)'T = GeM 7%

Gove Azadi Ka
a—’ e Markelp!ace Amrit Mahotsav

fas c&aasr / Bid Document

f9s g=ar/Bid Number: GEM/2026/B/7573731
feddis /Dated: 01-06-2026

9= fAawur/Bid Details

95 dc @9 & ad@/a3T /Bid End Date/Time

11-06-2026 11:00:00

e geld &1 ali@/a@# ™ /Bid Opening
Date/Time

11-06-2026 11:30:00

5 Queper duar (de @A H arl/@ @) /Bid Offer
Validity (From End Date)

0 (Days)

FAGA/TST W IAA/Ministry/State Name

Ministry Of Education

faswar @ AT/Department Name

Department Of Higher Education

IS H AFA/Organisation Name

Indian Institute Of Management (iim)

PRIt 1 ATAA/Office Name

Ranchi

Rieraa Aarer & §ud a0y Contact details of

Grievance redressal

buycon6.iimi.jh@gembuyer.in

a&g 4ol /Iltem Category

Group Mediclaim Insurance Service - Permanent Employees,
Contract Employees; Hospitalization for accident &
emergency Treatments, Domiciliary treatment, Maternity,
All pre-existing illness; Yes

3[4y 3@ /Contract Period

1 Year(s) 1 Day(s)

fast @ geaa 3t affs etsax (3 auf @)
/Minimum Average Annual Turnover of the
bidder (For 3 Years)

255 Lakh (s)

3tl/8A a1 & fow 3@ faord gHa &

ad/Years of Past Experience Required for 7 Year (s)
same/similar service
3 e & qar3t o Rodr 3maas 3gHa E/Past Yes

Experience of Similar Services required

TR & T werews & ge wig & / MSE

Relaxation for Turnover

Yes | Complete

AR & AU T3 A Fe wd & / Startup

Relaxation for Turnover

Yes | Complete
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{95 faawui/Bid Details

fahar @ AP AT gFAdS/Document required

from seller

Experience Criteria,Bidder Turnover,Certificate (Requested
in ATC),OEM Authorization Certificate,OEM Annual
Turnover,Additional Doc 1 (Requested in ATC),Additional
Doc 2 (Requested in ATC),Additional Doc 3 (Requested in
ATC),Additional Doc 4 (Requested in ATC)

*In case any bidder is seeking exemption from Experience /
Turnover Criteria, the supporting documents to prove his
eligibility for exemption must be uploaded for evaluation by
the buyer

w1 30 AfAgeRt g 3uds fhu v gEadst a
fafaer 31 aer o arer Wl RAfaeeRt @ fe@rar
Tqed §? WG A &/Do you want to show

documents uploaded by bidders to all
bidders participated in bid?

Yes (Documents submitted as part of a clarification or
representation during the tender/bid process will also be
displayed to other participated bidders after log in)

s oo & g T T@d: a9 Jea & o
3T W5 ff @&l / Minimum number of

3
bids required to disable automatic bid
extension
da$ S| / Number of days for which Bid |3
would be auto-extended
3i1er vrme e 3fABAH fhaeh A fpar ser &1 7/ 5
Number of Auto Extension count
9= ¥ Ray et afha fFar/Bid to RA enabled | No

&5 @& s /Type of Bid

Two Packet Bid

dhAlhT FeieheT & NI Aeheiichl TTENIOT ]

/ Estimated Bid Value in INR (Inclusive of all
taxes)

AT §AT /Time allowed for Technical 2 Days
Clarifications during technical evaluation
g fAfder g (el ot afee) aRcla s &

6380000

el ugfa/Evaluation Method

Total value wise evaluation

AT M arell 4T ST JB3HT HTaTD & /

Financial Document Indicating Price Yes

Breakup Required

HCIEAT @s/Arbitration Clause No

gele W3/Mediation Clause No
g fARU/EMD Detail

ATaRIdhdr/Required No

1Sl faavur /ePBG Detail
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3MaIehdr/Required No

arelt fasrsar oray A& foRar 11/ Bid splitting not applied.

TH3NMSINS 31]urel«/MIl Compliance

THIMSITS Hgara=d/MIl Compliance Yes

TATHS @il adIar/MSE Purchase Preference

THATES WG aIa/MSE Purchase Preference Yes

qeH AR oY 3TH HA 3UROT fAHAAIHT/Aar gerar
P TG A WATHGA, G SAd Hed L1+X% / 15

Purchase Preference to MSE OEMs/ Service
Provider available upto price within L1+X%

1. If the bidder is a Micro or Small Enterprise (MSE) as per latest orders issued by Ministry of MSME, the bidder
shall be relaxed from the eligibility criteria of "Bidder Turnover" as defined above subject to meeting of quality
and technical specifications. If the bidder itself is MSE OEM of the offered products, it would be relaxed from the
"OEM Average Turnover" criteria also subject to meeting of quality and technical specifications. The bidder
seeking Relaxation from Turnover, shall upload the supporting documents to prove his eligibility for Relaxation.
2. If the bidder is a DPIIT registered Startup, the bidder shall be relaxed from the the eligibility criteria of "Bidder
Turnover" as defined above subject to their meeting of quality and technical specifications. If the bidder is DPIIT
Registered OEM of the offered products, it would be relaxed from the "OEM Average Turnover" criteria also
subject to meeting of quality and technical specifications. The bidder seeking Relaxation from Turnover shall
upload the supporting documents to prove his eligibility for Relaxation.

3. The minimum average annual financial turnover of the bidder during the last three years, ending on 31st
March of the previous financial year, should be as indicated above in the bid document. Documentary evidence in
the form of certified Audited Balance Sheets of relevant periods or a certificate from the Chartered Accountant /
Cost Accountant indicating the turnover details for the relevant period shall be uploaded with the bid. In case the
date of constitution / incorporation of the bidder is less than 3-year-old, the average turnover in respect of the
completed financial years after the date of constitution shall be taken into account for this criteria.

4. Years of Past Experience required: The bidder must have experience for number of years as indicated above in
bid document (ending month of March prior to the bid opening) of providing similar type of services to any
Central / State Govt Organization / PSU. Copies of relevant contracts / orders to be uploaded along with bid in
support of having provided services during each of the Financial year.

5. Purchase preference to Micro and Small Enterprises (MSEs): Purchase preference will be given to MSEs
having valid Udyam Certificate and whose credentials are validated online through Udyam Registration portal as
defined in Public Procurement Policy for Micro and Small Enterprises (MSEs) Order, 2012 dated 23.03.2012 issued
by Ministry of Micro, Small and Medium Enterprises and its subsequent Orders/Notifications issued by concerned
Ministry. If the bidder wants to avail themselves of the Purchase preference, the bidder must be the
manufacturer / OEM of the offered product on GeM. In respect of bid for Services, the bidder must be the Service
provider of the offered Service. Traders are excluded from the purview of Public Procurement Policy for Micro and
Small Enterprises and hence resellers offering products manufactured by some other OEM are not eligible for any
purchase preference. Relevant documentary evidence in this regard shall be uploaded along with the bid in
respect of the offered product or service, and Buyer will decide eligibility for purchase preference based on
documentary evidence submitted in case of product bids, whereas in case of services the eligibility is
automatically validated. If L-1 is not an MSE and MSE Seller (s) has / have quoted price within L-1+ 15% (Selected
by Buyer) of margin of purchase preference /price band defined in relevant policy, such MSE Seller shall be given
opportunity to match L-1 price and contract will be awarded for % (selected by Buyer) percentage of total
quantity. The buyers are advised to refer the OM_No.1 4 2021 PPD _dated 18.05.2023 for compliance of
Concurrent application of Public Procurement Policy for Micro and Small Enterprises Order, 2012 and Public
Procurement (Preference to Make in India) Order, 2017. Benefits of MSE will be allowed only if seller is validated
on-line in GeM profile as well as validated and approved by Buyer after evaluation of documents submitted.
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https://bidplus.gem.gov.in/bidding/downloadOmppdfile/

6. If L-1 is not an MSE and MSE Service Provider (s) has/have quoted price within L-14+ 15% of margin of purchase
preference /price band as defined in the relevant policy, then 100% order quantity will be awarded to such MSE
bidder subject to acceptance of L1 bid price.

7. Estimated Bid Value indicated above is being declared solely for the purpose of guidance on EMD amount and
for determining the Eligibility Criteria related to Turn Over, Past Performance and Project / Past Experience etc.
This has no relevance or bearing on the price to be quoted by the bidders and is also not going to have any
impact on bid participation. Also this is not going to be used as a criteria in determining reasonableness of
quoted prices which would be determined by the buyer based on its own assessment of reasonableness and
based on competitive prices received in Bid / RA process.

8. Past Experience of Similar Services: The bidder must have successfully executed/completed similar Services
over the last three years i.e. the current financial year and the last three financial years(ending month of March
prior to the bid opening): -

1. Three similar completed services costing not less than the amount equal to 40% (forty percent) of the
estimated cost; or

2. Two similar completed services costing not less than the amount equal to 50% (fifty percent) of the estimated
cost; or

3. One similar completed service costing not less than the amount equal to 80% (eighty percent) of the estimated
cost.

3ifaRs dvaar /3maasd 3er/Additional Qualification/Data Required

Service Provider and it's insurance company must have been in the Insurance business in India for
at least XX years:7

Buyer to specify the Service Provider must have a Solvency Ratio more than YYY%:100%

Service Provider and it's insurance company should currently be providing insurance to at least YY
Government, Semi-government,PSU,Govt. Undertaking,Autonomous bodies,Educational institutes of
national repute,etc.:2

Service provider and it's insurance company should be providing insurance to at least XX clients in
India where the annual premium is more than INR XX for each client:Clients In India Where The Annual
Premium Is More Than INR 35,00,000 For Each Client

Service Provider and it's insurance company should be providing insurance to at least XX clients in
India where the insurance cover (sum insured) is more than INR XX for each client:3 Clients, Total sum
insured of including all members is more than 10 Crore

The bidder should have a claim settlement ratio of more than ZZ% for (Type of Insurance) over the
last 3 years:90%

More than YY (type of Insurance) Insurance Policies should have been issued to govt depts in past 3
years with Sum Insured not less than INR XX:03 types of insurance policies should have been issued in the
past three years with a sum insured not less than 10 Lakh in each

Gross Total Premium underwritten within India in last XX Financial Years should be more than INR
Rs. XXX Crores.:Last three (03) FY is is more than 500 Crore Rupees

Gross Total Premium for (Type of Insurance) underwritten within India in last XX Financial Years
should be more than INR Rs. XXX Crores:Gross Total Premium for Medical Insurance, underwritten within
India in last 03 Financial Years should be more than INR Rs. 200 Crores

Details of Buyer (Insured):1779439059.pdf

Scope of Work (inclusion/Exclusions) Advisory- With reference to Order F.No. 14017/64/2020-Ins. Il
issued by the Department of Financial Services under Ministry of Finance, it is advised not to
include Net-Worth as a criterion for Public Sector General Insurance Companies in General Insurance
tenders.:1779439212.pdf

Pre Bid Detail(s)

#eA AT W3 g&ds1/Pre-Bid

Date and Time -9 Tar/Pre-Bid Venue

4/20


https://bidplus.gem.gov.in/resources/upload_nas/MayQ226/bidding/biddoc/bid-9366842/1779439059.pdf
https://bidplus.gem.gov.in/resources/upload_nas/MayQ226/bidding/biddoc/bid-9366842/1779439212.pdf

28-05-2026 14:00:00

IIM Ranchi campus, Bidder may ask for the online meeting link through email
ID- purchase@iimranchi.ac.in

Group Mediclaim Insurance Service - Permanent Employees, Contract Employees;
Hospitalization For Accident & Emergency Treatments, Domiciliary Treatment,
Maternity, All Pre-existing lllness; Yes ( 1)

doeiid ARPAT /Technical Specifications

fraor

/
Spec
ificat

ion

A/ Values

#R / Core

Type
of
Peopl
e
being
Insur
ed

Permanent Employees , Contract Employees

Cover
age

Hospitalization for accident & emergency Treatments , Domiciliary treatment , Maternity , All pre-
existing illness

Famil
y
Mem
bers
(dep
enda
nts)
to be
Cover
ed

Yes

Depe
nden
t
mem
ber(s
) to
be
cover
ed

Spouse , Children , Parents / Parents-In-Law , Parents , Parents-In-Law , As per Ration Card

