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Brief on Tender & Tender Conditions

Name of work: Engagement of Third Party Administrator (TPA) for “Group Medi-claim
Insurance (GMI) & Group Personal Accident Policy (GPA) of The
National Automotive Test Tracks (NATRAX) Employees”

Tender No. NATRAX/PROC/A&IT/22/15.

The National Automotive Test Tracks (NATRAX) is an Automotive Testing &
Certification Centre under NATRIP Implementation Society (NATIS)/National
Automotive Board (NAB) which is an autonomous body constituted by Ministry of Heavy
Industries, Government of India. NATRAX has been set up on approx. 3000 acres of
land for comprehensive testing and evaluation of all types of automobiles, near
Pithampur, Dist. Dhar, (Madhya Pradesh, India).

National Automotive Test Tracks (NATRAX) invites sealed quotations (in two bid
system) from reputed Insurance Firms/TPAs, who have at least 5 years’ experience in
similar matters to “Group Medi-claim Insurance (GMI) & Group Personal Accident
Policy (GPA)".

1. Special conditions of Contract and Brief requirements :

Validity of | Quotation shall remain valid and open for acceptance for a
Quotation period of 60 days from the date of Opening of Quotation.
Contract Period The work to be awarded for the period of one year, same may

be extended for further period as per the directions of NATRAX.

Requirement / A. GMP (Group Mediclaim Policy):-
Scope of TPA I. Co Payment-No.
oSN IIl.  Room Rent for normal 1.5% of S.I. and for ICU 2% of S.I.
/a0 Ve
f;fi‘dti"r—\\.i‘\p\\ without any monetary capping. (S.I. - Rs

} = 5,00,000/7,50,000/10,00,000/12,50,000)
|

‘\\\_ AN s _Q;ﬂ lll. Admission /Registration Charges to be covered without
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VI.

VIL.

VIIL.

XI.

XIl.

any sublimit.

Congenital Internal Diseases, Seasonal Diseases, Lasik
Treatment subject to agreed prescription of doctor with
eye power of min. -/+7.5, to be covered, Ambulance
charges upto 0.5% of sum insured.

Any type of life threatening disease and all type of
transplantation including donor expenses.

Disease wise Capping-No, except Cataract sublimit Rs
40,000/- per eye.

Day Care Procedures — With the advances made in the
treatment techniques, many medical treatments, formerly
requiring hospitalization, can now be treated on a day
care basis. The policy shall also provide for day care
facilities (less than 24 hours hospitalization) for such
identified procedures. Day care facilities shall be
available for the treatments as per Annexure-“A”.

OPD- should be covered for all the insured lives, within
the range of Rs. 10,000.00 for each.

Preventive Health Checkup: two preventive health
checkups of all the insured lives should be covered in the
policy coverage of preventive health checkup is attached
at Annexure-B.

Dental treatment (to be covered): root canal and dual
capping within the limit of Rs. 5,000.00.

Ayurveda medicines/treatment: to be covered.

Maternity Benefit

i) It shall cover treatment taken in Empanelled
Hospital/Nursing Home arising from childbirth
including Normal Delivery/Caesarean Section

including miscarriage or abortion induced by

F
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accident or other medical emergency. .
ii) This benefit would be limited to only first two
living children.
iii) Limitation: Limited to Rs.50,000/- for Normal
Delivery; Limited to Rs.75,000/- for Caesarean

Delivery.
Xlll. Newborn Benefit
i) Newborn child (single/twins) to an insured mother

would be covered under the scheme from day
one up to the expiry of the current policy for the
expenses running incurred for treatment taken in
empanelled Hospitals/Nursing Homes/Day Care
Clinics as an in-patient during the same policy
and will be treated as a part of the mother subject
to eligibility of the Maternity Benefit as stated

above.

i) If, in first pregnancy, twins are born then the
benefit stand ceases for second pregnancy.
However, in second pregnancy twins are born
then both will be covered till the expiry of the

running policy.

iii) Congenital diseases of new born child shall also

be covered under this policy.

