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Notice Inviting Expression of Interest (EOI) for Empanelment for
Secondary Care Treatment (Including Diagnostic) Service

1. Medical Superintendent, ES1 Hospital Tinsukia, Sector 2 Bordoloi Nagar, Tinsukia
invites Expression of Interest (EOI) from Government/Semi Govt./CGHS
approved/Private Hospitals of repute located in the Tinsukia Assam in sealed
envelope for empanelment for Secondary Care Treatment (including diagnostic)
services for ESI beneficiaries on cashless basis.

The services are to be provided at CGHS rates (given on its website)/ESIC/AIIMS
rates, terms, conditions & guidelines. The applicants shall have to download
Expression of Interest documents comprising of Application Form along with
Instruction to Service Provider, General Condition of Contract, Special Condition
of Contract, and Information about the Hospital/Diagnostics Centre, from the
website www.esic.nic.in.

Notice Inviting Expression of Interest (EOI) for Empanelment for
Secondary Care Treatment (Including Diagnostic) Service

1. Medical Superintendent, ESIC Hosipital Tinsukia sector 2 Bordoloi nagar Tinsukia
invites Expression of Interest (EOI) from Government/Semi Govt./CGHS
approved/Private Hospitals of repute located in the Tinsukia in sealed envelope for
Empanelment for Secondary Care Treatment (including diagnostic) Services for
ESI beneficiaries of Assam State (Area wise list attached - Annexure A) on
cashless basis.

The services are to be provided at CGHS Rates (given on its website)/ESIC/AIIMS
rates, terms, conditions & guidelines.

The applicants shall have to download Expression of Interest documents
comprising of Application Form along with Instruction to Service Provider,
General Condition of Contract, Special Condition of Contract, Information about
the Hospital/Diagnostics Centre, from the website at www.esic.{c.in.
v
EOI (Application form with Annexure & Documents) in sealed L velope complete
in all respects should reach by registered post or be dropped in tender box kept.at
reception of the Office of Medical Superintendent, ESI Hospital Tinsukia Bordoloi
Nagar Sector 2 Tinsukia with demand draft of Rs.1000/- (non refundable) drawn in
favour of ESIC, Tinsukia (A/c No. 11081546612) payable at Tinsukia.
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1. Document Acceptance:

jon with all annexure and required documents
t ESIC Hospital

Jcertificates may be sent

Duly filled applicat

to Medical Superintenden [ o o L
Tinsukia. Bordoloi Nagar Sector 2, Tinsukia with subject line reading:

"EOI FOR EMPANELMENT FOR HOSPITALS FOR SECONDARY CARE
TREATMENT (INCLUDING DIAGNOSTIC)".

Request for proposal received after the schedule date and time shall be summarily rejected.

2. Submission of Request For Proposal:

1. Please ensure that application form with Annexure I, IT & III is submitted in with

each page signed by the Proprietor / Partner / legally Authorized Person (Due

authorization to be enclosed, in case of Authorized Person)

Request for proposal will be out rightly rejected if any technical condition is not

fulfilled.

3. Attested photocopy of necessary certificated (as per Annexure-I) should be
attached with the Request for Proposal. Hospital will be informed about date and
time of inspection if required by a duly Constituted Committee on the address

!\)

given in Documents Form.

3. Condition of Empanelment:

Only those applications will be considered for empanelment that fulfills all technical
conditions along with satisfactory report of Inspection Committee.

i. Rates of packages and procedures should be as per CGHS RATES of iti
! ( . . ) concerned cities.
ESIC rates/AIIMS rates will be applicable where CGHS package rates are not availuhlc:

ii. Under no circumstances shall the rates charged by the Empanelled Hospital be more
than the rates charged by the Hospital from any private placed person or entity.

iii. Successful Hospital/Centre shall have to deposit a security amount of Rs
2,00,900.00(Two Lakh) in form of “Account Payee” demand draft in favor o'f MS ESIC
Hosplta‘l Tinsukia, fixed deposit receipt, banker’s cheque or bank guarantee from any of
the nationalised bank having validity of three years. The security amount will be ref:nded

after termination/completion of contract with i
outany in
settlement of all the dues. y interest after 3 months of
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4. GENERAL CONDITIONS OF CONTRACT (GCQO)

1. Minimum Requirement of Hospital/Empanelled Centre:

A. Basic Requirement:-

a. Participating Hospital must have minimum bed strength of 20 beds.

