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b:-Revised Mo 11
i:f: ‘l‘rnnsformat:i:.oc:ﬁ-m:mmd into with Private empanelled hospitals. EES
s letter no. 2018/Trans Cell/Health/CGHS dated 16.06.2021.

Railway Board vide let
ter cited under reference above had issued instructions to All Indian

.ays/Production U
Railways/Prodt nits regarding implementation of Health Delivery System & Emergency Treatment in

Railway empanelled private hospital.

S Point no. 10 of the said letter states that Zonal railways shall inclu
from Para 1 to 9 of the letter in their MoU to be entered Into with referral hospitals.

Accordingly, a revised MoU to be entered
into with Private empanell d
a copy of the same Is enclosed herewith. i B bezpiz heses

de provisions for conditions given

prepared

and
All Indian Railways & Production Units are advised to enter into the revised MoU with all the

empanelled hospitals.
This issues with the concurrence of the Finance Directorate of the Ministry of RallwaD‘.ﬂ’r
WM

(D‘s' Pma Pant)
Director Industrial Health
Railway Board ’
No. 2021/H-1/11/10/MoU New Delhl, Dated 22.11.2021
All Indian Railways/Production Units.

N Copy to: .
* 1. The Pr. Chief Medical Directors/Chief Medlcal Officers,
2. The PFA&CAOs, All Indian Railways & Production Units.
4 n
(Dr. Prava Pant)
' Director Industrial Health
Railway Board

New Delhi, Dated 22.11.2021

No. 2021/H-1/11/10/MoU

Copy to:
1. The Principa
2. The Dy. Comptroller & Audi

dian Rallways/Production Units.
| of India (Rallways), Room No. 224, Rail Bhavan, New Delhi.

2
HE

! Finance/Railway Board.

| Directors of Audit, All In
tor Genera

For Member

Copy to: F(E) Spl. Branch & Health Branch, Rallway Board.

0= 95T
: _ 1

VL




A
g.d \

AGREEMENT

BETWEEN
PCMDI/CMS/MD/CMO/ ACMS-IN-CHARGE .....

AND

This Agreement is m d
India acting through M

it W 20
CMS/MD/CMO/ ACMS-IN- '
India having its office at IN-CHARGE
(Hereinafter called

thereof, be deeme

Name of the Hospital
ade on the

between the President of
o B i exproasion shall, unloss f

.............................. Government of
which expression shall, unless repugnantto the context ''''''''''''''
) : , or meanin

d to mean and include its successors and assigns) of the First Part )

AND

...............................................

(Name of the Hospital with Address) of the Second Part.
WHEREAS the Indian Railway Health Service (IRHS) is providing comprehensive medical care
facilities to Railway beneficiaries as are decided from time to time.

proposes to provide treatment facilities and diagnostic facilities to the
the Private empanelled Hospitals, in (Name of City)
AND WHEREAS,

the treatment / diagnostic f

(Name of the Hospitals) has
acilities (As pe
Health Care Organiz

agreed to give
r Annexure — 1) to the Railway Beneficiaries in the
ation at the rates offered by C

GHS for (name of city):
NOW, THEREFORE, \T IS HEREBY AGREED between the Partie
& Conditions for empanelment of Hospitals for Treatment & |

AND WHEREAS, IRHS
Railway Beneficiaries in

s as follows:
Terms

nvestigations
4. DEFINITIONS & |NTERPRETAT|ONS
11 The following terms and expressions shall ‘have the following meanings for
purposes of this Agreement: :
1.1.1

"Agreement" shall mean this

Agreement and all Schedules, supplements,
appendices, appendages and modifications thereof made in accordance
with the terms of this Agreement.

11.2 ;‘Beneﬁt” shall mean the

extent or degree of service the peneficiaries aré
entitled to receive as per the rules on the subject.

143 «Card” shall mean the (UMIDICTSE
2 details of the beneficiary, issued by any
Personnel department only.

etc.) Photo identity Card’ bearing
competent au
MIC shall m

Wi

thority of Railway
ean ‘Medical \dentity card’,
page 1 of 15




1.1.4

1.1.5

1.1.6

1.1.7

the patient.

1.1.8

1.1.9

" 1.1.10

B ERTE

1.1.12

.investigations (xvii) P

i i Railway Personnel departmen;
Issued by any competent authority of . :
bearing U')lle na)r/‘ne of the-Railway-Employee or ex- Railway Employee ang

their eligible family members/dependents.

