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RFP Ref. No.-02/BSSS/ISA/2026-27,Dated-22/9/2026
Sl Name of Section . 4 o
No Agency Q.No. VOLUME | Page No No Section Name Statements as per RFQ document Queries by bidders Responses by BSSS
Health India 1 The Bidder should be regiseered with the IRDAI for 1Y 23-24, 24-25 & 25-26 to be considered as all TPAs
Pvt.Lid. } n TI.A business in consecutive financial year |1'TR 15 alrcady filed .
1 2022.23, [7Y 207324 & FY 2024 25 :3ipedeoripendum, i1
2 The bidder should have experience of handling at least |FY 23-24, 24-25 & 25-20 o be considered as all TPAs
5,00,000 health claims during each of the Finaneial I'TR is already filed
vears- FY 2022-23, 2023- 24 & [FY 2024-25 As per corrigendum -1
3 ild have experience with Govt in 1Y 23-24, 24-25 & 25-26 to be considered as all TPAs
I 1 Insurance/Assurance Schemes during the last | I'TR is alecady fited
three FY2022-23, 2023- 24 & FY 2024-25 As per corrigendum -1
4 Will there be two separate clusters for each
Cluster. As per the RFP
5 You are requested to share cluster wise no. and
amount of claims intimated since there is a huge
) . FY 2025-26
difference in data of 2 clusters. 3
Cluster-1
Peauthonzation count-
792076
Claim count-771979
Clugter-11
Preauthonzation count-
572242
Claim count-556797
6 Will there be any provision te work with a
mixture of MBBS & AYUSH Doctors. As per the RFP
2 Heritage 1 RFP 16 333 The Bidder should have Average /Annual Turnover of  {In most of the AB PMJAY Scheme in all other States of
Health Rs.100 Crores from the Health Insurance/Assurance  |India, required by NHA is Annual Turaover of 10 Crs.
Insurance TPA business during the financial years — FY 2022-23, 202310r 20 Crs.This hold maximuim participation of .
Pvt. Ld. 24 & FY 2024-25. established TPA. Requested to follow the same in Bihar s per the REP
to make it more competitive for cluster wisc separate
ISa.
2 RFP 24 87.2a Formats for Finaneial Bid It would be better if you explained it cleasly that whether
a)The bidder has to apply for ‘Cluster-1" and “Cluster-2” | TP.A has to submit technical bid documents separately
separately. for each cluster or not? As per the RFP
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RFP Ref. No.-02/BSSS/ISA/2026-27,Dated-22/9/2026

RFP

25

9.4.2 To participate in the e-tendening process, the bidder/  |Bevond online registration in the e-proc portal in order
agency are required to get themselves registered with  [to participate in the tender whether we have to

Bihar Government Ceneralized e-Procurement portal, wct/visit their office further or not?

i.e., https:/ feproc2.bihar,gov.in, shall contact the
helpdesk ar the following address, "Mjunction Services
Limitcd, R] Complex, 2nd Floor, Canara Bank Campus,
Khajpura, Ashianz Road, P.S. - Shastri Nagar, Patna
800 014, Bihar, e-mail id: eprocZsupport@bihar.gov.in,
Tol Free Number- 18005726571 (Working Hours:
8AM to TPM, All days in week except Sunday and few
selected state holidays)".

As per the RFP

RFP

59

5d -+..I8A shall not be involved in the beneficiary Understand that ISA has not to do BIS. Pl confirm
identificaion/ verification process....

As per the RIFP

w

RFP

61

921a The ISA shall subrmut to the SIHA on or before the date |Requested to provide the exact amount of the
of execution of this Agreement, an irrevocable, Performance Security here.

unconditional and on-demand bank guarantee froma
Scheduled Bank for an amount equal to 10%e of the
value of contract, that is payable or confirmed for
payment in Patna, in the format set forth in Schedule
21 (the “Petformance Security” or*Performance Bank
Guarantee™ or PBG), to secure the due performance of
the I5A's obligatiens and the discharpe of the [SA's
liabilities under this Agreement, whether during or after
the Term.

As per the RFP
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6 RFP

62-63

10.8

Penalty amount for KPIs shall be calculated each
month and shall be deducted from the [nvoice amount
as per KPIs defined in Schedule-8.

1.0n the basis of KPI performance as mentioned in
schedule 8(A), 8 (B) and 8{C} -

(A nital Setting up KPls

{B)Performance KPIs

(C) Audit Retated KPis

Penalty Amount: Maximum Caping of 10°» of Invoice
Amount. The maxirmum penalty will be Limired ¢ 10°0
of the invoice value excluding the penalty due to
preauth processing/ claim processing doctor exceeds
the maximum Limit number of claim processing per day.

