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VISAKHAPATNAM PORT AUTHORITY 
GENERAL ADMINISTRATION DEPARTMENT  

*** 
NOTICE INVITING TENDER (NIT) 

 
Name of the work: COMPREHENSIVE GROUP HEALTH INSURANCE POLICY For Pool Khallasis  engaged in 
VPA 
 
 E-tenders are invited from the IRDA approved / licensed  Insurance Companies of India for  “GROUP 
HEALTH INSURANCE” having good coverage  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/GHS/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.e.f. 
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 
“http://vpttenders.gov.in/free of cost. 

Free of cost. 

7.  Tenders may be downloaded from the 
VPA web site. Details of web site.   

http://vizagport.com/ 
 
 

8.  LAST DATE AND TIME FOR 
RECEIPT OF BIDS 

 
      22-08-2024 12.00 HRS 
 

9.  PRE QUALIFICATION/TECHNICAL 
BID OPENING DATE (DUE DATE) 

       22-08-2024 15.00 HRS 
 

10.  Date,  time  and place of opening   of 
tenders (Tech. Bid) Contact person 
details: 

Technical Bid: on 22.08.2024 at 15.00 hrs. 
Price Bid of the eligible bidder of Technical Bid will be 
opened. 
1st 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 – I 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 – II i.e., Price Bid. 
 

 
3. Both the envelops i.e., COVER –1  & COVER II  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, 1ST 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 1st 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 

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 – I 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 – II i.e., Price Bid.  

 

2. Pre-qualification Requirements: 

 

 I) 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. 

 

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

 
3. Eligibility of the Bidder: 

 
a) 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. 

 

b) 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 
/reports/ 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. 

 
c) 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. 
 

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

 

 
4) 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. 
 

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

 

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

7) 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. 

 
 

8) 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. 
 

9) 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, 1st 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 
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FORM OF TENDER-APPENDIX- 1 

To 

The Secretary, 

Visakhapatnam Port Authority, 1st 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 ........................... day of .............................. 2024 
Signature......................................................... 
Name............................... in the capacity of........................................ 

Duly authorized to sign Tenders for and on behalf of............................................. 

 

Witness-Signature.............................. 
Name............................................... 
Address............................................ 
Occupation............................................ 
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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) Memorandum & Article of Association in case of a Public/Private limited company. 

d) 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 
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FORM OF TENDER-APPENDIX- 3 

 
EXPERIENCE RECORD 

 
1. Current  Certificate  of IRDA license  (Certified Copy to be enclosed) 
2. Total number of years of experience in providing COMPREHENSIVE GROUP HEALTH 

INSURANCE for the major Companies. 
3. Details of experience in group Health Insurance for three years as per 

 
 

S1. No. 
 

Period 
 
Details of work 

handled 

Total Cost of 
work in Rupees 
(I) in terms of 

premium 

 
Remarks 

(1) (2) (3) (4) (5) 

(i) DD—   MM —   YY to  
DD—    MM  —   YY 

   

(ii) DD—MM—YY to  
DD—MM—YY 

   

(iii) DD—MM—YY to 
  DD—  MM—YY 

   

 

Notes : 

(i) Experience should not be for overlapping period. Period of one policy should be different. 
(ii) 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. 
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FORM OF TENDER-APPENDIX- 4  

 
Dated: 

 
 

To 

The Secretary, 

Visakhapatnam Port Authority, 1st 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 
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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 

Sl. 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, 1st Floor 

AOB Building,  

Visakhapatnam-530035. 

 
 

Dear Sir/Madam, 

Sub: Statement of Deviation. 

 

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

 
 
 
 

For 

 
 
 
 

Name of Company:  

Authorised Signatory 



 
Notice Inviting Tender 
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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 – II 

PRICE BID  

From: (Full name and address of the Bidder)______________________                                                            
______________________ 

 

To,  

Dear Sir/Madam,  

1. I submit the Price Bid for_________________________________________ and related 
activities  as envisaged in the Bid document.  
 

2. I have thoroughly examined and understood all the terms and conditions as contained in the Bid  
document, and agree to abide by them.  

3.   I 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..) 

 
Rs……………………/-  
 
(Rupees…………………………………………. 
…………………………………………) 
 
 
 

Policy Rate per family 
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..) 

 
Rs………………………../-  
 
(Rupees …………………………………………. 
……………………………………….) 
 

 

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:          Signature of the Bidder 
 & 
Date            Stamp 
 



 
Notice Inviting Tender 

 

 

 

 

 

 



 
Notice Inviting Tender 
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0.00 1,16t0.@

,Pb& n ih. rfr ,.!. r.. E

\"
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r.ron -ci: su.d.r. ,ut:r ,or.