“Card Holder” shall mean a person having the (U_M'D/CTSF etc.) Card (a
specimen of which has been shown to the hospital and a"prototype has

also been provided).

Railway Beneficiary shall mean any person who is eligible to

comprehensive medical care by IRMS and has. been issued, or whose
n, a Medical card issued by competent authority and

name is included
has not become ineligible on any account. ,
“‘Coverage” shall mean the types of persons ) t‘? b_e eligible as the
beneficiaries subject to the terms, conditions and limitations. -

“Emergency” shall mean any condition or symptom resulting .from any
Cause, arising suddenly and if not treated at the early convenience, be
detrimental to the health of the patient or will jeopardize the life / limb of

“Empanelment” shall mean-authorization, of the hospitals, by the Railway
for treatment/ investigation purposes for a particular period. A
_ (Name of the Hospital) while

“Hospital” shall mean the .. gt
performing under this Agreement providing medical investigation,
treatment and the healthcare of human beings.

“De-recognition of Hospital” shall' mean debarring the hospital on account
of adopting unethical practices or fraudulent means in providing medical
treatment to or not following the good industry practices of the health care
for the Railway health care beneficiaries after following certain procedure

of inquiry
v . SESICRG R ey ra . NPT AT T R
“Party” shall mean either the Railway or the Hospital and “Parties” shall
mean both the Railway and the Hospital.

including lump sum

“CGHS “Package Rate” shall mean all inclusive —
y care / diagnostic procedure for treatment

cost of inpatient treatment / da
under emergency from the time of admission to th
including (but not limited to) — (i) Registration charges, (ii) Admission
charges, (iiij) Accommodation charges including patients diet, (iv)
Operation charges, (v) Injection charges, (vi) Dressing charges, (vii)
Doctor / consultant visit charges, (viii) ICU 7 ICCU charges, (ix) Monitoring
charges, (x) Transfusion charges and Blood Processing charges (xi)Pre
Anesthetic checkup and Anesthesia charges, (xii) Operation theatre
charges, (xiii) Procedural charges./ surgeon's fee, (xiv) Cost of surgical
disposables and all sundries used during hospitalization, (xv) Cost of
medicines and consumables (xvi) Related routine and essential
hysiotherapy - charges etc. (xviii) Nursing care

Page 2 of 15
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Package rate i ‘
s also include two postoperative consultations
1.1.13 Cost of Implants / stents / ' .
rates as per CGHS ceiling
1.1.14 In case a beneficiary de
gives his / her consent i

thg: ceiling rate may b
reimbursable / not pay

distinctly in the bill for s

ra i i
r% tef;s are reimbursable in addition to package
or as per actual, whichever is lower.

rr;nan_cti.s a speciﬁc Brand of Stent / Implant and
e v:‘n Ing, the difference in cost over and above
charged from the beneficiary, which is non-

able by Railway. This com .
' onent
ake of transparency. ponent will be shown

1.1.15 Durin -pati
g In-patient treatment of the Railway beneficiary, the hospital will not

ask the i i
medicine:e;‘zzz‘:ry or his .I her attendant to purchase separately the
ries / equipment or accessories from outside and will

provide the treatment within the package rate, fixed by the CGHS which

includes the cost of all the i

aes . tems. However, the following it
adm|s§lb\e for reimbursement/ Payment by Railway: g flems are not
Toiletries .

Sanitary napkins

Talcum powder

Mouth fresheners

Diet charges for patient’s attendant/s

Telephone bills / Dietary / Nutritional Supplements
Any other item as decided by Railway

1.1.16 In cases of conservative treatment / where there is no CGHS package

rate, calculation of admissible amount would be done item wise as per

CGHS rates or as per AlIMS rates, if there is no CGHS rate for a
particular item. — :

1.1.17 Package rates envisage up to a maximum duration o

f indoor treatment as
follows:

Upto 12 days for Specialized (Super Specialties) treatment
Upto 7 days for other Major Surgeries
Upto 3 days for Laparoscopic surgeries and

[ ]
®
[ ]
e 1 day for day care / Minor. (OPD) surgeries.
However, if the beneficiary ha

s to stay in the hospital for his / her
recovery for a period more than

the period covered in package rate, the—
additional bili amount may be allowe

d to the hospital, which shall be
limited to accommodation charges as

per entitiement, investigations
charges at approved rates, doctors visit charges (not more than 2 visits

per day by specialists / consultants) and cost of medicines for additional

/
stay), The circumstances for such extended stay should be supported by
relevint medical records and certified as such by l_mspntal.

