any reason whatsoever.

e Cancel the RFP/ Tender at any stage, without assigning any reason whatsoever.

e Waive or Change any formalities, irregularities, or in consistencies in this
proposal (format and delivery).

o Extend the time for submission of all proposals and such an extension would be
duly communicated by Bank.

e Select the next most responsive bidder if the first most responsive bidder
evaluated for selection fails to result in an agreement within a specified time
frame.

e Select the bidder even if a single bid is received as response.

e Share the information / clarifications provided in response to RFP by any
bidder, with other bidder(s) / others, in the same form as clarified to the bidder
raising the query.

52. CASES LODGED, CLAIMS SETTLED AND AMOUNT INVOLVED THEREIN
PENDING WITH INSURANCE OMBUDSMAN AND CONSUMER FORUMS.

CASES FILED WITH INSURANCE OMBUDSMAN

SL. CASES FILED DURING | AMOUNT SL. CLAIMS SETTLED | AMOUNT
NO. F.Y INVOLVED NO. DURING F.Y INVOLVED
1 2021-22 1 2021-22

2 2022-23 2 2022-23

3 2022-23 3 2022-23

CASES FILED WITH CONSUMER FORUMS

SL. CASES FILED DURING | AMOUNT SL. CLAIMS SETTLED | AMOUNT
NO. F.Y INVOLVED NO. DURING F.Y INVOLVED
1 2021-22 1 2021-22

2 2022-23 2 2022-23

3 2022-23 3 2022-23

53. BID SUBMISSION:

1. The bid should be signed by the bidder or any person duly authorized to bind
the bidder to the contract. The signatory should give a declaration and through

Page44‘



authenticated documentary evidence establish that he/she is empowered to sign
the tender documents and bind the bidder. All pages of the tender documents
except brochures, if any, are to be signed by the authorized signatory.

2. The bid should contain no interlineations, erasures or over-writings except as
necessary to correct errors made by the bidder. In such cases, the person/s
signing the bid should initial such corrections.

3. The bidder is expected to examine all instructions, forms, terms and conditions
and technical specifications in the Bidding Documents. Failure to furnish all
information required by the Bidding Documents or submission of a bid not
substantially responsive to the Bidding Documents in every respect will be at
the Bidder's risk and may result in rejection of the bid.

4. No columns of the tender should be left blank. Offers with insufficient
information and Offers which do not strictly comply with the stipulations given
above, are liable for rejection.

54. PLAN DESIGN AND RELATED DOCUMENTS:
i. Plan / Design:

The Policy shall be in the Name of Paschim Banga Gramin Bank and hence two
separate policies should be issued: -

a) In-Service Staffs with Domiciliary Treatment.
b) Retired Staffs with /without Domiciliary Treatment.

The terms and conditions of the Policy shall be as per the Scheme of Medical
insurance as per the 10th Bi-Partite Settlement for workman staff as described in
the RFO section.

ii. RFP Terms and Conditions:
Following additional terms and conditions shall apply to the evaluation process:

(a) Bidder warranties - By submitting a Response, the Bidder represents and
warrants to Paschim Banga Gramin Bank that, as at the date of submission:

i. the Bidder has to fully disclose to Bank in its Responses all information
which could reasonably be regarded as affecting in any way Bank's
evaluation of the Response;

ii. all information contained in the Bidder's Response is true, accurate
and complete and not misleading in anyway;

ili. no litigation, arbitration or administrative proceeding is presently
taking place, pending or to the knowledge of the Bidder threatened
against or otherwise involving the Bidder which could have an adverse
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effect on its business, assets or financial, condition or upon Bank's
reputation if the Response is successful;

iv. the Bidder will immediately notify Bank of the occurrence of any
event, factor circumstance which may cause a material adverse effect on
the Bidder's business, assets or financial condition, or Bank's reputation
or render the Bidder unable to perform its obligations under the Bank
agreement, if any or have a material adverse effect on the evaluation of
the responses by Bank;

v. the Bidder has not and will not seek to influence any decisions of Bank
during the evaluation process or engage in any uncompetitive behavior or
other practice which may deny legitimate business opportunities to other
Bidders.

vi. If selected, Bidder will not seek Medical examination of any employee
or retired staff or family members for inclusion in the Policy.

Document Annexures- Supporting Documents to be given:

1. IRDA license of the Insurance Company.

2. Audited or CA certification of Net Worth as on March 31-03-2023.

3. Audited or CA certification of Solvency Ratio as of March 31-03-2023.

4. Annual Report indicating the Health Premium figures as of March 31st 2023
duly signed by the Authorized Signatory of the Insurer.

All supporting documents should be additionally attested by authorized signatory
and bidder to put company seal.

The UDIN of certifying CA is to be clearly mentioned.

A K.MURMU

General Manager
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ANNESURE-A- FOR PREVAILING VENDOR/FRESH BIDDER

ANNEXURE-B- UNTERTAKING FOR TERMS OF ENGAGEMENT ON COMPANY’S
LETTERHEAD

ANNEXURE-C- FINANCIAL/COMMERCIAL BID FORMAT
ANNEXURE-D- UNDERTAKING FROM INSURANCE COMPANY
ANNEXURE-E- COMPANY INFORMATION

ANNEXURE-F- GRIEVANCE RATIO AND REDRESSAL

ANNEXURE-G- LIST OF REGIONAL RURAL BANKS PRESENTLY AVAILING
SERVICES

ANNEXURE-H- DECLARATION FROM INSURER

ANNEXURE-I- VOLUNTARY DISCLOSURES

ANNEXURE-J- CERTIFICATE BY THE CHARTERED ACCOUNTANT
ANNEXURE-K- DECLARATION WITH RESPECT TO CLAIM SETTLEMENT RATIO
ANNEXURE-L- NON DISCLOSURE AGREEMENT

ANNEXURE-M- PERFORMANCE BANK GUARANTEE

ANNEXURE-N- SERVICE LEVEL AGREEMENT

ANNEXURE-O- PRE-CONTRACT INTEGRITY PACT

ANNEXURE-P- IBA GUIDELINES
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ANNEXURE-A-FOR PREVAILING VENDOR/FRESH BIDDER

Sr. No. Parameter Response

1. No. of years since license given by IRDA as
on 31-01-
2024

2. Net worth of Insurer

3. Solvency Margin

4. Health premium underwritten within India
(INR Crores)

S. Number of lives being serviced under
Group Medical Insurance Policies

6. Claim Settlement Ratio

7. Aging of Claims

(% of claims settled within 15 days)

(% of claims settled within 15 to 30 days)
(% of claims settled within 30 to 45 days)(%
of claims settled within 45 to 60 days)

(% of claims settled within 90 days)

from the date of lodging of claims

and amount

8. No. of claim in hand pending for more than
30 days and not resolved upto 31.01.2024

Whether the existing vendor defaulted in
any compliances as mandated
Tender No. 3095/2023 Dated 10.03.23

in the

No. of claims not processed during the FY
2020-21;2021-22;2022-23 and amount

Insurance Company

8. No. of Claims declined in FY 2020-
21;2021-22;2022-23 including amount and
reasons thereof whether
communicated to the Bank

9. All public disclosure forms pertinent to
claims- NL 24 and 25

10. All Public Disclosure forms pertinent to
grievance for NL 41

11. Number of Hospitals where cashless Tie-up
has been made by the Company

12. No. of Group Mediclaim Policy of

RRBs/PSBs being serviced by

the

Signature of the Authorised Signatory with Seal

T e N
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ANNEXURE-B-UNTERTAKING FOR TERMS OF ENGAGEMENT ON COMPANY’S
LETTERHEAD

Undertaking for Terms of Engagement (On Company's Letterhead)

We, Insurance Company Limited, a licensed general
insurancecompany /Standalone Health Insurance company authorized and
Regulated by the InsuranceRegulatory and Development Authority (IRDA) under
License Code No And having its registered office
at hereby undertake and confirm that we shall comply
with the terms of engagement if shortlisted as LI bidder in the In-service Employee
Policy and agree to match the lowest bid of the Retired Employee Policy.

Signature of the Authorised Signatory with Company Seal

Page49

Bank for U - Banking for All



ANNEXURE-C-FINANCIAL/COMMERCIAL BID FORMAT

S. Particulars Proposed Rates (Per Serving and Retired Staff Members-Including their family)
No.
Cadre (In SERVICE) | Insurance Coverage Premium with Domiciliary
Treatment
Group
Insurance
1. Premium Rates Officers Rs. 4 lacs
Clerical/Sub-Staff Rs. 3 lacs
Cadre (RETIREE) Insurance Coverage Premium with | Premium
Domiciliary without
Treatment(subject | Domiciliary
to the ceiling of | Treatment
10% of the
insurance
coverage
Officers Rs. 4 Lacs
Clerical/Sub-Staff Rs. 3 Lacs
Top Up* Cadre(Serving) Insurance Coverage Premium with Domiciliary
Treatment
Officer Rs. 1 Lacs
Rs. 2 Lacs
Rs. 3 Lacs
Clerical / Sub-Staff Rs. 1 Lacs
Rs. 2 Lacs
Rs. 3 Lacs
Cadre (For retirees) | Insurance Coverage Premium Without | Premium
Domiciliary With
Domiciliary
Treatment
Officer Rs. 1 Lacs
Rs. 2 Lacs
Rs. 3 Lacs
Clerical/Sub- Staff Rs. 1 Lacs
Rs. 2 Lacs
Rs. 3 Lacs
2. Rate of GST
3. Details of
Engagement
with RRBS in
West Bengal
and other
States
* The above rates shall be inclusive of management expenses, etc as per IRDA
norms.

As per the family definition mentioned in the RFP, Premium to be quoted on per
family basis without taxes, selection of L1 bidder will be based on the same.

Data /Count of employees shared is indicative only and may vary due to New
Joinee, Retirement and Resignation.

* Tax Component - (GST & TDS as applicable)

* The payment of insurance premium will be made after all statutory compliances
of GST Act and Income Tax Act including deduction U/S- 194 (0) of the Income Tax
Act 1961.

Signature of Authorised Person with Company Seal/Stamp
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ANNEXURE-D-UNDERTAKING FROM INSURANCE COMPANY
Undertaking From the Insurer (Company Letterhead)

This has reference to the RFP published in the website of Paschim Banga Gramin
Bank on In response to the RFP, we have submitted our technical & financial bid In
connection with the above bid, we hereby declare as under;

I- That we are neither related to any of your Trustees, Trade Unions, Officers and
others employees nor do we have any financial, commercial or other interests with
any of the above persons in any capacity whatsoever.

[I-That we have submitted the bid in the name of M/s and declare that
no other bids have been submitted by us in the same name of any other firms/
companies/ proprietors / subsidiaries/ individuals which comes under the same
management and related parties.

III- We hereby undertake that in case of any violations to the above declarations at
any stage of the contract, Paschim Banga Gramin Bank reserves the sole right to
cancel the contract and recover the full value of the contract from us.

IV- We further state that there are no adverse comments and or remarks with
respect to the settlement of the claims for the FY 2020-21;2021-22 and 2022-23
nor any complain has been filed by the staff members of the Insured, with
Insurance Ombudsman (IRDA) during the FY 2020-21;2021-22 and 2022-23

For and on behalf of

Signature of Authorised Person with Company Seal/Stamp
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ANNEXURE-E-COMPANY INFORMATION

A. Snap Shot
Name of the Insurer
Head Office (Address)

Website & e-mail.
1.Authorized office Address submitting RFP*.
2.Date of Commencement of Business (MM/YYYY)
3. IRDA license obtained since (Copy of IRDA license
Since issuance till date to be enclosed)

4. Number of Branches / Offices in India as on 31.01.2023.

5. Total No of Employees in India as on 31.01.2023.

Signature of Authorized person with Company Seal.

*For Private Limited Companies the Details of the Directors and their respective Email Address
to be mentioned in a separate sheet
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ANNEXURE-F-GRIEVANCE RATIO AND REDRESSAL

Please provide a data pertaining to grievances in the format given below for last 3

F.Y’s (number of grievances per 10,000 of policies)

F.Y Opening Grievances | No. of | No. of | Grievance
Balance of | reported Grievances | grievances Redressal
Grievances | during the | resolved pending at | Ratio

year during the |the end of
year the year

2020-21

2021-22

2022-23

Calculation of Points to be considered on average basis

Signature of Authorised Person with Company Seal

T e N
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ANNEXURE-G-LIST OF REGIONAL RURAL BANKS PRESENTLY AVAILING

SERVICES

List of Regional Rural Banks having a Group Mediclaim Policy from the Insurer as

on 31-01-2024(with supporting documents)*

Name of the RRB/PSB Date of Commencement of
Policy(MM /YYYY)

Premium in Rs. (Without
GST)

Signature of Authorised Person with Company Seal

* Bank reserves the right to obtain necessary feedback from the RRBs reported to have

availed services from the present vendor
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ANNEXURE-H-DECLARATION FROM INSURER

Declaration from insurer that it has not been banned /debarred by any State
Government/Central Government or its Agencies or not disqualified in participating
the Government schemes as per IRDAI guidelines

DECLARATION CERTIFICATE

a) I/ We, do hereby declare that there is no case with Police / Court / IRDA/ SEBI/
Regulatory authorities against proprietor / firm / partner /employee involving and
or initiated by the staff members of the Insured during the FY 2020-21;2021-22
and 2022-23.

b)Also. I/ We have not been suspended I delisted / blacklisted by any other Govt.
Ministry / Department / Public Sector Undertaking/ IRDA/ SES/ Autonomous
Body / Financial Institution /Court during the FY 2020-21;2021-22 and 2022-23.

c) We certify that neither our company nor any of the / Directors are involved in
any scam disciplinary proceedings settled or pending adjudication during the FY
2020-21;2021-22 and 2022-23.

d) We hereby undertake and confirm that we have understood the scope of work
properly and shall carry out the work as mentioned in this RFP.

Signature of the Authorised Signatory with Seal
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ANNEXURE-I-VOLUNTARY DISCLOSURES

1. Details of Overall Group Mediclaim Policies issued in 2022-23
2. Health premium underwritten within India (INR in Crores) for FY 2020-

21,2021-22,2022-23
Name of the Insurance Company

Group Mediclaim Policy

Sr. No. Name of Insured Address of Insured No. of lives Total premium (Lacs)

Health Premium Underwritten within India (INR in Crores)

Health Premium Figures 2020-21 2021-22

No. of GMC Policies Sold

Premium from GMC Policies (INR Crores)

Calculation of points to be considered on average basis

Signature of Authorised Signatory with Company Seal

Place:-

Date:-
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ANNEXURE-J-CERTIFICATE BY THE CHARTERED ACCOUNTANT

Certificate by the Chartered Accountant : Declaration regarding solvency Ratio and
Net Worth of the Company

Declaration

This is to inform that Insurance Company having its Registered Office
at has the net worth and solvency ration respectively as
mentioned below, based on the system records maintained by the Company

FY Solvency Ratio
2020-21
2021-22
2022-23
Average of 3 years
Net Worth

The information is provided for tender participation process only.

Signature of the Chartered Accountant with UDAI details and seal.

Date:- Place:-
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ANNEXURE-K-DECLARATION WITH RESPECT TO CLAIM SETTLEMENT RATIO

Declaration that the Bidder should have a minimum Claim Settlement Ratio of
85% for last 3 Financial years and ageing of Claims for Financial Years:-

For FY 2020-21 as on 31-03-2021

For FY 2021-22 as on 31-03-2022

For FY 2022-23 as on 31-03-2023

T e N

% of Claims settled

(% of claims settled within 15 days)

(% of claims settled within 15 to 30 days)
(% of claims settled within 30 to 45 days)
(% of claims settled within 45 to 60 days)
(% of claims settled within 90 days)

from the date of lodging of claims

% of Claims settled

(% of claims settled within 15 days)

(% of claims settled within 15 to 30 days)
(% of claims settled within 30 to 45 days)
(% of claims settled within 45 to 60 days)
(% of claims settled within 90 days)

from the date of lodging of claims

% of Claims settled
(% of claims settled within 15 days)
(% of claims settled within 15 to 30 days)

(% of claims settled within 30 to 45 days)
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(% of claims settled within 90 days)

from the date of lodging of claims

UNDERTAKING, designated as On behalf of Insurance
Company

Company hereby confirms that we have a Settlement ratio for Health Insurance
Claims for the last three financial years as mentioned below.

FY
2020-21
2021-22

2022-23

Authorised Signatory with Seal and Signature

Page 5 9



ANNEXURE-L-NON DISCLOSURE AGREEMENT

NON-DISCLOSURE AGREEMENT

This Agreement is made on the day of s at Howrah

BETWEEN

a company incorporated under the CompaniesAct, 1956 having its registered office at
. (hereinafter referred to as “ ”
which expression unless repugnant to the context or meaning thereof be deemed to include its successors and
assigns) of the ONE PART;

AND

PASCHIM BANGA GRAMIN BANK, a Regional Rural Bank, incorporated under the RRB Act, 1976 having its
registered address at Natabar Pal Road, Chatterjeepara More, Tikiapara, Howrah- 711101 (hereinafter referred to as
“PBG Bank/Bank” which expression unless repugnant to the context or meaning thereof be deemed to include its
successors) of the OTHER PART.

and Bank are hereinafter collectively referred to as “the Parties” and individually as “the

Party”.
WHEREAS:

The Parties intend to engage in discussions and negotiations concerning the establishment of a business
relationship between themselves. In the course of such discussions and negotiations, it is anticipated that each
Party may disclose or deliver to the other certain or some of its trade secrets or confidential or proprietary
information, for the purpose of enabling the other party to evaluate the feasibility of such business relationship
(hereinafter referred to as “the Purpose”).

