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Name of the work: COMPREHENSIVE GROUP HEALTH INSURANCE POLICY For Pool Khallasis engaged in

VPA

1

VISAKHAPATNAM PORT AUTHORITY
GENERAL ADMINISTRATION DEPARTMENT

dkk

NOTICE INVITING TENDER (NIT)

E-tenders are invited from the IRDA approved / licensed
HEALTH INSURANCE” having good coverage

Insurance Companies of India for

in health sector for providing Comprehensive Group Health

Insurance for Pool Khallasis engaged in VPA in two Bid system.

1.

Organization

Visakhapatnam Port Authority

2. Department General Administration Department

3. Tender No: IGAD/A&B/PK/IGHS/2024

4. Name of the work Comprehensive Group Health Insurance Policy for

483 Nos. of Pool Khallasis along with Spouse & two
Children (483+1739=2222 persons) (approx) of
Visakhapatnam Port Authority, the total strength may
be less or more to the proposed strength.

5. Sum Insured through policy 1. Rs.2,00,000/- per family per year w.e.f.
29.09.2024 to 28.09.2025 providing inpatient
medical facilities at various Hospitals.

2. Rs.5,000/- per family per year w.ef.
29.09.2024 to 28.09.2025 towards OPD
reimbursement at various Hospitals with
Rs.5,00,000/- annual limit.
6. Cost of application/tender document Free of cost.
“http://vpttenders.gov.in/free of cost.
7. Tenders may be downloaded from the | http://vizagport.com/
VPA web site. Details of web site.
8. LAST DATE AND TIME FOR
RECEIPT OF BIDS 22-08-2024 12.00 HRS
9. PRE QUALIFICATION/TECHNICAL 22-08-2024 15.00 HRS
BID OPENING DATE (DUE DATE)
10. | Date, time and place of opening of Technical Bid: on 22.08.2024 at 15.00 hrs.
tenders (Tech. Bid) Contact person Price Bid of the eligible bidder of Technical Bid will be
details: opened.
1 floor, Secretary’s office, AOB, VPA.
0891-2873134 , 2873924

11. | Terms of payment of premium Single payment

12. | Validity period of the tender 180 days.

13. | Taxes Premium quoted should be inclusive of all Taxes.

14. | Mode of payment Payment will be made through e-payment only.
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Tender Procedure for submission of BIDS

INSTRUCTIONS TO THE TENDERS:

1. The Tender has to be submitted in TWO BID SYSTEM failing which the tender will be liable for rejection. All
technical matters, testimonials, credentials, commercial conditions as indicated in terms and conditions of
the tender and appendixes in NIT has to be enclosed in a Sealed Envelop duly super-scribing the Envelop
as COVER -l i.e., Technical Bid.

2. Price has to be mentioned separately both in figures and words and enclosed in a separate sealed envelop
duly superscribing the Envelop as COVER — Il i.e., Price Bid.

3. Both the envelops i.e., COVER -1 & COVER Il have to be enclosed in an another Sealed Envelope duly
addressing the Secretary, Visakhapatnam Port Authority and super scribing the envelop with the Tender
Number and Due date failing which the VPA will not accept any responsibility whatsoever.

4. The tender will be received in the Office of the SECRETARY, ROOM NO- 136, VISAKHAPATNAM PORT
AUTHORITY, Visakhapatnam, upto 12.00 Noon on  22-08-2024 and will be opened by the Tender
Committee in the presence of those Tenderers who may be present at 3.00 P.M. on the same date. If the
tender opening date becomes a holiday for any reason the tender will be opened on the next working day.

5. Tenders should be submitted in the prescribed Forms only in a sealed cover superscribing on the Top
corner of the Envelope with the words “ TENDER FOR COMPREHENSIVE GROUP HEALTH INSURANCE
POLICY for Pool Khallasis engaged in VPA” DUE ON 22-08-2024 and addressed to ‘THE
SECRETARY, 1°T FLOOR, AOB BUILDING VISAKHAPATNAM PORT AUTHORITY, VISAKHAPATNAM-
530035’. Tenderers may in their own interest send their Sealed Tenders by Registered post to the
aforesaid address so as to reach this office not later than 12.00 Noon on 22-08-2024.