2.0n the basis of productivity KPI (KPIs for Key Staff
by ISA) as mentioned in schedule 8 (D) (PPD and CPO
productivity) If any Preauthorization Processing
Doctor (PPD)/ Claim Processing Doctor{CPL)}
exceeds the maximum number of clam processing pec
day as mentioned in Schedule 8(D)

Penalty Amount: Rs.1000 (Rupees One Thousand) per
login per day.

Please confirm if the penalty exceeding 10° 0 only apply
for exceeding maxirum limit of claim processing in
PPD and CPD per login per day. If we work for 2 shift
whether maximum limit per day can be increased.

As per the RFP

7 RFP

66

14.1.b

If EHCP fails to submic the claims within 7 days, the
EHCP shall take written perrmussion from SHA for
submission of claims, Claims submitted beyond 21 days
of discharge of patents will not be admussible.
However, in case of Public EHCPs, this time may be
relaxed as defined by SHA.

Understand that Claims submitted bevond 21 days of
discharge of patients will be directly rejected by ISA
without raising query. Please confirm whether it is true
for both private and public EITCPs.

As per the RFP and
NHA Guidelines.

8 RFP

66

14.1.c

If the ISA recommends for rejection of a Clairn, after
approval from SHA, the ISA shall issue an electromic e-
notification of rejeciion to the Empanelled Health Care
Provider siating details of the Chlaim summasy; reasons
for rejection; and details of the District Grievance
Nodat Officer, e-notficanon of rejection shall be 1ssued
the Empanelled Health Care Provider as per TAT in
Schedute 8.8. The ISA should inform the Empanelled
Health Care Provider of its right to seek redressal for
any Claim related grievance before the District
Grevance Redressal Committee in its e-notification of
rejection.

Need further clarification on this that how ISA can reject
a claim after approval from SHA in the TMS 2.0. How
I8A will send e-notification in the NHA portal, Please
elaborate the whole process.

As per the REP
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RFP Ref. No.-02/BSSS/ISA/2026-27,Dated-22/9/2026

RFP 134 ‘onsidering the present cla
11 ager- 1 of MBBS doctors will be more than 100 which is very
3.PPD- Min 30 MBBS doctors(Max 104 preauth difficult ro get locally, Can the claim be processed from
request per doctor per day) FH(O or other branches of TPA. Can mix of Ayush and
4.CEX- Mia 30 persons{Max 100 claims process per MBBS be permissible.
person per day)
5.CPD- Min 30 MBBS doctors(Max 90 claims process As per the RFP
per doctor per day)
6.Full-ime Medical Auditor/ Auditor's team tead- At
least 1 MD/MS or MBBS with PGCHI
7.Empanclled Medical Auditors- As require, MBBS
8.District ISA Executive- 1 per district.
3 MDIndia I 35 8 KPI Indicators Initial Setting vp KPI* District office provided by SHA or ISA has to establish
Health their own set up
Insurance TPA As per the RFP
Pvt. Lud.
I 47 11 Minimum State Project Manager & Appomntment of other ISA may hire MBA or PG as Project Head or PG in
npower required staff th care,/Hospital Management 2nd Insurance &
Requirements Management only. Please clarify other required As per the RFP
except CEX/CPD/PPD and Auditors if any
ement
a1 47 1 Minimum Pre-Auth Processing Doctor For Pre-Auth MBBS is mandatory or
Manpower BAMS/BHMS/BDS may be used under MBBS
Requirements supervision as clim processor As per the RIT
I 47 11 Claim Processing Doctor For Claim Processing MBBS is mandatory or
As per the RFP
oI 48 11 Full Time Medical |Post Graduate(MD/MS) in relevant clinical discipline  |[MBBS MD is mandatory or only MBBS mav be used as
Auditor or MBBS with PGCHI Auditor As per the RIP
m General Claim Processing ISA has to do from project office or
central office also As per the RI'P
I General Please confirm current claim & pre-auth count in Cluster
1 & Cluster 2 for kast 3 financial years/per day
FY 2025-26
Claster-I
Peauthorization count-
792076
Claim count-771979
Cluster-11
Preauthonzaton count-
572242
Claim count-556797