Co-
Paym
ent
Perce
ntag
e

NA

Top-
Up
Cover
to be
Provi
ded

No
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faaor

/
Spec
ificat

ion

I/ Values

Buffe
r
Sum
Insur
ed
for
Grou
p
Medi
claim
to be
used
at
the
discr
etion
of
the
Buye
r

No

Amt
of
Buffe
r
Sum
Insur
ed to
be
provi
sione
dat
the
orga
nizati
on
level
(in
INR)

NA

Premi
um
Paym
ent
Optio
ns

Single Premium
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faaor

splec I/ Values
ificat

ion
List
of
Insur
?r:)m Acko General Insurance Ltd. , Agriculture Insurance Conlnpar?y of India Ltd. , Cholamand_allam MS
wher General Insurance Co. Ltd. , ECGC Ltd. , Future Generali India Insurance Co. Ltd. , Go Digit General
e Insurance Ltd. , HDFC ERGO General Insurance Co.Ltd. , ICICI LOMBARD General Insurance Co. Ltd. ,
insur IFFCQ TOKIO General Insurance Co. Ltd. , Liberty General Insurance Ltd. , National Insurance Co. Ltd. ,
ance Raheja QBE General Ins_urance Co. Ltd. , Royal Sundaram General Insurance Co. Ltd. , SBI General
to be Insuranc_e Co. Ltd. , Shriram General Ipsurance Co. Ltd. , Tata AIG General_lnsurance Co. Ltd. , The
taken Neyv India Assurance Co. Ltd. , The Oriental Insurance Co. Ltd. , United India Insurance Co. Ltd.,
(can Universal Sompo General In;urance Co. Ltd. , Indusind Ge.neral Insurance Company Ltd. , Magma _
indic General Insurance Ltd. , Navi General Ips_urance Ltd. , Zurich Kotak Glenerall Insurance Company (India)
ate Ltd. , Zuno General Insurance Ltd. , Bajaj General Insurance Ltd. ,Adlt){a _B|rIa Health Insurance Co.
multi Ltd. , Care Health Ingurange Ltd. , Galaxy Health Insurance Company _lelted , Narayana Health

e Insurance Ltd. , Manipal Cigna Health Insurance Company Limited , Niva Bupa Health Insurance Co
Servi Ltd. , Star Health & Allied Insurance Co.Ltd. , Any IRDA approved Insurance companies
ce
provi
ders)

us3iil /Addon(s)

31fal@® faarur /Additional Details

Type
of

Insur
ed

(Buy
er to
selec

type
of
Insur
ed)

Family

Age
Grou
p of
Insur
ee

0 to 100

Insur
ance
Start
Date

31-07-2026

Insur
ance
End

Date

31-07-2027

ol g1 fAuiRa =ga@da Aea/Minimum Floor Price defined by Buyer
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e g1 Ui =gea#d® Fea/Minimum Floor Price
defined by Buyer

No

31faR® AR g&ads /Additional Specification Documents

RN /Ruiféar 31AaE /Consignees/Reporting Officer and Quantity

RN/ Ruiféar TR 3MaRISar

mﬂ /COnsignee q?-ll'/AddreSS Quantity /Additional
Requirement

%.4./S.N

o.
Reporting/Officer

e Please input the
number to be
Project / Insured : 110
Lumpsum e Sum Insured (as
Based per Insured
selected) :
1000000

835303,Prabandhan Nagar,

1 Ajay Kumar Nayarasai Raod, Ranchi

¥ar gro S 1 R & v «wf/Buyer Added Bid Specific Terms and Conditions

1. Generic

OPTION CLAUSE 25% : The buyer can increase or decrease the contract quantity or contract duration up
to 25 percent at the time of issue of the contract. However, once the contract is issued, the contract
quantity or contract duration can only be increased up to 25 percent. Bidders are bound to accept the
revised quantity or duration.

For lumpsum-based service contracts, the buyer may increase the scope of work and contract value up to
25 percent with the consent of the service provider

2. Generic

Bidder financial standing: The bidder should not be under liquidation, court receivership or similar
proceedings, should not be bankrupt. Bidder to upload undertaking to this effect with bid.

3. Generic
Manufacturer Authorization:Wherever Authorised Distributors/service providers are submitting the
bid, Authorisation Form /Certificate with OEM/Original Service Provider details such as name, designation,
address, e-mail Id and Phone No. required to be furnished along with the bid

4. Buyer Added Bid Specific ATC
Buyer Added text based ATC clauses

TENDER FOR TAILOR MADE GROUP MEDICLAIM INSURANCE
FOR EMPLOYEES OF IIM RANCHI WITH THEIR DEPENDENTS

IIM Ranchi is making efforts to provide medical and health services to its employees along
with their dependents within the overall framework of the institute. The Group Mediclaim In
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surance could be a way of overcoming financial handicaps, improving access to quality me
dical care and providing financial protection against high end medical expenses. The Group
Health plan for the welfare of IIM Ranchi employees attempts to address such issues.

ONLY IRDAI REGISTERED INSURANCE COMPANIES are invited for a tailor made Group

Mediclaim Insurance for the Employees and their Dependents of IIM Ranchi for a period of o
ne (01) year w.e.f 31 July 2026. Renewal of policy for another one year is possible on the sa
me premium and terms & conditions subject to satisfactory performance of the insurer and

approval of the competent authority, IIM Ranchi.

1. Details of approximate strength to be covered and Sum Insured (Sl) are give
n below:
Table - A
Sl. Approx. Member | Sum Insured (
No. Category Strength* SI)
01 | Employee + their Dependent | 108 (approx.) %10,00,000/-

S

(Table - B)

(Family Floater)

*The exact strength of members and their details will be submitted to the successful
service provider (i.e. Insurer) to whom the work will be awarded. Strength of member
S may increase or decrease in due course of joining of new employees from time to ti

me.

TOTAL NO. OF LIVES (incl. dependents of employees) AS ON 21.05.2026:

110 employees+ 256 dependents = 366 Approx.

Table - B
*STRENGTH OF EMPLOYEES & DEPENDENTS
Primary Meml;)ers (Employee Dependents
Age Band | No. of Members | Age Band | No. of Members
0-25 0 0-25 80
26 - 30 04 26 - 30 11
31-35 27 31-35 21
36 - 40 26 36 - 40 24
41 - 45 21 41 - 45 09
46 - 50 19 46 - 50 13
51 -55 8 51 -55 10
56 - 60 4 56 - 60 17
61 - 65 1 61 - 65 21
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Above 65

50

Total: 110 Approx.

256 Approx.

2. Details of coverage required by the institute under Group Medicalim Policy :
01 | Type of Policy (Floater/ Individual): Family Floater for Employees and their de
pendent family members (Dependency cr
iteria applicable to Central Govt. Employe
es from time to time by the appropriate a
uthority of Govt. of India).
02 | Sum Insured Band: %10,00,000/- for Each Employee (with de
pendents)
Coverage and Benefit Details under proposed policy :
i) | In-patient Treatment including COVID1 | To be covered fully
9 treatment, Critical lllness, Major Surg
eries, and any alternative treatment:
ii) | Day Care Treatment: To be covered fully
(Surgeries/ treatments including altern
ative treatment/ procedures which req
uire less than 24 hours hospitalization
as an inpatient due to subsequent adv
ancement in technology)
iii) | Reimbursement of Pre & Post Hospitali | 30 Days Pre-Hospitalization expenses &
zation Expenses (Under AYUSH treatme o
nt also): 60 Days Post-Hospitalization expenses ar
e
to be covered fully
iv) | Domiciliary Hospitalization (Under AYU | To be covered fully
SH treatment also) Expenses:
v) | Waiting period of 30 days, 1 year, To be waived fully
2 years & 4 years :
vi) | Pre-existing Diseases: To be covered fully; all pre-existing Disea
ses will be covered from day one/ incepti
on of the policy.
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vii) | Maternity Benefit and New Born Baby: | To be covered fully (for Employees Group
)

Nine months waiting period is waived off
and new born baby is covered from DAY 1
for all kind of diseases including Congenit
al Anomaly. If life threatening complicatio
n to mother and/or fetus arises requiring
hospitalization during any stage of pregn
ancy then overall family sum insured will
apply.

viii) | Sub-limits a) Room Rent, boarding and nursing expe
nses as provided by the Hospital not exce
eding 2.0 % of the Sum Insured per day.

b) Intensive Care Unit (ICU) / Intensive Ca
rdiac Care Unit (ICCU) expenses not exce
eding 3.0 % of the Sum Insured per day.

¢) Ambulance services not exceeding 2%

of the Sum Insured, Reasonably and Medi
cally Necessarily incurred for shifting any
Insured Person to Hospital for admission i
n Ward or ICU, or from one Hospital to an
other Hospital for better medical facilities
, or Hospital to home.

ix) | Sub Limits on Medical Expenses/ lliness | No sub-limit and capping for any Hospitali
/ Surgeries including major surgeries/ T | zation/ Disease/ Age
reatments/ Procedures

x) | Co-payment: No co-payment irrespective of age of me
mbers and their dependents

Xxi) | Cashless facility in Network Hospitals a | As applicable; institute may request speci
nd Reimbursement in Non-network Hos | fic hospitals/ nursing homes in particular
pitals state/ city to panel the same for availing
cashless facility by its members.

Xxii) | Hospitalization expenses (excluding co | To be covered fully
st of organ) incurred for/ by donor in re
spect of organ transplant to the insure
d.

Xiii) | Surgeon, Anesthetist, Doctor, Medical P | No restriction
ractitioner, Consultants, Specialist fees,
Admission & Registration charges
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xiv) | Anesthesia, Blood, Oxygen, OT Charges | No restriction
, Surgical Appliances, Medical Equipme
nt, Medicines & Drugs, Diagnostic Mate
rial, Dialysis, Chemotherapy, Radiother
apy, Cost of Artificial Limbs, cost of pro
sthetic devices implanted during surgic
al procedure like pacemaker, orthopae
dic implants, infra cardiac valve replace
ments, vascular stents, relevant labora
tory/diagnostic tests, X-Ray and such

medical expenses that are medical nec
essary

xv) | Other conditions:

a. Midterm inclusion/deletion of members are allowed subject to the confirmation fr
om IIM Ranchi Authority.

b. Employees & declared dependents to be covered from the date of joining (Additi
on & Deletion to be declared for each month and within 15 days of succeeding mon
th). Premium for addition/deletion will be charged/refunded on pro rata basis by th
e insurer.

C. Any bonafide mistake of additions/ deletions in monthly statement will be rectifie
d as per institute’s record.

d. No hidden charges/broker or agent charges are allowed under the proposed poli
cy. Any such conditions will not be entertained and bids of such bidders will be reje
cted straightway.

e. Cashless Access Service: The Insurer has to ensure that all the members are pro
vided with adequate facilities so that they do not have to pay any deposits at the c
ommencement of the treatment or at the end of the period in the network hospital
of the Insurer subject to the allowable limit. In other cases, all reimbursement of cla
im must be settled within 15 days of submission of final bill. Query against the sub
mitted bill if any must be raised within a week by the TPA and no incremental queri
es are allowed after claim submission.

f. 100% of admissible claim should be reimbursed irrespective of treatment taken i
n different zone/ states within India.

g. Insurance service provider’s MoU/ tie-up terms with the hospital will not superse
de the terms and conditions mentioned in this tailor made policy. The service provi
der will provide the cashless facility to persons covered in this policy upto the 10 La
kh limit subject to fulfilling the terms conditions of this tailor made policy.

h. Original Reports/papers are to be returned to the Institute/Employees after claim
settlement, if required.

i The coverage of the mid joiners shall be from Day 1 (Date of joining) irrespectiv
e of immediate payment of premium. The premium shall accordingly be calculated
on pro rata basis and intimated to the institute for remittance to the service provid
er.

J. The excess premium amount paid/deposited with the service provider, after adj
usting premium for any additions/deletions of members, shall be refunded by the s
ervice provider (insurer) at the end of the policy period within one month.

k. The service provider should provide quarterly Claim MIS report to the institute to
monitor the same.
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I

ii.

iif.

iv.

l. TPA with good service track record will be selected and engaged with the mutu
al agreement between IIM Ranchi and successful service provider (i.e. insurer); ho
wever In-house claim settlement will be preferred. No extra payment on and above
agreed premium amount is to be made by the institute to the Insurer for engaging
a TPA.

m/|  Any failure on part of the designated TPA to provide satisfactory services in the i
nstitute, the insurer will engage another TPA for the institute immediately. Any clai
m reported in between this period will be settled by the insurer.

n. The insurer should appoint one of its dedicated official (POC) as well as one offici
al from its TPA, if any, to whom the institute can contact for any official communica
tion and facilitate to get the services after award of work.

o. Successful service provider (i.e. Insurer) and it’s appointed TPA, if any, should b
e available 24 x 4 x 365 to facilitate the members of the institute in getting seamle
35 service inm hospitals without any hassle during policy period.