6. Tenders sent by hand delivery should be deposited in the sealed Tender Box at Room No:-136 of office of
the Secretary 1* floor AOB Building VISAKHAPATNAM PORT AUTHORITY, VISAKHAPATNAM during
working hours on all working days.

7. Late tenders will be summarily rejected. The VPA will not accept any reason for delay in submission of
tender.

8. The tender /bid should be inclusive of all Taxes & Duties. The tender documents duly signed by the bidder
is to be returned alongwith offers, credentials and other documents.

9. All the conditions appearing in Tenderer’s letter head or else where stands cancelled and the Conditions as
mentioned in this tender will alone be valid and supersede any or all the conditions appearing in any of the
papers submitted by the tenderer.

10. Commercial conditions, if any exists in the PRICE BID, will be treated as cancelled.

SECRETARY

VISAKHAPATNAM PORT AUTHORITY
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TERMS AND CONDITIONS OF THE TENDER

The Tender has to be submitted in TWO BID SYSTEM failing which the tender will be liable for rejection. All
technical matters, testimonials, credentials, commercial conditions as indicated in terms and conditions of
the tender and appendixes in NIT has to be enclosed in a Sealed Envelop duly super-scribing the Envelop
as COVER - | i.e., Technical Bid. Price has to be mentioned separately both in figures and words and
enclosed in a separate sealed envelop duly superscribing the Envelop as COVER —ll i.e., Price Bid.

Pre-qualification Requirements:

[) This invitation for tender is open to only IRDA approved / licensed Insurance Companies of India for
“GROUP HEALTH INSURANCE” of VPA. All tenders submitted shall include the following information:-

II) General information on the tender/Insurer shall be furnished in Appendix-2. Copies of original
documents defining the constitution and legal status, certificate of registration and ownership, principal
place of business of the company, corporation, firm.

[l1) The authorized signatory of the tenderer/Insurer shall sign each page of tender.

3.

a)

b)

d)

4)

S)
6)
7)
8)

9)

Eligibility of the Bidder:

The Bidder should have a valid IRDA approval / license on date of tender submission & exposure in
the field of providing Group Health Insurance services to organizations of Government/Private/PSU
Sector. Intermediaries are not eligible for Group Health Insurance tender.

The bidder shall submit details of experience executed by them in the Proforma given in Appendix-3
of FOT of this tender document.

Please furnish details of Minimum annual gross written premium at least one year in the last 3
financial years ending 2023-24:

Gross written Premium and claim settlement ratio should be same as given in the annual
Ireports/ financial statements of insurance companies available in public domain on their
website or IRDA website. In case of any mismatch in data, data available on IRDA website
shall prevail. If the bidder qualifies this criteria in F.Y. 2023-24, the same shall also be taken into
consideration subject to production of documentary evidence.

The minimum claim settlement ratio should be equal to or greater than 90%. Health Insurance
companies are supposed to enclose self-declaration signed by authorized signatory along with
annual report highlighting claim settlement ratio in the Proforma given in Appendix-4 of this tender
document.

The Tenderers may obtain further information/ clarification, if any, in respect of these tender documents
from the office of THE SECRETARY, 1% FLOOR OF AOB BUILDING VISAKHAPATNAM PORT
AUTHORITY VISAKHAPATNAM-530035.

The total strength of Pool Khallasis and family members may change due to additions and deletions of
the Pool Khallasis from the Policy and hence, the proportionate additions/deletions shall be accepted by
the firm on the same terms and conditions of the NIT.

Technical Bid shall be duly signed & stamped by Insurance Company .

During the tender opening, an authorized representative of the bidder will be allowed.

Tenders shall be valid for a period of 180 days (both days inclusive i.e. the date of submission of
tenders and the last date of period of validity of the tender) from the latest Date of Submission of
Tender.

The Technical bid shall be opened on the same day as mentioned in the NIT and the bids qualified in
Technical bid will be informed for Price bid opening duly fixing a date and time.