NOW, THEREFORE, THIS AGREEMENT WITNESSETH AND IT IS HEREBY AGREED BY AND BETWEEN THE
PARTIES HERETO AS FOLLOWS :

1. Confidential Information: “Confidential Information” means all information disclosed/ furnished by the
Disclosing Party to the Receiving Party in connection with the business transacted/to be transacted between the
Parties and/or in the course of discussions and negotiations between them in connection with the Purpose.
Confidential Information shall include any copy, abstract, extract, sample, note or module thereof.

The Receiving Party may use the Confidential Information solely for and in connection with the Purpose.

Notwithstanding the foregoing, “Confidential Information” shall not include any information which the Receiving
Party can show: (a) is now or subsequently becomes legally and publicly available without breach of this
Agreement by the Receiving Party, (b) was rightfully in the possession of the Receiving Party without any obligation
of confidentiality prior to receiving it from the Disclosing Party, (c) was rightfully obtained by the Receiving Party
from a source other than the Disclosing Party without any obligation of confidentiality, or (d) was developed by or
for the Receiving Party independently and without reference to any Confidential Information and such independent
development can be shown by documentary evidence, or (e) is disclosed pursuant to an order of a court or
government agency as so required by such order, provided that the Receiving Party shall, unless prohibited by law
or regulation, promptly notify the Disclosing Party of such order and afforded the Disclosing Party the opportunity
to seek appropriate protective order relating to such disclosure.

2. Non-disclosure: The Receiving Party shall not commercially use or disclose any Confidential Information
or any materials derived therefrom to any other person or entity other than persons in the direct
employment of the Receiving Party who have a need to have access to and knowledge of the Confidential
Information solely for the Purpose authorized above. The Receiving Party may disclose Confidential
Information to consultants only if the consultant has executed a Non-disclosure Agreement with the
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Receiving Party that contains terms and conditions that are no less restrictive than these. The Receiving
Party shall take appropriate measures by instruction and written agreement prior to disclosure to such
employees to assure against unauthorized use or disclosure. The Receiving Party agrees to notify the
Disclosing Party immediately if it learns of any use or disclosure of the Disclosing Party’s Confidential
Information in violation of the terms of this Agreement.

3. Publications: Neither Party shall make news releases, public announcements, give interviews, issue or
publish advertisements or publicize in any other manner whatsoever in connection with this Agreement,
the contents / provisions thereof, other information relating to this Agreement, the Purpose, the
Confidential Information or other matter of this Agreement, without the prior written approval of the other

Party.
4. Term: This Agreement shall be effective from the date hereof and shall continue till expiration or
termination of this agreement due to cessation of the business relationship between and

Bank. Upon expiration or termination as contemplated herein the Receiving Party shall immediately cease
any and all disclosures or uses of Confidential Information; and at the request of the Disclosing Party, the
Receiving Party shall promptly return or destroy all written, graphic or other tangible forms of the
Confidential Information and all copies, abstracts, extracts, samples, notes or modules thereof. The
obligations of the Receiving Party respecting disclosure and confidentiality shall continue to be binding
and applicable without limit in point in time except and until such information enters the public domain.

5. Title and Proprietary Rights: Notwithstanding the disclosure of any Confidential Information by the
Disclosing Party to the Receiving Party, the Disclosing Party shall retain title and all intellectual property
and proprietary rights in the Confidential Information. No license under any trademark, patent or
copyright, or application for same which are now or thereafter may be obtained by such Party is either
granted or implied by the conveying of Confidential Information. The Receiving Party shall not conceal,
alter, obliterate, mutilate, deface or otherwise interfere with any trademark, trademark notice, copyright
notice, confidentiality notice or any notice of any other proprietary right of the Disclosing Party on any
copy of the Confidential Information, and shall reproduce any such mark or notice on all copies of such
Confidential Information. Likewise, the Receiving Party shall not add or emboss its own or any other any
mark, symbol or logo on such Confidential Information.

6. Return of Confidential Information: Upon written demand of the Disclosing Party, the Receiving Party
shall (i) cease using the Confidential Information, (ii) return the Confidential Information and all copies,
abstract, extracts, samples, notes or modules thereof to the Disclosing Party within seven (7) days after
receipt of notice, and (iii) upon request of the Disclosing Party, certify in writing that the Receiving Party
has complied with the obligations set forth in this paragraph.

7. Remedies: The Receiving Party acknowledges that if the Receiving Party fails to comply with any of its
obligations hereunder, the Disclosing Party may suffer immediate, irreparable harm for which monetary
damages may not be adequate. The Receiving Party agrees that, in addition to all other remedies provided
at law or in equity, the Disclosing Party shall be entitled to injunctive relief hereunder.

8. Entire Agreement, Amendment, Assignment: This Agreement constitutes the entire agreement between
the parties relating to the matters discussed herein and supersedes any and all prior oral discussions
and/or written correspondence or agreements between the parties. This Agreement may be amended or
modified only with the mutual written consent of the parties. Neither this Agreement nor any right
granted hereunder shall be assignable or otherwise transferable.

9. Governing Law and Jurisdiction: The provisions of this Agreement shall be governed by the laws of India.
The disputes, if any, arising out of this Agreement shall be submitted to the jurisdiction of the courts in
Howrah /Kolkata.

10. General: The Receiving Party shall not reverse-engineer, decompile, disassemble or otherwise interfere
with any software disclosed hereunder. All Confidential Information is provided “as is”. In no event shall
the Disclosing Party be liable for the inaccuracy or incompleteness of the Confidential Information. None
of the Confidential Information disclosed by the parties constitutes any representation, warranty,
assurance, guarantee or inducement by either party to the other with respect to the fitness of such
Confidential Information for any particular purpose or infringement of trademarks, patents, copyrights or
any right of third persons.

IN WITNESS WHEREOF, the Parties hereto have executed these presents the day, month and year first
hereinabove written.

For and on behalf of

(INSURANCE COMPANY )

For and on behalf of BANK
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ANNEXURE-M- PERFORMANCE BANK GUARANTEE

FORMAT FOR PERFORMANCE BANK GUARANTEE (TO BE STAMPED AS AN AGREEMENT)(Separate for serving
and retirees)(For serving date of expiry of bank guarantee is 31.05.2025) (for retiree the date of expiry of bank
guarantee is 31.08.2025)

To

The General Manager

(Personnel Administration Deptt.),
PBG Bank, Head Office

1. In consideration of Paschim Banga Gramin Bank, a Regional Rural Bank incorporated under RRB Act 1976
having its registered address at Natabar Pal Road, Chatterjeepara More more, Tikiapara, Howrah- 711101
(hereinafter called “ BANK”) having agreed to exempt M/s (Name of the VENDOR ) a Private
Individual/Proprietorship or Partnership Firm/ Company incorporated under the Companies Act, 1956/2013
having its office/registered office at (Address of the Vendor) (hereinafter called “the said VENDOR”) from the
demand, under the terms and conditions of BANK"s Letter of Intent/Award bearing no. ....dated......................
issued to the Vendor in pursuance of Request For Proposal no.......cc...cccccceunneen. dated.......covuviiiiiiiiiiiinnenn. , as
modified, (hereinafter called “the said Agreement”), of security deposit for the due fulfillment by the said Vendor of
the Terms and conditions contained in the said Agreement, on production of a Bank Guarantee for

RSttt (RUPEES.ceuiiiiiiiiiei e Only).

W, e [indicate the name of the bank ISSUING THE BANK GUARANTEE](hereinafter
referred to as “the Bank”) at the request of ........c.ccccoiiiiiiiiiiiini. [Vendor| do hereby undertake to pay to
BANK an amount not exceeding Rs.................. against any loss or damage caused to or suffered or would be

caused to or suffered by BANK by reason of any breach by the said VENDOR of any of the terms or conditions
contained in the said Agreement dated............ccocoveeiiiiinniein,

2.WE i |[indicate the name of the bank ISSUING THE BANK GUARANTEE] do
hereby undertake to pay the amounts due and payable under this guarantee without any demur, merely on a
demand from PBG BANK stating that the amount claimed is due by way of loss or damage caused to or breach by
the said VENDOR of any of the terms or conditions contained in the said Agreement or by reason of the
VENDOR®S failure to perform the said Agreement. Any such demand made on the Bank shall be conclusive as
regards the amount due and payable by the Bank under this guarantee. However, our liability under this
guarantee shall be restricted to an amount not exceeding Rs..........cc.cccoeveiiiin.

3. We undertake to pay to PBG BANK any money so demanded notwithstanding any dispute or disputes raised by
the VENDOR in any suit or proceeding pending before any court or Tribunal relating thereto our liability under
this present being absolute and unequivocal.

The payment as made by us under this bond shall be a valid discharge of our liability for payment there under and
the VENDOR for payment there under and the VENDOR shall have no claim against us for making such payment.

4. WE, oo [indicate the name of the bank ISSUING THE GUARANTEE] further
agree that the guarantee herein contained shall remain in full force and effect during the period that would be
taken for the performance of the said Agreement and that it shall continue to be enforceable till all the dues of
BANK under or by virtue of the said Agreement have been fully paid and its claims satisfied or discharged or till
PBG BANK certifies that the terms and conditions of the said Agreement have been fully and properly carried out
by the said VENDOR and accordingly discharged this guarantee. Unless a demand or claim under this guarantee
is made on us in writing on or before ........c....ccooiiiiiiiiinll (Expiry of claim period)(excluding grace period for
three months), we shall be discharged from all liabilities under this guarantee thereafter.

5. WeE o [indicate the name of bank ISSUING THE GUARANTEE] further agree with
PBG BANK that PBG BANK shall have the fullest liberty without our consent and without affecting in any manner
our obligations hereunder to vary any of the terms and conditions of the said Agreement or to extend time of
performance by the said VENDOR from time to time or to postpone for any time, or from time to time any of the
powers exercisable by PBG BANK against the said VENDOR and to forebear or enforce any of the terms and
conditions relating to the said agreement and we shall not be relieved from our liability by reason of any variation,
or extension being granted to the said VENDOR or for any forbearance, act or omission on the part of PBG BANK of
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any indulgence by PBG BANK to the said VENDOR or by any such matter or thing whatsoever which under the law
relating to sureties would, but for this provision, have effect of so relieving us.

6. This guarantee will not be discharged due to the change in the constitution of the Bank or the VENDOR.

T WE, e [indicate the name of Bank ISSUING THE GUARANTEE | lastly undertake not
to revoke this guarantee during its currency except with the previous consent of PBG BANK in writing.

Notwithstanding anything contained herein:
i) Our liability under this Bank Guarantee shall not exceed Rs........ (RUPEES...ouviiiiiiiiiiiiiiiecie e, ) only.
ii) This Bank Guarantee shall be valid Upto ........ccceeeieiiiiiiiiiiiiiiiiiiiiennee (including three months grace period)

iii) We are liable to pay the guaranteed amount or any part thereof under this Bank Guarantee only and only if you
serve upon us a written claim or demand on or before

8. Dated the ... day of ... for.............. [indicate the name of Bank| Yours®“ faithfully,
For and on behalf of

Bank Authorised Official
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ANNEXURE-N- SERVICE LEVEL AGREEMENT
Separate for in-service and retirees

To be stamped on NJS of Rs. 500/-

Between
Paschim Banga Gramin Bank
and

................ (Name of Insurance Co.)

This Agreement is made and entered into on this ........... Day of 2024,
at Howrah

by and between

Paschim Banga Gramin Bank, a Regional Rural Bank, incorporated under the
Regional Rural Bank Act, 1976 herein after referred to as “Insured”, having its
Head Office at: Natabar Pal Road, Chatterjee Para More, Tikiapara, Howrah-
711101, W.B

And
................ Insurance Co. Ltd. a Company limited by................. incorporated
under Companies Act, 1956/2013 hereinafter referred to as “Insurer” having its
corporate office at .....ooiiiiiiiiiii and one local

Whereas the Insured has obtained Group Mediclaim Policy from the Insurer vide
RFP No. ............ Dated......c.cccevenene. The selected Vendor/Insurer has been
awarded the Contract commencing for a period of one year from 1st April, 2024 to
31st March 2025 (For In Service) and 01.06.2024 to 31.05.2025 (For retiree
members).

The purpose of this Service Level Agreement (SLA) is to formalize an arrangement
between the Insured and the Insurer to effectively manage the claims arising under
the aforesaid insurance policies and to record the responsibilities and deliverables
of each party under the mentioned policies.
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This Agreement will be effective from April, 2024 and exist throughout the currency
of the aforesaid insurance policies or until settlement of all valid claims arising
under the policies whichever occurs later.

Working Days shall mean any day on which the Insured is generally open for
business in India.

No clause agreed hereto contradicts the Policy Terms & Conditions.

TERM:- This agreement shall be valid for a period of 1(one) year from the date of its
acceptance between the parties and after all compliances has been ensured.

EFFECTIVE DATE:- The tentative effective date for commencing of this agreement
for Serving Officers and award staffs is 01.04.2024 till 31.03.2025 and for retired
staff members including award staffs 01.06.2024 till 31.05.2025.

DEFINITIONS:

In this bid, following words and expressions shall, unless repugnant to context or
meaning thereof, have meaning hereinafter respectively assigned to them.

i- "Bank" means Paschim Banga Gramin Bank or PBG Bank

ii. "Bidder" means an Insurance company incorporated under Companies Act, 1956
and licensed by IRDA.

iii. "RFP" means Request for Proposal by Bank for Group Health Insurance for
Officers / Employees and Retired Employees and their family members.

iv. "Insured" means PBG Bank.
v. "Insurer" means Insurance Company.

vi. "Applicable Laws" means all laws, promulgated or brought into force and effect
by GOI, regulations and rules made there under, and Judgments, decrees,
injunctions, , writs and orders of any Court of records, as record, as may be in
force and effect during the subsistence of this Agreement.

(viii) Insurer in response to the Request for Proposal in accordance with the
provisions there of.
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ix. "Competent Authority" means a committee member elected by PBG Bank.

ix. "Contract Period/Effective Date" means the period starting tentatively from
01.04.2024 to 31.03.2025 for serving and 01.06.2024 to 31.05.2025 for retirees

xX. "LOA or Letter of Award" means written confirmation of an award of an
Insurance Contract by Bank to a successful bidder, stating the amount of award,
award date, and when the insurance Contract will be signed. Such LOA will be
issued only after successful deposit of performance Bank Guarantee.

xi."Successful Bidder" means Insurance Company that has been shortlisted after
qualifying for bid (technical and Commercial/Financial) to issue the policy. Unless
excluded by or repugnant to the context.

CORRUPT AND FRAUDULENT PRACTICES:

Insurer and their respective officers, employees, agents and advisers shall observe
the highest standard of ethics during the subsistence of this agreement.
Notwithstanding anything to the contrary contained in the RFP, the Bank shall
rescind the instant agreement without being liable in any manner whatsoever to
the Insurer, if it determines that Insurer has, directly or indirectly, engaged in
corrupt practice, fraudulent practice, coercive practice, undesirable practice or
restrictive practice (collectively the "Prohibited Practices") in Selection Process.

For the purposes of this Clause, the following terms shall have the meaning
hereinafter respectively assigned to them:

a) "Corrupt Practice" means the offering, giving, receiving, or soliciting, directly or
indirectly, of anything of value to influence the action of any person connected with
the Selection Process.

b) "Fraudulent Practice" means a misrepresentation or omission of facts or
disclosure of incomplete facts, in order to influence the Selection Process.

c) "Coercive Practice" means impairing or harming or threatening to impair or
harm, directly or indirectly, any persons or property to influence any person's
participation or action in the Selection Process.

d) "Undesirable Practice” means establishing contact with any person connected
with or employed or engaged by the Bank with the objective of canvassing, lobbying
or in any manner influencing or attempting to influence the Selection Process.
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e) "Restrictive Practice" means forming a cartel or arriving at any understanding or
arrangement among Bidders with the objective of restricting or manipulating a full
and fair competition in the Selection Process.

COST OF OPERATION OF PROPOSAL:

The Insurer shall bear all costs associated with the smooth and uninterrupted
servicing of the proposal during its force and Bank/Insured shall not be
responsible or liable for those costs, regardless of the conduct or commission
and/or ommisison of the Insurer. Bank/Insured is not bound to accept any further
assignement and or sub-assignment save and except that of the Insurer and in the
event if Bank/Insured observes that the Insurer has divulged himself from the
terms and conditions of the RFP and or acted in a manner contradictory to the
terms and conditions of the RFP, Bank/Insured reserves the right to annul this
agreement after giving reasonable time of 30 days to the Insurer and if such
Insurer fails to rectify and or make good the errors committed within the said
period of 30 days, Bank shall be at liberty to cancel and blacklist the Insurer and
report the same in accordance with law.