b.  General purpose hospital providing second

ary treatment / investigation facilities having 20
or more inpatient medical beds

with the following specialties:

1. General Medicine

I1. General Surgery

I1I. Obstetrics and Gynecology
IV. Pediatrics

V. Orthopedics

VI.ENT

VII. Ophthalmology

VIII. Dental Specialty

c.The hospital must have 24 hours emergency services managed by technically qualified staffs.

d.IcCU
e. Provision for dietary services to the patients

f. Information is to be submitted in annexure I. (Preference will be given to the hospital having
in-house imaging and diagnostic  facilities and blood bank)

g. The hospital should have been operational for at least one full financial year.
h. Valid State registration certificate / registration with local bodies shall be attached.
i. Valid fire clearance certificate shall be attached.

j. Valid compliance with all statutory requirements including waste management.

k. Valid registration under PNDT Act for empanelment of Ultra-Sonography facility.

. Valid AERB approval for Tie-up for Radiological investigations/ Radiotherapy.
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the prescribed processing fee etc. as described and updated through the S0OPs issued by E
Hqrs. on time to time basis as intimated by ESIC Hospital , Tinsukia.

B. The empaneled centers for ESI Beneficiaries will also provide cashless medical treatment
of the ESIC Staff (Serving & retired) duly referred by the competent authority. The bill of
such cases will be submitted to the officer of the referring authority within 15 days of

discharge / investigations of the patient.

5. Term and conditions related to packages and rates:

A. Package rate shall mean and include lump sum cost of in-patient treatment / day care /
diagnostic procedure for which a referred ESI Beneficiary / ESIC staff or ESIC Pensioner
has been permitted by the competent authority or for treatment under emergency from the
time of admission to the time of discharge including (but not limited to):

I Registration Charge. IT Admission Charges. III Accommodation charges including
patients diet. IV Operation Charges. V Injection Charges. VI Dressing Charges. VII
Doctor / Consultation visit charges. VIII ICU / ICCU Charges. IX Monitoring Charges. X
Transfusion Charges. X1 Anesthesia Charges. XII Operation Theatre Charges. XIII
Procedural Charges / Surgeon's Fees. XIV Cost of surgical disposables and all sundries
used during hospitalization. XV Cost of medicines. XVI All other related routine and
essential investigations. XVII Physiotherapy. X VIII Care Charges for its services and all
other incidental charges rated thereto. XIX Nursing.

B. Certain discount on drugs / treatment / procedures / devices has been finalized. These
are as under:

i. Procedure for which package under CGHS / AIIMS / ESIC rates not available - 15%
discount on hospital rates or as per guidelines issued by the Corporation from time to time.

ii. For devices / stent etc. not described under CGHS Rules - 15% discount on MRP
(Maximum Retail Price) or as per guidelines issued by the Corporation from time to time.

iii. For drugs not available in the CGHS / ESIC package / procedure - 10% discount on the
MRP.

C. Cost of implant / stent /'grai'ls is reimbursable in addition to package rates as per CGHS
/ ESIC ceiling rates and guidelines for implant.

D. Expenses on toiletries, cosmetics, telephone bills ete. are not reimbursable and are no
included in package rates.

» Q”W o

N,



Package rates envi : . i
¢ rates envisaged duration of indoor treatment as follow:

l. Ulplu 7 days : for other Major Surgeries.

2. Upto 3 davs : for Laparoscopic Surgeries / Normal Deliveries.

3. 1day : for day care / Minor OPD surgeries.

E. Increased duration of indoor treatment due to infection, or the consequences of surgical
procedure or due to any improper procedure or due to any improper procedure and if not
justified will not be allowed and expenses incurred thereon will be restricted to the
applicable package rate.

F. The Extended stay i.e. more than period covered in package rate, in exceptional
justifiable cases. supported by relevant documents and medical records and certified as
such by hospital may be allowed and the additional reimbursement shall be limited so
accommodation charges as per entitlement, investi gation charges at approved rates, and
doctors visit charges (two visit per day) and cost of medicines/drugs for additional stay.
However. approval for extended stay from the referring authority is required. The letter of
approval must be attached with the bills while sending it for payment.

G. The ESI Beneficiaries are entitled for General Ward Category only and the CGHS rates
of General Ward category are applicable.