In case of differences arising in the terms and conditions of the tender documents with the firms, the
decision of VPA shall prevail.
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10) VPA reserves the right to modify / change/ delete/ add any further terms and conditions prior to tender
opening.

11) Arbitration — All or any disputes and/or differences arising between the VPA and the bidders out of
bidding shall be referred to arbitration and the said decision of the Arbitrator(s), shall be final and binding
over on all the concerned.

12) Disputes: In respect of all tender conditions, the decision of VPA shall be final and binding. In the event of
any dispute arising out of the tender, such dispute would be subject to the jurisdiction of the
VISAKHAPATNAM Courts only.

13) The VPA reserves the right to cancel or postpone the tenders at any stage without assigning any reason.

14) Pre/Post Hospitalization covers for 30/60 days respectively.

15) Cashless and Reimbursement Policy.

16) Pre-existing Disease exclusion waiver for all, first 30 days Exclusion waiver for all, 1% year exclusion
waiver for all.

17) Dependent children covered upto 25 years of age (unmarried and financially dependent only).

18) Congenital internal disease cover is to be covered for within floater SI.

19) The bidders are required to furnish their under taking in compliance of the tender as per the Appendex-1
20) The bidders are required to furnish General Information as per the Appendex-2.

21) The bidders are required to furnish Details of experience as per the Appendex-3.
22) The bidders are required to furnish the Details of Claims and settlement ratio as per the Appendex-4.

23) The bidders are required to furnish the Bank details as per the Appendex-5.

24) The bidders are required to furnish their compliance of Technical bid and Insurance of coverage as per
Appendex-6.

25) The bidders are required to furnish their confirmation of “NO-DEVIATION” against the tender as per the
Appendex-7.

26) The bidders are required to furnish their undertaking of price in Cover-2 (PRICE BID).
27) The Bidders are requested to furnish Claim dumps with existing premium paid, Details of Health insurance

policy, Claims Analysis Reports etc. for last three years and list of Network Hospitals.

The above mentioned dates are tentative and in case of any change in dates and any inconsistency
between conditions in the documents/amendments/corrigendum/clarifications, the decision of the Secretary/VPA
shall be final and binding.

Contact Person: Sri T. Venu Gopal, Secretary, Phone No. 0891- 2873136, 0891-2873134 0891-2873924

(10.00 A.M. to 06.00 P.M.)

For further details please visit the official web-site of Visakhapatnam Port Authority https://vizagport.com/

SECRETARY

VISAKHAPATNAM PORT AUTHORITY




To

FORM OF TENDER-APPENDIX- 1

The Secretary,
Visakhapatnam Port Authority, 15! Floor
AOB Building,

Visakhapatnam-530035.

Dear Sir,

1.

Having visited the site and examined the tender documents, for this policy, and the matters
set out in all Appendixes in the tender document, we the undersigned, offer to provide such
policy therein in conformity with the said Conditions of Contract, Employer's requirement, and
for the amount as quoted in Price Bid or such other sum as may be ascertained in
accordance with the said conditions.

2. We hereby agree to provide the Health Insurance Policies as outlined in your bidding documents.

3. We have understood and have thoroughly examined the detailed scope of Health Insurance
Coverage along with Extensions and Exclusions with other features laid down by you and are
fully aware of nature and scope of coverage required.

4. We hereby confirm our unconditional and complete acceptance and compliance to the
provisions contained in the bidding documents. We declare that the Health Insurance
Coverage and Services will be rendered strictly in accordance with the requirement.
Reductions in Tariff at a later date will however be passed on to VPA.

5. We further confirm premium rates charged in all polices at the inception of policy will remain
unchanged during the policy period. The same rate will be charged in respect of any
additions in the sum insured if made during the policy period.

6. We further confirm that in case, if any violation/breach in respect of premium rates charged by
us and result into any Financial Liability or consequences, VPA in any manner will not be held
responsible in any manner. We will not demand any additional payment from VPA on this
account.