PROPOSAL VALIDITY:

i. The Insurer's Proposal must remain valid for at least 180 days for In-Service
Policy & for Retiree Policy after the Proposal Submission Deadline. A Bid valid for a
shorter period shall be rejected by the tendering Authority as non-responsive bid.

ii. During the Period discussed above, Insurer shall maintain its original Proposal
without any change.

iii. Bank will make its best effort to complete the processing within the proposal's
validity period. However, under exceptional circumstances, prior to expiration of
bid validity period, the tendering authority may request bidders to extend period of
validity of their bids.

iv. A Bidder granting request shall not be required or permitted to modify its bid.
The request and responses shall be made in writing.

v. Except as the Bank may otherwise agree, no changes shall be made in team
members /personnel. If, for any reason beyond control of Insurer, such as
resignation, retirement, medical incapacity, death, etc. it becomes necessary to
replace any of team member, the Insurer shall provide as a replacement of a person
of equivalent or better qualifications.
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vi. If the Bank finds that any of the team members / personnel of the Insurer have
committed serious misconduct or have been charged with having committed a
criminal action or have reasonably caused to be dissatisfied with the performance
of any of the team member/ personnel, then the Insurer shall, at the Bank's
written request specifying the grounds thereof, provide as a replacement a person
with qualification and experience acceptable to the Bank.

vii. Sub-contracting or Joint Venture will not be permitted.

AMENDEMENT OF TENDER DOCUMENT:

(i) At any time after the issue of tender document and before opening of the tender,
the tender inviting authority may make any changes, modifications or amendments
to the tender document and changes will be available at bank's website
www.pbgbank.com in case any Bidder seeks clarification to the tender documents,
the same shall submit their queries latest by 15.03.2024 up to 05.00 PM on issues
thus received by the bank will be discussed in Pre Bid Meet only. No issues and
queries in respect to tender document will be entertained by the bank after Pre-Bid
Meet. No separate invitation for pre-bid meet will be sent to any bidder

(i) The amendments will be notified through corrigendum. Such amendments will
form part of the tender document. Bidders are advised to constantly watch for any
corrigendum at the above-mentioned Bank's website.

(iii The Tender Inviting Authority reserves the right to extend dead line for
submission of tender for any reason, and the same shall be notified through
corrigendum posted on bank's website www.pbgbank.com

CONFIDENTIALITY:

a. This SLA document is confidential and is not to be reproduced, transmitted, or
made available by the Recipient to any other party. The SLA document is provided
to the Recipient on the basis of the undertaking of confidentiality given by the
Recipient to Bank. Bank may update or revise the SLA document or any part of it
upon written mutual agreement between the parties. The Recipient acknowledges
that any such revised or amended document is received subject to the same terms
and conditions as this original and subject to the same confidentiality undertaking.

b. The Parties agree to maintain confidentiality and secrecy of all information
received by them and / or their personnel, employees, staff, agents,
representatives, tangible or intangible, either directly or in the course of dealing
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with each other and or its employees and / or its clients. The parties further
undertake to utilize such information only for the normal course of the business
purposes of this agreement and not for any other purpose, or which may prove
detrimental to the interest of parties and / or its employees and / or its clients The
restriction contained in this clause shall not be applicable to any information
required to be provided pursuant to any statutory or regulatory obligation.

c. The Insurer must undertake that they shall hold in trust any Information
received by them under the Contract/Service Level Agreement, and the strictest of
confidence shall be maintained in respect of such Information. The Insurer has also
to agree:

* To maintain and use the Information only for the purposes of the
Contract/Agreement and only as permitted by Bank/Insured;

* To only make copies as specifically authorized by the prior written consent
of Bank and with the same confidential or proprietary notices as may be
printed or displayed on the original;

* To restrict access and disclosure of Information to such of their employees,
agents, strictly on a “need to know” basis, to maintain confidentiality of the
Information disclosed to them in accordance with this Clause, and

¢ To treat all Information as Confidential Information.

* The Insurer acknowledges and agrees that all tangible and intangible
information obtained, disclosed including all documents, claim settlement
data, claim dump file, details of bank staff/retirees information, and other
information under this Agreement or otherwise, is deemed by the Bank and
shall be considered to be confidential and proprietary information
(“Confidential Information”), solely of the Bank and shall not be
used/disclosed to anybody in any manner except with the written consent of
the Bank.

* The Insurer shall ensure that the same is not used or permitted to be used
in any manner incompatible or inconsistent with that authorized by the
Bank. The Confidential Information will be safeguarded and the Insurer will
take all necessary action to protect it against misuse, loss, destruction,
alterations or deletions thereof.

* Conflict of interest: The Insurer shall disclose to BANK in writing, all actual
and potential conflicts of interest that exist, arise or may arise (either for the
Insurer (or its team) in the course of performing the Service(s) as soon as
practical after it becomes aware of that conflict.
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* The Insurer is required to execute a Non-Disclosure Agreement to the bank
as per bank’s format before or at the time of execution of the Service Level
Agreement.

f. Notwithstanding the above provisions, if an Insurer wishes to contact Bank on
any matter related to the SLA, it should do so only in writing. The above-mentioned
queries shall be written to:

General Manager, (PAD)

Paschim Banga Gramin Bank (Head Office)

Natabar Pal Road, Tikiapara More, Chatterjee Para, Howrah-711101
Email Id- ho.gm2@pbgb.co.in

The provisions of this clause shall survive completion or termination (for whatever
reason) of the Tender Process or the contract.

PRODUCT DEMONSTRATION

The Insurer must have the infrastructure and competency to
process/register/settle the domiciliary expenses as well as hospitalization expenses
as under:-

a. Lodging of Claims through online mode, and or through android based
application and I0S based application.

b. Online Uploading of Documents
c. Automated Claim Id generation along with KYC

d. Master access key for the administrator (bank) to view and access the claims
lodged in the portal of the Insurer or that of their respective TPAs and timely
resolution of the same.

e. All correspondences with the insured staff members should be strictly monitored
and is accessible to the Bank for mentoring and reviewing purposes. The master
access key, assigned to the Bank, shall be able to modify and or delete any claim
submitted in the portal of the Vendor or that of their respective TPAs.

AWARD OF CONTRACT:

Prior to the expiration of bid validity or any such extended validity period, Bank will
notify the successful bidder in writing that his offer has been accepted. However
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the work order will not be issued to the successful bidder unless such Bidder
deposits 10% of the total premium amount (for both the serving and retirees)as
performance bank guarantee in favour of the Bank within 3 days from the
communication in writing about the successful bid.

The letter of acceptance shall be a part of agreement/contract.

PERIOD OF CONTRACT:

Though the policy would be issued for one year, the tenure of the contract with the
Insurance Company would be for one Policy Year. This may be further renewed up
to a maximum of one year thereafter, subject to satisfactory performance of the
Insurer and mutually agreed premium and same or revamped terms and conditions
at that time. The renewal on yearly basis will be subject to continuation of IRDA
Licenses with other statutory compliance and satisfactory review of performance of
the Insurer.

PERFORMANCE BANK GUARANTEE:

The Insurer, within 3 days from the communication in writing about the
successful bid, will have to furnish a Performance Bank Guarantee, format as per
bank’s format, issued by any scheduled commercial bank (other than PBG Bank)
equivalent to 10% of the total premium amount (for both the serving and retirees).

The Performance Bank Guarantee shall act as a security deposit for fulfillment of
the policy as per the terms and conditions herein. In the event of any suppression
of material fact and/or violation of terms and conditions of the RFP/SLA, the Bank
reserves the right to forfeit the same.

Further, the Bank reserves the right to invoke the Performance Bank Guarantee in
case the Bidder/Vendor is not able to fulfill any and all conditions specified in the
document or is unable to continue the policy as per the period of contract agreed
herein.

LIQUIDATED DAMAGES:

Notwithstanding Bank's right to cancel /terminate the contract, Bank shall be
entitled to recover from the Insurer liquidated damages @ 1% (one percent) of the
total premium amount (for both the serving and retirees) and/or the actual
quantifiable loss/damage suffered by the Bank, whichever is higher. The liquidated
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damages may be assessed in the event the Insurer fails to meet the performance
standards, terms and conditions specified within the contract, and/or the contract
gets terminated due to the act and omission of the Insurer as per the terms and
conditions contained herein.

The assessed Liquidated Damages may be recovered by any mode such as
adjusting from any payments (if any) to be made to the Insurer or from the
performance Bank Guarantee.

Bank while imposing the liquidated damages shall take into consideration, the
duration, severity, recurrence of the violations and good-faith exercised by the
Bidder/Vendor in attempting to stay in compliance of terms and conditions of the
contract and shall also offer a reasonable opportunity of hearing to the Insurer
before fixing any damages. The decision of the Bank shall be final and binding.

SINGLE POINT OF CONTACT (SPoC):

The Insurer shall appoint one duly authorised official as the Single Point of Contact
(SPoC) for the entire process of the bidding and after signing/execution of contract,
for all claim related queries. There should be a board resolution or delegation as
per board resolution to establish that the SPoC is an authorised signatory. The
insurer shall ensure that a dedicated representative is deputed at the principal
place of business of the insured for monitoring claim of the insured staff members
at the sole cost and expenses of the insurer. The person so deputed by the insurer,
shall not be eligible to claim any wages or salary or any perquisites during his
period of deputation. There shall not be any employer- employee relationship
between the insurer and insured. No employee of the insurer shall claim any
appointment or regularization in the establishment of the insured.

DISQUALIFICATION & BLACKLISTING:
The Insurer is liable to be disqualified if :

e At any stage it is found that the Bid submitted was not in accordance with
the RFP.

e During the bid process if the bidder indulges in any such deliberate act as
would jeopardize or unnecessarily delay the process of bid evaluation and
finalization.

e Bidder submits conditional bids.

e At any stage it is found that the Insurer has indulged in canvassing in any
form to win the contract.
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e Insurer has been banned /debarred black-listed or otherwise debarred by
any Bank/Financial Institution/Central Government/State Government/any
Central or State Undertaking or Corporation/Reserve Bank of India or any
other Regulatory/Statutory Authority or its Agencies or has been disqualified
in participating in the Government schemes/ Tenders as per IRDAI
guidelines as on date of the publication of the RFP/Tender/Procurement.

e At any stage it is found or it comes to the knowledge of the Bank that the
Insurer has adopted any unfair means or has fraudulently suppressed
material fact and or has willfully submitted doctored facts and figures apart
from those submitted with regulatory authorities.

e In the event the Claim Settlement Ratio of the Insurance vendor is less than
85% the Vendor shall be disqualified in the ELIGIBILITY CRITERIA.

Subject to the above conditions, disqualification can be imposed by the Bank at
any stage, or even at the stage of implementation or acceptance of the contract.

BLACKLISTING:- During the tendering process or at any time thereafter, if
Bank receives any Complain and or suo moto Bank is of reasonable apprehension,
regarding any suppression of material fact and or figures, which if disclosed to the
Bank at the time of tendering, would have rendered the Insurer disqualified, then
such Insurance Company, after giving a reasonable opportunity of being heard,
shall be disqualified and blacklisted from participating in the future tendering
process of the Bank for 5 (five) years or such further period as the Bank may deem
fit and the performance bank guarantee so deposited shall be forfeited and the
entire premium amount so deposited shall have to be refunded on pro rata basis.

INDEMNITY:

Insurer shall agree to indemnify and hereby keep the Bank indemnified against all
questions, claims, losses, damages, cost expenses which Bank may suffer or incur
on account of any acts of omission or commission, negligence, fraud, default or
misconduct, material breach of duties obligations, breach of representations and
warranties, breach of confidentiality, on the part of Insurer or on the part of its
employees ,agents, constituents for their respective duties or obligations in terms of
this Arrangement. Apart from the above Bank reserves the right to invoke the Bank
Guarantee after 90 days to indemnify itself for the commission and omission of the
Insurer.

It is clarified that the Insurer shall in no event enter into a settlement, compromise
or make any statement that may be detrimental to the interest of the Bank (and/or
its customers, users and service providers, staff, retirees) rights, interest and
reputation. Insurer shall be responsible for delay in registration of claim,
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nonpayment of the claim or delay in payment of claim and/or any negligence,
mistake during the whole process of settlement of claim and Insurer should take
full responsibility for its act and its employee’s act or omission in this regard. The
Insurer should indemnify the Bank (including the insured beneficiaries, its
employees, directors or representatives) from and against claims, losses, and
liabilities arising from:

* Non-compliance of the Insurer with applicable Laws / Governmental
Requirements to its scope under this Contract, IP infringement ;

* Gross Negligence or willful misconduct attributable to the Insurer, its
employees, and agents

* Material breach of any terms of this Contract, Representation or Warranty
* Act or omission in performance of service.

Further, Bank shall not be held liable for any responsibility or claim / litigation
initiated by third party agency (TPAs) employed by the Insurer as part of service
under this Contract.

Under no circumstances bank shall be liable to the Insurer for direct, indirect,
incidental, consequential, special or exemplary damages arising from termination of
this Contract, even if Bank has been advised of the possibility of such damages,
such as, but not limited to, loss of revenue or anticipated profits or loss of
business.

Subject to any law to the contrary, and to the maximum extent permitted by law
Bank shall not be liable to the Insurer for any consequential/ incidental, or indirect
damages arising out of this Contract.

Insurer’s aggregate liability in connection with obligations undertaken as a part
under this Contract, shall be at actual as per the terms and conditions of this
Contract and Insurer’s liability in case of claims against the Bank resulting from
Willful Misconduct or Gross Negligence of Insurer and its employees third party
agency or from infringement of patents, trademarks, copyrights or such other
Intellectual Property Rights or breach of confidentiality obligations shall be
unlimited.

Indemnity would be limited to court; tribunal or arbitrator awarded damages and
shall exclude indirect, consequential and incidental damages. However indemnity
would cover damages, loss or liabilities suffered by the Bank arising out of
unsettled /pending/wrongly repudiated claims or awards made by its insured
staff/retirees and/or regulatory authorities. The Insurer shall not indemnify the
Bank for:
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I. Any loss of profits, revenue, contracts, or anticipated savings or

II. Any consequential or indirect loss or damage however caused, provided
that indemnity would cover damages, loss or liabilities suffered by the Bank
arising out of Claim made by the insured staff/retirees and/or Regulatory
Authorities for reasons attributable to breach of services provided/
obligation under this Contract and by the Insurer. The insurer shall be
responsible for any loss of life or bodily injury, due to acts of Vendor's
representatives, and not just arising out of gross negligence or misconduct,
etc., as such liabilities pose significant risk. The insurer should take full
responsibility for its and its employee's actions.

“Gross Negligence” means an indifference to, and a blatant violation of a legal duty
with respect to the rights of others, being a conscious and voluntary disregard of
the need to use reasonable care, which is likely to cause foreseeable grave injury or
harm to persons, property, or both. Gross negligence involves conduct that is
extreme, when compared with ordinary negligence. A mere failure to exercise
reasonable care shall not be a Gross negligence.

“Wilful Misconduct” means any act or failure to act with an intentional disregard of
any provision of this RFP/Contract, which a party knew or should have known if it
was acting as a reasonable person, which would result in loss, damage, costs,
fines, awards against the interest of the Bank, injury, damage to life, personal
safety, real property, harmful consequences to the other party, but shall not
include any error of judgment or mistake made in good faith.

The insurer should indemnify the Bank (including its employees, directors
representatives, insured staff/retirees) from and against third party claims of
losses, and liabilities arising from non-compliance of the insurer with Laws /
Governmental Requirements applicable to its scope of work.

COMPLIANCE WITH APPLICABLE LAWS OF INDIA:

The Insurer confirms and further undertakes to observe, adhere to, abide by,
comply with all applicable laws in force or as are or as made applicable in future
including , The Companies Act, 2013, The Insurance Act, 1938, and Ordinances,
Regulations, Guidelines, Advisories, Notifications and Circulars issued by IRDAI,
Government, RBI as well as CVC Guidelines, pertaining to or applicable to them,
their business, their employees or their obligations towards them and all purposes
of this Contract. Further, the Insurer shall keep all consents, permissions,
approvals, licenses, etc., as required by the applicable laws of India, valid and in
force during the term of the contract, and in the event of any failure or omission to
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do so shall indemnify, keep indemnified, hold harmless, defend and protect the
Bank and its officers/staff/ personnel/ representatives/ agents from any failure or
omission on its part to do so and against all claims or demands of liability and all
consequences that may occur or arise for any default or failure on its part to
conform or comply with the above and all other statutory obligations arising there
from and Bank will give notice of any such claim or demand of liability within
reasonable time to the Insurer.

The Insurer shall ensure that all such registrations/licenses where required, are
kept valid and subsisting throughout the term of this agreement.

If at any time during the term of this Agreement, Bank is informed or information
comes to its attention that the selected Insurer is or may be in violation of
applicable laws in force or as are or as made applicable in future including , The
Companies Act, The Insurance Act, 1938, and Ordinances, Regulations,
Guidelines, Advisories, Notifications and Circulars issued by IRDAI, Government,
RBI as well as CVC Guidelines, then the Bank reserves the right to terminate this
Agreement without being required to assign any reason to the vendor.

All the employees/TPAs deployed by the Insurer for ensuring seamless and flawless
claim document collection, submission, settlement etc. must comply with
government’s rules and regulations like minimum wages act, Provident fund and
ESIC facility standard, and other labour laws etc.

The indemnification (as above) is only a remedy for the Bank. The Insurer is not
absolved from its responsibility of complying with the statutory obligations as
specified above. Indemnity would be limited to court awarded damages and shall
exclude indirect, consequential and incidental damages. However indemnity would
cover damages, loss or liabilities suffered by the bank as well as the claims raised
by the insured persons (staff/retirees) and/or regulatory authorities.