3. Criteria to participate in the Tender:

3.1. Eligibility Criteria:

The bidder should be registered with the Insurance Regulatory Development Authority of
India (IRDAI) and have valid license to carry out group health insurance policy in India. Cop
y of valid registration certificate and license issued by the competent authority is to be encl
osed as proof.

The bidder should have a registered Branch office in Ranchi. Valid document in support o
f branch office as well as the details of Point of Contact (POC) for the institute on behalf of t
he bidder is to be submitted by the bidder.

The bidder should have valid PAN & GST Registration number.

The bidder should have successfully completed minimum one group insurance policy of a
t least 600 members in a single policy during past five years from the last date of submissi
on of bid in any Central/ State Govt. Department/ Public Sector Undertakings/ Autonomous
Bodies/ Academic Institutions/ CFTIs like IIMs, IITs, IISERs, 1ISc. etc. / commercial/ industrial
organizations of repute. The agreement should be in the name of the bidder. Policy docume
nt/ successful completion certificate should be enclosed as proof of experience.

V. The bidder should have not been debarred/ black listed/ should have not been ter
minated/ceased without completing the entire duration of policy period by IIM Ranch
i and any Central/ State Govt. Department, Public Sector Undertakings, Autonomous
Bodies, Academic Institutions, CFTls etc. during past five years from the last date of
submission of bids.

3.2. Mandatory documents to be uploaded online in support of Technical Bid:

i) Scan copy of all documents in support of above eligibility criteria from (i) to (v) of P
ara ‘3.1’ along with the technical bid checklist format as per Annexure - I.

ii) Scan copy of Bid Forwarding Letter as per Annexure - Il.

iii) Scan copy of undertaking towards Non-Blacklisting as per Annexure - lI.

iv) List of minimum two clients with the name of their designated Officials, Mobile Nos.
& Email IDs to verify the experience credentials.

v) Power of Attorney/ Authorization Letter, if bid is submitted by the authorized repres
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entative of the agency (on the letter head of the bidder).
vi) Duly signed and stamped of the entire bid document along with its Addendum/ Cor
rigendum, if any.

vii)All other documents like company background, strength, key achievement, TAT for
claim settlement, claim service network including TPA, list of network hospitals etc.
as required in terms of the tender, to claim eligibility.

[NOTE: Bidders must affix its seal and sign on all pages of above supporting
documents and upload accordingly]

3.3. BoQ/ Financial Bid: The premium should be quoted ONLINE on GeM portal. Premiu
m amount being quoted by the bidders should be in INR. Any extra charges other tha
n the contract agreed amount will not be paid by the Institute.

Taxes/ GST, as applicable, is extra and should be shown separately in BoQ/ Financial B
id.

General Terms and Conditions:

i. No subsequent increase in premium rates (except taxes/ GST as applicable from tim
e to time by appropriate authority of Govt. of India) will be allowed under any circum
stances during policy period.

ii. If any discrepancy is found between the figure and in words in the financial bid, th
e value in words shall prevail.

iii. The bidder is expected to examine all instructions, Forms, Annexures, Terms and C
onditions in the tender document. Failure to furnish all information required by the t
ender document or submission of a bid not substantially responsive to the tender d
ocument in every respect will be at the bidder’s risk and may result in rejection of h
is/her bid.

iv.  No alterations should be made in any of the contents of the bid document by scori
ng out/removing any pages online/editing the contents of the bid document etc. In t
he submitted bid, no variation in the conditions shall be admissible. Bids not comply
ing with the terms and conditions listed in this part are liable to be rejected.

V. The bid document and the enclosures as well as all correspondence and documen
ts shall be written in English language. All the relevant particulars in the tender doc
ument must be filled in and no column should be left blank. “NIL” or “Not applicable
” should be marked, where there is nothing to report.

vi.  Tender by hand, post, courier, fax, mail or any other mode will not be accepted. U
nder no circumstances tender documents will be received after the above date/ tim
e.

vii. More than one bid from the same company shall disqualify the bidder.

viii. OPENING AND EVALUATION OF BIDS: The institute reserves the right to seek clarific
ations or additional information/ documents from any bidder regarding its technical b
id. Such clarification(s) or additional information/ document(s) shall be provided
within the time specified for the purpose. Any request and response thereto shall be
in writing. If the bidder does not furnish the clarification(s) or additional information/
document(s) within the prescribed date and time, the proposal shall be liable to be r
ejected. Bidder who meets the ‘Eligibility Criteria’ shall be shortlisted as the technica
Illy responsive bidders. The institute shall notify all the technically responsive bidders
the date & time of opening of financial bids.
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ix. SELECTION OF SUCCESSFUL BIDDER: Only technically responsive bidders who fulfils
the eligibility criteria, having clear credentials, should have not been debarred/ black
listed will be shortlisted for opening of financial bids.

After evaluation of bids, the bidders who are technically responsive as well as quote
the lowest PREMIUM amount in total shall be declared as the successful service provi
der. In the event of receiving more than one Financial Bid quoting the same premiu
m amount, the final selection of successful bidder shall be made in the following ma
nner:

a) The one with the highest turnover during the last 3 years put tog
ether;
b) If more than one bid having the same total turnover, then the earli
est one registered with the IRDAI;
¢) If more than one bidder had been registered on the same day, th
en by “Draw of Lots”.

X. Bidders, who do not fulfil any of the above conditions or incomplete or conditional
bids are liable for rejection.

xi. The service provider shall not sublet the policy or transfer the policy to any other in
surer/ agency or person in any manner.

Xii. Any act on the part of the bidder to influence anybody in the institute is liable to rej
ection of his bid.

xiii. Canvassing/ marketing/ offering promotional services etc. in any form will be disqua
lification for the bidder.

xiv. Dispute Resolution: In the event of any dispute or differences under this agreement,
the decision of the Director, Indian Institute of Management Ranchi shall be final and
binding on both the parties. The decision of IIM Ranchi will be final in all respects.

xv. Applicable Law: The Court of Jurisdiction shall be Ranchi for all purposes.

ANNEXURE - 1
TECHNICAL BID

(To be submitted online in .xIsx File)

Date of Submission of Bid :

GeM Bid for: Group Mediclaim Insurance for EmployeesAlong with Their Dependents of I
M Ranchi

GeM Bid No.:

Name of the Bidder/ Insurer:
Correspondence Address:
Tel/ Mob No.:

Email Id:

Copies of all supporting documents duly stamped & signed by the bidder
in support of below particulars must be UPLOADED ONLINE
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SI.
No

Particulars

~2ZX~0%2as3gVIoANFYL~+~0 0D

The bidder should be registered with the Insurance Regulatory Development Aut
hority of India (IRDAI) and have valid license to carry out group health insurance
policy in India. Copy of valid registration certificate and license issued by the co
mpetent authority is to be enclosed as proof.

The bidder should have a registered Branch office in Ranchi. Valid document in s
upport of branch office as well as the details of Point of Contact (POC) for the ins
titute on behalf of the bidder is to be submitted by the bidder.

The bidder should have valid PAN & GST registration number.

The bidder should have successfully completed minimum one group insurance p
olicy of at least 600 members in a single policy during past five years from the |
ast date of submission of bid in any Central/ State Govt. Department/ Public Sect
or Undertakings/ Autonomous Bodies/ Academic Institutions/ CFTlIs like IIMs, IITs,
IISERs, lISc. etc. / commercial/ industrial organizations of repute. The agreement
should be in the name of the bidder. Policy document/ successful completion cer
tificate should be enclosed as proof of experience.

The bidder should have not been debarred/ black listed/ should have not been te
rminated/ceased without completing the entire duration of policy period by IIM R
anchi and any Central/ State Govt. Department, Public Sector Undertakings, Aut
onomous Bodies, Academic Institutions, CFTIs etc. during past five years from th
e last date of submission of bids. (as per Annexure-Ill)

Other documents like company background, strength, key achievement, TAT for
claim settlement, claim service network including TPA, list of network hospitals
etc. as required in terms of the tender, to claim eligibility.
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7 | Turnover during last three years ending on 315t March 2025 (Copies of P&L Acco
unt and Balance Sheet duly certified by a Chartered Accountant should be attac
hed with the bid) :

FY 2024-25: X

FY 2023-24: X

FY 2022-23: X

8 | Bid Forwarding Letter as per Annexure - I

Power of Attorney/ Authorization Letter, if bid is submitted by the authorized re
presentative of the firm (on the Letterhead of the bidder)

10
Duly signed & stamped entire bid document along with its corrigendum, if any

DECLARATION

I/We ............. (Name of the Authorized Representative of Bidder) of ............... (Name of the b
/insurer) do hereby declare that the entries made here are true to

the best of my/our knowledge. I/We hereby agree to abide by all terms and conditions laid d\
the tender document.

Place: (Name & signature with stamy
he bidder)

Date:

ANNEXURE - 11

BID FORWARDING LETTER

(on the Letterhead of the Bidder and to be scanned & uploaded online)

Date :

To

Administrative Officer, Purchase
Indian Institute of Management Ranchi
Prabandhan Nagar, Nayasarai Road
Ranchi - 835303

Sub : GeM bid for Group Mediclaim Insurance for Employees Along with Their D
ependents of IIM Ranchi, Bid No-

Sir,
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I/ We hereby confirm and declare that I/We have carefully studied the tender documents
therein and undertake myself/ ourselves to abide by the terms and conditions laid down i
n the tender document.

I/ We also keep the offer open for 45 (Forty-Five) days from the last date of submission o
f e-bids.

Yours faithfully,

(Name & signature with stamp of the bidder)

ANNEXURE - 1l

SELF-DECLARATION ABOUT NON BLACK-LISTING

(On the Letterhead of the Bidder and to be scanned & uploaded online)

Date:

To

Administrative Officer, Purchase
Indian Institute of Management Ranchi
Prabandhan Nagar, Nayasarai Road
Ranchi - 835303

Sub : GeM bid for Group Mediclaim Insurance for Employees Along with Their D
ependents of IIM Ranchi, Bid No-.

Sir,

In response to tender under reference, I/ We hereby declare that presently our firm is ha
ving unblemished record and is not declared ineligible for corrupt & fraudulent practices
either indefinitely or for a particular period of time by any Central/ State Govt. Departme
nt, Public Sector Undertakings, Autonomous Bodies, Academic Institutions and Commerci
al Organizations.

We further declare that presently our firm is also not blacklisted/ debarred and not decla
red ineligible for any reason other than corrupt & fraudulent practices by any Central/ St
ate Govt. Department, Public Sector Undertakings, Autonomous Bodies, Academic Institu
tions and Commercial Organizations in past five years from the last date of submission o
f bid.

If this declaration is found to be incorrect then without prejudice to any other action that
may be taken, my/ our performance security may be forfeited in full and the tender if an
y to the extent accepted may be cancelled.
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Yours faithfully,

(Name & signature with stamp of the bidder)

5. Service & Support

AVAILABILITY OF OFFICE OF SERVICE PROVIDER: An office of the Service Provider must be located in the
state of Consignee. DOCUMENTARY EVIDENCE TO BE SUBMITTED.

6. Service & Support

Dedicated /toll Free Telephone No. for Service Support : BIDDER/OEM must have Dedicated/toll Free
Telephone No. for Service Support.

7. Service & Support

Escalation Matrix For Service Support : Bidder/OEM must provide Escalation Matrix of Telephone Numbers
for Service Support.

sdaor/Disclaimer

The Additional Terms and Conditions (ATC) have been incorporated by the Buyer after approval of their
Competent Authority. The Buyer ,is solely responsible for the impact of these clauses on the bidding process, its
outcome, and consequences thereof including any restriction arising in the bidding process due to these ATCs
and including the modification of technical specifications and / or terms and conditions governing the bid.All
representations / grievances pertaining to the ATC clauses shall be raised with the buyer organization directly
and not with GeM.If any of the clause(s) is/are incorporated by the Buyer regarding the following, the bid &
resultant contract shall be treated as null & void. Further, GeM reserves the right, at its sole discretion, to cancel
the bid forthwith, without issuance of any prior notice or intimation :-

1. Publishing Custom / BOQ bids for items for which regular GeM categories are available (unless such
Custom / BOQ item is bunched with the major regular product Category Item).