Savings Summar!4

Poli€y No. Clalm Counr
Cop.y

S.vlngs due to
Copay

Clalm Count
OGfined
l.nerit

D€fined aeneflt
Claim Count

Ho.pital
savin$ due to Claim Counl savingr due to

amountHorpital Proportionat. proportionate

Dis.ount o€durtlon Dedu(tion

4l O I 1 90900000059-0,r 0.00 o 0.oo 30 1a9,715.00 10 91,4t7-00

ta9,rtt.m l0 tt,at7.tx,0.00 0 0.ot to0

+

,**
L-+rJ-tf€,"1

i€

-H
h1

*Lf
L{J

BE=t-

;\
a
a

vll

0

)\



$m"aiAssisi lntultt :

CorporEtan :
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Claims Analysis Report
i.?6n.o^: su.a.r, )ut21, r02.

Distribution Acro55 Providers (ln-Patient Claims)

Approved Amount (l) Claim Count %Claim CountHospitalName

47t,151
4at./tilt
,62,0r8
3!1,/U3
,26,749
3U,659
202,54O

r36,t00
15t,232
r0t.tls
tot,35a

t?.sa,fn

25.27%

tt,9!*

t.7lta

9.,lot6
5.86*
5,3t96

1.aa%

t,oi*
4.9!*

ro.00t

M.dkM H.fll.b (A U.h Oa LhNd.y. Bohn..r. tvr Lrd
Ch.l.5.l Ho.plEb drr. Um[.d

APollo HotplLk aninpd{ Umlt.d
Omnl Rl Sspd Spftl.llty Ho.Dlt l
S.vahllk H{lrhor. PdEl. Um[.d

S!r.t$. H..llhp.rk h/t Ltd

ApooM H.dtll S€tl.-

u

5

a

I
7

I
2

2

1

t!

Ailment Group-lgi!!.59!O!!ejy_(ln-Patient Claims).

lRruil6/ laaclUits / DtttocalloNs
caiotAc DtsotoERs
lNltcTlous DISCASIJ (BACTERIAI, / vlltAl / Oth.B)
olsoioats ol IHE MUscutosxatT^t sYsttM
OI'OROERS OI THE GA'IROINTI'TINAI, SY5TTM

GYNECOLOGICAT DISORDlis

NIUiOTOGI'AL &'IREBIOVA5CULAR DISOROERI
OISOIDERS OF THE iISPIi]AIORY 5Y5TTM

741.595

729,151

,11.516
:rlrr,tl9
,o1,231
254,254
235,!19

t52.5t9
I t9,:lr1
1:11,624

122,651

,At ,7i2'

a2l,*

a,9a
t.2046

6.55*
,6.!9*
rt.9l*

t.lax

t00.0or

ll
5

9

I
5

a
to
I
!
2

a'l

.narU /,

-tb- e ih. ii&r P.9. lo, no

t9.:tul*
i:t. *
3.20%

6.t6*

,(92*

a.l8*
!.24*

ro.oot

Approvcd Amount {l) % Approved Amounr Ct.ih Count %Ctaim Count

2115,6
20.999a

t.r9*

4.72%
7.5I''ta

3.90t4

3-55t4

to.oot



@nr"aiAssisi
lnsurtr: SBI General lnsurance Co. Ltd.

CorPorata- 3 visakhaPatnam Port

Claims Analysis Report
ien Bcn: t0id.Y, Jqt2a ?02.

Distribution Across Beneficiary-qfi-.{ge Wise Summary_(ln-Patient Claims)

R€lation Typ€ Clalm Count % Claim Counl Approvcd Amount (I) % ApProved Amounr

a) Self

b) Spoure
() Child

Tot l

33

9

!9
5t

54.10%

11.15%

3r.r5%
100.00r

2.150,815

483,r38
811,714

,.4s3.727

52.5r%
't3.98%

23.19%

ro.0or

Aqe Wise Summary (ln-Patient Claims)-

A9€ Band Bu(k€t Clalm Count % Claim Count Approved Amount (l) % Approved Amount

1.37%

3.50%

932%
6.,lax
2.41%

1.21%

a) 0.s
.) 11-15

d) 16-20

e) 2l'25
t) 25.30
h) 36-40
t) 4r-45

) ,.6's0
k) 5l-55

D 56-A)
Tot l

1.5,t%

8.20%

9.8.t%

4.20%

3.28%

1.92%

8.20%

21.59*
27.41%
lza%

l00,mt

It7,l83
121,074

322,211

221,O22

97,250

115,151

115,212

806,208

1,1?7,925
't 28, t 57

,A5t,127

12.59%

23.32%

32.61%

!.71%
tm.8*

1

5

6

5

2

3

5

t5
17

2

6l

v
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Claims Analysis Report
r+d.oi:3u.d.,',uly,..,or.