H. Discount: Any discount on CGHS / ESIC Package for Surgeries etc. to be mentioned.

6. Indemnity

The Empaneled Hospital shall at all times, Indemnify and keep indemnified ESIC Hospital
Tinsukia against all actions, suits, claims, and /or demand brought or made against
anything done or purported to have been done by the Empaneled Hospital in execution of
or in connection with the services under this agreement and against any loss or damage to
ESIC in consequence to any action or suit being brought against the ESIC Hospital
Tinsukia along with (or otherwise), Empaneled Hospital as a party for anything done or
purported to be done in the course of the execution of this agreement. The Empaneled
Hospital will at all times abide by the job safety measures and other statutory requirements
prevalent in India and will keep free and indemnify the ESIC from all demands or
responsibilities arising from accidents or loss of life, if any, the cause or result of which is
attributable to the Empaneled Hospital's negligence or misconduct and / or other action.
The Empaneled Hospital will pay all the indemnities arising from such incidents without
any extra cost to ESIC and will not hold the ESIC responsible or obligated. ESIC may at
its discretion and shall always entirely at the cost of the tie up Hospital defends such suit,
cither jointly with the tie up Hospital or separately in case the latter chooses not to defend
the case.




7. Arbitration :

If any dispute or difference of any kind what so ever (the decision whereof is not being
otherwise provided for) shall arise between the ESIC Hospital Tinsukia and the empaneled
hospital upon or in relation to or in connection with or arising out of the agreement, shall
be referred for arbitration by the Medical Superintendent , Tinsukia who will give written
award of his decision to the Parties. Arbitrator will be final and binding . The provision of
Arbitration and conciliations Act, 1996 shall apply to the arbitration proceedings. The
Venue of the arbitration proceedings . The Venue of the arbitration proceedings shall be at
the office of Medical Superintendent Tinsukia,Assam . any legal dispute to be settled in
Tinsukia Jurisdiction only.

8. Notices:

i. Any notice given by one party to other pursuant to this Agreement shall be sent to other
party in writing by registered post at the official addressee given in Request for Proposal
(RFP) form.

ii. A notice shall be effective when served or on the notice's effective date, whichever is
later. Registered communication shall be deemed to have been served even if it returned
with the remarks like refused, left, premises locked etc.

Medical Superintendent ,ESIC Hospital Tinsukia, Assam RESERVE THE RIGHT TO
ACCEPT OR REJECT ANY REQUEST FOR PROPOSAL WITHOUT ASSIGNING ANY
REASON THEREOF.

9.SPECIAL CONDITIONS OF AGREEMENT/CONTRACT

1. The empaneled Hospital / center shall honor permission letter issued by Medical

Superintendent , ESIC Hospital Tinsukia Assam or by an Authority authorized by him /

her (such as / Medical Officer in-charge, ESICH Tinsukia) and shall provide treatment /

investigation, facilities as prescribed in permission letter.

The Hospital / center shall provide treatment / investigation on cashless basis to the

Insured Person / Women and dependent family members . Asking for payment from

ESI Beneficiaries or charging directly to them for services provided would be treated as

breach of agreement and would be dealt accordingly.

3. If one or more minor procedures from part of a major treatment procedure then package
charges would be permissible for major procedure and only 50% of charges for minor
procedures.

4. Any legal liability arising out of such services shall be the sole responsibilities of the
tie-up / empaneled hospital (2nd party) and shall be dealt with by the concerned
empaneled hospital / diagnostic center. Services will be provided by the hospital /
diagnostic center as per the terms of agreement.

5. Cashless secondary medical care shall be provided to only those ESI Beneficiaries who
have been referred to "Tie-up hospitals following the procedure mentioned earlier.
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d the conditions of the patient would have severely deteriorated had he gone to
l‘mpanclcd Hospital for treatment. (This is as per the prevailing practice in Armed
Forces Medical Services and Railways Medical Services). The reimbursement is subject
to above conditions and the reimbursement shall be restricted to CGHS packages rates
or actual expenses whichever is lower.

6. During the in-patient treatment of ESI beneficiary, the empaneled hospital/ empaneled
center will not ask the attendant to provide separately the medicines / sundries /
equipment / accessories from outside and the Empaneled Hospital will provide the
treatment within the package rates, fixed by CGHS/ESIC which includes the cost of all
items.

7. In case of any natural disaster / epidemic, the hospital / diagnostic center shall have to
fully cooperate with the ESIC Hospital Tinsukia and will convey / reveal all the
required information, apart from providing treatment to the ESI beneficiaries patient
only for the condition for which they are referred with permission, and in the specialty
and / or for purpose for which they are approved by ESIC Hospital Tinsukia. In case of
unforeseen emergency of these patients during admission for approval purpose /
procedure, necessary life saving measures may be taken and concerned authorities may
be informed accordingly afterwards with justification for approval.