1.1.18 No additional charge on account of extende

allowed if that extension is assessed to have
Hospital Acquired Infection (HAI

d period of stay shall be
been necessitated due to
), infection as a consequence of surgical

pPage 3 0of 15 M
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procedure/ faulty investigation procedure etc. The decisjon of Ra”wa -

be final in this regard. Y

i than CGHS 5
anelled hospital cannot charge more : PProve

i L ;hia?g'sp agreed upon with Railways, when a Railway beneﬁciarat"f*
admitted under non- emergency situation. In case of any instance (;3
overcharging the overcharged gmount ovqr and at?ove CGHs fate’
(except inadmissible items and difference paid due to Implant/sten; of 5
specific brand chosen by Railway beneficiary) shall pe Considereq
ation of Contracy

unethical practice by the hospital and may lead to cancel)
hospital for Railway

1.1.20 IRHS has empanelled the
n granted recognition
ries for a treatmeny

beneficiary for all the specialties for whic;h it has t_)ge
It may also refer any of its beneficia
Se at the local heajtp

by CGHS. ] '
procedure/investigation which is not available in-hoy
institution of railway. . ; _ . .
1.1.21 For any interaction with Railway, the hospital shall be interacting with the
signing authority, or one of his authorized officers, of this agreement.
However a superior office of the signing authority may call for any report

by the hospital.
per notification by the

specific CGHS rates are as

1.1.22 The applicable city
CGHS for that City or nearest city. The rates will b
i i applicable from the date

which is applicable in GGHS
OR

rates with Railways (in case of G
ertaking hospitals or Non CGHS hospital

overnment of India /

Mutually agreed
S.

Public Sector Und

cough syrup, vitamins;
ospital. These are not

allowed
lii. No non drug items / equipments / appliances will be issued
iv.  Total cost of such medicines issued by the hospital must not
7 exceed Rs 2000/- in any case

DURATION OF AGREEMENT
a period of 2 years or till it is modified or

The Agreement shall remain i force for
revoked, whichever is earlier. The Agreement may be extended annually subject to
fulfillment of all the terms and conditions of this Agreement and with mutual consent of

both parties.

Note: In case the hospital is derecognized by CGHS or the récognition js not

extended for any reason then, unless and until speciﬁcaﬂy allowed by Railway, the
his agreement shall also be withdrawn,

Railway empanelment under t
Page 4 of 15 W}
Aeln



Patients i
R Sy Sér(:;:g\)//.dndmmed to the hospital during currency of MoU, will however
ided treatment, which shall be paid by Railway as ;')er this MoU '

3. CONDITIONS FOR PROVIDING TREATMENT/SERVICES
A. GENERAL CONDITIONS

The hospitals shall be empanelled for all facilities/services available in the health

care organization as approved by CGHS and shall not be em |
specialties/ facilities. g panelled for selected

The Hospitals shall investigate / treat the Railway beneficiaries only for the
emergency condition for which the patient has reported to them. Likewise the Railway
benefu_cnanes referred by the raitway hospital shall be treated / investigated only for the
condition referred. No undue/unnecessary investigation shall be done by the hospital.

It is agreed that Raiiway beneficiaries shall be attended to on priority.

IRHS has the right to monitor the treatment provided in the Private Hospital.

B. ADDITIONAL PROCEDU RES/INVESTIGATIONS

The hospital has been empanelled for treatment / investigation of the Railway
beneficiaries. For any material / additional procedure / investigation other than the
emergency condition for which the authorization was initially given, would require the
permission of the competent authority. T

Likewise if IRHS refers a patient, the treatment given should be confined to the
condition for which the patient has been referred by the Railway.

C. PROCEDURE WHERE A RAILWAY BENEFICIARY REPORTING IN EMERGENCY

NEEDS TREATMENT IN A SPECIALITY(s) WHICH ARE NOT AVAILABLE IN THE
HOSPITAL

The Hospital shall not undertake treatment of cases, reporting to them, in
specialties which are not available in the hospital. But it will provide necessary treatment
to stabilize the patient and transport the patient safely to nearest recognized hospital

——under intimation to Railway authorities. However in such cases the Hospital will charge

as per the CGHS rates only for the treatment provided.