XIV. Buffer /Corporate floater 15 Lakh not restricted to critical

illness and can be utilized incase hospitalization

expenses of a family exceed the Sum Insured amount,

after the necessary approval/instruction from NATRAX

authority.

SENT

TENDER NO. NATRAX/PROC/A&IT/22/15 | Page 5




XVI.

KVIL.

(VIIL
XIX.
XX.

KXILI.

XL

XIV.

XV.

Employees may be allowed to increase the sum insured

(S.1.) amount the difference of premium will be borne by
NATRAX (NATRAX recover}ed the same from respective
employees).

TPA: - Best required and with one representative who
will handle all the matters of our organization. (24x7).

Pre hospitalization covered (30 days) and post
hospitalization covered (60 days).

Pre-existing disease covered from day one.

PAC Approval within 2 hrs not beyond the limit.

Claim settlement Limit- (a) for Reimbursement:- within 10
to 15 days and (b) for Cashless:-same day.

Mid-term inclusion for dependents-New Born Baby or
Newly Wedded Spouse (No Premium to be charged).
Mid Term inclusion for New Employee with Dependents —
Premium to be charges on pro rata basis.

Coverage of Pre-existing diseases — All diseases
under the Scheme shall be covered from day one. A
person suffering from any disease/having implants &
internal congenital disease prior to the inception of the
policy shall also be covered.

Post hospitalization benefit — All expenses for the Post
Hospitalization period of upto 60 days would be covered
required relating to the treatment of the sickness for
which hospitalization was done.

List required what all not covered /Other Excluded
Expenses.

GPA (Group Personal Accident Policy):-
To be covered — Death (due to any reasons), Permanent

Total Disablement, Permanent Partial Disablement,
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Temporary Total Disablement and Temporary Partial
Disablement.
II. List required what all not covered/Other Excluded

Expenses.

Minimum Eligibility 1) Firm should be valid legal entity Company/ LLP/

Criteria (MEC) Partnership  Firm/ Proprietary Firm and having
Registration with IRDA, PAN and GST, Copy of the
related documents should be submitted with the
quotation.

2) The Firm should have the office in Madhya Pradesh
(preferably in Indore). Copy of the related documents
should be submitted with the quotation.

3) Should have minimum 5 years’ experience for the similar
works/services in any Central Govt./State Govt./
Autonomous Body/PSU/ Society founded by Govt. Copy
of the related documents should be submitted.

4) The bidders shall submit an authentic Notarized
undertaking on Rs. 100/- stamp paper, for unlimited
cashless hospitalization facilities/claim in all the
empanelled hospitals.

5) The bidder should submit an undertaking duly signed and
stamped saying that his firm is not blacklisted/debarred
/terminated by any Govt/ State-Govt./ PSU/ Autonomous
Body/ Society/ Reputed Private Firm.

6) Claim Settlement ratio should be more than 90 % during

last three years.

Conditions for | Bids shall be rejected, if;
rejection of bids a. The Quotation is received after the scheduled time and

date of submission.

VE
'>~;><§‘N b. The Quotation submitted does not fulfill the specified
AN
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Minimum Eligibility Criteria (MEC).

¢. The Quotation is submitted conditionally.

d. If the Firm Blacklisted/Debarred/Terminated from any
Govt/ State-Govt./ PSU/ Autonomous Body/ Society/
Reputed Private Firm.

e. Any deviation in scope etc.

f. Bids submitted without any document as per MEC.

g. Bid submitted without said undertaking.

Other Requirements

1) The bidder should submit all the pages of this tender
document including Annexures (if any), after signed and
stamped.

2) The bidder should submit detailed list of exclusions for
Mediclaim and Personal Accident (PA).

3) The bidder should submit list of empanelled and network
hospital.