2. Mandating procurement of / from specific Brand / Make / Model / Manufacturer / Dealer except in case of
Single Bid / Proprietary Article Certificate (PAC) Buying.

3. Inclusion of disqualification criteria related to suspension of seller / service provider, where such
suspension period has already expired.

Mandating submission of documents in physical form as a pre-requisite to qualify bidders.
Publishing bids on GeM for procurement of works.
Procurement of Goods by creating a Service bid on GeM & vice-versa.

Seeking sample with bid or approval of samples during bid evaluation process. However, trial / sample, as
the case may be, shall be permitted in cases where trial / sample are allowed as per approved and
published procurement policy of the Buyers’ controlling Ministry / Department / State / Public Sector
Enterprises Headquarters. If there is any violation of trial / sample clause with regard to approved policy
of the Buyers’ Ministry / Department / State / Public Sector Enterprises Headquarters, then this is to be
determined and redressed by the concerned Buyer Organisation only.

8. Seeking experience from specific organization / department / institute only or from foreign / export
experience.

9. Creating bid for items from incorrect categories.
10. Reference of conditions published on any external site or reference to external documents/clauses.
11. Asking for any Tender fee / Bid Participation fee, as the case may be.

12. Buyer added ATC Clauses which are in contravention of clauses defined in bid detail section, including
specifications, EMD Detail, ePBG Detail and MIl and MSE Purchase Preference sections of the bid, unless
otherwise allowed by the applicable GeM GTC.

No v A
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13. Any ATC clause in contravention with GeM GTC Clause 4 (xiii) (h) will be invalid. In case of multiple L1
bidders against a service bid, the buyer shall place the Contract by selection of a bidder amongst the L-1
bidders through a Random Algorithm executed by GeM system.

14. In a category based bid, adding additional items, through buyer added, additional scope of work/
additional terms and conditions/or any other document. If buyer needs more items along with the main
item, the same must be added through bunching category based items or by bunching custom catalogues
or bunching a BoQ with the main category based item, the same must not be done through ATC or Scope
of Work.

Further, if any seller has any objection/grievance against these additional clauses or otherwise on any aspect of
this bid, they can raise their representation against the same by using the Representation window provided in
the bid details field in Seller dashboard after logging in as a seller. Buyer is duty bound to reply to all such
representations and would not be allowed to open bids if he fails to reply to such representations.

All GeM Sellers/Service Providers shall ensure full compliance with all applicable labour laws,
including the provisions, rules, schemes and guidelines under the four Labour Codes i.e. the Code
on Wages, 2019; the Industrial Relations Code, 2020; the Occupational Safety, Health and Working
Conditions Code, 2020; and the Code on Social Security, 2020 as and when notified and brought into
force by the Government of India.

For all provisions of the Labour Codes that are pending operationalisation through rules, schemes or
notifications, the corresponding provisions of the pre-existing labour enactments (such as The
Minimum Wages Act, 1948, The Payment of Wages Act, 1936, The Payment of Bonus Act, 1965, The
Equal Remuneration Act, 1976, The Payment of Gratuity Act, 1972, etc. and relevant State Rules)
shall continue to remain applicable.

The Seller/ Service Providers shall, therefore, be responsible for ensuring compliance under:

e All notified and enforceable provisions of the new Labour Codes as mentioned hereinabove;
and
e All operative provisions of the erstwhile Labour Laws until their complete substitution.

All obligations relating to wages, social security, safety, working conditions, industrial relations etc.
and any other statutory requirements shall be strictly met by the Seller/ Service Provider. Any non-
compliance shall constitute a breach of the contract and shall entitle the Buyer to take appropriate
action in accordance with the contract and applicable law.

This Bid is governed by the General Terms and Conditions, conditions stipulated in Bid and Service
Level Agreement specific to the Service, as the case may be, as provided in the Marketplace.

However, in case of Service, if any condition specified in General Terms and Conditions is
contradicted by the conditions stipulated in Service Level Agreement specific to said Service, then it
will over-ride the conditions in the General Terms and Conditions.

This Bid is governed by the Imar=g @z AR erd/General Terms and Conditions, conditions stipulated in Bid and
Service Level Agreement specific to this Service as provided in the Marketplace. However in case if any condition
specified in @ra=a f@7sr 3R qci/General Terms and Conditions is contradicted by the conditions stipulated in
Service Level Agreement, then it will over ride the conditions in the General Terms and Conditions.

SIH B AHT A & TS 26 & HEH 3 ARG & WY HH A AST A arel g7 & I § Wlg W ufdey & da9
HIT & T {H A TS A arel o1 & Dl ¢ =X 30 AR & g & & fow g9t o3 gem J9 a8 s & aren
qeTA WY & wH Golipd allfds & orer d §AT ST &l sHd IFgureld B glan 3R BIS o aed awon fRw S
T SHPI UIeled o B W IHJdY P Tcehiol FHAH el R B & HJHR 3T B Plefell HILAS &1 U B in terms

of GeM GTC clause 26 regarding Restrictions on procurement from a bidder of a country which shares a land border with India, any bidder from a country which shares a
land border with India will be eligible to bid in this tender only if the bidder is registered with the Competent Authority. While participating in bid, Bidder has to undertake
compliance of this and any false declaration and non-compliance of this would be a ground for immediate termination of the contract and further legal action in
accordance with the laws.

---ggarg/Thank You---
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qrefar 3l Policy Schedule - Group Mediclaim - Tailor Made with Floater

A
National Insurance

Policy Number: 180102502310000104

FIGA™T I / Business Source: 180102

834001.

Contact Number: 224005
Mobile Number:

SRR shIdTerd/Issuing Office

FHRATT H18/ Office Code: 180102

ST Udl/ Office Address:
LOHARDAGGA BRANCH National Insurance

Co. Ltd, LOHARDAGGA BRANCH, B.S.
Malwas Building, Ratu Road, Ranchi -

State Code: 20, Jharkhand
GSTIN: 20AAACN9967E2ZG

g A afavor

Sales Channel Details
I3/ Code: 180102

sTH/ Name: Lohardagga Branch
Contact Number:

TE T 15 / Co Broker Code:

FHCHAT HIX el BT As/Customer
Care Toll Free Number:
1800 345 0330

SAA/

email:customer.support@nic.co.in

IRTgeh ol ATH /Customer Name: M/S INDIAN INSTITUTE OF

MANAGEMENT RANCHI

a1/ Address: AT-PRABANDHAN NAGAR, NAYASARAI ROAD,

9702197174
%I /Phone:

RANCHI-835303., City: RANCHI, District: RANCHI, State:

JHARKHAND, PIN: 834008.

Cell: 9999999999

IRTEH 3TSST /Customer ID:

YT /PAN: AAATIBO57P

%’-ﬁﬂ /E-Mail: purchase@iimranchi.ac.in

qierfdll: 31/07/2023 & 00:00 & 30/07/2024 & FET ART de e /Policy Effective from 00:00 hours, on 31/07/2023 to

midnight of 30/07/2024

TOAIA/ Premium

CGST
SGST/UTGST
IGST

FAShead_dged /
Less:GST_TDS

ER

/Recoverable Stamp Duty

el /Total Amount

¥59,61,856.00

FaX oA Tq@T iR afAf 7 Cover

Note Number and Date

¥ 5,36,567.00
¥ 5,36,567.00

7000 TEdE HEAT R AT Proposal

Number and Date
%0.00

%0.00 e agar 3R daflfTReceipt

Number and Date

% 70,34,990.00 amafr

Previous Policy Number and
Expiry Date

(Rupees Seventy Lakh Thirty Four Thousand Nine Hundred Ninety Only.)

LocationAddress:

WL AE/NA

8800220728175697 Dt. 31/07/2023

180102812310000843 Dt. 01/08/2023

180102502210000102 and Dt.30/07/2023

1)INDIAN INSTITUTE OF MANAGEMENT, RANCHI, PRABANDHAN NAGAR,,NAYASARAI ROAD, RANCHI,Ranchi - District

Others,Ranchi,Jharkhand,835303.

Number of families:1032

Number of Lives covered: 1253

SL. No

Coverage Description

Sum Insured

Standard Cover

GROUP MEDICLAIM- TAILOR MADE

' 27,76,00,000.00

1 3rfH/Excess: 0.

Additional Information: NA

TPA Details: SAFEWAY TPA SERVICES PVT LTD - RANCHI, Taurus Tower, li Floor, Beside Sahni Complex, Pp Compound - 834001 Contact No : 651 -

2331261 Email : kochi@safewaytpa.in.

As per Annexure |

fuuifai/ Remarks: REMARKS:-

Printed on 01/08/2023 by ID: 74726
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qrefar 3l Policy Schedule - Group Mediclaim - Tailor Made with Floater i q9EA
National Insurance

Policy Number: 180102502310000104 FIGA™T I / Business Source: 180102

Il e gfEaxon

Sales Channel Details
SRR ®RATerd/Issuing Office I3/ Code: 180102
FHRATT H18/ Office Code: 180102 sTH/ Name: Lohardagga Branch
FRIATET g1/ Office Address: Contact Number:
LOHARDAGGA BRANCH National Insurance e ]
Co. Ltd, LOHARDAGGA BRANCH, B.S. HE_Gefrer %S / Co Broker Code:
Malwas Building, Ratu Road, Ranchi -
834001.

State Code: 20, Jharkhand e gy o et
GSTIN: 20AAACN9967E2ZG N ctet Q:Tfr /Customer

Contact Number: 224005 Care Toll Free Number:
Mobile Number: 1800 345 0330

SAA/

email:customer.support@nic.co.in

1)THE SUM INSURED FOR FACULTY & STAFF MEMBERS IS RS. 10,00,000/- PER FAMILY ON FLOATER BASIS & FOR
STUDENTS Rs. 2,00,000/-

2) IN PATIENT TREATMENT INCLUDING COVID 19 TREATMENT, CRITICAL ILLNESS, SURGERY COVERED FULLY, DAY CARE
TREATMENT AS DEFINED IN THE POLICY COVERED FULLY. AYUSH TREATMENT ALSO COVERED.

3) 30 DAYS PRE , 60 DAYS POST AND DOMICILLIARY HOSPITALIZATION COVERED FULLY (AS PER IRDA NORMS)
4) 30 DAYS, 1 YEAR, 2 YEARS & 4 YEARS WAITING PERIOD WAIVED OFF FULLY
5)PRE- EXISTING DISEASES TO BE COVERED FULLY FROM DAY 1.

6)MATERNITY BENEFIT & NEW BORN BABY TO BE COVERED FROM DAY 1 FOR ALL KIND OF DISEASES INCLUDING
CONGENITAL ANOMALY & 9 MONTHS WAITING PERIOD TO BE WAIVED OFF.

7) SUB- LIMITS a) ROOM CHARGES =1% OF S.I. b) ICU CHARGES =2% of S.I. c) AMBULANCE
EXPENSES =1% of S.I. D) NO DISEASE WISE SUB -LIMITS

8) CO PAYMENT WAIVED OFF

9) HOSPITALIZATION EXPENSISES OF ORGAN DONOR TREATMENT TO BE COVERED FULLY ,COST OF ORGAN NOT COVERED.
10) NO RESTRICTION ON DOCTOR'S AND CONSULTANT FEES, BLOOD, ANAESTHESIA, OXYGEN, OT CHARGES ,SURGICAL
APPLIANCES , MEDICINES, DRUGS,DIAGNOSTIC MATERIALS , X RAY , DIALYSIS , RADIOTHERAPY, CHEMOTHERAPY, COST OF
IMPLANTS SUCH AS PACEMAKER, ARTIFICIAL LIMBS AND STENT

11) NEW EMPLOYEES SHALL BE INCLUDED IN GROUP MEDICLAIM POLICY FROM THE DATE OF JOINING SUBJECT TO
AVAILABILITY OF PREMIUM & RESIGNED/ TERMINATED EMPLOYEES SHALL BE DELETED FROM THE LIST FROM THE DATE OF
RESIGNATION / TERMINATION . THE SAME IS ALSO APPLICABLE IN CASE OF JOINING OR LEAVING OF STUDENTS. PREMIUM
TO BE CHARGED /REFUNDED ON PRO RATA BASIS

12) CASHLESS FACILITY IN NETWORK HOSPITALS.