D. CHANGES IN INFRASTRUCTUREISTAFF TO BE NOTIFIED TO RAILWAY

The Hospital shall immediately communicate to Railway about any change in the
infrastructure /Shifting of premises of the hospital. The empanelment w.tll be gemporar.ﬂy
withheld in case of shifting of the hospital facility to any other location without prior

permission of Railway.
slon 8 o —
page 5 of 15 W
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E.ANNUAL REPORT

j f admi ;
The Hospital will submit an annual report regard;nr% :eL’{\’:;Z‘.”S".’m”ar rgtsg rtsz’r ay
beneficiaries, pills submitted to the Railway and paymen bmitted. Annual audit rep the
referred patients treateq by the hospital may also be su :

. of
the hospitals will also be submitted along with the statement. The Hospital sha|| Sub

Mmit
all the Medical records in digital format.
/A, MEETINGS

. Authorizeg signatory / representative of the empanelled hospital shall attend the
Periodic meetin

e gs held by Railway required in connection with improvement of working
Conditions ang for redressa of grievances.

J. INSPECTIONS

During the visit by Railway officials, the empanelled hospital's authorities will
O Cooperate jn carrying out the inspection,
L%

L. NO COMMERCIAL PuBLICITY

‘ The Hospital wij not make any commercial publicity projecting the name of
Railway or Government of Indi
prem

N a. However, the fact of eémpanelment under IRHS shall be
~displayed at the ises of the e

Mpanelled hospital indicating that the charges will be
as per CGHS approved rates.

4. TREATMENT IN EMERGENCY

* Acute - Coronary Syndromes
Percutaneous, Transluminal

Infarction, Unstable Angina,
Ventricular Tachycardia, Cardia
Severe Congestive Cardiac Fail
Block and Stoke Adam attack, A

(Coronary Artery Bye-pass Graft

Coronary Angioplasty) inciuding Myocargiz; a
Ventricular Arrhythmias, Paroxysmaj Supra T

¢ Tamponade, Acute Left Ventricular Failure /

ure, Accelerateq Hypertens;

on, Complete Heart
cute Aortic Dissection,
Acute Limb Ischemia, Rupture of Aneurysm, Medical ang
peripheral circulatory failure.

Cerebro-Vascular attack-Stokes, Sudden unconsci

Respiratory failure, decompensated lung disease, Cereb
Infections, Convulsions, Acute Paralysis, Acute Visual loss.
Acute Abdomen pain.

®
* Road Traffic Accidents / with injuries including fall.
e Severe Hemorrhage due to any cause.
®
®

Surgical shock ang

ousness, Heaq

Acute poisoning.

Acute Renal Failure. :
. Page 6 of 15 711"\ "



e Acute abdomen pain i
n fems
emergencies. emale including

acute Obstetrical and Gynecological
e Electric shock. Any other life threatening condition.

A . ‘ .

paymen? f??n?r\ghegbéa‘im hospital will not refuse admission or demand an advance
FSlliss fo the nalland ay beneficiary or his family member and will provide credit
E & isionan availinp‘h r_\“_whethor the pntient 1S a serving employee of Railway or a
o), The refusgal (::o“ 'es, on production of a valid Railway Medical Identity card (UMID
em‘e.rgency cases on crg;?\vf:gsthe_:‘reatmep\ I Ol e
Sontintation of abaneiment , without valid ground, would attract disqualification for

v Thg Hospntal will. intimate all instances of Railway beneficiaries admitted as
emergencies without prior permission to the Railway authorities through mutually
aqcepted means to Railway authorities at the earliest and within 24 hours and Railway
will revert within next 24 hours, otherwise it will be treated as deemed approved. The
empanelled hospital will clearly mention/certify the emergency condition as per MoU.

_ I Ba\lway finds that patient is not suffering from emergency, in such case the
hospital bill upto the stage of such determination will be paid by Railway directly to the
hospital. However, the patient can continue to avail treatment at the empanelled
hospital, if so desired by paying CGHS rates or hospital rates whichever is less on the
patients cost thereafter.