Address for
Communication of
NATRIP Office

Head (Proc & Store)

NATRAX HUB office,

NH-52, Old Agra- Mumbai Highway,

Near to Pithampur Flyover, Post Khandwa (Near Pithampur)
Dhar District, Madhya Pradesh-454774

Manner of feeling

the Quotation

The quoted prices (premium) should be including all incidental
expenses including duties and applicable tax etc. and it should

be quoted in INR on yearly basis.

Payment Terms

100% Payment will be made with Purchase Order.

EMD/Bid Security

Rs. 50,000/~ in form of BG/DD/Banker Cheque/Fixed Deposit
etc, should be valid for 90 Days from the date of issuance,
payable to NATIONAL AUTOMOTIVE TEST TRACKS
(NATRAX), payable at Pithampur. MP.

MSME & Startups registered firms are exempted to submit
EMD, subject to the submission of valid MSME/Startups




Certificate along with the bid.

Pre-bid/ clarification | At 11.00 am on 31/01/2022 through VC, on link as:

Meeting

Last date/Time for | The password protected quotations (in two parts (technical bid

submission & | & Financial Bid) should have deferent passwords, should be

opening of Sealed | reached on or before 3.00 pm on 10/02/2022 through email, at

NATRAX HQ, Pithampur MP, the Bids shall be open at 3.30
pm on 10/02/2022 in the presence of the bidder/
representatives of the bidders in below address.

Email ids:

anuj.kumar@natrip.in

a.prabhakar@natrip.in

Submission of bids:

a. Password protected Bids/Quotations are to be submitted by the Bidder on
the following email ID’s not later than the aforesaid time & date or as next
convenient date & time on pre-intimation.

a.prabhakar@natrip.in, and anuj.kumar@natrip.in

OR

Sealed Bids/quoations may also be submitted in the hard copy containing
Technical bid and Financial bids in TWOQO different sealed envelops at
NATRAX office before the aforesaid date and time. However, Bidders are
encourged to Bid/quote through electronic mode in order to avoid Covid
pandemic.

b. No Bids will be accepted after the aforesaid date and time. However, on
exceptional cases, NATRAX reserves the right to extend the time/last date of
submission of Bid to a next convenient date/time before opening of the Bids.

c. Bids sent telegraphically or through other means of transmission (telefax, etc.)
which are not Password Protected shall be treated as defective, invalid and
shall stands rejected.

Please Note: - In case of online Bid submissions Technical Bids and
Financial Bids should have different passwords and in case of Bidder who
are willing to submit the Bid in Sealed envelop in offline mode advised to
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2,

be present while Bid opening.

d. NATRAX shall not be responsible for any delays for non-receipt /non-
delivery/or any technical errors or due to wrong addressee. Bidders may
confirm the receipt of their Bids submission from NATRAX

Disclaimer:
NATRAX reserves all rights to accept/ reject/modify/split any or all

proposals without assigning any reasons. Bidders shall not have any cause of action
or claim against NATRAX for any of its decisions.

For NATRAX

Head Porc. & Stores
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3.

i)

iii)

(NATA

Other terms and conditions:

a)

b)

d)

g)

a)

i
) AN

Bid Opening Details:

The Technical Bids will be opened through online mode at NATRAX
HUB office at the date and time mentioned in Tender / corrigendum, in
the presence of Bidders or their duly authorized representatives, who
choose to remain present at the time of opening the Bids.

A letter of authorization shall be submitted to NATRAX, by the Bidder’'s
representative before the opening of Bids.

Absence of bidders or their duly authorized representatives shall not
impair the legality of the bid opening process.

All bidders or their duly authorized representatives shall be required to
sign the main bid envelopes by way of confirmation of sealed bid status
at the time of opening of bids. After identification of signing, the
Procurement Committee representative shall open the bid envelope.

This will not give any right to the bidder to claim that he is successful in
the bidding process.

Bid envelopes shall be required to sign by all the authorized
representatives and the same will be kept under the custody of
NATRAX.