Utilization Rep-glllbI-Elop&yq(t n-patient Claims)

No. of Claims B.n€tlci.rl6 Count % Ctaim Cornt App.oved Amount (t) % App.oved Amount

a)l
b)2
c)3
d),1
Tot l

a)1
b)2
To(.l

l5
l0

3

1
3t

22

48.48%

30.30%

9.09%

12-12%

1m.00x

r.5't6,629
492,186

77,536

7+361
2.t60,tt5

70. t 9%

22.14%
3.S9%

3.41%

l0o.o0*

Utilization Repgiljql-qgpgdC4la(tn-parient Claims)

No. of Claimt a€n.fi.iari€s Couni % Ctaim Coun! Approved Amount {t) % ApprovGd

6

2t

74.57%

21.43%

r@.00ta

1,105,440

149472
1,24912

85.37%

1,L53%

tm.00t(



$n"aiAssisi lnsurur: sBl Generat lnsurance Co. Ltd.

Cor?onta€ : visakhapatnam Po.t

Claims Analysis Report
r.r.na..: suid.r. rury r3. ror.

Distribution Across Amount Eands (ln-Patient Cashl€s5 Claims)

Anount B.nd Bu.k t Cl.im Count % Cl.im Count ApProv.d Amount (t) % APprov.d Amount

b) 20,000

.) 30,000

d) 40,000

.) 50,000

0 60,000

9) 70.000

h) 80,000
j) 1,00,000

k) 2,00,000

Tot l

7.6tva

7.6911

2!.08%
5.13r(

10.26%

5.r3%
10.26%

1.1!%
25.51%

t@.00i

a5.15%

t3.6l%
9.0

13.54%

a.sa%

a55%
4.tt h
4.55%

100.00*

4,2@
71,542

303,032

96,132

205,697

1?9,739

301,870

189,4,40

1,562.9A7

2,904,tt9

1.52%

2.a6%

10.a3%

33rX
7.09%

1t7%
10.39%

5.92%

53.E0%

't00,00r

3

!
9

2

2

1

2

t0
39

Distribution Across Amount Bands (ln-Patient Reimbursment Claimsl

o

Amount Band B!(l(.t Cl.ifr Coqnt % Claim cooni Approv.d Ahou.t (t)

!) 10,000

b) 20,000

c) 30,000

d) zl0,0oo

.) 50,000

h) 80,@0
j) r,00,0o0
k) 2,00,000

To!.1

7.46%

5.11

9.09%

18.88%

8./t6%

14.49%

17.14%
't 8.40%

!o.ar

10

l
2

3

I
1

1

1

u

40552
:t5,295

50,073

103,997

46,714

76,512

95,276
101,35,{

550,7tt

I Ct/
3^
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Glossary

1.0 tuiib.,hnr , Itr. c{ cLlm, ril.- d cr lder alor.rd a 
'f, 

Ftl., rmr p.a 6 l t
,.0 (-hr- : cr.in. rir.n d .r rdi. akltn d o F pck, 1.l ,.u didt r. rh. ,ov.d6
!.0 oo'illj.ry : N.n h.'ah.rrf r.n d.ln. ,.td .ilhi r alhi. or nim6{l'6.n rxludtnl opD
..0 cLi !h, : shus 6r r,i .Li
a.r ,.id: fl.lm 

't . r.Fd h- b.-.lld.d fn p.rrd dd.lh mit St
4.2 i..4, io. P.yr.n. | <Li drn ,@int it @nrld. ..d ndy t6' r.r'hr upr{d
a.! l. ,rB : o.in. rh{ rD ln Eddr 3r9n ol ,4..inr iftlutrry i.dta.ra^, dodm.nr orttdt d..
D..r.d : ar.r, rrirt e .i-rd / nrodi.rt - ,.. i.rky @xq.1ra.ld.n
Dnr.d-D.<rh6 3h..rr.[: ctir' .t EEryd.d,lld

,.1ArrE rr'. &  ddhr.n l
o*ra lE6 ix.rrr.n .r $. Flay

r,r 2 Addnb. Nuhb.. .r ri5 ld.a dun"r rh. Frk, F i.d .h6qr r .ri..sd
IID.ldi..Itt'b...lriEd.rdd/m.!.dcs.i.gdrFlirFi.drh6{rh...nd.d .d
l.t (!rr.r ltu ' I NunLr ot ris , rfi. Ix.Drlon + r&hLr ol [B rdsl dldnl rh. r.rroa. ruhb- .t ti6 d.lridrl .rd durina rh. ,.n J.

a r Fid rim : r.nc ,Mnn . urd.bd i. a. rrtui
6a riinic! : rddirior.r F,miuf @. an .oE{. ..d/c. arfu3ici .r m6h.n
6 r o.ldl6^ | i.audjci in plsauh md .rr.<i.i rhDugh .. .nd. nd/o' d.ldbn o, lll-hs
d. Idl pffiun : hfti.l Pl au- . Addnbn ana.'*d Pl[iui - o.ribh .'i.6d .ftaur (R.tu.d)

'' 
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