ENTITLEMENTS FOR VARIOUS TYPES OF WARDS

Railway beneficiaries are entitled to facilities of private, semi-private or general
ward depending on their pay drawn in pay band/ pension. These entitlements are
amended from time to time and the latest order in this regards needs to be followed. The
entittement at present is as follows:-

S. No. Corresponding basic pay drawn by the Entitlement
officer in 7" CPC per month
r 1. \ —  Upto Rs. 47,600/- General Ward
\ 2. \ Rs.47,601/- to Rs. 63,100- Semi-Private Ward
\ 3. \ Rs.63,101/- and above Private Ward

The Card will have the entitlement of the patient endorsed. For the patients
referred by railway the enti

tlement of ward shall be endorsed on the referral letter itself.
“a. Private ward is defined as a hospital room where single patient is accommodated
and which has an attached toilet (lavatory and bath). The room should have

furnishings like wardrobe, dressing table, bed-side table, sofa set, carpet, etc. as
well as a bed for attendant. The room has to be air-conditioned.

Page 7 of 15
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fents ar,
to three patien
, . here two ecessa
' . ital room W iities and n n
(/b. Sem;j Privgtete \c/jVardn:; d;Z?cehd a;az hgﬁgzched toilet faciliti
accommodated g3

atients.

furnishings. modates four to ten p

General ward js defined as a hall that accom tiied category, I
her Category of accommodation than the e

ghe

ient or his/ her

Treatment, in hj : If the patient

T e b by e iR
gherrr(::: ts: t:’r:]aen tf;gn;‘i?fs;?eice in cost of treatment inclu

attendant opts for a hj
(Para 5), a5 modified from tj L tc would have to be borne b’{
charges, procedure ang treatment cost, investigations e hould be taken before suc
patient's Tepresentative, A written declaration to the eﬁec-t st or his / her repr es?ntatwe
change s carried out ang jt can be collected from th'e pat:'enh bill raised in the interest
directly by the hospital. Thijs should be indicated distinctly in the

of transparency.

APPROVED RATES TO BE CHARGED
ge from the Railway beneficiary as per the

Spital shall char, : by the CGHS or
/ package deal as prescribed by
f procedurg p: f,.,hgre rates are not available for CGHS or

6.1 The €mpanelled ho

‘ rates for g Particulg
Mmutually accepted rates by Railway

i ] ertaking hospitals or mutua

¥,

Health & Fw. 3t

S
be an integral part 1 :
available  on web  site  of Ministry  of
httg://msotransgarent.nic.in/cghsnew/index.asg.
6.2 The Package rate will be Calculated zs Specified in the tender docume.nt. No
N account of extendeq period of stay shall pe allowed if, that
dure or due to

additiona| charge o
extension is due to infection gs a consequence of surgical proce
any improper Procedure ang jg not justified. The decision of Railway will be final
in this regard.

6.3 The pProcedure an

MODE OF PAYMENT FOR TREATMENT OF BENEFICIARIES

There shall be three classes of patients:

Page 8 of 15 “Z{w‘\ )



Railway Benefici
neficiane : .
) hospital. s referred by Railway Hospitals to the empanelled
. Railwa o o ,
. Ra'\\waz ?)Z:‘::",c‘f"”% reporting to Hospital directly in emergency.
any emerge iciary directly reporting to empanelled hospital without
gency or referral letter and paying on their own for

OPD/IPD/Invest i
astigations for which empanelled hospital shall
CGHS rate or hospital rate, whichever is less. ¥ S

Railway beneficiaries coming unde

ith ref ' r Serial No. 7 (1), will be attending the hospital
wnnc;mercrla‘; \ﬁnm from Railways, the bill should be submitted to the gofﬁce of the
co ?ga'\\wa‘ wgy ho_spnal with whom they have the MoU.

ara 4 veami:im(;neﬁuanes coming under Serial No. 7 (Il) above - emergency as in
%o S procedures, the services shall be undertaken and provided on credit
mugja\\,\ o s : be sought from them and information sent to Railvsay hospital through
s era QN;!‘? means and authorization be sought from the concerned raitway hospital

! B nom they have MoU with. Situation may arise where Railway hospttal, after
scrutinizing admission report submitted by empanelled hospital, finds that the patient is
not suffering from an emergency.