7. Copies of confirmations as per the terms & conditions of the Bid document are enclosed
herewith.

(STAMP & SIGNATURE OF THE TENDERER)
Dated this .......cccceiiiiiiiinie day of .o, 2024
Signature..... ..o
Name.....ccooooeiininin, in the capacity Of.......ccocoiiiiiiiiiiiis



FORM OF TENDER-APPENDIX- 2

GENERAL INFORMATION DATA

A. TENDERER INFORMATION SHEET

Tenderer’ s Legal Name

Legal status of the Tenderer

Please tick appropriate category:

Sole Proprietorship Firm

Partnership Firm

Private Limited Company

Public Limited Company

Tenderer's legal address in India,
telephone numbers, fax numbers,
email address for
communication

Tenderer's authorized

signatory (name, designation,
address, contact no.)

Tenderer's authorized
representative (Name,
Designation, Address, Contact no.)

FOLLOWING NEEDS TO BE SUBMITTED BY THE TENDERER:

a) Affidavit in case of Proprietary firm.

b) Partnership Deed in case of partnership firm.
c)

d)

Memorandum & Article of Association in case of a Public/Private limited company.

Authorization/POA in favour of authorized signatory of tenderer to sign the tender, and also in
favour of authorized representative.

Note: Tenderer's authorised representative shall be deemed to have authority of the tenderer to
receive and deliver any correspondence and attend meetings with VPA related to the tender.

Stamp & Signature of Tenderer




FORM OF TENDER-APPENDIX- 3

EXPERIENCE RECORD

[u—

Current Certificate of IRDA license (Certified Copy to be enclosed)

2. Total number of years of experiencein providing COMPREHENSIVE GROUP HEALTH
INSURANCE for the major Companies.

3. Details of experience in group Health Insurance for three years as per

Total Cost of

S1. No. Period Details of work workin Rupees Remarks
handled () in terms of
premium

(1) (2) () (4) (5)

) DD— MM— YY to
DD— MM — YY

(i) DD—MM—YY to
DD—MM—YY

(ii) DD—MM—YY to
DD— MM—YY

(i) Experience should not be for overlapping period. Period of one policy should be different.
(i) Details submitted in any other proforma will not be considered.

(iii) The details of work including the cost of the work should be supported
by attested copy of each client certificate/ Policy copy.

(iv) Additional pages may be attached if required.
(v) The authorised signatory of the tenderer must sign all the pages.




FORM OF TENDER-APPENDIX- 4

Dated:

To

The Secretary,

Visakhapatnam Port Authority, 15! Floor
AOB Building,

Visakhapatnam-530035.

Dear Sir/Madam,

Sub: Self Declaration for total premium and claim settlement ratio.

Gross Written Premium and claim settlement details for last 3 years mentioned below.

2021-22 2022-23 2023-24

Gross Premium (Rs. Lakhs)

Claim settlement Ratio

1. Copy of audited financial statements for above mentioned period are required to be attached.

Name of Company:
Authorised Signatory



FORM OF TENDER-APPENDIX- 5

Bank Details of Tenderer

1. Name of the firm/ Bidder:
2. GSTIN of bidder:

3. PAN of bidder:

4. Complete Address of bidder:
5. Name of the Bank:

6. Branch:

7. Address of the Bank Branch:
8. Account Type:

9. Account Number:

10. IFS Code of the bank Branch:
11. MICR Code of the Bank Branch:

12. Whether a copy of cancelled Cheque of the Bidder/Firm submitted: Yes or No (Please tick)
(A copy of cancelled cheque to be enclosed)

Certified that the information furnished above is correct.

Signature of the Authorized person of the Firm/
bidder with seal & Date
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FORM OF TENDER-APPENDIX- 6

TECHNICAL BID

SI. No. INSURANCE COVERAGE

1 Family Floater

Floater Option Employee + Spouse + 2 Children

2 Family Definition

Pool Khallasis and their spouse & two children

3 Sum Insured

Rs.2,00,000/- per family per 12 months w.e.f.
29.09.2024 to 28.09.2025 providing for inpatient
medical facilities at various hospitals.

Rs.5,000/- per family per 12 months towards OPD
reimbursement at  various Hospitals  with
Rs.5,00,000/- annual limit.