The Insurer confirms to Bank that it complies with all Central, State, Municipal
laws and local laws in force in India including The Insurance Act, 1938, and
Ordinances, Regulations, Guidelines, Advisories, Notifications and Circulars issued
by IRDAI, Government, RBI as well as CVC Guidelines and shall undertake to
observe, adhere to, abide by, comply with and notify Bank about compliance with
all laws in force, or as are or as made applicable in future, pertaining to or
applicable to them, their business, their employees or their obligations towards
them and for all purposes of this Contract, and shall indemnify, keep indemnified,
hold harmless, defend and protect Bank and its officers/ staff/ personnel/
representatives/ agents/ TPAs from any failure or omission on its part to do so
and against all claims or demands of liability and all consequences that may occur
or arise for any default or failure on its part to conform or comply with the above
and all other statutory obligations arising there from.
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FORCE MAJURE:

Force Majeure is herein defined as any cause, which is beyond the control of the
Insurer or the Bank as the case maybe which they could not foresee or with a
reasonable amount of diligence could not have foreseen and which substantially
affect the performance of the contract, such as:

e Natural phenomenon, including but not limited to floods, droughts,
earthquakes, epidemics, pandemics

e Situations, including but not limited to war, declared or undeclared,
priorities, quarantines, embargoes.

» Terrorist attacks, public unrest in work area.

Provided either party shall within ten (10) days from the occurrence of such a cause
notify the other in writing of such causes. The insurer or the Bank shall not be
liable for delay in performing his / her/ its obligations resulting from any Force
Majeure cause as referred to and / or defined above.

EXIT OPTION AND CONTRACT RE-NEGOTIATION:

The Bank reserves the right to cancel the contract in the event of happening one or
more of the following Conditions:

i. Failure of the Insurer to accept the contract / SLA and furnish the
Performance Guarantee within 3 days from the communication in writing
about the successful bid;

ii. Delay in executing SLA;
iii. Delay in claim settlement even after notice of such delay;

iv. Serious discrepancy in the performance and services rendered during the
contract period;

The Bank reserves the right to re-negotiate the premium amount, performance
bank guarantee and terms and conditions of the entire contract with the insurer at
more favourable terms in case such terms are offered in the industry at that time
for policies of similar and comparable size, benefits and amount.

SIGNING OF CONTRACT:
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The Bidder/Vendor shall be required to enter into a Service Level Agreement (SLA)
with Bank, within 15 days from the award of Contract or within such extended
period as may be specified.

The SLA shall be based on the requirements of the RFP, the terms and conditions
of award of Contract, and such other terms and conditions as may be determined
by the Bank to be necessary for the proper performance of the work in accordance
with the terms and conditions contained in a the RFP.

The insurer will also sign a Non-Disclosure Agreement with the Bank on a format
prescribed by the Bank.

TERMINATION OF AGREEMENT:

This agreement shall be valid for a period of One year or unless terminated by the
Bank. This agreement may be terminated by Bank after giving reasonable time of
30 days to the Insurer and if such Insurer fails to rectify and or make good the
errors committed within the said period of 30 days, Bank shall be at liberty to
cancel and blacklist the Insurer and report the same in accordance with law.
Whereas the Insurer shall not terminate the agreement for its convenience and
without giving 30 days notice to the Bank. Further in an event termination is made
as per mutual written consent; the same shall be effective from the date as may be
mutually decided between the parties. Notwithstanding the contents of other
clauses in this agreement, in the event of termination of agreement (on whatever
ground) the Insurer shall refund the premium amount proportionately or as agreed
upon by the parties if termination is on mutual consent of the parties.

It is agreed by the Insurer that in the event of termination of agreement (on
whatever ground), the Insurer shall settle all pending medical/domiciliary/hospital
claims pending before it on the date of such termination alongwith any other claim
pending adjudication before any Court, Board, Tribunal etc. (subject to the award,
decision, order, judgment of such Court, Board, Tribunal etc.)

The Bank, by written notice sent to the insurer, may terminate the Contract, in
whole or in part, at any time for its convenience. The notice of termination shall
specify that termination is for the Bank’s convenience, the extent to which
performance of obligations under the Contract is terminated and the date upon
which such termination becomes effective.

Bank reserves the right to cancel the SLA in whole or in part and recover damages,
costs and expenses etc., incurred by Bank under the following circumstances:

Page 7 8

Bank for U - Banking for All



i. The Insurer commits a breach of any of the terms and conditions of this
SLA executed between the Bank and the Insurer.

ii. The Insurer goes into liquidation, voluntarily or otherwise. In this event,
termination will be without compensation to the Insurer, provided that such
termination will not prejudice or affect any right of action or remedy, which
has accrued or will accrue thereafter to the Bank.

iii. The Insurer violates the Laws, Rules, Regulations, Bye-Laws, Guidelines,
and Notifications etc., applicable to the Insurer under performance of this
agreement/contract.

iv. An attachment is levied or continues to be levied for a period of seven
days upon effects this agreement/contract.

v. The Insurer fails to render its services as per the terms and conditions of
the RFP and SLA.

vi. Deductions on account of liquidated damages exceed more than 10% of
the total premium amount (for both the serving and retirees)

vii. Bank reserves the right to recover any dues, loss, claims etc payable by
the Insurer from the Performance Bank Guarantee under this contract. The
rights of the Bank enumerated above are in addition to the rights/remedies
available to the Bank under the Law(s) for the time being in force.

The Insurer must also give following declaration duly signed by an Authorized
Signatory by virtue of Board Resolution:

a) We do hereby declare that there is no case with Police / Court / IRDA/ SEBI
Regulatory authorities against proprietor / firm / partner /employee.

b) Also, I/ We have not been suspended / delisted / blacklisted by any other Govt.
Ministry / Department / Public Sector Undertaking/ IRDA/ SEBI/ Autonomous
Body / Financial Institution /Court.

c) We certify that neither our company nor any of the / Directors are involved in
any scam or disciplinary proceedings settled or pending adjudication.

d) We hereby undertake and confirm that we have understood the scope of work
properly and shall carry out the work as mentioned in the RFP/SLA.

e) The Insurer shall put their seal and signatures in the Annexures A to P with duly
filled up clauses. The Insurer shall issue a Bank Guarantee of at least 10% of the
total premium amount (for both the serving and retirees)as a token for performance
of their duties under this Contract. Bank shall reserve the right to invoke the said
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Bank Guarantee if the Insurer declines or refuses to settle the bills or rejects any
claims without assigning any reason or fails to settle the claim within the
maximum period of 30 days.

LIMITATION OF LIABILITY:

i. For breach of any obligation mentioned in this document, Insurer shall be
liable for damages to the Bank arising under or in connection with this
agreement for amount of the total damages.

ii. Insurer will ensure Bank's data confidentiality and shall be responsible for
liability arising in case of breach of any kind of security and/or leakage of
confidential customer/Bank's related information to the extent of loss
caused.

iii. The liability of Insurer shall be unlimited with respect to:

a. Claims that are the subject of indemnification pursuant to
Intellectual Property Rights and Ownership.

b. Damages occasioned by the Gross Negligence or Willful Misconduct
of Insurer.

c. Damages occasioned by Insurer for breach of confidentiality
obligations.

d. Regulatory or statutory fines imposed by the Government or
Regulatory agency or non-compliance of statutory or regulatory
guidelines applicable to the project.

NOTICES:

Notice or other communications given or required to be given under the contract
shall be in writing and shall be faxed/e-mailed followed by hand delivery with
acknowledgement thereof, or transmitted by pre-paid registered post or courier.
Any notice or other communication shall be deemed to have been validly given on
date of delivery if hand delivered & if sent by registered post than on expiry of seven
days from the date of posting.
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REVERSE TRANSITIONING:

The Bank and the Insurer shall together prepare the Reverse Transition Plan with
regard to the information, claim data, details, etc especially claim Dump File.
However, the Bank shall have the sole decision to ascertain whether such Plan has
been complied with or not.

Reverse Transition mechanism would typically include service and tasks that are
required to be performed / rendered by the Insurer to the Bank or its designee to
ensure smooth handover and transitioning of Bank’s data, claim dump file etc.

SALIENT FEATURES OF PROPOSED GROUP MEDICLAIM POLICY:
A. GROUP MEDICLAIM POLICY FOR IN SERVICE EMPLOYEES
Coverage/Details

Policy Type:- Group Medical Insurance Policy for Employees of PBG Bank and their
families (Definition of family as per IBA guidelines)

Coverage Type- Family floater (As per IBA policy)
Sum Insured:- For Employees i.e Clerical Staff/Sub Staff- Rs. 3,00,000/-
For Officer Rs. 4,00,000/-

Critical Ilness Rs. 1,00,000/- Shall be paid to employees in the first
detection/diagnosis of the illness. To be provided to the employee only subject to a
sum insured of Rs. 1,00,000/- . Cover starts on inception of the policy. In case an
employee contracts a Critical Illness as listed below, the total sum insured of
Rs.1,00,000/- is paid, as a benefit. This benefit is provided on first
detection/diagnosis of the Critical Illness.

® Cancer including Leukemia
* Stroke

* Paralysis

* By Pass Surgery

* Major Organ Transplant

e End Stage Liver Disease

e Heart Attack
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¢ Kidney Failure

e Heart Valve Replacement Surgery

Total Number of Staff- Officer- 525, Award staff including PTSW-467

Total-992

All new Employees to be covered from the date of joining as per their appointment
letter. For additions/deletions during period, premium to be charged/refunded on
prorate basis against the Cash Deposit account with Insurer adequately
maintained by the Bank. Increase in sum insured allowed in case of promotion on
charging pro-rata basis.

Geographical Limit- Treatment taken in India only

Continuity Benefit- Continuity benefits coverage to staffs on retirement till the end
of the policy period provide there is no request for refund of the premium.

KEY POLICY TERMS AND CONDITIONS

NATURE

COVERAGE

Hospital Room Rent

Room and boarding expenses as provided by the Hospital/Nursing Home not exceeding
INR 5000 per day or the actual amount whichever is less

ICU Rent

Intensive Care Unit (ICU) expenses not exceeding Rs. 7500 per day or actual amount

All other expenses

No limits for all expenses including Nursing Charges

Cost of Donor

Hospitalization Expenses (excluding cost of Organ) incurred on donor in respect of
organ transplant to the insured

Ambulance Charges

Ambulance charges are payable up to Rs.2500/- per trip on production of the receipt.
Taxi and Auto expenses in actual, maximum up to Rs.750/- per trip, on production of a
receipt will be payable. (Claim upto Rs.300/- will be paid without receipt on declaration
basis). Ambulance charges actually incurred on transfer from one center to another
center due to Non availability of medical services/medical complication shall be payable
in full.

Pre and Post | Expense incurred during the Pre-hospitalization and Post-hospitalization period will be
Hospitalization covered for 30 days prior to hospitalization and 90 days after discharge respectively.
Expenses

Alternative Treatment

Reimbursement of expenses for hospitalization and only domiciliary treatment under
the recognized system of medicines, viz. Ayurveda, Unani, Sidha, Homeopathy,
Naturopathy, if such treatment is taken in a clinic/hospital recognized by the central
and state government.

Pre-existing Diseases

Pre-existing diseases / Ailments are covered from day one
All diseases and ailments are covered under the policy without any waiting period

30 days waiting period
on specific diseases

Waived off

Day Care Treatment

Expense incurred during the Pre-hospitalization and Post-hospitalization period will be
covered for 30 days prior to hospitalization and 90 days after discharge respectively.
Day Care Treatment :

Expenses on Hospitalization for minimum period of a day are admissible. However this
limit will not apply in case of stay in hospital of less than a day for those ailments listed
in the Bipartite Settlement / Joint Note (Clause 3.3 of Appendix — I )provided:-

a) If the surgery is undertaken under General or Local Anesthesia in a hospital / day
care Centre in less than a day because of technological advancement and;

b) Which would have otherwise required hospitalization of more than a day.

Maternity

. No age limit, Normal Delivery Rs. 50,000/- and Caesarean Section Rs.
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Pre & Post Natal
Expenses

Missed Abortions,
Miscarriages or

abortions induced by
accidents

Complications in
Maternity including
operations for extra
uterine pregnancy,

ectopic pregnancy

75,000/-
. 9 months waiting period waived off.New born baby will be covered right from
the first day of the birth

. Pre-natal &post natal charges up to 30 days and 60 days unless the same
requires hospitalization

. Missed Abortions , Miscarriage or abortions induced by accidents are covered
under the limit of Maternity.

. Complications in Maternity including operations for extra uterine pregnancy /
ectopic pregnancy would be covered upto the Sum Insured limit Expenses
incurred for medical termination of pregnancy.

e Claim in respect of delivery to be given irrespective of the number of children

New Born Baby cover

. New born baby is covered from day one.

. All routine pediatric expenses incurred during immediate post natal period on
the new born baby will be covered within the maternity limit. However in case
of complications, an additional sum of Rs 20,000/- will be allowed provided
the maternity limit of Rs 50,000 has been exhausted.

Baby to be taken as an additional member within the normal family floater.
Medical expenses incurred for listed domiciliary ailments on out Patient basis
are covered under the policy and shall be reimbursed to the extent of 100%.

® The cost of Medicines, Investigations and consultations, etc. in respect of listed
domiciliary treatment shall be reimbursed for the period stated by the
specialist and/or the attending doctor and/or the bank’s medical officer in
Prescription.

e If no period stated, the prescription for the purpose of reimbursement shall be
valid for a period not exceeding 90 days.

Domiciliary Cover

(OPD)

Medical expenses incurred in case of the following diseases which need domiciliary
treatment as may be certified by the attending medical practitioner and / or bank's
medical officer shall be deemed as hospitalization expenses and reimbursed to the
extent of 100% subject to the overall limit of Sum Insured under the policy.

Diseases covered in the
Domiciliary limit

The cost of Medicines, Investigations, and consultations, ete. in respect of domiciliary
treatment for the 62 listed ailments shall be reimbursed for the period stated by the
specialist and / or the attending doctor and I or the bank's medical officer, in
Prescription. If no period stated, the prescription for the purpose of reimbursement shall
be valid for a period not exceeding 90 days.

Congenital Anomalies

Congenital Internal/External diseases, defects and anomalies are covered under the
policy.

Other diseases :

Diseases such as Benign prostatic hypertrophy, hysterectomy, menorrhagia or
fibromyoma, hernia, fistula in ano, piles, sinusitis, asthma and bronchitis are covered
under the policy, Psychiatric and psychosomatic diseases are payable with or without
hospitalization.

Psychiatric Ailment

Expenses for treatment of psychiatric and psychosomatic diseases be payable with or
without hospitalization

All Advanced Medical
Treatment

All new kinds of approved advanced medical procedures for eg- laser surgery, stem
therapy for treatment of a disease is payable on hospitalization/day care surgery.

Treatment for accidents
on OPD Basis

Treatment taken for accidents can be payable even on OPD basis in Hospital upto sum
insured.

Not Covered

Minor injuries like Contused, Lacerated wound requiring suturing. Minor burns or
injury requiring dressing.

Taxes and Charges

All Taxes, Surcharges, Service Charges, Registration charges, Admission Charges,
Nursing, IV Administration charges will be payable.

Chargers for diapers and sanitary pads are payable if necessary as part of the
treatment.

Charges for hiring a nurse/attendant during hospitalization will be payable only in case
of recommendation from the treating doctor in case ICU/ICCU.

Neo natal nursing care or any other case where the patient is critical and requiring
specialized nursing care.

Genetic Disorder

Covered
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Other Medical
Treatment

Treatment for Age related Macular Degeneration (ARMD)

Age related macular degeneration (Neovascular) will be covered if diagnosis confirmed
with flourescein angiography. Intravitreal injection of Lucentis, Macugen, Avastin or
photodynamic laser therapy will be payable.

Rotational Field Quantum magnetic Resonance (RFQMR)
It will be covered if used for advanced osteoarthritis and for treatment of Cancer.
Enhanced External Counter Pulsation (EECP)

It will be covered for specific Indications —

[ Angina or Angina equivalents with poor response to medical treatment and
when

patient is unwilling to undergo invasive revascularization procedures.

. Ejection fraction is less than 35%.
. Co-morbid conditions co-exist which increase the risk of surgery e.g. DM,

Congestive Cardiac Failure, Cor. Pulmonale, Renal dysfunction.

. Ischemic or Idiopathic Cardio myopathy.

External and Durable
Equipment

Rental Charges for external and or Durable Medical equipment of any kind used for
diagnosis and or treatment including CPAP,CAPO, Bi-PAP, Infusion pump, etc, will be
covered under the scheme. However, purchase of the above equipment to be
subsequently used at home in exceptional cases on medical advice shall be covered.

Cost of Artificial Limb

Covered

Physiotherapy Charges

Physiotherapy charges shall be covered as recommended by attending doctor even if
taken at home during the period of post hospitalization.

ENCLOSED

NOTE: The above mentioned coverage of Group Mediclaim Policy are indicative only, detailed terms and conditions
can be obtained through IBA guidelines in place or amended from time to time. SEPERATE ANNEXURE OF IBA IS

B. GROUP MEDICLAIM POLICY WITHOUT DOMICILIARY COVER

Policy Type:- Group Medical Insurance Policy only for retired Employees of the

Bank

Family Definition:-

Self(Retiree) + Spouse or Widow/Widower of the Retired Staff

Coverage Type:- Family Floater

Sum Insured:- For Clerical/Sub Staff- Rs. 3,00,000/-

For Officer - Rs. 4,00,000/-
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EXPECTED RETIRED STAFF:- Retired Officers- 200, Award Staff including

PTSW- 100

Pre-existing diseases: Coverage from day one

90 days waiting period:- Waived off

Waiting period on specific diseases:- Waived off.