13) REMAINING COVERAGES AS PER TENDER DOCUMENTS.

Other terms, conditions and exceptions as per NGMP policy except policy clauses 2.5 (Modern Treatment), 2.6 (Adventurous Sport) & 3.1.3
(HIV/AIDS cover).

ALL CLAIM RELATED DOCUMENTS MUST BE SUBMITTED WITHIN 30 DAYS.

LIST OF EMPLOYEE AND STUDENT AS PER ANNEXURE-I.

NO OF EMPLOYEES:89 ( & No of family members:221. Total is 310)
NO OF STUDENTS: 943

Printed on 01/08/2023 by ID: 74726 Page no: 2




qrefar 3l Policy Schedule - Group Mediclaim - Tailor Made with Floater

Policy Number: 180102502310000104

FIGA™T I / Business Source: 180102

ST RAT/Issuing Office
FHRATT H18/ Office Code: 180102

ST 9dr/ Office Address:
LOHARDAGGA BRANCH National Insurance
Co. Ltd, LOHARDAGGA BRANCH, B.S.
Malwas Building, Ratu Road, Ranchi -
834001.

State Code: 20, Jharkhand

GSTIN: 20AAACN9967E2ZG

Contact Number: 224005

Mobile Number:

g A afavor

Sales Channel Details
I3/ Code: 180102

sTH/ Name: Lohardagga Branch
Contact Number:

TE T 15 / Co Broker Code:

FHCF AT el B Fs/Customer
Care Toll Free Number:

1800 345 0330
SAA/

email:customer.support@nic.co.in

A S
National Insurance

S @R A g/ A /AW & IWIed Ide@d FRIAET Id W HUEHART H aafad AUfhpd HiAT o1 W@l g 386 g
ARURTT &T 0| I8 g, Fere drafdl, WO, qyoiee 3R arafr eel, Sit ol d9ase https:/nationalinsurance.nic.co.in
R ITAY §, FT TF oY & T A T AT IGT AT 27 F1s 3 g A1 FAGIHdm s e Ig aiRINe IRY drafal I iegear
& FTET off 5RY & FoureT ST AT &Y, U & 3RY TEeT HWM A Sl 7 Selo@ia 8 Ig AN Sl Sl & & WA U &
IAFHAl & AFHS H, Ig qHAGS qad: GIATRAT ARG &l ST | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 01/August/2023.This schedule, the attached policy, the clauses, the
endorsements and policy wordings as available in the website https://nationalinsurance.nic.co.in shall be read together as one contract
and any word or expression to which the specific meaning has been attached in any part of this policy or of the schedule shall bear the same
meaning wherever it may appear. It is warranted that IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS

AUTOMATICALLY CANCELLED 'AB-INITIO!

ERREGHESEI CIEI

Printed on 01/08/2023 by ID: 74726

Stamp
Duty:
(1.00)

HA AT SALARTH FHT=AT

geiw 5g@fAfds/ For and on behalf of National Insurance

Company Limited

IufHa ggdTdesYa{dl Authorized
Signatory

Page no: 3


https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in

TAX INVOICE
Invoice Serial No: 30808H3PE0000104 Invoice Date: 01/08/2023

Details of Supplier:

National Insurance Company Limited.,

LOHARDAGGA BRANCH National Insurance Co. Ltd, LOHARDAGGA BRANCH, B.S. Malwas Building, Ratu Road, Ranchi - 834001
State : 20, Jharkhand

GSTIN No : 20AAACN9967E2ZG

Details Of Receiver : M/S INDIAN INSTITUTE OF MANAGEMENT RANCHI
AT-PRABANDHAN NAGAR, NAYASARAI ROAD,

Address : RANCHI-835303.
City : RANCHI,
District: RANCHI,
State: JHARKHAND,
PIN: 834008.
Place Of Supply State : Jharkhand
State Code : 20
GSTIN No : 20AAATI8057P1ZD
Tl d16
ar v e EUSCI S S L GRS IEATHENIGST 39h/Kerala
d% Hrs/ afaor Fel/Total( ael ) v ceST SCSTIUTGST Flood Cess
SAC Code Descripti ?) Discou  Hcd/Taxable
f nt value®
Szrv?ce alue(?) raf™ raf™ i rIf/Amount(
e/Rate Amount( &¥Rate Amount( cURate Amount( 3)
?) 3 ?)
Other non-
life

insurance 0
997139 senvices  O00L8 0%  59,61,856 9% 300 9% 300 0% 0

(excluding

reinsuranc

e services)
TOTAL 59,61,85 59.61,856 5,36,56 5,36,56 0 0

6 7 7

F/el gArId HF (3 H )Total Invoice Value (In figures) :
3 70,34,990
el SIArId Hed (29al #)Total Invoice Value (In words) : {TdT/Rupees
Seventy Lakh Thirty Four Thousand Nine Hundred Ninety
Saa/Only.
A AR & 3T e @ AT Amount of Tax Subject to Reverse Charge : No
E.&OE FHd AT SAYARTH FIeAT ATARS/ For

and on behalf of National Insurance Company Limited

Iuffd gadTdHSHLdl Authorized Signatory

Printed on 01/08/2023 by ID: 74726 Page no: 4



gifert srggE Policy Schedule-GroupMediclaim-Tailormade

HIFA A
National Insurance

Trusted Since 1906

ffictll & / Policy Number: | G/ Business Source: 180102

180102502410000114

INeRal sEeE/Issuing Office EER I G R CE/)

Frfern #re/ Office Code: 180102 Sales Channel Details

it T Office Address: LOHARDAGGA | ¢/ Code: 180102

BUSINESS OFFICE B.S. Malwa's T/ Name: Lohardagga Branch
Building,Ratu Road, - 834001. dus "e/Contact Number:

7T wis/State Code: 20, Jharkhand

NTEET/GSTIN: 20AAACN9967E2ZG

o "@we/Contact Number: 651 2284282
Hiared €@ /Mobile Number: 0

Customer Care Toll Free Number:
1800 345 0330
email:customer.support@nic.co.in

IEF ®1 M /Customer Name: M/S INDIAN INSTITUTE OF UESH IS /Customer |D: a9 /PAN: AAATIS057P
MANAGEMENT RANCHI 9702197174 ’
gar/ Address: AT- 5TH FLOOR, 3MUR /AADHAR:

SUCHANA BHAWAN,

AUDREY HOUSE CAMPUS, MEUR'S ROAD, RANCHI., sg¥/City:
RANCHI, fS=m/District: RANCHI, wsa/State: JHARKHAND, ®&=/PIN:
834008. $-8e /E-Mail: purchase@iimranchi.ac.in
a/Cell: 9999999999

%+ /Phone: 9999999999

gifeardll: 31/07/2024 & 00:00 ¥ 30/07/2025 T HALF X T T3y /Policy Effective from 00:00 hours, on 31/07/2024 to

midnight of 30/07/2025

st/ Premium 239,31,566.00 FH e e SR/ Cover ooy g N
Note Number and Date
Less:Digital Discount % 0.00
Total Premium % 39,31,566.00
HISiTEel/CGST 7 3,53,841.00
TESeRE/ESTae / % 3,53,841.00 e e B p |
SGSTIUTGST HEE e roposal gg00240812625337 festi/DL. 12/08/2024
ESTEEIGST 70.00 Number and Date
FASfeadl_ S / 20.00

Less :G§T_TDS

180102502382100022,180102812410000808,

A A A T S %0.00 e e sk faf Receipt  190102502382100012 RO,
/Recoverable Stamp Duty Number and Date 16/02/2024,30/07/2024,04/10/2023
ot diferedt Hean sk & 7 180102502210000102R=/DL30/07/2023
Fa TR /Total Amount 7 46,39,248.00 , . ! 180102502210000102f/Dt.30/07/2022
Previous Policy Number and
Expiry Date

(®9w/Rupees Forty Six Lakh Thirty Nine Thousand Two Hundred Forty Eight #a@/Only.)

*TER deaer Government 0.00
Subsidy:

LocationAddress:
1)INDIAN INSTITUTE OF MANAGEMENT, RANCHI, PRABANDHAN NAGAR,,NAYASARAI ROAD, RANCHI,Ranchi - District
Others,Ranchi,Jharkhand,835303.

Number of families:643 Number of Lives covered: 863

SL. No Coverage Coverage Description Sum Insured
Standard Cover GROUP MEDICLAIM- TAILOR MADE " 16,74,00,000.00
1 31f8&/Excess: 0.
Additional Information: NA

TPA Details: MEDI ASSIST INDIA TPA PVT LTD - HO, Fourth Floor IBC, Knowledge Park, Tower D, No 4/1, Bannerghatta Road, Near dairy
circle,bangalore 29 - 560029 Contact No : 80 - 26590504 Email : nic@mediassist.in.

Clauses As per Annexure |

Retw | giea/Printed on 13/08/2024 =m$& swriby 1D: 77800, AID : 72300 g8 ¥.Page no: 1



gifert srggE Policy Schedule-GroupMediclaim-Tailormade

HIFA A
National Insurance

Trusted Since 1906

ffictll & / Policy Number: | G/ Business Source: 180102

180102502410000114

INeRal sEeE/Issuing Office EER I G R CE/)

Frfern #re/ Office Code: 180102 Sales Channel Details

it T Office Address: LOHARDAGGA | ¢/ Code: 180102

BUSINESS OFFICE B.S. Malwa's T/ Name: Lohardagga Branch
Building,Ratu Road, - 834001. dus "e/Contact Number:

7T wis/State Code: 20, Jharkhand

NTEET/GSTIN: 20AAACN9967E2ZG

o "@we/Contact Number: 651 2284282
Hiared €@ /Mobile Number: 0

Customer Care Toll Free Number:
1800 345 0330
email:customer.support@nic.co.in

FINANCIER DETAILS

fewafrmi/ Remarks: REMARKS:-

1)THE SUM INSURED FOR FACULTY & STAFF MEMBERS IS RS. 10,00,000/- PER FAMILY ON FLOATER BASIS & FOR
STUDENTS Rs. 2,00,000/-

2) IN PATIENT TREATMENT INCLUDING COVID 19 TREATMENT, CRITICAL ILLNESS, SURGERY COVERED FULLY, DAY CARE
TREATMENT AS DEFINED IN THE POLICY COVERED FULLY. AYUSH TREATMENT ALSO COVERED.

3) 30 DAYS PRE , 60 DAYS POST AND DOMICILLIARY HOSPITALIZATION COVERED FULLY (AS PER IRDA NORMS)
4) 30 DAYS, 1 YEAR, 2 YEARS & 4 YEARS WAITING PERIOD WAIVED OFF FULLY
5)PRE- EXISTING DISEASES TO BE COVERED FULLY FROM DAY 1.

6)MATERNITY BENEFIT & NEW BORN BABY TO BE COVERED FROM DAY 1 FOR ALL KIND OF DISEASES INCLUDING
CONGENITAL ANOMALY & 9 MONTHS WAITING PERIOD TO BE WAIVED OFF.

7) SUB- LIMITS a) ROOM CHARGES =1% OF S.I. b) ICU CHARGES =2% of S.I. c) AMBULANCE
EXPENSES =1% of S.I. D) NO DISEASE WISE SUB -LIMITS

8) CO PAYMENT WAIVED OFF

9) HOSPITALIZATION EXPENSISES OF ORGAN DONOR TREATMENT TO BE COVERED FULLY ,COST OF ORGAN NOT COVERED.
10) NO RESTRICTION ON DOCTOR'S AND CONSULTANT FEES, BLOOD, ANAESTHESIA, OXYGEN, OT CHARGES ,SURGICAL
APPLIANCES , MEDICINES, DRUGS,DIAGNOSTIC MATERIALS , X RAY , DIALYSIS , RADIOTHERAPY, CHEMOTHERAPY, COST OF
IMPLANTS SUCH AS PACEMAKER, ARTIFICIAL LIMBS AND STENT

11) NEW EMPLOYEES SHALL BE INCLUDED IN GROUP MEDICLAIM POLICY FROM THE DATE OF JOINING SUBJECT TO
AVAILABILITY OF PREMIUM & RESIGNED/ TERMINATED EMPLOYEES SHALL BE DELETED FROM THE LIST FROM THE DATE OF
RESIGNATION / TERMINATION . THE SAME IS ALSO APPLICABLE IN CASE OF JOINING OR LEAVING OF STUDENTS. PREMIUM
TO BE CHARGED /REFUNDED ON PRO RATA BASIS

12) CASHLESS FACILITY IN NETWORK HOSPITALS.