4 Corporate Buffer

5 No. of Pool Khallasis

483 Nos. the PKs and their family members
(483+1739=2222 persons (approx.)) and the strength
may be less or more of the actual strength as per the
clause No.1 of terms and conditions of the NIT.
Midterm inclusion and addition is allowed on
payment of premium on pro-rata basis.

6 The services offered by the company
through Comprehensive Group Health
Insurance Policy

Coverage as above and cashless facility &
reimbursement as per the existing Group Health
Insurance Policy coverage.

Name of the Company:

Authorised Signatory with seal.
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FORM OF TENDER-APPENDIX-7
Dated: 2024
To
The Secretary,

Visakhapatnam Port Authority, 1! Floor
AOB Building,

Visakhapatnam-530035.

Dear SirfMadam,

Sub: Statement of Deviation.

Itis to inform that we have no deviation from the terms and conditions of tender documents of Contract No:

For

Name of Company:

Authorised Signatory
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COVER-II

The Price has to be mentioned in this COVER-II separately both in figures and words and

enclosed in a separate sealed envelop duly superscribing the Envelop as COVER — I

PRICE BID
From: (Full name and address of the Bidder)
To,
Dear Sir/Madam,

1. | submit the Price Bid for

and related

activities as envisaged in the Bid document.

2. | have thoroughly examined and understood all the terms and conditions as contained in the Bid

document, and agree to abide by them.

3. | offer to work at the rates as indicated in the price Bid inclusive of all applicable taxes.

Policy

Rate per total Policy

Net premium for Rs.2,00,000/- coverage per family per year
providing for inpatient medical facilities at various hospitals

and
Rs.5,000/- per family for 12 months towards OPD reimbursement at
various Hospitals with Rs.5,00,000/- annual limit.

For 483 PK’s along with the family members of 483+1739=2222
persons (approx..)

Policy

Net premium for Rs.2,00,000/- coverage per family per year
providing for inpatient medical facilities at various hospitals

and
OPD coverage of Rs.5,000/- per family per year at various
hospitals.
483 PK’s along with the family members of 483+1739=2222
persons (approx..)

1. The rates shall be quoted in Indian Rupee only.
2. The rates will be inclusive of all taxes ,fees.

3. In case of any discrepancy/difference in the amounts indicated in figures and words the amount in words

will prevail and will be considered.

4. The payment will be made to any Bank Account maintained in India by way of ECS/RTGS after deducting

the TDS as applicable.

5. The quoted rates shall remain firm throughout the tenure of the contract and no revision is permissible for

any reason
Place:

&
Date

Notice Inviting Tender

Signature of the Bidder

Stamp




Notice Inviting Tender



Notice Inviting Tender



@ Medi ASSiSi Insurer : SBI General Insurance Co. Ltd. Claims Analysis REPﬁOft

Report as on: | Sunday, July 28, 2024

Corporate** : Visakhapatnam Port

This report has been generated for the following policies:

Policy Number Policy Holder Policy Start Date Policy End Date

4101190900000059-04 " Visakhapatnam Port Trust September 29, 2023 ) . ~ September 28, 2024

1 %




@ Medi Assist

Insurer :

Corporate** : Visakhapatnam Port

SBI General Insurance Co. Ltd.