8. The tie-up hospital will not refer the patient to other specialist/ other hospital without
prior permission of ESI authorities/ Authorized Officer.

9. The Empaneled Hospital /Diagnostic Center will send.

10. Payment Schedule:

The Empaneled Hospitals /diagnostic center will send hard copy of the bills along with
necessary supportive documents to the Medical Superintendent / Referring Authority as
soon as but not later ten 15 days after discharge / investigation of patient for further
necessary action. The bills received more than 15 days shall not be entertained. The
empaneled hospital must be willing to get their bills processed by BPA module and to give
the prescribed processing fee etc. as described and updated through the SOPs issued by
ESIC Hgrs. on time to time basis as intimated by SMC, ESIC, Tinsukia. Following
supporting documents/ papers shall be attached with the bills.

a. Copy of the discharge slip incorporating brief history of the case, diagnosis, details of
procedure done, reports of investigations, discharge summary, original receipts of
medicines / original tax invoices of implants, stickers of implants, attested operation /
procedure notes, indoor papers, doctor's prescription and pharmacy cash memos duly
signed & stamped by treating doctor.

b. Wrappers of costly medicine / equipment crossing Rs.5000.00/- and above, treatment
given and advised shall be submitted by the hospital / diagnostic center along with the bill

in duplicate in prescribed proforma as in Annexure-V & V1.

¢. Original Referral Slip / Form issued by the competent authority.

/
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d. TDS will be deducted as per Income Tax Rules, for which PAN / TAN shall be
provided by empaneled Hospital / Centre.

11. Duties & Responsibilities of empaneled Hospital/centers :

It shall be the duty and responsibility of the hospital at all times, to obtain, maintain and
sustain the valid registration and high quality and standard of its services and health care
and to have all statutory / mandatory licenses, permits or approvals of the concerned
authorities as per the existing laws.

Display board regarding cashless facility for ESI Beneficiary will be required, The ESI
patient must entertained without any queue / wait.

12. Duration :

The agreement shall remain in force for a period of two years and ;may be extended for
subsequent period for 1 more year (if satisfactory services are rendered to our ESI
beneficiaries) at the sole discretion of the Medical Superintendent ESIC Hospital Tinsukia
subject to fulfillment of all terms and conditions of this agreement and with mutual
consent. Agreement would be signed on Stamp paper of appropriate value before starting
the services. Cost of stamp paper and incidental charges related to agreement shall be
borne by the empaneled hospital / center. Agreement will be effective from the date of
signing of the agreement. The renewal is not by right but will be at the sole discretion of
Medical Superintendent ,ESIC Hospital Tinsukia. If applying for renewal the request letter
should reach the Medical Superintendent Office, Tinsukia three months prior to the date of
expiry of empanelment.

13. Liquidated Damages

-mpancled center shall provide the services as specified by the ESIC Hospital Tinsukia
under terms & conditions of this tender, which will mutatis mutandis be treated as part of
the agreement. In case of violation of the provisions of the agreement by the empaneled
hospital / center, there will be forfeiture of payment of the incoming/ pending bills. For
over billing and unnecessary procedures, the extra amount so charged will be deducted
from the Pending / further bills of the hospital and ESIC Hospital Tinsukia shall have
exclusive right terminate the agreement at any time, besides other legal action.

14. Termination for default

The Medical Superintendent, ESIC Hospital Tinsukia, Assam may, without prejudice to
any other remedy or recourse, terminate the agreement in following circumstances :-
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a.

b.

d.

¢/

If the hospital fails to provide any or all of the services for which it has been empaneled
Within the period(s) specified in the agreement .or within any extended period thereof if
granted by ESIC pursuant to condition of agreement.

I the hospital fails to perform any other obligation(s) under the agreement.

If the hospital .in the Judgement /opinion of ESIC | is engaged in corrupt or fraudulent
Practices in competing for or in executing the agreement.

If the hospital .fails to follow instructions and /or guidelines ,on repeated submission of
bills .on repeated deficiencies etc.

If the Hospital is found to be involved in or associated with any unethical illegal or
unlawful activities .the agreement will be summarily suspended by ESIC without any
notice and thereafter may terminate the agreement ,after giving show cause notice
considering its reply if any .received within 10 days of the receipt of show cause notice
.Terms and conditions can be modified on sole discretion of the First pay only.