NATURE

COVERAGE

Hospital Room Rent

Room and boarding expenses as provided by the Hospital/Nursing Home not exceeding
INR 5000 per day or the actual amount whichever is less

ICU Rent

Intensive Care Unit (ICU) expenses not exceeding Rs. 7500 per day or actual amount

Professional Charges

Surgeon, team of Surgeons, Assistant surgeons, Anasthetist, Medical Practitioner,
consultants, Specialist fee covered upto sum insured

All other expenses

No limits for all expenses including Nursing Charges

Cost of Donor

Hospitalization Expenses (excluding cost of Organ) incurred on donor in respect of
organ transplant to the insured

Ambulance Charges

Ambulance charges are payable up to Rs.2500/- per trip on production of the receipt.
Taxi and Auto expenses in actual, maximum up to Rs.750/- per trip, on production of a
receipt will be payable. (Claim upto Rs.300/- will be paid without receipt on declaration
basis). Ambulance charges actually incurred on transfer from one center to another
center due to Non availability of medical services/medical complication shall be payable
in full.

Pre and Post | Expense incurred during the Pre-hospitalization and Post-hospitalization period will be
Hospitalization covered for 30 days prior to hospitalization and 90 days after discharge respectively.
Expenses

Alternative Treatment

Reimbursement of expenses for hospitalization and only domiciliary treatment under
the recognized system of medicines, viz. Ayurveda, Unani, Sidha, Homeopathy,
Naturopathy, if such treatment is taken in a clinic/hospital recognized by the central
and state government.

Pre-existing Diseases

Pre-existing diseases / Ailments are covered from day one
All diseases and ailments are covered under the policy without any waiting period

30 days waiting period
on specific diseases

Waived off

Day Care Treatment

Expense incurred during the Pre-hospitalization and Post-hospitalization period will be
covered for 30 days prior to hospitalization and 90 days after discharge respectively.
Day Care Treatment :

Expenses on Hospitalization for minimum period of a day are admissible. However this
limit will not apply in case of stay in hospital of less than a day for those ailments listed
in the Bipartite Settlement / Joint Note (Clause 3.3 of Appendix - I)provided.

a) If the surgery is undertaken under General or Local Anesthesia in a hospital / day
care Centre in less than a day because of technological advancement and;

b) Which would have otherwise required hospitalization of more than a day.

Congenital Anomalies

Congenital Internal/External diseases, defects and anomalies are covered under the
policy.

Other diseases :

Diseases such as Benign prostatic hypertrophy, hysterectomy, menorrhagia or
fibromyoma, hernia, fistula in ano, piles, sinusitis, asthma and bronchitis are covered
under the policy, Psychiatric and psychosomatic diseases are payable with or without
hospitalization.

Psychiatric Ailment

Expenses for treatment of psychiatric and psychosomatic diseases be payable with or
without hospitalization

All Advanced Medical
Treatment

All new kinds of approved advanced medical procedures for eg- laser surgery, stem
therapy for treatment of a disease is payable on hospitalization/day care surgery.

Treatment for accidents
on OPD Basis

Treatment taken for accidents can be payable even on OPD basis in Hospital upto sum
insured.

Not Covered

Minor injuries like Contused, Lacerated wound requiring suturing. Minor burns or
injury requiring dressing.

Taxes and Charges

All Taxes, Surcharges, Service Charges, Registration charges, Admission Charges,
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Nursing, IV Administration charges will be payable.

Chargers for diapers and sanitary pads are payable if necessary as part of the
treatment.

Charges for hiring a nurse/attendant during hospitalization will be payable only in case
of recommendation from the treating doctor in case ICU/ICCU.

Neo natal nursing care or any other case where the patient is critical and requiring
specialized nursing care.

Genetic Disorder

Covered

Other
Treatment

Medical

Treatment for Age related Macular Degeneration (ARMD)

Age related macular degeneration (Neovascular) will be covered if diagnosis confirmed
with flourescein angiography. Intravitreal injection of Lucentis, Macugen, Avastin or
photodynamic laser therapy will be payable.

Rotational Field Quantum magnetic Resonance (RFQMR)
It will be covered if used for advanced osteoarthritis and for treatment of Cancer.
Enhanced External Counter Pulsation (EECP)

It will be covered for specific Indications —

. Angina or Angina equivalents with poor response to medical treatment and
when

patient is unwilling to undergo invasive revascularization procedures.

Ejection fraction is less than 35%.
Co-morbid conditions co-exist which increase the risk of surgery e.g. DM,

Congestive Cardiac Failure, Cor. Pulmonale, Renal dysfunction.

. Ischemic or Idiopathic Cardio myopathy.

Equipment

External and Durable

Rental Charges for external and or Durable Medical equipment of any kind used for
diagnosis and or treatment including CPAP,CAPO, Bi-PAP, Infusion pump, etc, will be
covered under the scheme. However, purchase of the above equipment to be
subsequently used at home in exceptional cases on medical advice shall be covered.

Cost of Artificial Limb

Covered

Phsiotherapy Charges

Physiotherapy charges shall be covered as recommended by attending doctor even if
taken at home during the period of post hospitalization.

ENCLOSED

NOTE: The above mentioned coverage of Group Mediclaim Policy are indicative only, detailed terms and conditions
can be obtained through IBA guidelines in place or amended from time to time. SEPERATE ANNEXURE OF IBA IS

INDICATIVE DAY CARE LIST:-

Expenses on Hospitalization for a minimum period of a day are admissible.
However, this time limit shall not be applied to specific treatments, such as:-

Adenoidectomy Haemo dialysis
Appendectomy Fissurectomy/Fistulectomy
Auroplasty not cosmetic in nature Mastoidectomy
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Coronary angiography /Renal Hydrocele

Coronary angioplasty Hyserectomy

Dental surgery Inguinal/ ventral /umbilical /femoral
hemia

D &C Parental chemotherapy

Excision of cyst / granuloma / lump / | Polypectomy

tumor

Eye Surgery Septoplasty

Fracture including hairline | Piles/fistula

fracture/dislocation

Radiotherapy Prostrate Surgeries

Chemotherapy including parental | Sinusitis surgeries

chemotherapy

Ithotripsy Tonsillectomy

Inscision and drainage of abscess Liver aspiration

Varicolectomy Scierotherapy

Wound suturing Varicose Vein biopsies

FESS All scopies along with biopsies

Operations/Micro surgical operations on | Lumber puncture

Ascitic Pleural tapping

This condition will also not apply in case of stay in hospital of less than a day
provided the treatment is undertaken under General or Local Anesthesia in a
hospital/day care centre in less than a day because of technological advancement
and which would have otherwise required hospitalization of more than a day.

POLICY EXCLUSION:
War like Operations :
Injury/disease directly or indirectly caused by or arising from or attributable
to War, invasion, Act of Foreign enemy and War like operations (whether war

be declared or not).

Circumcision unless necessary for treatment of a disease not excluded
hereunder or as may be necessitated due to an accident.

Vaccination or inoculation.
Cosmetic Surgeries :

Change of life or cosmetic or aesthetic treatment of any description is not
covered.
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Plastic surgery other than as may be necessitated due to an accident or as
part of any illness.

Cost of spectacles and contact lenses, hearing aids.

Dental treatment or surgery of any kind which are done in a dental clinic
and those that are cosmetic in nature.

Convalescence, rest cure and General debility.

Obesity treatment and its complications including morbid obesity.
Treatment for Venereal disease.

Intentional self-injury.

Use of intoxication drugs / alcohol.

Immune System :

All expenses arising out of any condition directly or indirectly caused to or
associated with Human T-Cell Lymphotropic Virus Type III (HTLB - III) or
lymphadenopathy Associated Virus (LAV) or the Mutants Derivative or
Variation Deficiency Syndrome or any syndrome or condition of a similar
kind commonly referred to as AIDS.

Hospitalization for Investigations only :

Investigation which are not pertaining to the primary ailment, for which
hospitalization is required are not covered unless recommended by attending
doctor.

Vitamins and Tonics :

Expenses on vitamins and tonics unless forming part of treatment for injury
or disease as certified by the attending physician.

Nuclear Weapons :

Injury or Disease directly or indirectly caused by or contributed to by
nuclear weapons / materials.
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Non-Medical Expenses :

Charges for telephone, television, /barber or beauty services, food charges
(other than patient’s diet provided by hospital), baby food, cosmetics, tissue
paper, toiletry items and similar incidental expenses.

Suicide
CLAIM SETTLEMENT PROCESS:

The selected Bidder must be technologically advanced so that claims can be filed
online with the selected insurer. The selected insurer shall hand over Group Health
Insurance Card in favour of the beneficiaries within 10 working days from the date
of submission of the premium with the selected vendor. The beneficiaries shall be
able to file their claims online by way of scanning of documents, bills,
prescriptions, reports. The system generated claim form along with hard copies of
the said bills to be collected from the Head Office and concerned regional Office by
the duly authorised representatives of the selected vendor, upon proper
acknowledgment, every week. Any loss or theft of such documents from the custody
of the authorised representative of the Insurer will not be the responsibility of the
Bank or the beneficiary. The Authorised Representative must visit the Head Office
Regional Offices of Howrah, Hooghly, Burdwan and Birbhum every week.

The Corporate login id and password must be provided to the Head Office, Nodal
Officer who shall monitor the claim process. Each Nodal Officer at Regional Offices
to be provided with Corporate user id and password so as to enable them to
monitor the claims lodged and also to ensure that claims are settled flawlessly.

No bills other than GST Bills to be allowed and the said rule is also applicable for
alternative treatments from Central or State Govts.

No Claims lodged with the Bidder shall be cancelled or declined without the prior
approval of the Bank and after giving reasons in writing. Every month the dump file
must be shared with the Bank at the time of monthly review meeting.

TIME LINE:-

Endeavour must be made to settle the claim as early as possible preferably within 7
days and maximum within 30 days from the date of receiving the hard copies of the
documents in support of the claim. In the event claim is not settled, the same shall
be escalated as per escalation matrix in this SLA. In the event the claim is not
settled within 30 days an interest @ 2% over the Bank rate shall be payable over
the claim amount. In the event documents in support of the claim is lost either by
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the insured and or insurer, a declaration to that effect will be sufficient to proceed
for settlement of the claim

General Information

The objective is to ensure that this Group Medical Insurance plan is managed at a
high service level and in the most cost-effective manner as possible. The insurer
must have the flexibility necessary to respond to Bank's current and changing
needs.

Bank's primary objective in conducting this RFP is to contract with an insurer who
matches the desired plan design and contract provisions and

Demonstrates the ability to deliver high quality services across the country at a
competitive price.

PLAN DESIGN AND RELATED DOCUMENTS:
i. Plan / Design:

The Policy shall be in the Name of Paschim Banga Gramin Bank and hence two
separate policies should be issued: -

a) In-Service Staffs with Domiciliary Treatment.
b) Retired Staffs with /without Domiciliary Treatment.

The terms and conditions of the Policy shall be as per the Scheme of Medical
insurance as per the 10th Bi-Partite Settlement for workman staff as described in
the RFO section.

ii. RFP Terms and Conditions:
Following additional terms and conditions shall apply to the evaluation process:

(b) Bidder warranties - By submitting a Response, the Bidder represents and
warrants to Paschim Banga Gramin Bank that, as at the date of submission:

i. the Bidder has to fully disclose to Bank in its Responses all information
which could reasonably be regarded as affecting in any way Bank's
evaluation of the Response;

ii. all information contained in the Bidder's Response is true, accurate
and complete and not misleading in anyway;
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iii. no litigation, arbitration or administrative proceeding is presently
taking place, pending or to the knowledge of the Bidder threatened
against or otherwise involving the Bidder which could have an adverse
effect on its business, assets or financial, condition or upon Bank's
reputation if the Response is successful;

iv. the Bidder will immediately notify Bank of the occurrence of any
event, factor circumstance which may cause a material adverse effect on
the Bidder's business, assets or financial condition, or Bank's reputation
or render the Bidder unable to perform its obligations under the Bank
agreement, if any or have a material adverse effect on the evaluation of
the responses by Bank;

v. the Bidder has not and will not seek to influence any decisions of Bank
during the evaluation process or engage in any uncompetitive behavior or
other practice which may deny legitimate business opportunities to other
Bidders.

vi. If selected, Bidder will not seek Medical examination of any employee
or retired staff or family members for inclusion in the Policy.

CLAIMS PROCESS:
1. Intimation of Loss:

The Insured shall intimate every incident that may give rise to a claim under the
policy to the Insurer in accordance with the conditions of the policy in question i.e.
the incident or loss shall be notified immediately upon loss coming to notice by the

following mode:

E-Mail Notification: (E-Notification) (cc: @ .com)

Insurer’s e-mail address:

Insurer Contacts E-mail Contact Nos.

Contact 1:-

Contact 2:-

Contact 3:-
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Mobile Claim Notification:

In the event of emergency, the insured can send initial claim intimation via
SMS/Email/Phone to the above mentioned mobile numbers of ..................... the
insurers. However, such notifications shall be followed by a notification through
PBG Bank via e-mail or letter as soon as practically possible.

Whichever mode of notification is used, the notification shall be acted upon.
Cashless Facility

The insurer hereby assures the insured that the beneficiaries covered under the
Group Health Policy shall be admitted without any formal paperwork. This clause
is applicable for those Hospitals/Clinics/Nursing Homes with whom the Insurer is
having cashless facility. Further, the Insurer, upon qualifying and after awarding of
Letter of Intent, shall intimate that Client- M/s Paschim Banga Gramin Bank is
their Client and no formal paperwork/email to be carried out for admission in
emergency or serious cases. The Hospitals who are having tie-up arrangement with
the Insurer shall not demand any cash at the time of admission of patients. It is
the sole lookout of the Insurer to ensure and arrange for the same.

2. Action by the Insurer

The Insurer shall not insist on hard copy of claim form, save and except the system
generated print out of the claim form. All claims must be filled up online through
the designated account created per staff. A print out of the claim form with all pre
filled details to be forwarded to Head Office/Regional Offices and Head
Office/Regional Offices shall handover the documents(all Originals) to the
designated representative of the Insurer. The representative must satisfy himself
that he has collected all documents as per IRDA requirement and no questions
pertaining to the documents shall be raised at a later end through email or
otherwise. In the event any original document is torn/mutilated or lost in transit or
misplaced either from the custody of the Bank or the beneficiary, a formal
declaration on a plain paper along with the recommendations of the Insured is to
be acted upon by the Insurer. Such declaration must state that the original
scanned copy has been uploaded and no previous claim has been lodged against
the said bill(s). In the event the claim form along with original documents is
misplaced/lost by the representative of the Insurer, neither Bank nor the
beneficiary shall forward any copy and if on that count the claim is not settled
within the period of thirty days, Bank reserves the right to escalate the dispute and
if the dispute persists beyond the period of 90 days bank reserves the right to settle
the same from the bank Guarantee by invoking it in accordance with law.
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NOTE:- The representative must satisfy himself Before leaving the Head Office or
Regional Office that all original documents as required has been collected and any
later intimation(either by way of system generated email/or otherwise) regarding
non-receipt of original documents or directing production of original documents will
not be entertained by the Insured/beneficiaries.

The insurer shall within 24 hours of receiving the initial claim notification online
send an email to the insured with copy to beneficiary stating the requirements. The
hard copies of the said document along with system generated claim form must be
collected from head Office/regional Office within 7 days from the date of lodging of
claim. The insurer will monitor the claims and ensure all covered claims are settled
within 7 working days of receiving all necessary documents required to service the
claim.

The Insurer will always follow the principles and time-lines as set out within the
Clause 9 of the IRDA (Protection of policyholders’ interest) Regulations 2002. In the
cases of delay in the payment, the insurer shall be liable to pay interest at a rate
which is 2% above the bank rate prevalent at the beginning of the financial year in
which the claim is reviewed by it.

The Insurer shall share the monthly claim settlement report on the end of every
month with the insured.

3. Settlement of Claims:
3.1. Dedicated account management team from Insurer’s end.

3.2. Account review to be done on monthly basis with Bank Head Office, Nodal
Officer.

3.3. Insurer will confirm whether a claim is admissible or not as per terms of the
policy within 2 working days from the receipt of hard copy. If, in the opinion of the
insurer, the claim is not admissible, then a detailed written explanation will be
provided to the insured within the time frame of 2 days from the date of collection
of hard copies.

3.4. Final Payment: Insurer will make payment for claim amount directly to the
Beneficiary’s account under advice to Bank, along with UTR No. and Date.

3.5. Insurer will accept all documents sent through E-mail and hard copies of the
documents if required shall be collected by their representative from Head Office
and Regional Offices weekly. Where documents cannot be shared due to their
confidential nature or volume involved, the Insurer shall act upon the scanned
documents only.
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3.6. If additional requirement/clarification is needed by the Insurer, Insurer to
inform the same to Bank within 2 working days from the date of collection of hard
copies of the documents.

3.7. Once all documents, as desired, have been received by the insurer, claim
settlement should be effected within 3 working days.

3.8. In the event of claim not being settled within the prescribed time-frame of 30
days, the Insured shall follow the Grievance Escalation Matrix hereinafter
mentioned.

a. Complaint to (Name of Officer), (Designation), Ph.
No. , E-mail: (For 30 to 45 days)- Zonal Head

b. Appeal to (Name of Officer), (Designation), Ph. No. ,
E-mail: (after 45 to 60 days)(Pan India)

c. IRDA (above 60 days)Competent Authority
TIME LINE:-

Endeavour must be made to settle the claim as early as possible preferably within 7
days and maximum within 30 days. In the event claim is not settled, the same shall
be escalated as per escalation matrix in this SLA. In the event the claim is not
settled within 30 days an interest @ 2% over the Bank rate shall be payable over
the claim amount. In the event interest is not paid, bank reserves the right to
recover the said interest by invoking the performance bank guarantee.