a3



RFP Ref. No.-02/BSSS/ISA/2026-27,Dated-22/9/2026

II & III

24 Volume|14
I & 34 of
Vol-1I1

Claim Adjudication
BKPls

TAT for claim Payment is 8 days within the state and
15 days for inter state

There appears to be a discrepancy between Schedule
14.1 of Volume Il and the KPis specified in Volume HI
regarding the Turnaround Time (TAT) for claim
processing/payment, As per Point (g} of Schedule 14.1
of Volume |1, the stipulated TAT for claim payment is 8
days for claims within the State and 15 days for inter-
State claims. However, under Point No. 2 of the KPls in
Volume lii, the same TAT is specified for claim
processing, rather than for the final payment of the
claim. In view of the above, kindly clarify whether the
stipulated TAT of 8 days for intra-State claims and 15
days for inter-State claims pertains to claim processing
or final ¢laim payment. We reguest you to kindly
clarify the intended interpretation to avoid any
ambiguity in understanding and compliance with the
stated KPls.

As per the RFP

General

General

Kindly clarify the maximum limit of penalty applicable
under the contract. If, for example, 10% is specified as
the maximum penalty limit, does this mean that the
penalties for all types of non-compliances will be
covered within this 10% limit? Or can any
additional/separate penalties be imposed over and
above the maximum limit for specific non-
compliances?

As per the RFP

4  |MedSave Healt 1
h Insurance
TPA Limited

15-16 6,4.1

EMD of Rs
9,00,001) pes
cluster; e-Proc
portal shows EMD
exemption as Not
allowed'.

Rule f GFR 2017 and the Public Procurement
Policy for MSEs Order, 2002 exempt MSEs from bid
security. AB-PMJAY is a centrally sponsored scheme co-
funded by Gol through NITA. The Bihar Purchase
Preference Policy 2024 {Cl. 13(1)) also grants EMD
exemption to MSEs. NHA's own 1SA tender (the NIIA
Request for Empanelment of 1S As for Convergence
Schemes on NEHLA's IT Platform (Ref. 5-
12017/86/2020/ NI .A-Pase(3), CPPP Tender ID
2025_NHA_868389_1)) 2ccepts a Bid Security
Declaration in place of EMD.

We request that Micro & Saull Enterprises registered
under Udyam be exempted from EMD, or alternatively
be peemicted o submit a Bid Security Declaration in lieu
of EMD. Piease enable the exemption on the e-Proc
portal for both clusters.

As per the RFP

Tender Processing
Fee

The Public Procucement Policy for MSEs Order, 2012
d the Bihar Purchase Preference Policy 2024 (C1.
13(1)) provide tender docum- 2t~ free of cost to MSEs.
Please confirm whether MSEs are exempr from the
tender/bid processing fee, IF this fee is only payable to
the e-Proc service provider, please confirm that,

As per the REP
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RFP Ref. No.-02/BSSS/1SA/2026-27,Dated-22/9/2026

1

Average
Annual
‘Tumover

Average annual
turnover of Rs 100
crore from Health
Insurance,/ Assuran
ce business in Y
2022.23, 202324 &
2024

25,

NILA, the national nodal agency for AB-PMJAY, has
fixed average annual turnover of Rs 20 crose for ISAs
doing the same pre-auth and chim adjudication work in
the NHA Request for Empanelment of ISAs for
Convergence Schemes on NHA's TF Platform (Ref. 8-
12017/86/2020/NHA-Part(3), CPPP Tender 1D
2025_NHA_868389_1). SHAs arc expected 1o follow
N}HA model documents. Department of Expenditure
OMs (2016) direct relaxation of prior turnover and prior
experience crtenia for MSEs in public procurement,
subject to meeting quality and technical specifications.
We request that the average annual turnover requirement
be reduced ro Rs 20 erore, in line with the model ender
of the Nationai Health Authority (NHA) for the same
ISA / claim processing services.

As per the RFP

Purchase
preference for
MSEs

Selection by L1 method only.

Please confrm whether purchase preference will apply
to MSEs quosing within L1 + 15%, allowing them to
macch the L1 rate, as per the Public Procurement Policy
for MSEs and the Bihar Purchase Preference Policy 2024
(CL. 8, 10-11).

Both policies provide a 15° 0 margin of purchase
preference for MSEs on services.

As per the RIP

Performance
Security

PBG of 10%6 of the value of contract from a schedule
bank, valid till 180days contract end.