Claims Analysis Report

Report as un:-|r5und.y, J-uly_Zl, 2024

Total Claims Experience Report

Claim Type Claim Count % Claim
Count
R U S
£l 1.0 Reimbursement \
1.1 Paid | 22 13.17%
1.2 Ready For Payment 0 0.00%
1.3 In Process } 2 1.20%
1.4 Denied \ 0 0.00%
1.5 Denied-Documents Shortfall | 1 0.60%
Total 25 14.97%
£ 2.0 Cashless |
2.1 Paid 37 22.16%
2.2 Ready For Payment ' 2 1.20%
2.3 In Process 0 0.00%
2.4 Denied \ 1 0.60%
2.5 Denied-Documents Shortfall 0 0.00%
Total 40 23.95%
] 3.0 Domiciliary \
3.1 Paid 1 95 56.89%
3.2 Ready For Payment [ 4 2.40%
3.3 In Process | 1 0.60%
3.4 Denied 2 1.20%
3.5 Denied-Documents Shortfall 0 0.00%
Total 102 61.08%
Total 167 100.00%
4.0 By Claim Status Claim Count % Claim Count
@ 4.1 Paid 154 92.22%
4.2 Ready For Payment 6 3.59%
4.3 In Process 3 1.80%
4.4 Denials 4 2.40%
Total 167 100.00%
5.0 Policy Lives Count
[ 5.1 At Inception & Addition T - 1,789
5.1.1 At Inception \ 1,765
5.1.2 Addition 4
[ 5.2 Deletion 6
5.3 Current Lives 1,763
i.o Policy Premium Amount (%)
6.1 First Time o i a T o0
6.2 Addition 0.00
6.3 Deletion 0.00
6.4 Total Premium 0.00
6.5 Earned Premium (EP) 0.00

details made availabl

63

100 Lives

3.56%

Claim Amount (¥) % Claim Amount  Incurred Amount %Incurred
) Amount
738,119 15.94% 550,788 14.51%
0 0.00% 0.00%
28,531 0.62% 22,825 0.60%
0 0.00% 0.00%
9,794 0.21% 0.00%
776,444 16.76% 573,613 15.11%
3,267,199 70.54% 2,781,172 73.26%
139,620 3.01% 123,767 3.26%
0 0.00% 0.00%
40,000 0.86% 0.00%
0 0.00% 0.00%
3,446,819 T4.42% 2,904,939 76.52%
386,323 8.34% 307,638 8.10%
15,690 0.34% 9,438 0.25%
730 0.02% 584 0.02%
5,781 0.12% 0.00%
0o 0.00% 0.00%
408,524 8.82% 317,660 8.37%
4,631,787 100.00% 3,796,212 100.00%
Claim Amount () % Claim Incurred Amount %Incurred Amount
Amount )
4,391,641 94.82% 3,639,598 95.87%
155,310 3.35% 133,205 3.51%
29,261 0.63% 23,409 0.62%
55,575 1.20% 0.00%
4,631,787 100.00% 3,796,212 100.00%
5.4 |PD Claim Count 5.5 Percentage of Claims per

Based on Total Incurred Amount as shown above, ICR works out to NA** on the Total Premium and NA** on the Earned Premium.

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

and updated in our system as on report date is Rs. 0.00 (Refer Annexure for Policy & Endorsement wise details)

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



Claims Analysis Report

Report as on: | Sunday, July 28, 2024

@ Medi Assist Insurer: SBI General Insurance Co. Ltd.
Corporate** : Visakhapatnam Port

Policy Wise Premium Summary

Policy Number Total Premium Earned Premium Lives

4101190900000059-04 ) B 000 o000 1,763
Total 0.00 0.00 1,763

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



@ Medi ASSiSt- Insurer: SBIGeneral Insurance Co. Ltd. Claims Analysis Report

Report as on: | Sunday, July 28, 2024

Corporate** : Visakhapatnam Port

Savings Summary
Policy No. Claim Count Savings due to  Claim Count  Savingsdueto  Claim Count Savingsdueto  Claim Count Savings due to
Copay Copay Defined Defined Benefit Hospital Amount Hospital Proportionate Proportionate
Benefit Discount Discount Deduction Deduction
4101190900000059-04 ' o o000 o 000 30 14971500 10 91.417.00
Total 0 0.00 0 0.00 30 149,715.00 10 91,417.00

**Please see the index page for mare information on the policies that were used 1o generate this report.



@ Medi ASSiSi Insurer : SBI General Insurance Co. Ltd. Clalms AnalySIS Report
Report as on: | Sunday, July 28, 2024
Corporate** : Visakhapatnam Port

Distribution Across Providers (In-Patient Claims)