Refusal to sign on any of the bid envelopes by any of the bidder or his
duly authorized representative may disqualify him from the process at
the discretion of members of the Tender opening Committee present at
the time of opening of the Bids.

The rate should be quoted both in words and figures on our prescribed
format duly signed & stamped by the bidder, incase any discrepancy,
word will be preferred. All statutory deductions shall be applicable while
releasing payments. All corrections and overwriting should be
initialed by the Bidder.

TECHNICAL BID EVALUATION
During the technical bid evaluation process, NATRAX may ask
clarifications to the bidder through E-mail/ Fax, for confirming and
consolidating their technical offers. If required.




b)

d)

All such clarifications are required to be answered by the bidder by E-
mail, within the time specified by NATRAX. The signed hard copies of
the same need to be submitted to NATRAX and shall be deemed to be
the part of the tender documents.

All the bids shall be evaluated as per the “Minimum Eligibility Criteria
(MEC)” as specified in above table “Special conditions of Contract and
Brief requirements”.

Only bidders who qualified MEC will be declaired as ‘Qualified’ and only
the technically qualified bidders shall be intimated for financial bid
opening in writing.

Opening of Financial bid: Only the Bids of Technically Qualified Bidders
shall be opened in the persence of committee. The quoted Prices shall be
announced and recorded in Financial Reacord Sheet on the same time.

Evaluation of Financial Bid: The Financial bids shall be evaluated by
committee, and the bidder who quoted lowest rates shall be emerged as
“Successful Bidder”

Note: Conditional bid will not be accepted and shall be rejected.

vi)

vii)

a)

Validity of bids:

The rate quoted should be valid for a minimum period of 60 days from
the last date of Submission of Quotation. No claim for escalation of rate
will be considered at any point of time.

Award of Work:

Prior to the expiry of the period of Bid validity prescribed, NATRAX will
issue the Work Order to the Successful Bidder. The Successful Bidder
shall return one copy of the Work Order to NATRAX duly acknowledged
and signed by the authorized signatory, within two [2] days of receipt of
the same by him.

NATRAX shall notify all the unsuccessful Bidders and discharge/ return
their Earnest Money Deposit. No correspondence will be entertained by
NATRAX from the unsuccessful Bidders.

TRAX/PROC/A&IT/22/15




Financial Bid

For “Hiring of Third Party Administrator (TPA) for Group Medi-claim
Insurance Policy & Group Accident Policy (GPA) for NATRAX Employees” at
NATRAX under

TENDER NO. NATRAX/ADMIN/TPA/265(VOL-1)/21/021.

Sr. Description Quoted Amount | Quoted Amount (in
No. (in figure) words) including GST
including GST
1 Group Medi-claim Insurance
(GMI), (for 24 Employee; 116
Lives)
2 Group Personal Accident
Policy (GPA)

(for 24 Employee)

Total

Note: all above prices should be inclusive of all taxes and duties applicable during
contract period.

Seal and sign of bidder
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List of Day Care Procedures

EN'[/

Stapedotomy )

Myringoplasty{Type I Tympanoplasty)

Revisien stapedectomy

Labyrintheetomy for severe Vertigo

Stapedectomy under GA

Ossivuloplasty

Myringnt(;my with Grommet Insertion
_Tympanoplasty (Type 1)

Stapedectomy under LA

Revision of the fenestration of the inner ear.