13) REMAINING COVERAGES AS PER TENDER DOCUMENTS.

Other terms, conditions and exceptions as per NGMP policy except policy clauses 2.5 (Modern Treatment), 2.6 (Adventurous Sport) & 3.1.3
(HIV/AIDS cover).

ALL CLAIM RELATED DOCUMENTS MUST BE SUBMITTED WITHIN 30 DAYS.

LIST OF EMPLOYEE AND STUDENT AS PER ANNEXURE-I.
Total no of lives : 863, we have received list of 703. additional lives will be added by passing nil endorsement.

Previous Policy period :- 31/07/2023 to 30/07/2024.

Retw | giea/Printed on 13/08/2024 =m$& swriby 1D: 77800, AID : 72300 g8 #.Page no: 2




gifert srggE Policy Schedule-GroupMediclaim-Tailormade

diferelt "w@n/ Policy Number:
180102502410000114

ZE9™ |4/ Business Source: 180102

INeRal sEeE/Issuing Office
FE@d &ie/ Office Code: 180102

FrEfe™ qaq Office Address: LOHARDAGGA

BUSINESS OFFICE B.S. Malwa's
Building,Ratu Road, - 834001.

TS Fe/State Code: 20, Jharkhand
SHEET/GSTIN: 20AAACNI967E2ZG
Hud gE&/Contact Number: 651 2284282

Hemee €@ /Mobile Number: 0

Foerg_ 3 FreR/

Sales Channel Details

e/ Code: 180102

™/ Name: Lohardagga Branch
w9 "e&/Contact Number:

Customer Care Toll Free Number:
1800 345 0330
email:customer.support@nic.co.in

HIFA A
National Insurance

Trusted Since 1906

REd @Rt # 13/August/2024 & IWih Iedidd AT Id W SIgEdlerl & [ieEd Aided B S @1 g 39% g RMyika Rru S ag
ST, Gef diferell, @Y, USidd SR difeldll Ue&l, S &9+l Jd99se https:/nationalinsurance.nic.co.in W I9deY g, & TH gad & o9 §
TF A 9T AW T B o e A1 siivere Rad Tu gy B o oifeRlt o1 s & RRl o R # g B omen @, e & e A

FAM A1 @l off Sfearad g Ig sy & Sar & 76 w39 & seligld & AW 4, 98 SEdES @ RY @ FRea 5F Sl 1 /IN
WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
13/August/2024.This schedule, the attached policy, the clauses, the endorsements and policy wordings as available in the website
https://nationalinsurance.nic.co.in shall be read together as one contract and any word or expression to which the specific meaning has
been attached in any part of this policy or of the schedule shall bear the same meaning wherever it may appear. It is warranted that IN CASE
OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED 'AB-INITIO'

FIR-IERATmEE fFagaad &1 frero/Ombudsman Details: Office of the Insurance
Ombudsman,2nd Floor, North wing, Lalit Bhawan, Bailey Road, Patna 800 001.

Tel.: 0612 -25 47068
Email: bimalokp al.patna@cioins .co.in

wn @
Stamp
Duty:

(X1.00)

Retw | giea/Printed on 13/08/2024 =m$& swriby 1D: 77800, AID : 72300

Fl A AR HIA! AR/
For and on behalf of National
Insurance Company Limited

SAPd gedTeaRadl/ Authorized Signatory

g8 ¥.Page no: 3


https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in

& sEEE/TAX INVOICE

sTaraE &.49./Invoice Serial No: 30808H4PE0000114 saae T faw/Invoice Date: 13/08/2024

sgfeat & fEre/Details of Supplier:

A sARw Fue fames/National Insurance Company Limited.,

LOHARDAGGA BUSINESS OFFICE B.S. Malwa's Building,Ratu Road, - 834001
Tsa/State : 20, Jharkhand

SoEérsmg S/
GSTIN No : 20AAACN9967E2ZG

ureasat &1 faro/Details Of Receiver @ M/S INDIAN INSTITUTE OF MANAGEMENT RANCHI
AT- 5TH FLOOR,

ga/Address : SUCHANA BHAWAN,
AUDREY HOUSE CAMPUS, MEUR'S ROAD, RANCHI.

ag/City RANCHI,

Rre/District: RANCHI,

Tsa/State: JHARKHAND,

RF/PIN: 834008.

smgid @ TuE/Place Of Jharkhand
Supply State :

=g #ie/State Code : 20

shoaétemégs #=/GSTIN No:  20AAATI8057P1ZD

k Kerala
o dfad F oy AR aiesT Flood
% FEUSAC & 1 R S , cGsT ISGSTIUTGST Cess
Description of ga/Total®)  Dpisco T =/ T i i
Code Service unt Taxable =/ aR/Amount( X/
value() R 7) Rat Amount( R Amount(  Amount(
ate e 3) ate 3 3)
Accident and
997133 health insurance 39,31,566 0% 39,31,566 9% 3,563,841 9% 3,563,841 0% 0 0
services
TOTAL 39,31,566 39,31,566 3,563,841 3,563,841 0 0

Fo e ged (3Rl # )Total Invoice Value (In figures) : % 46,39,248
gAY Ted (=&l F)Total Invoice Value (In words) : ®98/Rupees Fourty Six Lakh Thirty Nine Thousand Two Hundred Fourty Eight &a/Only.
Rad =St & srefw 2@ & AR Amount of Tax Subject to Reverse Charge : No

E.&.O.E

FA e AR hh i
For and on behalf of National Insurance Company
Limited

SIfpd gedTeeRadl/ Authorized Signatory

v,

A aacdE pem
AT A Frotsans

Retw | giea/Printed on 13/08/2024 =m$& swriby 1D: 77800, AID : 72300 g8 ¥.Page no: 4



Universal Sompo &=
General Insurance @/

Suraksha, Hamesha Aapke Saath

GROUP HEALTH INSURANCE POLICY

INTERMEDIARY DETAILS

POLICY ISSUANCE DETAILS

Policy Number 2816/78681349/00/000 |Po|icy Type Transferred Business
Branch Name NA |Invoice Number 925PR0001217378
Manual Covernote Number NA |

Policy/Invoice Issued Date 02/08/2025 Total Sum Insured 101,000,000

Name of the Proposer INDIAN INSTITUTE OF MANAGEMENT RANCHI Total Premium 3,219,627.00

Proposer Id 101461989678

5TH FLOOR, SUCHANA BHAWAN,, MEURS
ROAD, AUDREY HOUSE CAMPUS,, RANCH]I,
RANCHI, JHARKHAND(20), PIN - 834008, IGST(18%) 579533
Mobile - 8349077878 ,Email -
hr@iimranchi.ac.in GSTIN - 20AAATI8057P1ZD

Proposer Address/Place of
Supply

Period of Insurance From : 00:00 of 31/07/2025 To :23:59 of

30/07/2026
Type Of Cover Basic Cover Total Amount Payable 3,799,160.00
Ootional Extension Opted \;\ilztve;;fjxiii\ilsr:':aclzcgrze:ngli\;iltve'r_ecjf Total Amount Payable (in Rupees Thirty-Seven Lakh Ninety-Nine
P P Y ! ge ag P words) Thousand One Hundred Sixty Only

existing diseases,Maternity

. Details of the | d
Basic of Sum Insured Floater etafls of the Insure As per annexure attached
Persons(s)

No of Primary Insured(s) : 101

Total No. of Insured Person(s) No of Dependents : 243

NOIDA BRANCH 1st Floor Plot NO.C 56 A/13, Sector-62,Noida 201309 PIN - 201309 , UTTAR PRADESH(9) , GSTIN -

Policy Issuance Office 09AAACU8B917F1Z4

Insured Details: NA

Name|Date Of Birth|Age Gender|Sum Insured (X)
0 101000000

Policy is subject to the following Warranty: As Mentioned Within
Policy subject to the following Special
condition(s):

N/A

Clauses/Endorsements attached to the policy

1 Family Definition :- Employee/ Self.

2 1. Husband / Wife (First wife only)

3 2. An employee has a choice to include either dependent parents or dependent parents ¢ inlaw; for the purpose of availing the benefits under Group

Mediclaim of 1l M Ranchi subject to the conditions of dependence and residence, etc., being satisfied.

3. If adoptive father has more than one wife, the first wife only.

4. Children including legally adopted children, step children and children taken as wards subject to the following conditions:

(i) Son- Till he starts earning or attains the age of 25 years, whichever is earlier.

(ii) Daughter- Till she starts earning or gets married, irrespective of the age limit,whichever may be earlier

(iiif) Son Suffering from any permanent disability of any kind (physical or mental) as defined below- Irrespective of age limit.

(iv) Dependent divorced / abandoned or separated from their husband / widowed daughters and dependent unmarried / divorced abandoned or separated

from their husband / widowed sisters. - Irrespective of age limit.

10 (v) Dependent Minor brother(s)- Up to the age of becoming a major.

11 (vi) Dependent minor children of widowed/ separated daughters -Up to the age of becoming a major.

12 (vii)maximum 4 child is covered in the policy. sibling are covered for employee code FO95, F096, F099 and F105 only for existing employees.

13 Age Limit :- Age limit for Employees Spouse and parents - 18 years to 100 years, for Children and sibling - upto 35 years

14 Floater/Individual :- This policy is on Family floater basis

15 Sum Insured Criteria :- Sum Insured criteria is Rs. 10 lakhs

16 30 days waiting Period :- Waived off

17 1st Year exclusions :- Waived off

18 1st, 2nd, 3rd and 4th year exclusion wavier /Pre Existing diseases :- Waived off

19 Domicilliary Hospitalization :- Covered under USGI terms

20 Maternity Treatment Charges Benefit Extension without waiting period :- Covered up to family Sum insured, for first two children only. Those who are
having two or more living children will not be eligible for this benefit under the policy. Maternity is applicable for self, spouse only.

21 Pre & Post Natal Expense :- not cover

22 New Born baby cover :- Coverage to new born baby for the eligible sum insured under the policy, from the date of birth,

O 00 N O U1 B



@ Medl ASSiStM Insurer : National Insurance Co. Ltd.

Corporate** : |IM Ranchi

Portfolio Analysis Report v::

Reportason: 7 Jul 2025

This report has been generated for the following policies:

Policy Number Policy Holder

Policy Start Date

Policy End Date

180102502410000114 Indian Institute OF Management Ranchi

July 31, 2024

July 30, 2025



@ Medi Assisf

Corporate** :

National Insurance Co. Ltd.