Hospital Name Approved Amount (%) % Approved Claim Count %Claim Count
Amount
S— — = — e — — - v —— e p—— S ———————— - = e
Other 873,154 25.27% 24 39.34%
Medicover Hospitals (A Unit Of Sahrudaya Healthcare Pyt Ltd | 481,433 13.93% 8 13.11%
Chalasani Hospitals Private Limited | 362,018 10.48% 5 8.20%
Indus Hospital | 335,423 9.71% 4 6.56%
Apolle Hospitals Enterprise Limited 326,749 9.46% 4 6.56%
Omni Rk Super Speciality Hospital 324,669 9.40% 3 4.92%
Sevenhills Healthcare Private Limited 202,580 5.86% 7 11.48%
Amma Hospital | 186,100 5.39% 1 1.64%
Suraksha Healthpark Pvt Ltd I 158,282 4.58% 2 3.28%
Apoorva Health Services 103,955 3.01% 2 3.28%
Kala Hospitals Pvt Ltd 101,364 2.93% 1 1.64%
Total ‘ 3,455,727 100.00% 61 100.00%
Ailment Group wise Summary_(In-Patient Claims)
Ailment name Approved Amount (¥) % Approved Amount Claim Count %Claim Count
~

INJURIES / FRACTURES / DISLOCATIONS T T 741,595 21.46% 11 18.03%
CARDIAC DISORDERS ] 725,461 20.99% 5 8.20%
INFECTIOUS DISEASES (BACTERIAL / VIRAL / Others) 317,576 9.19% 9 14.75%
DISORDERS OF THE MUSCULOSKELTAL SYSTEM | 314,989 9.11% 3 4.92%
DISORDERS OF THE GASTROINTESTINAL SYSTEM | 301,234 8.72% 5 8.20%
GYNECOLOGICAL DISORDERS | 259,258 7.50% 4 6.56%
Other | 236,319 6.84% 10 16.39%
NEUROLOGICAL & CEREBROVASCULAR DISORDERS | 162,639 4.71% 3 4.92%
DISORDERS OF THE RESPIRATORY SYSTEM 139,371 4.03% 3 4.92%
Others ' 134,628 3.90% z 3.28%
CATARACT 122,657 3.55% 6 9.84%
Total 3,455,727 100.00% 61 100.00%

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



@ Medl ASSiSt- Insurer: SBI General Insurance Co. Ltd. Claims Analysis Report

Report as on: | Sunday, July 28, 2024

Corporate** : Visakhapatnam Port

Distribution Across Beneficiary and Age Wise Summary_(In-Patient Claims)

Relation Type Claim Count % Claim Count Approved Amount (¥) % Approved Amount

a) Self 33 54.10% 2,160,815 T 62.53%
b) Spouse | 9 14.75% 483,138 13.98%
¢) Child 19 31.15% 811,774 23.49%
Total 61 100.00% 3,455,727 100.00%

Age Wise Summary (In-Patient Claims)_

Age Band Bucket Claim Count % Claim Count Approved Amount (¥) % Approved Amount

)05 1 1.64% 47,183 137%
) 11-15 5 8.20% 121,078 3.50%
d) 16-20 6 9.84% 322,241 9.32%
) 21-25 5 8.20% 224,022 6.48%
f) 26-30 2 3.28% 97,250 2.81%
h) 36-40 3 4.92% 146,451 4.24%
i) 41-45 5 8.20% 435,212 12.59%
j) 46-50 ‘ 15 24.59% 806,208 23.33%
k) 51-55 | 17 27.87% 1,127,925 32.64%
1) 56-60 \ 2 3.28% 128,157 3.71%
Total 61 100.00% 3,455,727 100.00%

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



@ Medl ASSiS£ Insurer : SBI General Insurance Co. Ltd. Claims AnalYSis REPOS

Report as on: | Sun&ay. July 2‘!.‘2!!!4

Corporate** : Visakhapatnam Port

Utilization Report for Employees (In-Patient Claims)

No. of Claims Beneficiaries Count % Claim Count Approved Amount (%) % Approved Amount

a1 16 48.48%

1,516,629 70.19%
b) 2 10 30.30% 492,186 22.78%
03 : 3 9.09% 77,636 3.59%
d)4 4 12.12% 74,364 3.44%
Total 13 100.00% 2,160,815 100.00%

Utilization Report for Dependents (In-Patient Claims)

No. of Claims Beneficiaries Count % Claim Count Approved Amount (¥) % Approved Amount
A - . -

a1 22 78.57% 1,105,440 © 85.37%
b) 2 1 6 21.43% 189,472 14.63%
Total % 28 100.00% 1,294,912 100.00%

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



@ Medi Assisf

Insurer : SBI General Insurance Co. Ltd.