A in such cases, the hospital bills upto the stage of such
determina

; tion (gara 4) shall be paid by Railway directly to Hospital. However, the
patient can continue to avail treatment at t

) he empanelled hospital, if sO desired, paying
_~ CGHS rates or hospital rates, whichever is less on the patient’s cost, thereafter

For Railway patients coming under Serial No. 7(lll) above, empanelled hospital
has to collect payment from the Railway patient directly at the rate as decided already.
./ Thatis empanelled h

ospitals will provide the necessary treatment in OPD or otherwise to
Railway beneficiary at the CGHS ap tes, whichever is less for

proved rates or hospital ra
the treatment in non-referral and non

-emergency case at Railway Medical peneficiary’s
own cost

NOTIFICATION OF NODAL OFFICERS

o

Empanelled hospital shall notify concerned Raitlway hospital authority about
admission of Railway peneficiaries in emergency clarifying the nature of emergency as
pointed out in para 4. Empanelled hospital will mark a counter for Railway peneficiary
and also display the name and conta

ot no of person dealing with railways for that
empanelied hospital as being done for CGHS beneficiary. Concermned Railway hospital

will appoint two senior doctors for acting as administrative nodal officer for empanelled
hospital and for Railway peneficiaries.

S. INFORMATION TO BE PROVIDED BY HOSPITALS OF EMERGENCY ADMISSIONS

The Hospital will intimate all instances

emergencies without prior permission 10 the Railway authorities through mutually
accepted means at the earliest and within 24 hours and Railway will revert within next 24
hours, otherwise it will be treated as deemed approved.

The empanelled hospital wiil
clearly mention/certify the emergency condition as per MoU.

page 9 of 15 m\. \a
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10.

11.

 SUBMISSION OF BILLS

t patient is not suffering from emergency, in Such 1
a

If Railway finds tha
g , : ' "
of such determination will be paid by Railway direcy; yase the|

hospital bill upto the stage
atient can continue to avail treatment at the 5

hospital. However, the p
hospital, if so desired by paying CGHS rates or hospital rates, whichever is ’espa
8 On

patient's own cost thereafter.

8

Treatment in no case wo
authorization by Railway is not forthcoming.

uld be delayed or denied for the reason ;
at

PROCESSING OF CLAIMS
The Hospital shall be expected to upload the bill, on the website, for '
episode within 7 days of the discharge of the patient, ' e outar

Put up a scrutinized statement of the bill within 15 days of

ospital, as per the extant rules, raising objections if any, if
then it will do so within 02

€ scrutinized statement.

Railway hospital shal

Submission of the bil| by the h
the hospital has _an)(thing to state on the Scrutinized statement

days, otherwise it will be presumed that hospital agrees with th

Note:-The patient m

signing unit
hospital, withou aking any

ht to make recoveries, if any, from future bills of hospitals
spital will examine the bill in terms of:

d

" Railway reserves the rig
as the case may be. Railway ho

(a) Appropriateness of treatment includin

(b) Whether the Planned treat
(c) ; )

(d) Whether the treatment pr

and the packages. )
(e) Whether procedures performed were only those for which
granted or the patient was referred.

Page 10 of 15 %v\w

permission had been

T



i e R R S . EEETL L

o S ki R—

) Empanelled hospital will provide established & approved treatment protocol to

Railway beneficiaries. Therapies which are not approved or experimental in
nature are not permitted.

MEDICAL AUDIT OF BILLS

There shall be a continuous Medical Audit of the services provided by the
empanelled Private Hospital by railway or its nominated agency.

13. \)&[/JUTlES AND RESPONSIBILITIES OF EMPANELLED HOSPITAL
It shall be the duty and responsibility of the empanelled Hospital at all times, to
obtain, maintain and sustain the valid registration, recognition and high quality and
standard of its services and healthcare and to have all statutory / mandatory licenses,
permits or approvals of the concerned authorities under or as per the existing laws .