DOCUMENTATION AND ISSUE OF POLICY DOCUMENTS:

1. Issue of the Risk Held letter - Insurer will immediately issue the Risk Held
letter immediately from the time of receipt of Bank Guarantee / Premium cheque
from Insured.

2. Master Policy - Policy documents will be issued by Insurer within 7 working
days from the receipt of Payment and submission of the required information. For
retirees the Policy Bond must be issued within 7 working days from the date of
payment.

3. Endorsements - Endorsements for additions / deletions / amendments /
refunds to the policies to be issued by Insurer within 5 working days from the date
of receipt of the information/ premium.

4. Monthly Claim MIS - to be sent to Insured on a monthly basis along with Dump
file at email address:-
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5. Monthly/Quarterly meeting and Report - for discussion on claims and other
pending issues, if any with Claim Report

GOVERNING LAW:

This SLA/RFP shall be governed and interpreted by and construed in accordance
with the laws of India.

JURSIDICTION:-

All disputes pertaining to the said RFP or SLA shall be confined within the
jurisdiction of the nearest Court of the Bank.

ARBITRATION & CONCILIATION:-

The Bidder/Vendor and the Bank shall endeavour their best to amicably settle all
disputes arising out of or in connection with the Contract in the following manner:

i. The Party raising a dispute shall address to the other Party a notice requesting
an amicable settlement of the dispute within seven (7) days of receipt of the notice.

ii. The matter will be referred for negotiation between General Manager of the Bank
and the Authorised Official of the Bidder/Vendor. The matter shall then be resolved
between them and the agreed course of action documented within a further period
of 15 days.

iii. In case any dispute between the Parties, does not settle by negotiation in the
manner as mentioned above, the same may be resolved exclusively by arbitration
and such dispute may be submitted by either party for arbitration & conciliation
within 20 days of the failure of negotiations. Arbitration & conciliation (as opted)
shall be held in Kolkata and conducted in accordance with the provisions of
Arbitration and Conciliation Act, 1996 or any statutory modification or re-
enactment thereof.

iv. The “Arbitration Notice” should accurately set out the disputes between the
parties, the intention of the aggrieved party to refer such disputes to arbitration as
provided herein, the name of the sole person it seeks to appoint as an sole
arbitrator with a request to the other party to accept the appointment of such sole
arbitrator within 45 days from receipt of the notice. All notices by one party to the
other in connection with the arbitration shall be in writing.

Page9 5

Bank for U - Banking for All



T e N

v. The sole arbitrator shall hold his sittings at Kolkata. The arbitration proceedings
shall be conducted in English language. Subject to the above, the courts of law at
West Bengal alone shall have the jurisdiction in respect of all matters connected
with the Contract/Agreement even though other Courts in India may also have
similar jurisdictions. The arbitration award shall be final, conclusive and binding
upon the Parties and judgment may be entered thereon, upon the application of
either party to a court of competent jurisdiction. Each Party shall bear the cost of
preparing and presenting its case, and the cost of arbitration, including fees and
expenses of the arbitrators, shall be shared equally by the Parties unless the award
otherwise provides.

vi. The Bidder/Vendor shall not be entitled to suspend its Service/s, pending
resolution of any dispute between the Parties and shall continue to render the
Service/s in accordance with the provisions of the Contract/Agreement
notwithstanding the existence of any dispute between the Parties or the
subsistence of any arbitration or other proceedings.

The reference to arbitration shall not restrict the parties' right to equitable remedies
such as injunction, temporary restraining order, preliminary injunction or other
equitable relief to preserve the status quo or prevent irreparable harm.

On Behalf of the Insurer On Behalf of the Bank
Signature: Signature:

Name: Name:

Designation: Designation:

Date: Date:
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ANNEXURE-O- PRE-CONTRACT INTEGRITY PACT

TO BE SIGNED ON A NON JUDICIAL SATMP PAPER AND DEPOSITED WITH
TENDER

1.Whereas PASCHIM BANGA GRAMIN BANK, a Regional Rural Bank, incorporated under the RRB Act, 1976
having its registered address at Natabar Pal Road, Chatterjeepara More, Tikiapara, Howrah- 711101acting through
its Personnel Administration Department, represented by General Manager / Chief Manager hereinafter referred to
as the Buyer/Bank and the first party, proposes to procure (Group Mediclaim Policy for serving as well as retiree
staff members) hereinafter referred to as Group Mediclaim Policy

And

M/s represented by Chief Executive Officer, (which term, unless
expressly indicated by the contract, shall be deemed to include its successors and its assignee), hereinafter
referred to as the bidder/seller and the second party, is willing to offer/has offered the Stores and / or Services.

2. Whereas the Bidder/Seller is a private company/public company/ /partnership/registered export agency,
constituted in accordance with the relevant law in the matter and the BUYER is a Public Sector Undertaking and
registered under Companies Act 1956. Buyer and Bidder/Seller shall hereinafter be individually referred to as
—Party or collectively as the —parties, as the context may require.

3. Preamble

Buyer has called for tenders under laid down organizational procedures intending to enter into contract /s for
supply / purchase / etc of and the Bidder /Seller is one amongst several bidders /Proprietary
Vendor /Customer Nominated Source/Licensor who has indicated a desire to bid/supply in such tendering
process. The Buyer values and takes primary responsibility for values full compliance with all relevant laws of the
land, rules, regulations, economic use of resources and of fairness / transparency in its relations with its Bidder
(s) and / or Seller(s).

In order to achieve these goals, the Buyer will appoint Independent External Monitor(s) (IEM) in consultation with
Central Vigilance Commission, who will monitor the tender process and the execution of the contract for
compliance with the principles mentioned above.

4. Commitments of the Buyer

4.1 The Buyer commits itself to take all measures necessary to prevent corruption and fraudulent practices and to
observe the following principles:-

(i) No employee of the Buyer, personally or through family members, will in connection with the tender, or the
execution of a contract demand, take a promise for or accept, for self or third person, any material or immaterial
benefit which the person is not legally entitled to.

(ii) The Buyer will during the tender process treat all Bidder(s) /Seller(s) with equity and reason. The Buyer will in
particular, before and during the tender process, provide to all Bidder (s) /Seller(s) the same information and will
not provide to any Bidders(s) /Seller(s) confidential /additional information through which the Bidder(s) / Seller(s)
could obtain an advantage in relation to the process or the contract execution.

(iii) The Buyer will exclude from the process all known prejudiced persons.

4.2 If the Buyer obtains information on the conduct of any of its employees which is a criminal offence under the
Indian Legislation Prevention of Corruption Act 1988 as amended from time to time or if there be a substantive
suspicion in this regard, the Buyer will inform to its Chief Vigilance Officer and in addition can initiate disciplinary
action.

5 Commitments of the Bidder(s) /Seller(s):
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5.1 The Bidder(s)/ Seller(s) commit itself to take necessary measures to prevent corruption. He commits himself to
observe the following principles during his participation in the tender process and during the contract execution.

(i) The Bidder(s) /Seller(s) will not directly or through any other persons or firm, offer promise or give to any of the
Buyer’s employees involved in the tender process or the execution of the contract or to any third person any
material or other benefit which he / she is not legally entitled to, in order to obtain in exchange any advantage
during the tendering or qualification process or during the execution of the contract.

(ii) The Bidder(s) /Seller(s) will not enter with other Bidders / Sellers into any undisclosed agreement or form a
cartel or understanding, whether formal or informal. This applies in particular to prices, specifications,
certifications, subsidiary contracts, submission or non submission of bids or any other actions to restrict
competitiveness or to introduce cartelization in the bidding process.

(iii)The bidder(s) /Seller(s) will not commit any offence under the Indian legislation, Prevention of Corruption Act,
1988 as amended from time to time. Further, the Bidder(s) /Seller(s) will not use improperly, for purposes of
competition or personal gain, or pass on to others, any information or document provided by the Buyer as part of
the business relationship, regarding plans, technical proposals and business details, including information
constrained or transmitted electronically.

(iv) The Bidder(s) /Seller(s) shall ensure compliance of the provisions of this Integrity Pact by its sub-supplier(s) /
sub-bidder(s), if any, Further, the Bidder /Seller shall be held responsible for any violation/breach of the
provisions by its sub-supplier(s) /Sub-bidder(s).

5.2 The Bidder(s) /Seller(s) shall ensure compliance of the provisions of this Integrity Pact by its sub-supplier(s) /
sub-bidder(s), if any, Further, the Bidder /Seller shall be held responsible for any violation /breach of the
provisions by its sub-supplier(s) /sub- bidder(s).

5.3 The Bidder(s) /Seller(s) will not instigate third persons to commit offences outlined above or be an accessory to
such offences.

5.4 Agents / Agency Commission

The Bidder /Seller confirms and declares to the Buyer that the bidder/Seller is the original service provider in the
business of group Mediclaim insurance policies and has not engaged any individual or firm, whether Indian or
Foreign whatsoever, to intercede, facilitate or in any way to recommend to Buyer or any of its functionaries,
whether officially or unofficially, to the award of the tender / contract / Purchase order to the Seller/Bidder; nor
has any amount been paid, promised or intended to be paid to any such individual or firm in respect of any such
intercession, facilitation or recommendation. The Seller / Bidder agrees that if it is established at any time to the
satisfaction of the Buyer that the present declaration is in anyway incorrect or if at a later stage it is discovered by
the Buyer that the Seller incorrect or if at a later stage it is discovered by the Buyer that the Seller/Bidder has
engaged any such individual /firm, and paid or intended to pay any amount, gift, reward, fees, commission or
consideration to such person(which includes both serving and retired staff as well), party, trade union, firm or
institution, whether before or after the signing of this contract /Purchase order, the Seller /Bidder will be liable to
refund that amount to the Buyer. The Seller will also be debarred from participating in any RFP / program with
Buyer for a minimum period of five years. The Buyer will also have a right to consider cancellation of the Contract
/ Purchase order either wholly or in part, without any entitlement of compensation to the Seller /Bidder who shall
in such event be liable to refund agents / agency commission payments to the buyer made by the Seller /Bidder
along with interest at the rate of 2% per annum above LIBOR (London Inter Bank Offer Rate) (for foreign vendors)
and Base Rate of SBI (State Bank of India) plus 2% (for Indian vendors). The Buyer will also have the right to
recover any such amount from any contracts / Purchase order concluded earlier or later with Buyer.

6. Previous Transgression

6.1 The Bidder /Seller declares that no previous transgressions have occurred in the last three years from the date
of signing of this Integrity Pact with any other company in any country conforming to the anti corruption approach
or with any other Public Sector Enterprise in India that could justify Bidder’s /Seller’s exclusion from the tender
process.

6.2 If the Bidder /Seller makes incorrect statement on this subject, Bidder /Seller can be disqualified from the
tender process or the contract, if already awarded, can be terminated for such reason without any liability
whatsoever on the Buyer.

Page9 8



7. Company Code of Conduct

Bidders /Sellers are also advised to have a company code of conduct (clearly rejecting the use of bribes and other
unethical behavior) and a compliance program for the implementation of the code of conduct throughout the
company.

8. Sanctions for Violation

8.1 If the Bidder(s) /Seller(s), before award or during execution has committed a transgression through a violation
of Clause 5, above or in any other form such as to put his reliability or credibility in question, the Buyer is entitled
to disqualify the Bidder(s) /Seller (s) from the tender process or take action as per the procedure mentioned herein
below:

(i) To disqualify the Bidder /Seller with the tender process and exclusion from future contracts.

(ii) To debar the Bidder /Seller from entering into any bid from Buyer for a period of two years.
(iii) To immediately cancel the contract, if already signed /awarded without any liability on the Buyer to
compensate the Bidder /Seller for damages, if any. Subject to Clause 5, any lawful payment due to the
Bidder/Seller for supplies effected till date of termination would be made in normal course.

(iv) To encash EMD /security deposit/Advance Bank Guarantees / Performance Bonds / Warranty Bonds, etc.
which may have been furnished by the Bidder /Seller to the extent of the undelivered Stores and / or Services.

8.2 If the Buyer obtains Knowledge of conduct of Bidder /Seller or of an employee or representative or an associate
of Bidder /Seller which constitutes corruption, or if the Buyer has substantive suspicion in this regard, the Buyer
will inform to its Chief Vigilance Officer.

9. Compensation for Damages

9.1 If the Buyer has disqualified the Bidder(s) /Seller(s) from the tender process prior to the award according to
Clause 8, the Buyer is entitled to demand and recover the damages equivalent to Earnest Money Deposit in case of
open tendering.

9.2 If the Buyer has terminated the contract according to Clause 8, or if the Buyer is entitled to terminate the
contract according to Clause 8, the Buyer shall be entitled to encash the security deposit/ advance bank
guarantee and performance bond / warranty bond, if furnished by the Bidder / Seller, in order to recover the
payments, already made by the Buyer for undelivered Stores and / or Services.

10. Price Fall Clause

The Bidder undertakes that it has not quoted same or similar quotations at a price lower than that offered in the
present Bid in respect of any other PSU or Public Sector Bank or RRBs and its subsidiaries during the currency of
the contract and if it is found at any stage that same or similar price was quoted by the Bidder to any other PSUs,
Public Sector Bank or RRBs at a lower price during the currency of the contract, then that very price will be
applicable to the present case and the difference in the cost would be refunded by the Bidder to the Buyer, if the
contract has already been concluded.

11. This Integrity Pact is subject to Indian Laws, and exclusive Jurisdiction of Courts at Howrah/Kolkata, India.
12. Other Legal Actions

The actions stipulated in this Integrity Pact are without prejudice to any other legal action that may follow in
accordance with the provision of the extant law in force relating to any civil or criminal proceedings.

13. Integrity Pact Duration.
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13.1 This Integrity Pact begins when both parties have legally signed it. It expires of order / finalization of contract.

13.2 If any claim is made/ lodged during this time, the same shall be binding and continue to be valid despite the
lapse of this Integrity Pact as specified above, unless it is discharged / determined by Chairman, PBGBank .

13.3 Should one or several provisions of this Integrity Pact turn out to be invalid, the reminder of this Integrity
Pact remains valid. In this case, the parties will strive to come to an agreement to their original intentions.

14 Other Provisions

14.1 Changes and supplements need to be made in writing. Side agreements have not been made.

14.2 In view of nature of this Integrity Pact, this Integrity Pact shall not be terminated by any party and will
subsist throughout its stated period.

14.3 Nothing contained in this Integrity Pact shall be deemed to assure the bidder / Seller of any success or
otherwise in the tendering process.

15. This Integrity Pact is signed with Paschim Banga Gramin Bank exclusively and hence shall not be treated as
precedence for signing of IP with MoD or any other Organization.

16. In the event of any contradiction between the Integrity Pact and its Annexure, the Clause in the Integrity Pact
will prevail.

17. The Parties here by sign this Integrity Pact at on (Seller/Bidder) and
on (Buyer)

BUYER
Signature:
General Manager PBGBANK, ......c.cccceviiiiiiiiiennennns Division

Place: Date:
Witness

1:
(Name & Address)

BIDDER * /SELLER* Signature:
Authorized Signatory (*)
Place: Date:

Witness
(Name & Address)
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FREQUENTLY ASKED QUESTIONS:-

SL. NO. | FAQ REPLY OF BANK
1 Claim dump serving Data upto January 2024 is
available and will be shared as
and when demanded-
PAD- Smt. Ali Ganguli-
ho.ins@pbgb.co.in
2 MIS -Serving Same as above
3 Claim Dump Retiree Same as above
4 MIS Retiree Same as above
5 No. of Employees at the |971(514-Officers+457 Award
inception of the Policy Serving | Staffs)
6 No. of Employees at the | 405(Officers- 342+Award Staff-
inception of the Policy - |63)
Retiree
7 Age Demography of Officer | Age 21 to 30 yrs- 138 nos.
Serving Age 31 to 40 yrs-273 nos.
Age 41 to 50yrs- 19 nos
Age 41 to 60yrs- 84 nos.
8 Age Demography of Award | Age 21 to 30 yrs- 66 nos.
Staff Age 31 to 40 yrs-177 nos.
Age 41 to 50yrs- 82 nos.
Age 41 to 60yrs- 132 nos.
9 Age Demography of Retiree | Age 61 to 70 yrs- 283
Officers who participated in | Age 71 and above- 59
the existing Policy
10 Age Demography of Retiree | Age 61 to 70 yrs- 59
Award Staff who participated | Age 71 and above- 4
in the existing Policy
11 No. of lives at the inception of | 3350
the policy.
12 No. of Lives as on date in | 3310
expiring policy.
13 Premium Amount for serving 3.27Cr.
14 Premium Amount for retiree 1.02Cr.
15 No. of Employees at the | Only for retirees Officer 80 and
inception of Policy (with | award staff- 12
Domiciliary Hosp. add on) o0
16 No. of Employees at the | Only for retirees Officer 260 —
inception of Policy without | and award staff- 51 ‘_‘m
Domiciliary hosp. Add on. E’

T e N
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17 No. of lives as on date in the | NA
expiring policy with
domiciliary hosp add on.
18 No. of lives as on date in the | NA
expiring policy without
domiciliary hosp add on.
19 No. of Officers availing top up | 50
20 No. of Award Staff availing top | 33
up
21 No. of employees at the expiry | 1107
of the policy retiree
22 Total no. of lives covered- | 3401
Serving
23 Total no. of lives covered -| 774
Retiree
24 Utilization of critical illness As per extant IBA guidelines
25 Critical illness utilization As per extant IBA guidelines
26 Any deviation from IBA Policy | NO
27 Last 3 years dump Will be shared as and when
sought
28 Total premium at the | 2.77
inception and expiry
29 Top up Policy Exclusive discretion fo the staff
member and Bank has no role
to play in it.
30 %age of deviation will be there | 5%
from expected members of
retirees policy to actual
members of retiree policy
31 %age of deviation will be there | 5%
from expected members of in-
service policy to actual
members of in-service policy
32 Copy of existing Policy Serving | Cannot be provided
33 Copy of existing Policy-Retiree | Cannot be provided
34 Barred from depositing tender | May be considered subject to
money as public sector general | specific approval from the
Insurance and waive off Competent Authority and upon
production of relevant
documents.
35 Rates specific for serving and | NA
Retiree
36 Whether renewal or fresh | Fresh

B\
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policy

37 Do we need to submit financial | Yes separately for existing and
bid and technical bid | retiree. Technical and
separately for existing and | Financial bids to be submitted
retired employees separately in separate

envelops.