IIM Ranchi

Portfolio Analysis Report v::

| Reportaseon: 7 Jul 2025

Tota] Claims Experience Report

Claim Type Claim Count % Claim Count Claim Amount (¥) % Claim Amount Incurred Amount (T) %lncurred Amount
= P
[F 1 Cashless
1.1 Paid 19 51.35% 3,644,925 B85.02% 3,099,633 91.32%
1.2 Denied due to document shortfall 0 0.00% 0 0.00% 0.00%
1.3 Denied due to Policy Exclusion 2 5.41% 71,760 1.67% 0.00%
1.4 Processed 0 0.00% 0 0.00% 0.00% |
1.5 In Process 1 2.70% 90,000 2.10% 58,500 1.72% |
Subtotal 22 59.46% 3,806,685 88.79% 3,158,133 93.05%
£ 2 Reimbursement
2.1 Paid 9 24.32% 227,343 5.30% 197,974 5.83%
2.2 Denied due to document shortfall 1 2.70% 7,925 0.18% 0.00%
2.3 Denied due to Policy Exclusion 1} 0.00% 0 0.00% 0.00% |
2.4 Processed 0 0.00% 0 0.00% 0.00%
2.5 In Process 5 13.51% 245,264 5.72% 38,004 1.12%
Subtotal 15 40.54% 480,532 11.21% 235,978 6.95%
Total 37 100.00% 4,287,217 100.00% 3394111 100.00%
= oP
[ 3 Cashless
3.1 Paid 0 0.00% 0 0.00% 0.00%
3.2 Denied due to document shortfall (] 0.00% 0 0.00% 0.00%
3.3 Denied due to Policy Exclusion 0 0.00% 0 0.00% 0.00%
3.4 Processed 0 0.00% 0 0.00% 0.00%
3.5 In Process 0 0.00% 0 0.00% 0.00%
Subtotal 1] 0.00% 0 0.00% 0.00%
=] 4 Reimbursement
4.1 Paid 0 0.00% (1] 0.00% 0.00% |
4.2 Denied due to document shortfall 0 0.00% (1] 0.00% 0.00% |
4.3 Denied due to Policy Exclusion 0 0.00% 0 0.00% 0.00%
4.4 Processed 0 0.00% 1] 0.00% 0.00%
4.5 In Process 0 0.00% 0 0.00% 0.00%
Subtotal o 0.00% 0 0.00% 0.00%
Total o 0.00% o 0.00% 0.00%
Total 37 100.00% 4,287,217 100.00% 3,394,111 100.00%
5 By Claim Status Claim Count % Claim Count Claim Amount (¥) % Claim Amount Incurred Amount () %Incurred Amount
-
5.1 Paid 28 75.68% 3,872,268 90.32% 3,297,607 97.16%
5.2 Denied due to document shortfall 1 2.70% 7,925 0.18% 0.00%
5.3 Denied due to Policy Exclusion 2 5.41% 71,760 1.67% 0.00%
5.4 Processed 0 0.00% 0 0.00% 0.00%
5.5 In Process 6 16.22% 335,264 7.82% 96,504 2.84%
Total . 770 100.00% 4,287,217 100.00% 3,394,111 100.00%
6 Claims Pending With Medi Assist Insurer Member Provider Total
Claim Incurred Claim Incurred Claim Incurred Claim Incurred Claim Incurred
Count Amount (%) Count Amount (¥) Count Amount(¥) Count Amount () Count Amount (%)
= 611P | 2 28,402 2 2 1 9,600 1 58,500 5 96,504
6.1.1 Cashless o 0 1 58,500 1 58,500
6.1.2 Reimbursement 2 28,402 2 2 1 9,600 5 38,004
£ 620P b 0 0 0 0 0 |
6.2.1 Cashless 0 0 0 0
6.2.2 Reimbursement 1] 0 0
Total 2 28,402 2 2 1 9,600 1 58,500 ] 96,504
7 Policy Lives Count 7.4 1PD Claim Count 7.5 Percentage of Claims per
£ 7.1. At Inception & Addition 749 100 Lives
7.1.1 At Inception * 579 |
7.1.2 Addition 1?0| 28 3 74 O/D
[ 7.2 Deletion -25 .
7.3 Current Lives 724 |
= lives covered from policy inception dae
8A Policy Premium Amount (3) 9 Claims that are in Error Claim_count
8.1 First Time 3,931,566.00 | Total [
8.2 Addition 84,417.00
8.3 Deletion 133,851.00
8.4 Total Premium 3,882,132.00
1 « Gl in all Eror Log Galeganss
8.5 Earned Premium (EP) 3,626,868.53

Premium details made available and updated in our system as on report date is Rs. 3,882, 132.00 (Refer Annexure for Policy & Endorsement wise details)
Based on Total Incurred Amount as shewn abeve, ICR werks sut to 87.43% on the Total Premium and 93.58% on the Earned Premium.

Ratios based on premium in lndurer's System would prevail.

**Please see the index page for mare infarmation on the policies that were used to generate this report,




Portfolio Analysis Report v:.

@Medl ASSiS{ Insurer : National Insurance Co. Ltd.

Corporate** : 1IM Ranchi

Reportason: 7 Jul 2025

Policy Wise Premium Summary

Policy Number Total Premium Earned Premium Lives

s

180102502410000114 3,882,132.00 3,626,868.53 724
Total 3,882,132.00 3,626,868.53 724

**Please see the index page for more information on the policies that were used to generate this report.



Portfolio Analysis Report v:.

@Medl ASSiS{ Insurer : National Insurance Co. Ltd.

Corporate** : 1IM Ranchi

Reportason: 7 Jul 2025

Savings Summary.
Policy No. Claim Count Savings due to Claim Savings due to Claim Count  Savingsdueto  Claim Count Savings due to
Copay Copay Count Defined Benefit Hospital Amount Hospital Proportionate Proportionate
Defined Discount Discount Deduction Deduction
Benefit
e
180102502410000114 1] 0.00 0 0.00 17 106,285.00 o
Total 0 0.00 0 0.00 17 106,285.00 0

**Please see the index page for more information on the policies that were used to generate this report.



@Medi ASSiS{ Insurer: National Insurance Co. Ltd. Portfolio AnalySls Report ki

Corporate** : |1IM Ranchi

Reportason: 7 Jul 2025

Hospital Name Claim Count %Claim  Approved Amount (%) % Approved
Count Amount
Apollo Hospitals Enterprise Limited 1 3.57% 498,269 15.11%
Apollo Multispecialty Hospital 2 7.14% 517,190 15.68%
Bhagwan Mahavir Medica Superspecialty Hospital 2 7.14% 72,031 2.18%
Dayanand Medical College And Hospital (Dmc Hospital) 6 21.43% 180,187 5.46%
Heart Centre (A Unit Of Hrudayalaym Healthcare Pvt Ltd) 2 7.14% 96,574 2.93%
Indraprastha Apollo Hospital 1 3.57% 388,757 11.79%
Medanta The Medicity 2 7.14% 994,662 30.16%
Orchid Medical Centre Pvt Ltd 1 3.57% 129,370 3.92%
Other 8 2B57% 191,579 5.81%
Rahat Nursing Home 1 357% 102,572 3.11%
Santevita Hospital 2 7.14% 126,416 3.83%
Total 28 10000% 3.297,607 | 100.00% |
Ailment Group wise Summary (In-Patient Claims)
Ailment name Claim Count %Claim Count Approved Amount () % Approved
Amount
CAESAREAN SECTION 2 7.14% 208,932 6.34%
CANCER 7 25.00% 689,566 2091%
CARDIAC DISORDERS 2 7.14% 994,662 30.16%
| DISORDERS OF THE EAR 2 7.14% 74,056 2.25%
DISORDERS OF THE GASTROINTESTINAL SYSTEM 3 10.711% 190,527 5.78%
| DISORDERS OF THE RESPIRATORY SYSTEM 2 7.14% 396,568 12.03%
HYPERTENSIVE DISORDERS 1 3.57% 61,650 1.87%
| INJURIES / FRACTURES / DISLOCATIONS 1 3.57% 45,590 1.38%
NEUROLOGICAL & CEREBROVASCULAR DISORDERS 1 3.57% 498,269 15.11%
| Other 6 21.43% 91,989 2.79%
Others 1 3.57% 45,798 1.39%
Total - 28 100.00% 3,297,607 100.00%

**Please see the index page for more information on the policies that were used to generate this report.



@Me 4l Aeslet TR R . LR Portfolio Analysis Report v::

Corporate** : |1IM Ranchi

Reportason: 7 Jul 2025

| Relation Type Claim Count % Claim Count Approved Amount (3) % Approved Amount |
| v |

| d) Parent 18 64.29% 2,404,023 72.90% |
!a) Self 7 25.00% 750,497 22.76% |
b) Spouse 3 10.71% 143,087 4.34% |
| Total 28 100.00% 3,297,607 100.00% |

Age Wise Summary (In-Patient Claims)_

fge Band Bucket Claim Count % Claim Count Approved Amount (¥) % Approved Amount
|e) 21-25 4 14.29% 119,868 3.63%
i f) 26-30 1 3.57% 20,459 0.62%
|g) 31-35 3 10.71% 228,988 6.94%
i i) 41-45 1 3.57% 498,269 15.11%
1) 56-60 1 3.57% 26,000 0.79%
! m) 61-65 2 7.14% 994,662 30.16%
|n) 66-70 8 28.57% 697,377 21.15%
o) 71-more 8 28.57% 711,984 21.59%
| Total 28 100.00% 3,297,607 100.00%

**Please see the index page for more information on the policies that were used to generate this report.



Portfolio Analysis Report v:.

@MECII ASSiS{ Insurer : National Insurance Co. Ltd.

Corporate** : 1IM Ranchi

Reportason: 7 Jul 2025

Utilization Report for Employees (In-Patient Claims)

No. of Claims Employees Claim Count % Claim Count Approved Amount (¥) % Approved Amount

a)1 5 71.43% 730,219 97.30%
b) 2 2 28.57% 20,278 2.70%
Total 7 100.00% 750,497 100.00%

Ilulo. of Claims Dependents Claim Count % Claim Count Approved Amount (I) % Approved Amount
a)1 4 19.05% 531,844 20.88%
b) 2 8 38.10% 1,609,135 63.17%
)3 3 14.29% 225,944 8.87%
fi6 6 28.57% 180,187 7.07%
Total 21 100.00% 2,547,110 100.00%

**Please see the index page for more information on the policies that were used to generate this report.



@Me 4l Aeslet TR R . LR Portfolio Analysis Report v::

Corporate** : |1IM Ranchi

Reportason: 7 Jul 2025

Distribution Across Amount Bands (In-Patient Cashless Claims)

Amount Band Bucket Claim Count % Claim Count Approved Amount () % Approved Amount
b) 20,000 1 5.26% 15,949 0.51%
) 30,000 4 21.05% 96,507 3.11%
d) 40,000 1 5.26% 34,924 1.13%
) 50,000 2 10.53% 91,388 2.95% ll
) 60,000 1 5.26% 54,000 1.74%
g) 70,000 1 5.26% 61,650 1.ml
k) 2,00,000 4 21.05% 522,337 16.85%
m) 4,00,000 2 10.53% 729,947 23.55%
n) 5,00,000 2 10.53% 950,785 30.67% |
o) 6,00,000 1 5.26% 542,146 17.49% |
Total 19 100.00% 3,099,633 100.00%

Distribution Across Amount Bands (In-Patient Reimbursment Claims)

Amount Band Bucket  Claim Count % Claim Count Approved Amount (Y) % Approved Amount

a) 10,000 4 44.44% 21,378 10.80%
b) 20,000 2 22.22% 25,252 12.76% |
) 30,000 2 22.22% 48,772 24.64%
k) 2,00,000 1 11.11% 102,572 51.81%
Total 9 100.00% 197,974 100.00%

**Please see the index page for more information on the policies that were used to generate this report.



@ Medi Assist

Corporate** : | IIM Ranchi

Insurer : National Insurance Co. Ltd.

Portfolio Analysis Report v::

Report as on: 7 Jul 2025

Mo. of Claims Pending with

Medi Assist

Insurer

Member

=P
| 7 Cashless
7 A1.1 Documants awaited
| = Intimated to Insurer
~ Intimation pending
| Member Addition
Others
| 2 A.1.2 In process - Decision pending
= Intimated to Insurer
| = Intimation pending
Member Addition
| Others
" A.1.3 In process - Denlal pending
I Intimated to Insurer
! Intimation pending
Member Addition
Others
< A.1.4 In process - Payment pending
“ Intimated to Insurer
= Intimation pending
Member Addition
Others
Subtotal
' Reimbursement
< A.1.1 Documents awaited
= Intimated to Insurer
~ Intimation pending
Member Addition
Others
“ A.1.2 In process - Decision pending
“ Intimated to Insurer
~ Intimation pending
Member Addition
Others
< A.1.3 In process - Denial pending
“ Intimated to Insurer
= Intimation pending
Member Addition
Others
< A.1.4 In process - Payment pending
= Intimated to Insurer
= Intimation pending
Member Addition
Others

' A.1.1 Documents awaited
& Intimated to Insurer
= Intimation pending
Member Addition
Others
“ A.1.2 In process - Decision pending
& Intimated to Insurer
5 Intimation pending
Member Addition
Others
A.1.3 In process - Denial pending
' Intimated to Insurer
Intimation pending
Member Addition
Others
& A.1.4 In process - Payment pending
“ Intimated to Insurer
= Intimation pending
Member Addition
Others
Subtotal
“ Reimbursement
~ A.1.1 Documents awalted
= Intimated to Insurer
= Intimation pending
| Member Addition
Others
| “ A.1.2 In process - Decision pending
“ Intimated to Insurer
| ™ Intimation pending
Member Addition
| Others
= A.1.3 In process - Denial pending
| = Intimated to Insurer
= Intimation pending
| Member Addition
Others
| 7 A1.4 In process - Payment panding
= Intimated to Insurer
| ~ Intimation pending
Member Addition
| Others
Subtotal
| Total
Grand Total