44. NON ASSIGNMENT -

The empanelled Hospital shall not assign, in whole or in part, its obligations to
perform under the agreement, except with the Railway's prior written consent at its sole
discretions and on such terms and conditions as deemed fit by the Railway. Any such
assignment shall not relieve the Hospital from any liability or obligation under this
agreement

15. \’éﬂPANELLED HOSPITAL'S INTEGRITY AND OBLIGAITONS DURING
AGREEMENT PERIOD

The empanelled Hospital is responsible for and obliged to conduct all contracted
activities in accordance with the Agreement using state-of-the-art methods and
economic principles and exercising all means available to achieve the performance
=3 specified in the Agreement. The Hospital is obliged to act within its own authority and
abide by the directives issued by the Railway. The Hospital is responsible for managing
the activities of its personnel and will hold itself responsible for their misdemeanors,
negligence, misconduct or deficiency in services, if any.

16. PERFORMANCE BANK GUARANTEE (PBG)

Health Care Organizations that are recommended for empanelment after the
initial assessment shall also have to furnish a performance Bank Guarantee worth Rs. 2
Lakh valid for a period of 30 months i.e. six month beyond empanelment period to
ensure efficient service and to safeguard against any default. (PBG for charitable
Organizations would be 50% of above amount). In case of single specialty hospitals it
PBG shall be worth Rs. 50,000 thousand only. |f they have given the same to one
Railway then they need to give to other Railway since if one hospital is empanelled with

Page 11 of 15
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17.

18.

e
Guarantee will be forfeited an

v, -
~ deducted from the pending / futur

iiway too ang
nelled by other Rai Othe,
s deemed empa ons o,

] particylar Railva then it : ti
Rai!\wzys can S,-,np",'y sign the MoU with them in same term and conditi
beneﬁc:an‘es from their Railways

FROMm

ERFORMANCE BANK GUARANTEE AND REMOVAL

FORFEITURE OF p
LIST OF EMPANELLED ORGANIZATIONS
the provisions of the MoU by the hospital empanelleq

ln_ Case of any violation of
under Ramvay Such as:

“ 1. Refusal of service,
Undertaking unnecessary procedures,

Prescn‘bing unnecessary drugs/tests

. Over billing, )
S. Reduction in staff/ infrastructure/ equipment etc. after the hospital/ has been
€mpanelleq. ‘ ]

ssion of the réport, habitual Iate submission or submission of Incorrect data

6. Non Submi
in the report
7. Refusal of credit to eligible beneficiaries ang direct charging from them.
by NABH/NABL/QC| at any stage
-a-vis general patients

8. If not recommendeq
o] Discrimination against Railway beneficiaries vis
ent by CGHS/ECHS/ES).

10. De-empaneim

The amount of Performance Bank Guara
the right to de-recognize the h

on the basis of g complaint, medical audit or inspecti
random. The decision of the Railway will be final.

LIQUIDATED DAMAGES

y the Hospital the total amount of Performance Bank
removing the Hospital from

eated defaults b
fricassioliee d action will be taken for
termination of this Agreement.

a revolving Guarantee.

the empanelment of Railway as well as
procedures, the extra amount so charged will be
ilway shall have

e bills of the Hospital and the Ra
in future. The

For over-billing and unnecessary
ing to the hospital not to do so

he right to issue a written warn 0 ‘
rtecurrgnce, if any, will lead to De-recognition from Railway.
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22.

TERMINATION FOR pif AULT

he Railwe

way  may

. : ay, wi
«\\Jl\.( ]\\‘\n“ hv wrilten e “l()lﬂ

prejudice to any other remedy for breach of
wholo or pant;

of def; anr . )
default sent to the Hospital terminate the Agreement in

iFthe ampaneled Hosnit; '

ompanelled  within ht‘!‘\,(‘\.mSi\:ia\ll(? g
thereot it granted by lhe‘ i“L :
Care Qrganization fails &
it the Hospital in the

i (z-imly or all of the services for which it has been
i m,r; ed in U-IQ /\lg.recnmm or within any extension
{5 berfor pursuant to pondntmn of Agreement or if the Heaith

wnvany olher obligation(s) under the Agreement

: judgme A i
practices in competine 1f .glm.nt of the Railway has engaged in corrupt or fraudulent
2UNg ior or in executing the Agreement.