Corporate** : Visakhapatnam Port

Claims Analysis Report

Report as on: | Sunday, July 28, 2024

Distribution Across Amount Bands (In-Patient Cashless Claims)

Amount Band Bucket Claim Count % Claim Count Approved Amount (¥) % Approved Amount
b) 20,000 3 7.69% 44,260 o 1s2%
¢) 30,000 3 7.69% 71,582 2.46%
d) 40,000 9 23.08% 303,032 10.43%
€) 50,000 2 5.13% 96,132 3.31%
f) 60,000 4 10.26% 205,897 7.09%
g) 70,000 [ 2 5.13% 129,739 4.47%
h) 80,000 | 4 10.26% 301,870 10.39%
j) 100,000 [ 2 5.13% 189,440 6.52%
k) 2,00,000 10 25.64% 1,562,987 53.80%
Total 39 100.00% 2,904,939 100.00%

Distribution Across Amount Bands (

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

a) 10,000 10 45.45% 40,552
b) 20,000 3 13.64% 35,296
<) 30,000 2 9.09% 50,073
d) 40,000 3 13.64% 103,997
e) 50,000 1 4.55% 46,718
h) 80,000 1 4.55% 76,512
j) 1,00,000 gig 1 4.55% 96,276
k) 2,00,000 - 455% 101,364
Total 100.00% 550,788

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

In-Patient Reimbursment Claims)

% Approved Amount

7.36%
6.41%
9.09%
18.88%
8.48%
13.89%
17.48%
18.40%
100.00%



Claims Analysis Report

lhpcrtason \Sunda'y Julyza 2024

@ Medi ASSiS{ Insurer: SBI General Insurance Co. Ltd.

Corporate** : Visakhapatnam Port

Glossary

1.0 Reimbursement : Type of Claims where cost of treatment calculated as per policy terms paid to insured
2.0 Cashless : Claims where cost of treatment calculated as per policy terms paid directly to the providers
3.0 Domiciliary : Non hospitalisation claims paid either as cashless or reimbursement including OPD

4.0 Claim status : Statuses of the claims as on report date

4.1 Paid : Claims where pay has been eff; and pay details availabl

4.2 Ready For Payment : Claims where processing is complﬂl and md'y lor p-ymml upl“d

4.3 In Process : Claims that are in various stages of pr shortfall etc..
Denied : Claim that are rejected / repudiated as per policy :owugoymdmm

Denied-Documents Shortfall : Claim that denied due to non submission of y ok

5.0 Policy Lives :

5.1 At Inception & Addition :

5.1.1 At Inception : Number of lives covered from inception of the policy

5.1.2 Addition : Number of lives added during the policy period through an endorsement

5.2 Deletion : Number of lives deleted/removed during the policy period through an endorsement

5.3 Current Lives : Number of lives at the inception + Number of lives added during the period- number of lives deleted/removed during the period.
6.0 Policy premium :

6.1 First Time : Imlul Premium as updated in our System

6.2 Addition : A p ium through an end for a change in age and/or inclusion of by

6.3 Deletion : Reduction in premium amount effected through an end for a change in coverage and/or deletion of members
6.4 Total Premium : Initial Premium + Addition Endorsement Premium - Deletion endorsement premium (Refund)

6.5 Earned Premium (EP) : Portion of a policy’s premium that applies to the expired portion of the policy.

Claims Ratio (%) : Ratio of Incurred Claims to total Premium as on report date

Claims Ratio (%) - On Earned Premium : Ratio of Incurred Claims to Earned Premium on report date

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