Rule 171 of GFR 2017 provides for Performance
Securiry of 3%e-10°5. Dok has permitted Insurance
Surety Bonds as Performance Security. A 10°6 PBG ona
2-year value {~Rs 4+ crore) blocks significant working
capital for an MSE. NHA's I8A tender (the NHA
Request for Empanelment of ISAs for Convergence
Schemes on NHA's IT Platform (Ref. S-
12017/86/2020/NHA-Part(3), CPPP Tender 1D
2025_NHA_B68389_1)) fixes Performance Security at

a flat Rs 30 lakh.

(a) Please reduce the Performance Security to 3%5-570 of
the annual contract value for MSEs. (b) Please accept e-
Bank Guarantee / Insurance Surety Bond / FDR as
Performance Security. (c) Please reduce validity to 60
days after contract end.

As per the REP

Payment terms

Fee paid in 4 equal quarterly instalments at the end of
each quarter, by the 10¢th of the following month.

Under Section 15 of the MSMED Act, 2006, dues to
MSEs must be paid within 45 days of acceprance of
services, Quarterly payment in arrears means ~4 months
of salasies, rent and set-up funded by the ISA before first
receipt {~Rs 10 crore per cluster).

‘We request monthly payment against monthly
invoices,payble within 45 days as per MSME policy.

45 ner the RFP
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38

e #

-

7 I 15 ITR years [I'TR for 'three The clause mixes 'assessment years' and 'FY".
nent years Please clarify whether the requirement is Assessment
FY 2023.24, FY Years 2025-24, 2024-25 & 2025-26 (. FY 202223 to
2024-25 & FY 2025 2024-25), or As per corrigendum -1
26" ITRs for Financial Years 2023-24 to 2025-26,
8 I 26 Award of |A bidder selected (a) I€ a bidder is L1 in both clusters, may the bidder
clusters  |for Cluster-1 will choose which cluster w accept? {b) Please confirm that a
not be considered bidder may quote different rates for the two clustes.
for Cluster-2, Needed for PBG for bidding strategy.
uiless only 2 As per the RFP
bidders are
technically
qualified.
9 mx 39-47  [Location [[.ocation of Please confirm that PPD, CPD and CEX may work
Schedule |of doctors [PPD/CPD/CEX from the ISA's central/processing office outside Bihar,
8 shown as 'SPO / with only the
Centeal Office of SPQ and district teams located in Bihar. As per the RIP
ISAL Allows use of existing processing centres and faster
deployment.
10 I 12& 13 |Claims Only the family Clause 12 of Fin-1 requires bidders to certify the fee is FY 202526
data count per district is viable based on claims esperience. No data has been ﬁ_Mmmu‘._c
given. shared for estimation. _unmcn_._:.l.\mmon Cull
Please share cluster-wise and district-wise data for Y qowo._&
2024-25, FY 2025-26 and FY 2026-27 (zli date): nurnber . i
o A e Claim count-771979
and amount of pre-authorisations and claims, portability Cluster-II
cases, public vs private hospital share, number of ———
o Preauthorization count-
empanelled hospitals, and 572249
prethiess Chim count-556797
11 I&I0 Allocation{State divided into 2 Paina hospitals will receive patients from both clusters.
of cases |clusters by districe. The allocation rule changes workload significandy.
Please clarify whether pre-auths/claims will be assigned
to 4 cluster ISA by (a) location of the treating hospital, or
(b) home district of the beneficiary. How will portability
{ourside state) cases and cases of Cluster-1 beneficiaries As per the REP
treated in Cluster-2 hospitals be allocated?
12 IT 19 Contract |PBG cqual o 10°¢ Please confurn whether value of coniract’ is the annual
value for [of the 'valuc of fee (n x f) or the total 2-year fee.
PBG contract', Needed to arrange bank limits. As per the RIFP
13 ia 29 Distance |Recital H: within 5 The two clauses conflict,
of State  (km of BSSS office. Please confirm which is applicable. We request 10 km,
Project  |CL.
Office  [18.1: within 10 km As per the RFP
of BSSS office.
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v