In case of any wr i
. asa wrong doings specified |
N ¢ gs as specified in Memorandum of Agreement by one hospital

Railway reserves the

_ >s the right to re - i |

trom s empanelled list Zf hoosplit{:lwsove SRR
INDEMNITY

Ranwag_‘;emiméi;r\::”ed Hospital shall at all times, indemnify and keep indemnified
brtighier [Hads B ”“meht'and—BPA against all actions, suits, claims and demands
el (o g_air{st 't, in respept of anything done or purported to be done by the
ts are QOrganization in execution of or in connection with the services under this
Agreement and against any loss or damage to Railway / the Government in
consequence to any action or suit being brought against the Railway / th
along with (or otherwise), Health Care Organization as a Party for anything done cr
purporfted to be done in the course of the execution of this Agreement. The Health Care
Organlzatlon will at all times abide by the job safety measures and other statutory
requirements prevalent in India and will keep free and indemnify the Railway from ali

demands or responsibilities arising from accidents or loss of life, the cause or result of
which is the Hospital negligence or misconduct.

e Government

The Hospital will pay ali indemnities arising from such incidents without any extra
cost to Railway and will not hold the Railway responsible or obligated. Railway / the
Government may at its discretion and shall always be entirely at the cost of the Heaith
Care Organization defend such suit, either jointly with the Health Care Organizaticn
enter or singly in case the latter chooses not to defend the case

ARBITRATION

If any dispute or difference of any kind whatsoever (the decision whereof is not
herein otherwise provided for) shall aris.e' between the Railway and the Hospita!, upon o.:
in relation to or in connection with or arising out of .the Agreement. shqll pe ref.erlred ta for
arbitration by the CMD/CMO of the Unit who will give written ayvard of his dggsw-n to mg
Parties. The decision of the CMD/CMO will be final and binding. The provisians ﬂof_«hg,
Arbitration and Conciliation Act, 1996 shall apply to the‘arbntratnon proceedings. The
venue of the arbitration proceedings shall be at the city of CMD/CMO office.
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I'be construed as establishing or criatmf ’
. 3 . Anen Dess X
. Tarlies apy, relationship of Master and Servant or Pr'nC'F’)B{ma’Jdor i Ry
Railway and the Hospital, The Health care Organization shall work or parc
dulies erwise,
any liability arising due to
. ! agent of the Railway.
Railway will not pe "ésponsible in any wa
OSpital ang jtg €mployees for a
any Railway benefin;

any default or negligence in .

y for any negligence or misconduct of tf

Ny accident, injury or damage sustained or SL,f"Zeif
- olciary or any thirg party resulting from or by any operation oL
y and on ehalf of the Hospits) or in the course of
Selvicaeg shall bg borne exclysj

doing its performance of the medic:

who shali alone be responsible
Such services.

t of an

Iusrvely by the hospital
in "€ndering

for the
e Govemmen

y material change in their status and their
: any Guaran:or of the in particular where such change wouyld
'aVe an impacy on the Performance of obligation under this Agreement
225 Thlg Agreement €an be modifiey or altered o
parties.

nly on written agreement signed by both the
et woung up or Partnership s dissolved, the RAILWAY shall have
‘Nate the Agreement The fermination of Agreement shall not re

‘ s and legal re m the liability in respect of the
il 4 he periog when the Agreement was in fo
incidental to

fleve the

crce
the preparation ang stamping of th:s
23, OTHER SERVICEg TO BE PROVIDED
- The €mpanelled Hospitay will, on the request of RAILWAY agree to provide
training to RAILWA Mmedical, Para-medica) and nursing staff
24,

EXIT FRom THE PANEL

ason, the
mlway, it can

ady admitted
he two Parties.

3. NOTICES

25.1 Any notice given by one party
sent to other

original copy

to the other pUrsuant to this
paity in writing by regi '

by post to the other

N T T R



- CMSIMDICMOIACMS—\N-CHARGE .........

Ra\\way '

Hosp\ta\ with address:

e's effective date,

tion shall be deemed to have been
eft, premises locked, etc.

pe effective when served
stered communica
with remarks like refused, |

notice shall
r is \ater. Reagl
served even if it returned
rties have caused this Agreement to be signed and

.\ym\‘ESSES HEREOF, the pa
ted O0 the day, month and the year first above mentioned.
Signed by
CMSI/MDICMOI ACMS-IN-CHARGE
................... Railway Hospital
Forandonbehalfof
The president of India
\nthe Presence of
(Wxtnesses)
1.
2 signed by
o For and on pehalf of (H%spital)
‘ norized vide Resolution NO. eveeeees dated ..----:
Duly authoft of (name of Hospital )
\n the presence of
(Witnesses) %\,}
A. "
2.
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