38 Document to be acknowledged | Entire RFP  along  with
at the time of submission of | Annexure must be accepted
bid. unconditionally and Annexure

L and Annexure-O tobe
submitted with Stamp paper of
Denomination.

39 Service Level Agreement To be accepted along with the
signing of the Bid. L1 Bidder
will be communicated to
deposit the 10% of the
performance bank Guarantee
and thereafter work order will
be issued. Non submission of
the Performance Bank
Guarantee will disqualify the
bidder.

40 Non- Disclosure Agreement | To be drafted on Non Judicial

and pre contract integrity pact | Stamp Paper and to be
submitted along with the Bid.

41 Performance Bank Guarantee L1 Bidder will be required to
submit the performance bank
guarantee and thereafter the
work order will be issued.

42 POA or Board resolution As per extant rules of the
respective Company

43 No. of claims not processed | Specific figures and aggregate
during the FY 2020-21;2021- | amount involved for each
22;2022-23 Financial year.

T e N
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Heritage Health Insurance TPA Pvt. Ltd.

PASCHIM BANGA GRAMIN BANK
CHECK LIST (AT THE TIME OF COLLECTION OF DOCUMENTS)

1. Claim Intimation Copy duly received by Policy Issuing Office/TPA within 7 Days
from the time of Hospitalization

2. Claims Submission - Within 30 days from date of discharge from hospital

3. Reason for Delay in submission of documents/intimation copy, if not submitted
timely as per Policy T&C

4. Duly filled in IRDAI Claim Form PART- A, With Claimant Signature mentioning
Exact Claim Amount, Contact Details, E — Mail ID etc.

5. Duly filled in IRDAI Claim Form PART- B, With Hospital stamp & Signature in
case of Re-reimbursement Claim.

6. PPN declaration form in case of Reimbursement claim for PPN network Hospital.

7. Hospital Discharge Certificate in original with Date & Time, Details of Treatment

8. All the Prescriptions, Money Receipts/Cash Memo, Investigations Reports, Hospital
requisitions and other supporting documents in original along with original x ray
plates for accidental cases.

9. Advice for Admission and First Prescription with clinical notes, in original

10. Hospital Bill with detailed break up along with Money Receipts in original

11. In case of Implant — Sticker & Tax Invoice with money receipt in original (For
Cataract, Patient Lens Identification Card Mandatory)

12. In accidental cases — Self Statement/FIR/Medico Legal Report
13. Any other relevant documents pertaining to claim.
14. Hard Copy of Cancelled Cheque for RTGS/NEFT of Proposer & along with KYC

N.B. ----- Photocopies & Scanned Copies not acceptable. All original documents
required (except doctor prescription or test reports if urgent necessity)



5.

6.

Heritage Health Insurance TPA Pvt. Ltd.

PASCHIM BANGA GRAMIN BANK
CHECK LIST (AT THE TIME OF COLLECTION OF DOCUMENTS )

Claims Submission- Within 30 days from date of last treatment documents.

Reason for Delay in submission of documents if not submitted timely as per Policy
T&C

Duly filled in IRDAI Claim Form PART- A, With Claimant Signature mentioning
Exact Claim Amount, Contact Details, E — Mail ID etc.

The cost of Medicines, Investigations, and consultations, etc.in respect of domiciliary
treatment shall be reimbursed for the period stated by the specialist and / or the
attending doctor and / or the bank’s medical officer, in Prescription. If no period
stated, the prescription for the purpose of reimbursement shall be valid for a period
not exceeding 90 days.

Domiciliary certificate from treating doctor mentioning the exact diagnosis.

All the Prescriptions, Money Receipts/Cash Memo, Investigations Reports, Hospital

requisitions and other supporting documents in original along with original x ray
plates for accidental cases.

7.

8.

9.

In accidental cases — Self Statement/FIR/Medico Legal Report
Any other relevant documents pertaining to claim.

Hard Copy of Cancelled Cheque for RTGS/NEFT of employee & along with KYC

--- Photocopies & Scanned Copies not acceptable. All original documents

required (except doctor prescription or test reports if urgent necessity)






P wNR

v

L ® N

11.
12,
13.
14.
15.
16.
17.

18.

19.

20.

21.

22.

CHECK LIST

Claim Form Part A dully filled and signed by insured.

Claim Form Part B dully filed & signed by hospital with bed capacity.

Copy of intimation. (if late please get waiver from operating offices).

Please check whether claim file is submitted as par policy condition. Please get waiver
from ICs if delayed.

Either Form C or Registration Certificate of hospital from local Government Authority is
must with claim file.

Photo ID of Patient with claim file irrespective of claim amount.

Photo Copy of PAN card of proposer.

Original Cancel Cheque with printed name of A/C holder.

1% consultation letter with advice of admission.

. Advice letter of treating doctor for laboratory and radiological investigations, i.e (Lab tests,

X Ray, MRI, CT scan etc.)

Original Printed dully signed & stamped Discharge Summary.

Original Final hospital bill and payment receipt of same bill.

Original payment receipt & invoice of IOL, implant or any other foreign body being used.
Drug License No, Batch No. DOM & DOE must be printed in all medicine bills.

Self Declaration & narration of accident by insured in case of accidental case.

FIR & MLC Copy in case of accidental case.

Certificate of treating doctor whether patient is influenced by intoxication substance or
not.

Certificate of treating doctor regarding the social habit of insured in case of disease related
to GERD/Pancreas/ Intestine & Liver Disease & Cirrhosis of Liver is must with file.

In surgical & orthopaedic case, Pre & Post operative X Ray, MRI, CT scan report and plates
are must with file.

In case of Death, Death Certificate of Hospital (if death in hospital) or else certificate of
local authority is must.

A letter of indemnity from legal heirs of insured in case of death of main insured & name
of nominee is not mentioned in the policy.

You may attach or add other relevant documents those are related to the iliness &
treatment.



CLAIM FORM - PART A

TO BE FILLED BY THE INSURED

) h " - o (To be Filled in block letters)
The issue of this Form is not to be taken as an admission of liablity

DETAILS OF PRIMARY INSURED:

a paiey No: [ ][] O D OO DO OO ot ceneae no. - [0 LI

L I ¢

tene: LM EMAMEDOODOELEEDUNEMEODMOREMHEDMNEAMEIDDO

eraress: [ [ ][] O OO OO OODOOD U000 OO0 00D 00000000000
N
S N T O o
oo JOOOO0  eeeve DD 000000000 0em 0] |

a) Currently covered by any other Mediclaim / Health Insurance: |:| Yes |:| No  b) Date of commencement of first Insurance without break: E IE‘ @ @

attyes. comeeny name: [ ][ ][ ][] JIICICITICITICT e OO O DO DOD 0D ODON
Sum insured (Rs.) D |:| |:| |:| |:| |:| |:|d) Have you been hospitalized in the last four years since inception of the contract? |:|Yes |:| No Date: E E

e) previously covered by any other Mediclaim /Health insurance: DYES |:| No

Diagnosis: | |

I I

DETAILS OF INSURED PERSON HOSPITALIZED: :

(5 {0 S
b) Gender Male Female c) Age years Months @ @ d) Date of Birth El El @ @

Self |:| Spouse |:| Child |:| Father |:| Mother D Other |:| (Please Specify) | |
Self Employed D Home MakerD Student D Retired D Other D (Please Specify) | |
(N [ [ 0 [
(N O
L8 o
Pin Code DDDDDD PhoneNo:DDDDDDDDDDDDEMHID:' |

DETAILS OF HOSPITALIZATION: :

f) If yes, company name:

a) Name:

I g NoiLo3s I v NOILO3S NN

e) Relationship to Primary insured:

Service D

g) Address (if different from above) :

f) Occupation

0 NOILD3S

a) Name of Hospital where Admited:

I |

Day care D Single occupancy D Twin sharing D

b) Room Category occupied: 3 or more beds per room D

Injury |:| liness |:| Maternity D d) Date of injury / Date Disease first detected /Date of Delivery: El El @ @
e) Date of Admission: E m @ @ f) Time m @ g) Date of Discharge: E IE @ IE h) Time: : @ m

Selfinficted [] Road Traffic Accident [_] Substance Abuse / Alcohol Consumption [_] O Yes[J No

D |:| D YesD No

c) Hospitalization due to:

1) If injury give cause: 1) If Medico legal

ii) Reported to Police iii. MLC Report & Police FIR attached j) System of Medicine: |

DETAILS OF CLAIM:

a) Details of the Treatment expenses claimed Claim Documents Submitted - Check List:

D Claim form duly signed

S I | | |
S I | |
S I |

days DDD
O Yes [ No

ii. Hospitalization expenses

G I | | O
G I I |
S I | |

|. Pre -hospitalization expenses
|:| Copy of the claim intimation, if any
[J Hospital Main Bil

iii. Post-hospitalization expenses iv. Health-Check up cost:

vi. Others (code): I:' I:' I:'
Total |
Lo

v. Ambulance Charges:
[J Hospital Break-up Bill

D Hospital Bill Payment Receipt
vii. Pre -hospitalization period: viii. Post -hospitalization period: days D Hospital Discharge Summary

b) Claim for Domiciliary Hospitalization: D Pharmacy Bill

(If yes, provide details in annexure)

c) Details of Lump sum / cash benefit claimed:

r (OO 0O000 /- (JOIOOO0OC]

i. Hospital Daily cash: ii. Surgical Cash:

iii. Critical lllness benefit:

o I [ |
v. Pre/Post hospitalization Lump sum benefit: Rs. D D D D |:| |:||:|

iv. Convalescence:

vi. Others:

Total

||

S I | [
/. (JOIOIOOIOIO
S I

D Investigation Reports (Including CT
/MRI/USG / HPE)
Doctor’s Prescriptions

D Others

DETAILS OF BILLS ENCLOSED:

D Operation Theater Notes
[ ece
D Doctor’s request for investigation

Sl. No]  Bill No. Date Issued by Towards Amount (Rs)
1. DD M| m|Y |Y Hospital main Bill

2. D D M{M]Y Y Pre-hospitalization Bills: Nos
3. D D M| MY Y

4. D]l D M| m]|Y[Y Pharmacy Bills

5. D D M MmM|[Y Y

6. Dl D] mfm]|Y [Y

7. D D M[{M]|Y Y

8. D D Ml wml|Y Y

9. D D M| M|Y Y

10. D D M| MY Y

DETAILS OF PRIMARY INSURED’S BANK ACCOUNT::

L I | | I [ At I I [
aeank name ans sranch: [ ][]0 L] OO DO DO DD OO0 D000 OO0 000
o rsecoce: [ ] IO 00

(IMPORTANT: PLEASE TURN OVER)

d) Cheque / DD Payable details: | |

»
m
3}
=
o
=
o
7]
m
(2]
=
[}
=
m
(7]
— - m
Post-hospitalization Bills: Nos 9'
o
=
m
%)
m
3]
=
[=]
=
@




DECLARATION BY THE INSURED:

| hereby declare that the information furnished in the claim form is true & correct to the best of my knowledge and belief. If | have made any false or untrue statement, suppression
or concealment of any material fact with respect to questions asked in relation to this claim, my right to claim reimbursement shall be forfeited, | also consent & authorize TPA
/ Insurance Company, to seek necessary medical information / documents from any hospital / Medical Practitioner who has attended on the person against whom this claim is
made. | hereby declare that | have included all the bills / receipts for the purpose of this claim & that | will not be making any supplementary claim except the pre/post-

hospitalization claim, if any.

Place:

oue [E] [0)

Signature of the Insured

[ ECEVeINEERN |

GUIDANCE FOR FILLING CLAIM FORM - PART A (To be filled in by the insured)

DATA ELEMENT

DESCRIPTION |

FORMAT

SECTION A - DETAILS OF PRIMARY INSURED

a) Policy No.

Enter the policy number

As allotted by the Insurance Company

b) Sl. No/ Certificate No.

Enter the social Insurance number or the certificate number of
social health insurance scheme

As allotted by the organization

c) Company TPA ID No.

Enter the TPA ID No.

License number as allotted by IRDA and printed

in TPA documents.

d) Name

Enter the full name of the policyholder

Surname, First name, Middle name

e) Address

Enter the full postal address

Include Street, City and Pin code

SECTION B -DETAILS OF INSURANCE HISTORY

a) Currently covered by any other Mediclaim / Health
Insurance?

Indicate whether currently covered by another Mediclaim /
Health Insurance

Tick Yes or No

b) Date of commencement of first Insurance without break

Enter the date of commencement of first Insurance

Use dd-mm-yy-forrmat

c) Company Name

Enter the full name of the Insurance Company

Name of the organization in full

Policy No.

Enter the policy number

As allotted by the Insurance Company

Sum insured

Enter the total sum insured as per the policy

In rupees

d)  Have you been Hospitalized in the last four years since
Inception of the contract?

Indicate whether hospitalized in the last four years

Tick Yes or No

Date

Enter the date of Hospitalization

Use mm-yy format

Diagnosis

Enter the diagnosis details

Open Text

e) Previously covered by any other Mediclaim / Health
Insurance?

Indicate whether previously covered by another mediclaim /
Health Insurance

Tick Yes or No

f) Company Name

Enter the full name of the Insurance Company

Name of the organization in full

SECTION C -DETAILS OF INSURED PERSON HOSPITALIZED
a) Name Enter the full name of the patient Surname, First name, Middle name
b) Gender Indicate Gender of the patient Tick Male or Female
c) Age Enter age of the patient Number of years and months

d) Date of Birth

Enter Date of Birth of patient

Use dd-mm-yy format

e) Relationship to primary Insured

Indicate relationship of patient with policyholder

Tick the right option, if others, please specify

f) Occupation

indicate occupation of patient

Tick the right option. If others, please specify.

g) Address Enter the full postal address Include Street, City and Pin code
h) ~ Phone No Enter the phone number of patient Include STD code with telephone number
1) E-mail ID Enter e-mail address of patient Complete e-mail address

SECTION D - DETAILS OF HOSPITALIZATION

a) Name of Hospital where admitted

Enter the name of hospital

Name of hospital in full

b) Room category occupied

indicate the room category occupied

Tick the right option

c) Hospitalization due to

indicate reason of hospitalization

Tick the right option

d) Date of injury/Date Disease first detected / Date of
Delivery

Enter the relevant date

Use dd-mm-yy format

e) Date of admission

Enter date of admission

Use dd-mm-yy format

f) Time Enter time of admission Use hh-mm- format
9) Date of discharge Enter date of discharge Use dd-mm-yy format
h) Time Enter time of discharge Use hh-mm- format
1) If injury give cause indicate cause of injury Tick the right option

If Medico legal indicate whether injury is medico legal Tick Yes or No

Reported to Police

indicate whether police report was filed

Tick Yes or No

MLC Report & Police FIR attached

indicate whether MLC report and Police FIR attached

Tick Yes or No

j) System of Medicine

Enter the system of medicine followed in treating the patient

Open Text

SECTION E - DETAILS OF CLAIM

a) Details of Treatment Expenses

Enter the amount claimed as treatment expenses

In rupees (Do not enter paise values)

b) Claim for Domiciliary Hospitalization

indicate whether claim is for domiciliary hospitalization

Tick Yes or No

c) Details of Lump sum/ Cash benefit claimed

Enter the amount claimed as lump sum / cash benefit

In rupees (Do not enter paise values)

d) Claim documents Submitted-Check List

indicate which supporting documents are submitted

Tick the right option

SECTION F - DETAILS OF BILLS ENCLOSED

Indicate which bills are enclosed with the amount in rupees

SECTION G - DETAILS OF PRIMARY INSURED’s BANK ACCOUNT

a)  PAN

Enter the permanent account number

As allotted by the Income Tax Department

b) Account Number

Enter the Bank account number

As allotted by the Bank

c) Bank Name and Branch

Enter the Bank name along with the branch

Name of the Bank in full

c) Cheque/ DD payable details

Enter the name of the beneficiary the cheque / DD should be
made out to

Name of the individual / organization in full

c) IFSC Code

Enter the IFSC code of the Bank branch

IFSC code of the Bank branch in full

SECTION H - DECLARATION BY THE INSURED

Read declaration carefully and mention date (in dd:mm:yy format), place (open text) and sign.