Label

1.0 IP Cashless

2.0 IP Reimbursement
3.0 OP Cashless

4.0 OP Reimbursement
5.0 Claim Status

5.1 Paid

5.2 Denied - Document Shortfall

5.3 Denied - Inadmissibility
5.4 Processed

5.5 In Process

6.0 Pending With

6.11P Pending

6.1.1 Cashless

6.1.2 Reimbursement

6.2 OP Pending

6.2.1 Cashless

6.2.2 Reimbursement

7.0 Policy Lives

7.1 At Inception & Addition
7.1.1 At Inception

7.1.2 Addition

7.2 Deletion

7.3 Current Lives

7.4 IP Claim Count

7.5 Claims per 100 Lives (%)
8.0 Policy Premium

8.1 First Time

8.2 Addition

8.3 Deletion

8.4 Total Premium

A5 Famed Premium

Glossary
Description
In-patient claims where treatment cost is directly settled with the provider as p;r policy terms.
In-patient claims where the insured pays first and is reimbursed later as per policy terms.
Out-patient claims where the provider is paid directly.
Out-patient claims where the insured pays and is reimbursed.
Indicates processing stage of claims.
Payment completed and details available.
Denied due to missing documents.
Denied as per policy exclusions or inadmissible conditions.
Claims where processing is complete and ready for payment upload.
Under review, investigation, or awaiting inputs.
Claims pending with Medi Assist, Insurer, Member, or Provider.
Count and amount of IP claims pending.
IP claims processed as cashless.
IP claims processed as reimbursement.
Count and amount of OP claims pending.
OP claims processed as cashless.
OP claims processed as reimbursement.
Details of insured members.
Total lives at start and added during policy.
lives covered from policy inception date.
Lives added via endorsement.
Lives removed via endorsement.
At inception + additions - deletions.
Total number of IP claims that are settled/ outstanding
Claim frequency per 100 insured lives.
Breakdown of premium values.
Initial premium.
Premium added via endorsement.
Premium reduced via endorsement.
First + Additions - Deletions.
Eremiump apnlicable ta elansed aolicy period

**Please see the index page for more information on the policies that were used to generate this report.



Claims MIS Summary as on 26-05-2026

INDIAN INSTITUTE OF MANAGEMENT RANCHI

Group Name
GHI Policy No 2816/78681349/00/000
No of Self 108 No of Lives 354
Policy from 31/07/2025 Net Premium 3,370,366
Policy up to 30/07/2026 Gross Premium 3,977,032
ICR on Earrned 93% ICR on Net 76%
. . . . Claims . .
Claim Type Claims Reported Claims Paid Closed/Repudiated Claims Outstanding
No Amount No Amount No No Amount
Cashless 20 3,362,404 15 2,144,216 2 3 185,226
Reimbursement 22 1,310,407 12 244,335 10 - -
Total 42 4,672,811 27 2,388,551 12 3 185,226
Claim under query 36000
Under Process 42733
PreAuth Approved 2 142493
















e o g Eon — o —

[— we | oo [seo [ooe s [spoue semse ] E e [ FR A —r——) (S s owiosnons 13092025 s vomtng i rgrcy maso|  rous sjoopmas O HENTASOCITED DOTASES 3 AT UNOER iy onsep 05 B P 0wz
[Ee— wn |wopes [owpee [seo [ooe | [spoue | semse B B oo R e [ T — Tess| wn B e L [ Feswyaw——_ s i opnon |wsousmoisn s ossenons
v NFECTON CoNTROL 75,7000, A
PROCESIG, DY BATH SRS, FANORUS, L0VES,
[— we o |wopes e [se [ooe |50 [spoue semse Y T R I N — [ES PP T P (A ——— swosis| 70750 soeopens s pr— sponos [wsowmmess [1e0ams po—

e, COTTON, TEAGOERM, R ST,
UROVETER, KX CLAP VACCU SUCTION T

W LT O Y L S L S T8 L L3 (I W ELR T ey R [ WENG—[F3Sr| [T/ [T e carmare ] (T o TS PRz
[3E30008065001 [ 261686 5/00] GHB [ WAk [31/072035 [ 30/72085 [ AR [ Enploree {7063 [Fathr [l 5o [s33es [ lirs—[PUNtS [ w5725 [13/572036 [ 15/5700e 560005600 [TWSTEEE 05— e I s ooz
E— ww |sors [sowms a0 [emotres|san2 [spome|remsn 20 oo [sonue [cos | et oot ospral v e |conrs | westacnans | 2ars0n R s [ ) aesans aesrans totes | coiesbenes 22002026 [ —————— e, 2200y 2026
oo 37 S o R N 2 [T 57| o000 [ 59111 [P s i (T M P 508 657005 [mie s o T Rotes | comisbenes T s Tz
OSSO RO GARGES v 50RO
reom— ww [ |owms (a0 (e [0 [ommer | remse o000 5079 | e | UAMENOROSTACIATISTON || [T P - O P e pr 3 L s dmcnooE T M 1 osres oz s L e e p—
(oxesieresomn s e ey ocion
[ —————
i s Py s 2
sl s e Pl A 2 £00.
T NG, OLETERE 1, RESING o
evsonomoos wn [ |soms (a0 [enoree  [ron [soome | rene 5| oo saers [caes [t i e oy et 2913202 s o e | ey o) COMN |1 pm— R e ooea025
s s g Rt o
vl st oy A ) bt
e, i vt . i e
oo k. s, vl e,
crose e o (on s
o
i o o g, g O il
[m— wa s Lowas (e (o | |Ware |rense P [ [ F— SR e [ P — I = ocoecizs s |ssowisses oo 150wz
1733 xprmes o ot e sy
ondin i ecasay et soeres
r—— wa s Lowams (e (oo s [ |remse P Ty (S — [ {23202 ETETE pr e | N— o we 22 | 14 s vt s pr o raa 21 s |sowmsien |woczos 27025
oo recron
T 7 L . T 2 ) U == (T EE L Ly EiE L — ELTERD Ty EATzen
e ————
i s oy Ao ) aon
Sandage,coton sarges e, asr 3.
2essonaooaons wn [ores  |somims (s [enoree  [otn [soome | ren is| 00| ses0 [comes | setevuncine oman [wetovon | ovoun R P N ———— st | ssassy o e e wecine s |msowsions[seaseanes 20206

Semonre ) gl bt s o .

[ —

S0 oo TN [oavererTs [Fatccias [ WesT v [rovsizs—[zarosaize = Suision EIEE0 EEEITS
Soranes - e furan e[ 7705207 y (i s 22 re 025 (L e T T FTTE ) o s 205
52 osoianss e sarrions o5 005 fosea 0
Ssterssat5191000 Soianes ense e oo WA PRAGESH oo a0z T HEET

" wn o sowpes (s [emeree [0 fseo e 10000 564287 | s |Vttt Mo st e s wesonon ET e PSR e — | susoa|ovorzans oo | 1007 e 2000c2005 oo wanos |wsowseosn | 2smseanes 1or2s
Rt chres st per s A

OMSON ARG st o oy
et ol k)50 AT

o mvnsyp rrcarosaTouD s sevens v
siomo.

frr— we | sownee (a0 [ooe [0 [ semse ] EE Y IS F— s |runs ssi0sn02 ssisaons | [ooncnowsw onnss| sowes swan s ez s [wsowssseens [amageaons 531002006
A
ey
Tsssiooomsanes T/ 27 <N N 3 (= (3 55| o0 5931 [ Rt | 5o s [uriweoe [ zion TN P P T s eies [l G EXEnG G e v
r— L T o e B L [ ] EES I P — (RS e B P —— werss| 105315 aaespns roasoproes 162028 (R w—— e 2w as
cmicion, 5D on bl Pl
Somte ) Ao ol gares ot
I i
oo, e g, 0 e,
pin, s, e, i, o, g,
hton, < g i dsp, o,

pr— we | sowne (a0 [ooes [0 [spous semse B ] e I P, P 31092026 | 3/042026 | L, COMMINUTED DSPAKDFRACTURE DSTAL sm| swero| o s 20sge 200 s [wsowsoosssy [ 74002006

s, cton e i o gl s
o s Pl Ananse )

Eer /S 2 B .77 L B LTS | voms [s97[Reb (TG S (s [ Toor S N T B g EZRE EEEE
ORAPE s 5o ey v 21
VTS (o s 5 Py At 21

o o s - e S e — - o o TR —— S sinksy s gr oy v wour -
ey e o s o o

— N T S %) VAN P 2| 100000 s5205|nembremens | P Moo et et A il || sy wosans (1609005 s ) 2025 [ PE— . s us205
scctogmcit s oot e bt
v i o pon, G
oy s, e v, s, ot

p— we s o (wco (w06 o |rense [ T Y I NeS—— L s | (o wom| s s 2501 oo osnovions 205205
or g, e s o s
e douent 3,55 S -
b s i e
S ol ot 7 G

—— L e e R S o) P R e e [ T IR —— wos| w7 s - [T — msoams

ETee s 27 £ = (L (= L3 (e o ey o[ o ey ot s e[ == Rz s wws
o o g Bocmnston i

— L ) L A ™ omo0n 5956 |, | VS o MO oy wesocnns oo |20 | st P [ roanns g cnan s |wsowsnes | somans 240mis

o o o e " e s o e [ e
[ -
et s bt o st A
BT T XY ) (i 50 i s i A e
otassono0e & soron 5ot
oo o s s

st 13091000 Suorzezs

Toaons

e ——
r— we o |wopes sowpes (e [oeree |50 [ |semse [T [ E— [ESp e wsionons |7 |seonaraonoce sase| o soyams el oo oS ria pesens pre. oo |wsowwmersss 15 oo fresens

omanre i1~ e forwheh o ot

i he poly rnensoA A5 nens

ssasioconossuas wn [ sownos (s [ewore |50 [omere rense [ L [SNm— F— " wwioas | 31092025 e swos| 7o sonajns ot soocams suoo sk sonons [msouimseossr 160uca0s e
e spens o 1t i o g

155 DAY OO GUGED [geres ot
estmen ers ECES VT CHARGED.
ssasiocon0sanas wn | |sownos (s [ewore  [ron [sose e E ] T I F— i (o s T ETAC S P — 0| e sanonos ot prssa wrosmats wnaos {ewsownsoses | woecaozs g

s et eerse.
ool e Plcy Amnenre 2) PN
SHEET o st s pr ey Araere 21

C [isrorions—[rvariss | L er—
] ey o
] oo
C [i3rerins—[17/arogs | ean oo [ECRuE
oS PO W 0 DN O
eoncoron wn [ s (w0 (o [rom [some [ 52| oo |smars [coes |t o {owan s, ovisiazs|owosanzs (253025 VoI« pATIT ST R PR o siosrans riourans [T E— e pe— ooz —

015 GUDANCE, TP N BETES MELTUS Wi,

s vt st e
wor oo Ensiree s wesement. | oo sl ot P - . e s chousumnss wn aco st st ndr bamor Ao e | o 2o

s /S 2 LR . 11N == LT3 2o (57777 [ (T [ oo s ST 23 s B 22— ey CREEn




	बिड दस्तावेज़ / Bid Document
	ईएमडी विवरण/EMD Detail
	ईपीबीजी विवरण /ePBG Detail
	एमआईआई अनुपालन/MII Compliance
	एमएसई खरीद वरीयता/MSE Purchase Preference
	अतिरिक्त योग्यता /आवश्यक डेटा/Additional Qualification/Data Required
	Pre Bid Detail(s)

	Group Mediclaim Insurance Service - Permanent Employees, Contract Employees; Hospitalization For Accident & Emergency Treatments, Domiciliary Treatment, Maternity, All Pre-existing Illness; Yes ( 1 )
	क्रेता द्वारा जोड़ी गई बिड की विशेष शर्तें/Buyer Added Bid Specific Terms and Conditions
	अस्वीकरण/Disclaimer
	---धन्यवाद/Thank You---

	54a859ce-c9ca-47b4-9475-4fa222d9059b.pdf
	c7521ec68af286e0ad9283e2d2977022b1070a2f322712428e5903d61dba9884.pdf
	adf337b3946f638a1f115b60a1f7a00273c213b724661cf462e9ecff615016a0.pdf
	7280a5df75e4c109f0e59e4a4a3fae1c462a758a94525d25259b193bc1f87372.pdf
	adf337b3946f638a1f115b60a1f7a00273c213b724661cf462e9ecff615016a0.pdf

	ab1170bc99b784cce4c7e8a2cf4de44cdec790de83c3f7427adc4e64a24bb786.pdf