15. Penalty Clause :

a. Patients can not be denied treatment on the pretext of non availability of beds / specialist
etc. In such circumstances treatment may be arranged from other hospitals of similar

standard at the cost of empaneled hospital with prior approval of MS / Referring
Authority.

b. In case of premature termination of agreement by the empaneled Hospital/ center
without due notice they will have to deposit Rs. 2,00,000/- (Rupees Two Lakh) as penalty
to Medical Superintendent ESICH , Assam. Affidavit on non-judicial stamp paper of
appropriate value for the same to be given at the time of agreement. If Hospital / Centre
does not deposit money forthwith the same will be deduced from security money /
incoming or pending bills.



ANNEXURE -
I _ Information about the Hospital /Centre

(To be submitted dutv fulled along with supporting documents along with the application
form for secondary care Treatment Services)

1 Na'né ;)ﬁ\lumng - 1 1
Home/Hospital/Clinic S—
2 Registered Address of the o -
Nursing Home/Hospital/Clinic
3 Cowtam Number o
4 Email-id
5.Registration Number of the Name No.of Beds As
Nursing Home/Hospital/Clinic of ) )

issuing Reg.No per Valid upto

Reg.Certifi
Body g.Certificate
No. of ICU Beds No. of Opetation Theatres

6.Biomedical Waste Management No. of Beds as per Reg. | Valid |

Name of Issuing Body Certificate | Upto
7. Fire NOC/Clearance Certificate Name of issuing

Body
g AERB/PNDT Certificate Name of issuing Body Valid Upto
i - 9.Type of Firm (Tick wherever applicable & applicable & attach documents proof o

publicltd Partnership ‘ ‘
private Ltd Society -
Propnetorshnp £¥7 Others(Please Specific) |

10.PAN number of the Hospital/
Owner(Attach self attested copy of PAN card)

11.TAN/CST/VAT number
(Attach self attested copy) - t o

12.Key person DetauIs(Owner/Proprletor/Partner/Dlre;tors)

' Contact Number
Name & Designation Specimen Signature

13.Details of Authorized person /Nodal Officer (attach authority letter)

Name & Desngnauon Email Id

Contact No.

14.Name of Exiéiihg 6rgafnization with whom f
the Hospital is Empaneled (attach relevant ‘
valid documents)
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NARH/NABRL Accredited (if yes attach
et '.:‘L-:'.‘.\‘

16 Empanelled with CGHS/State

Govt /Central/PSU (attach relevant valid
documents)

17.Bank Details (Attach Cancelled Cheque)
Name of Bank 1
Name of Account Holder “
Account No [

IFSC
18 Details of the specialist Doctors-Full Time/Part Time(Attach separate sheet signed by the authorized person)
} Registration No.(Attach
Name of The specialist Speciality self attested PG Degree
I o I _ certificate)
|
|
19.Documents to be submitted [ Attached(Yes/No)

1.Memorandum of Association and Articles of Association -Booklet (Public/Pvt Ltd)
2.Proprietary Registration Certificate-Notarized(Proprietorship)

3.Copy of PAN card (self Attested)

4.Copy of TAN/VAT/CST certificate(Self Attested)

5.valid Nursing Home registration certificate (Self Attested)
6.5elf attested copy of AERB/PNDT certificate

7 Fire NOC /Fire clearance Certificate or Understanding on Rs.100 stamp paper that
same will be compiled within 4 months after signing the MOU or NOC from the Local

Body i - - | -
Date:
Place:
(Name and signature of Proprietor/Partner/Director
Authorized person with Office seal/rubber stamp)
Enclosure should be attached in the order as per the information given
Note 1: above.
Note 2: Technical evaluation of the Hospital/diagnostic centers shall be based

on information provided by them on the above mentioned points and
they shall mandatorily provide documentary proof for the same. No
future correspondence shall be entertained in this regard. An inspection
it recommended by the evaluation committee for the evaluation of
proposals




ANNEXURE-II

Specialties for Empanelment

(Tick the specialties in which empanelment are desired by Hospital/center)
Name of the Hospital:

Specialty Treatment:

General Medicine

General Surgery
Obstetrics and Gynecology
Pediatrics

Orthopedics

ENT

Ophthalmology

Dental Speciality

Others, if any

WoONOOY e WNRE

Date:
Place:

(Name and signature of the proprietor /authorized
person with office seal / rubber stamp)
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