CLAIM FORM - PART B

TO BE FILLED IN BY THE HOSPITAL
The issue of this Form is not to be taken as an admission of liability (To be Filled in block letters)

Please include the original preauthorization request form in lieu of PART A
DETAILS OF HOSPITAL

Lt I [ I
a) Hospital ID: I:l D D D D D D D D c) Type of Hospital: Network : |:| Non Network : |:| (if non network fill section E)

o Name of the wreating doctor: - [_][s ] [u ] [= ] [ ][] [ ] [E] (I I LI LA RIS A b tad L] CE] A L LA L] o] L Ll I D Ll ] 21
¢) Qualifcation: 1) Registration No. with State Code: || [_J[_J[_J[_J[ ][] @ rhoneno. [ ][ I I ICICICIC I

DETAILS OF THE PATIENT ADMITTED

N | 13| | 3 13 33 3 o o o A
b) IP Registration Number: D D D D D D D D o)Gender: Male [] Female []  d)Age: Years MonthSE @ ¢) Date of birth: E |E| E @
 Dateof Admission:  [0][0]  [w][] otme: [H][H]  [m][w] h) Date of Discharge: [ ][ D] [m][w] i Time: (][]
) Type of Admission:  Emergency [ ] Planned []  Day Care []  Matemity [ ] K IfMaternity ) Date of Delivery: [ D][ 0]~ [m][m] i) Gravida status: - [ [_][]
l) Status at time of discharge:  Discharge tohome [ ]  Discharge to another hospital [ ] ~ Deceased [_] m) Total claimed amount [ || J[_ ][] ][]

DETAILS OF AILMENT DIAGNOSED (PRIMARY)

I v NOILO3S

a) ICD 10 Codes Description b) ICD 10 PCS Description

. Primary Diagnosis D I:l D D D D I:l i. Procedure 1: D D D D I:l D D

ii. Additional Diagnosis: |:| D |:| |:| |:| |:| I:' ii. Procedure 2: |:| |:| |:| |:| D |:| |:|
il Co-morbidiies: NN RN il Procedure 3: I | | | |
iv. Co-morbidities: |:| D |:| |:| |:| |:| D iv. Details of Procedure:

o NoiLoas NN © NOLLO3S

c) Pre-authorization obtained: D Yes I:' No d) Pre-authorization Number: |:| |:| |:| I:' |:| |:| I:' |:| |:| |:| |:| I:' |:|

e) If authorization by network hospital not obtained, give reason: |

f) Hospitalization due to injury: D Yes D No 1. If Yes, give cause Self-inflicted D Road Traffic Accident |:| Substance abuse / alcohol consumption |:|

ii) If injury due to substance abuse / alcohol consumption, Test conducted to establish this: ~ [_] Yes [] No (If Yes, attach reports) iii. If Medico legal: [_] Yes [ ] No iv. Reported to Police [ JYes [] No

V. FIR No. |:| |:| D |:| |:| D |:| |:| |:| |:| vi. If not reported to police give reason: | |

CLAIM DOCUMENTS SUBMITTED - CHECK LIST

Claim Form duly signed Investigation reports

Original Pre-authorization request CT/MR/USG/HPE investigation reports
Copy of the Pre-authorization approval letter Doctor’s reference slip for investigation
Copy of Photo ID Card of patient Verified by hospital ECG

Pharmacy bills

MLC reports & Police FIR

Original death summary from hospital where applicable

Hospital Discharge summary
Operation Theatre Notes

Hospital main bill

OOoOooooono
OOoOooooono

Hospital break-up bill Any other, please specify

DETAILS IN CASE OF NON NETWORK HOSPITAL (ONLY FILL IN CASE OF NON-NETWORK HOSPITAL)

L L I
N o ¢
SN I
pincode: [ [ L LI LT wenoneno. [ LI I IO ICICIL] o Registration Nowwithstate code: [ [ I JJ[]
) Hospital PAN: IO e Number ofinpatientbeds [ [ [ ] 1 Facilties availeble inthe hospital -~ .07 [Jves [ No iiicu [Jves [1No

il. Others: [ |

DECLARATION BY THE HOSPITAL (PLEASE READ VERY CAREFULLY)

We hereby declare that the information furnished in this Claim Form is true & correct to the best of our knowledge and belief. If we have made any false or untrue statement, suppression or concealment of any material fact,
our right to claim under this claim shall be forfeited.

oae:  [o][o]  [w][u]

Place: | Signature and Seal of the Hospital Authority:

I 4 NOILO3S NN £ NOILD3S N o NolLo3s I




GUIDANCE FOR FILLING CLAIM FORM - PART B (To be filled in by the hospital)

DATA ELEMENT

DESCRIPTION

FORMAT

SECTION A - DETAILS OF HOSPITAL

a)  Name of the hospital: Enter the name of hospital Name of the hospital in full

b)  Hospital ID Enter ID number of hospital As allocated by the TPA

c) Type of Hospital Indicate whether in network or non network hospital Tick the right option

c)  Name of treating doctor Enter the name of the treating doctor Name of doctor in full

e)  Qualification Enter the qualification of the treating doctor Abbreviations of educational qualifications

f)  Registration No. with State Code Enter the registration number of the doctor along with the state code | As allocated by the Medical Council of India

g)  Phone No. Enter the phone number of doctor Include STD code with telephone number
SECTION B - DETAILS OF THE PATIENT ADMITTED

a)  Name of Patient Enter the name of patient Name of patient in full

b)  IP registration Number Enter insurance provider registration number As allotted by the insurance provider

¢)  Gender Indicate Gender of the patient Tick Male or Female

d) Age Enter age of the patient Number of years and months

e)  Date of Birth Enter date of birth Use dd-mm-yy format

f)  Date of Admission

Enter date of admission

Use dd-mm-yy format

g) Time

Enter Time of admission

Use hh:mm format

h)  Date of Discharge

Enter date of Discharge

Use dd-mm-yy format

i)  Time

Enter time of Discharge

Use hh:mm format

i) Type of Admission

Indicate type of admission of patient

Tick the right option

k) If Maternity

i. Date of Delivery

Enter Date of Delivery if maternity

Use dd-mm-yy format

ii. Gravida Status

Enter Gravida status if maternity

Use standard format

I)  Status at time of discharge

Indicate status of patient at time of discharge

Tick the right option

M)  Total claimed amount

Indicate the total claimed amount

In rupees (Do not enter paise values)

SECTION C - DETAILS OF AILMENT DIAGNOSED (PRIMARY)

a) ICD 10 Code

Primary Diagnosis

Enter the ICD 10 Code and description of the primary diagnosis

Standard Format and Open text

Additional Diagnosis

Enter the ICD 10 Code and description of the additional diagnosis

Standard Format and Open text

Co-morbidities

Enter the ICD 10 Code and description of the Co-morbidities

Standard Format and Open text

b)  ICD10PCS

Procedure 1

Enter the ICD 10 Code and description of the first procedure

Standard Format and Open text

Procedure 2 Enter the ICD 10 Code and description of the second procedure Standard Format and Open text
Procedure 3 Enter the ICD 10 Code and description of the third procedure Standard Format and Open text
Details of Procedure Enter the details of the procedure Open text

c)  Pre-authorization obtained Indicate whether pre-authorization obtained Tick Yes or No

d)  Pre-authorization Number

Enter pre-authorization number

As allotted by TPA

e)  Ifauthorization by network hospital not obtained, give reason| Enter reason for not obtaining pre-authorization number Open text
f) Hospitalization due to injury Indicate if hospitalization is due to injury Tick Yes or No
Cause Indicate cause of injury Tick the right option
lcfoigjcﬂtggiotz:?abbslia ?ﬁi: busefalcohol consumption test Indicate whether test conducted Tick Yes or No
Medico Legal Indicate whether injury is medico legal Tick Yes or No
Reported to Police Indicate whether police report was filed Tick Yes or No
FIR No. Enter first information report number As issued by police authrities

If not reported to police, give reason

Enter reason for not reporting to police

Open text

SECTION D - CLAIM DOCUMENTS SUBMITTED-CHECK LIST

Indicate which supporting documents are submitted

SECTION E - DETAILS IN CASE OF NON NETWORK HOSPITAL

a) Address

Enter the full postal address

Include Street, City and Pin Code

b) Phone No.

Enter the phone number of hospital

Include STD code with telephone number

c) Registration No. with State Code

Enter the registration number of the Hospital obtained from local body
like City Corporation / Municipality

As allocated by the City Corporation / Municipality

d) Hospital PAN

Enter the permanent account number

As allocated by the Income Tax Department

e) Number of Inpatient beds

Enter the number of inpatient beds

Digits

f) Facilities available in the hospital

Indicate facilities available in the hospital

Tick the right option. If others, please specify

SECTION F - DECLARATION BY THE HOSPITAL

Read declaration carefully and mention date (in dd:mm:yy format), place (open text) and sign. and stamp




HERITAGE HEALTH

Heritage Health Insurance TPA Pvt. Ltd.

Cashless Procedure:

Patient Party will visits a Patient Party will show Pre-authorization
the Health Card and Request Form will

Network Hospital, then
g I - .
approach TPA desk/Insurance photo identity card at the ) be available at the
TPA Help

desk in the Hospital for cashless
Desk/Insurance
Help Desk of the

TPA Help Desk/Insurance
Help Desk of the Hospital

The cashless will be processed The Form has to
by Heritage Health. be filled up and
Authorization letter will be by Heritage Health submitted at the
. . o y rler e o .
faxed / e-mailed to the hospital directly from the Hospital Counter
with the receipt of Documents Hospital

Request for pre-
authorization is received

The Hospital will send the
documents directly to
Heritage Health for

During discharge, sign

A SMS will be sent to the
the claim form and final

member in registered mobile

No uploaded in our system Bill. Do not collect any
bills/Discharge — settlement of the bill.
Card/Reports from the

Hospital (Non medical
expenses will be borne




HERITAGE HEALTH

Heritage Health Insurance TPA Pvt. Ltd.

Reimbursement Procedure:

Claim form to be filled for
hospitalization and give a prior
intimation to Heritage Health in
case of planned Hospitalization

or within 24 hours of
hospitalization.

In case of unavailability of any
document a letter shall be
issued directly to the insured
along with SMS.

Insured submits a duly filled
claim form and supporting
documents to Heritage Health
within 30 days of discharge

Once the claim is processed,
the payable amount is directly
transferred via NEFT/RTGS by

Insurance Company to the
given account

The Heritage Health
representative shall
review and collect the
documents for further
processing

Once the document is uploaded
in the system, Claim intimation
Number will be generated online
and SMS sent to the Insured
with uploaded mobile No.

Note: Claims are processed as per Policy Terms and conditions of the

policy.




Slide.1 - Download Heritage Mobile application from playstore for anroid mobile



Slide.2 - Home screen of the Heritage application



Slide.3 - First page for registration



Slide.4 - Fill up details for registration
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Slide.6 - Dowload Preauth & Claim forms



Slide.7 - Search PPN Hospital Name with City wise



Slide.8 - For empanelled Hospital List



Slide.9 - List of Hospital with location map



Slide.10 - Search claim with Claim number (CCN)



Slide.11 - Claims summary



Slide.12 - Click on arrow icon for more details (Main Claim in Page1)



Slide.13 - Pre-post Claim in Page2



Slide.14 - Claim details



Slide.15 - Claim details



Slide.16 - For download E-card and Insured details against particular policy details



Slide.17 - Insured & E-card details



Slide.18 - Insured & E-card details



Slide.19 - Download E-card details



Slide.20 - For lodge grievance if any



Slide.21 - For lodge Claim intimation



Slide.22 -



Slide.23 - For FAQ



Slide.24 - Contact us



Slide.25 - Contact us



Slide.26 - Contact us



Screenshots for Ecard Generation & Claim Search

1. Go to our website : http://www.heritagehealthtpa.com

2. Ifyou are not a registered user, please register from the option


http://www.heritagehealthtpa.com/

3. Input your detail and register first.

Insurance Co. * | indian Bank Association(in Mabonal Insurance Com v |
Bank Name * | Punjab Matonal Bank v I
First Name * | OO0 |
Last Name ~ | RO OO0 |

PolicyNumber

CardNumber

EmpID [For Corporate Employee only]

Email Address ~

Mobile NO

User Name *

Fassword * i-"--uu.
Confirm Password * I-u--uu.

regsr | e |

o0 Please note that, user ID is unique for any user.

o Password must be between 8-16 character with at least one Upper Case, one Lower case,
one Special Character and One Numeric Character.

o Provided Email and Mobile no will be used for all further communication.

o Select Insurance Company Indian Bank Association [In National Insurance] and select your
bank

o An email will be sent to your Email ID to verify the Email.

4. After registration, please use your UserName and Password to Login

5. You can use the Forgot Password Option to change your Password after clicking the link,
which will be sent to your registered Email ID



6. Once Logged in you can see various option like

a.

® oo o

Change Password

View Profile.

Card / Claim Status Check

Intimate your Claim

If you know your Unique CCN for any claim, you can use the option “Search By CCN”
without logging In.

You can download your Ecard from the website, without Logging In, from the option
“Download E Card”

DOWANLOAD E CARD

Insurance Co. * ‘ Indian Bank Association [ In National Insurance Col v|
CORPORATE NAME * punjal |
Policy Year* | _Punjab National Bank |
EmplID * | 5143265 ‘

K K

7. You must be logged in to use the following option like CARD / CLAIM Status Search



Click Download All for Ecard of All Member or you can download Ecard for each member.



You can view the claim Details by Clicking the Claim Details Option.



8. Intimate Your claim by using the Option Web Intimation






5/6/24, 5:09 PM

Group Insurance Policy -Paschim Banga Gramin Bank.

ho ins <ho.ins@pbgb.co.in>
Mon 4/29/2024 7:34 PM

To:All Employees & Branches <allemployees@pbgb.co.in>

Cctho gm2 <ho.gm2@pbgb.co.in>
Respected Madam/Sir,

Mail - ho ins - Outlook

This is to inform that with the expiry of our agreement with M/s Star Health and Allied Insurance Company Limited on 24th April 2024, National Health Insurance Company Limited has been
onboarded as the new service provider for employee Group Medical Insurance scheme in respect of all in-service staff members and their dependents w.e.f. 25th April 2024.

The TPA selected by NICL for settlement of claim and hospitalization related expenses is Heritage Health Insurance TPA Pvt. Ltd..

Hereunder we have mentioned the SPoC on behalf of Heritage TPA.

Communication and Escalation Matrix for Servicing Paschim Banga Gramin Bank Employee & Retiree GMC Policies of Heritage TPA

HERITAGE HEALTH INSURANCE TPA
PVT. LTD. (IRDAI Licence No. 008)
Regd. Office : Mcleod House, 3 N.S.
Road, Kolkata 700 001

Corporate Office : NICCO HOUSE 5th
Floor, 2 Hare Street, Kolkata 700 001
Website:
www.heritagehealthtpa.com

Email : ForIntimation -
heritage_health@bajoria.in

Also the SPoC on behalf of PBGB is as follows

Head Office-

1)ALI MUKHOPADHYAY GANGULY
Ph no-8583883752

2)Shirsendu Sahu

Ph no-8240282490

Howrah

1)Manas Das

Ph no-9831306660
2)Sourab Saha

Ph no-9836639585

Hooghly

1)Sandip Pal

Ph no-9339306357
2)Aloke Halder

Ph no-9874842914

Bardhaman
1)Pranay Sinha

Ph no-9564239884
2)Biswajit Das
9734166956
3)Isita Chowdhury
Ph no-8900503966

Suri

1)Gaurab Dey

Ph no-9002444703
2)Vijay Kumar

Ph no-8340494996

Department Escalation Level Concerned Person Contact No. Email
D Card 1 Saikat Bag 8101054462 heritageenrollment@bajoria.in
ar
I} Sraddha Mukherjee 9748125245 srmukherjee@bajoria.in
| Arnab Das 6292313956 cashlesskolkata@Lh;rltagehealtht;m_.c
Cashless Facility —
" Anirban Chatterjee 6292321732 cashIesskolkata@ohienrltagehealthtpa c
RO SPoC's
Concerned Person Contact No. Email Location
Sougata Bhattacharya 6292250010 heritage.kolkatal @bajoria.in Howrah HO
Sougata Bhattacharya 6292250010 heritage.kolkatal @bajoria.in Howrah RO
Rahul Sarkar 7003479949 heritage.kolkatal@bajoria.in Chinsurah RO
Subhamoy Ghosh 9836158504 sghosh@bajoria.in Bardhaman RO
Sanjoy Chatterjee 7318821969 heritagedgp@bajoria.in Suri RO
Grievance Redressal
Escalation Level Concerned Person Contact No. Email
| Ria Halder 6292331722 heritagecorpsupport@bajoria.in
1} Sayan Roy 9038493871 sayanroy@bajoria.in

The insurance company is in the process of issuing e-Health card to all the employees and their dependents. Till such time, all the staff members are requested to follow the escalation

matrix provided above for any claim /hospitalisation related queries.

Exhaustive circular regarding Group Medical Insurance will be shared shortly.

Regards,
Ali Mukhpadhyay Ganguly
Chief Manager

Personnel Services Department |8583883752

https://outlook.office.com/mail/sentitems/id/AAQKAGNKkMGMOMWZILTNIY2MtNDQ4Ny04ZDIzLWQzNzhmZjY2NjdjZQAQAPUDFg7wbRpKp6j%?2. .. 1/2
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