14 I 21 Penalty  |Maximum pe Please confirm that ALL KPI penalties in Schedule 8
cap 106 of invoice (ncluding
value, penal interest payable to hospitals and the 3x recoveries)
:zn_:&:m. .mm_._ within ﬂ.rn 10%0 cap per m_.:,‘ownn. As per the RFP
producavity e clause is unclear on what is ‘excluded".
(PPD/CPD)
M..m:u._nwnm.
5 | FHPL Family 1 CPD TAT — 8 Days: The RFP mentions an 8-day
Health Plan TAT for CPD claims within the State. Please clarify As per the REP
Insurance Pvt. whether this is the maximum timeline for claim
processing by the ISA
2 Can we process the cases through the X
P 8 10 (e As per the RFP
3 can SHA share the required claims dump data .
ith the ISA As per requirement ,
Wit SHA shall take decision.
+ I1SA can get the ticket raise tools for the techincal .
I As per requirement ,
R SHA shall take decision.
3 Please provide Project office manpower details.
As per the RFP
3 -
1S that MBBS require for PPD. As per the REP
7 T
Are there Doctors require in Patna, As per the RFP
6 Health Assist 14 2.2 Selection of I5A . K e . -
Tpa PVT Ltd Kindly clarify the exact district-wise composition of
The State is divided into 2 Clusters comprising all 38 |Cluster-1 and Cluster-2 and confirm whether the
. e . . . . As per the RIP
districts and ISA shall be selected cluster-wise. cluster allocation will remain unchanged throughout
the contract period.
16 3.1 Since FY 2025-26 has been completed and the audited
i ial stat ts/bal fi -
The RFQ requires submission of financial ﬁ_:m.:n_m 3 ....h m:._.m: - .m:nm m_._m.mﬁ onPYegs:26iare
. ) — available with bidders, kindly clarify whether the FY .
Information/criteria for FY 2022-23, FY 2023-24 and ) , As per corrigendum -1
) Y 2025-26 audited financial statements may also be
FY 2024-25 under the respective eligibility segments. ) i
considered in place of FY 2022-23, FY 2023-24 and FY
2024-25
16 3.3 - Sr. 2 |IRDAI Registration
A | - n Kindly clarify whether the bidd th held
Bidder should be registered with IRDAI for carrying c:_:ﬁﬂzc _Na TPA _“mn”m:hmm n“:omﬂ :3:_._” m__mMMBM -
on TPA business during FY 2022-23, 2023-24 and § ., v o ) . As per corrigendum -1
financial years, and whether renewal/continuation
2024-25. i .
certificates will be acceptable,
16 3.3—-5r. 3 |Turnover
Bidder should have average annual turnover of 2100 | Request for rationalizing the financial requirement for As por the REP &
Crores from Health [nsurancefAssurance business TPA to bid at 20 Cr.{As Per NHA Modal tender} per 8”. m_..M q
during FY 2022-23 to FY 2024-25, year for last 3 years instead of 100 Cr. as mentioned igendum
15 3.3-5r. 4 Iclaims Experience Having experience of handling at least 25,000 health
Bidder should have experience of handling at least n_mbﬁmﬂmm%ﬂﬁm_w_ﬁﬁmﬂﬂmq = B States in al A the REP &
5,00,000 health claims during each FY 2022-23, 2023- |0 2" — REpiieline s el
the three preceeding corrigendum -1
24 and 2024-25, § .
A\ financial year as per modal tender, Request for
L % N rationalizing the requirement for TPA
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T

6|1 17-18 4.1 Bid Security EMD of %9 lakh is required for each cluster. Kindly confirm whether a bidder applying for hoth
clusters is required to submit two separate EMDs of 29
A RFP
lakh each, or whether one consolidated EMD of 18 SREAlE
lakh is acceptable.
7 13-15 1.7/2.4 |workload & Tender specifies beneficiary coverage but does not  [Kindly provide historical monthly claim inflow, pre- FY 2025-26
Volume specify detalled activity-wise transaction volumes.  |authorisation volume, discharge/claim volume, Cluster-1
rejection/denial valume, portability cases and audit Peauthorization count-
volume, preferably for the preceding 1 year, clustar- 792076
wise, Claim count-771979
Cluster-fT
Preavchorzation count-
572242
Claim count-556797
| 45-47 e {Mini
gl izl [T " Please confirm whether BHMS/BAMS/BDS doctors
11 Manpower criteria — :
mim ) may undertake preauthorization and claim
I5A shall ensure that preauthorization and claim . .
_ g approval/rejection, and whether medicos from non-
approval and rejection shall be approved by an MBBS i As per the RFP
. MBBS streams may perform such responsibilities
under the guidance and supervision of an MBBS-
qualified medical professional.
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Randhir Kishore
Procourement Manager

Ravi Pnadey

M & E Manager

Darsh
Finance Manager

Alok Ranjan
Director Oper.

Santosh Kumar Jha
Director IT & MIS

Mrinal Sisodia
Director Admin.

Alok Kumar Singh
Finance Controller

Shailesh Chan®iry iwakar
Administrative Officer