Tympanoplasty {Type IV}

Endelymphutic Sac Surgery for Menieregs Disense

Turbinectomy

Removal of Tympanic Drain under LA

Endoscopic Stapedectomy _

Fenestration of the inner ear

_Incision and drafnage of pevichondritis

Septoplasty

Vestibular Nerve section

Thyroplasty Type I

Pseudocyst of the Pinna - Excision
Incivion dnd deainage - Huematoma Auricle

Tympanoplasty (Fype H}

Keratosis removal under GA

Reduction of fracture of Nasal Bone
Execision and destruction of linguai tensils
Conchoplasty
Thyroplasty Type H

Tracheostomy

Excision olf' Angioma Septum
Turbinoplasty :
Incision & Drainage of Retro Pharyngeal Abscess
Uvulo Palato Pharyngo Plasty

v Faiaiap%asf;;

b‘ '11’??§,*5{“7 clomy ?Yﬁ,@éﬂ!?.iﬁi@i‘iﬁ%ﬁ!ﬂ!?& B
Agenioldectomy with Grommet insertion

Adgrigidectomy witheut Gromunet insertion

TENDER NO. NATRAX/ADMIN/TPA/265(VOL-1) /21/021
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38 Vacal Cord lateralisntion Procedure.

39 haryngeal Abscess

40 Transoral ineision and drainage of a pharyngeal abscess
41 Tonsillectomy with adensidectomy

42 Tracheaplasty -

Ophthaimology

@ Iecisionoftearglamds
44 Other operation on the tear ducts

45 Incision of diseased eyelids

46 Excision and destruction of the diseased tissue of the eyelid
47 Removal of forcign body frem the lens of the eye.

48 Corrective surgery of the entrapion and ectropion

49 Operations for pleryginm

= Corrective surgery of blepharoptesis

51 Removal of foreign body frq_g_r_s_gm;jufn_c_ti»;a

52 Biopsy of tear gland

53 Remeval of Forcign body from cornes

54 Incision of the coraes

55 Other operatinns on the cornea

56 Operation on the canthus and /ep'icaa_zthu.s

57 Removal of foreign body from the orbit and the eye bail.
5% Surgery for cataract

59 Trestment of retinal lesion

60 Removal of foreign body from the posterior chamber of the eye

Orpeology

61 . ¥ Push Chemotherapy

62 HEBI-Hemibody Radiotherapy S g

63 Infusional Targeted thecapy

64 SRT—Ster;_eotactie Arc Therapy

65 SC administration of Growth Factors
56 Continuous Iafusional Chemotherapy

‘67 Infasional Chemotherapy

&8 CCRT-Concurrent Chemo +RT

- 3D Caglormat Radiotherapy

[ —IGRT: Mmage Guided Radiotherapy

TENDER NO. NATRAX/ADMIN/TPA/265(VOL-1) /21/021
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IMRT- St;p & Shogr
Infusional Bisphosphonates
IMRT- BDMLC

Rotational Are Therapy

Fele gamana therapy
FSRTF-Fractionated SRT

SBRT-Stereotactic Body Radiotherapy
ilelical Tomotherapy

SRS-Stereotuctic Rudiosurgery
X-Knife SRS

Gammaknife SRS

TBI- Total Body Radiotherapy
intralaminal Brachytherapy
Electron Therapy

TSET-Tofal Electron Skin Therapy

Extracorporeai Irvadiation of Blood Products
Telecobalt Thernpy
Telecesium Therapy
External mould Brachytherapy
Interstitial Brachytherapy .
Intracavity Brachytherapy

D Brachytherapy

Implant Brachytherapy
Intravesical Brachytherapy
Adjuvant Radiotherapy N
Afterloading Catheter Brachytherapy

Conditioning Radiothearpy for RMT

Extracorporeal Irradiation fo the Homolegous Bone grafts
Radical chemotherapy B
Neoadjuvant radiotherapy :
Pulliative Radiotherapy

Radical Radiotherapy

Pallintive chemotherapy

Brachytherspy

faviept chemotherapy

emotherapy

TENDER NO. NATRAX/ADMIN/TPA/265(VOL-1) /21/021
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110
111
112
13

114
115
116
117
118
FE9
120
121
122
123
124
125
126

A
<75 2
[

Induetion chemotherapy
Consolidation chemotherapy
Maintenance chematherapy
HDR Brachytherapy

_ Plastic Surgery
Construction skin pedicle flap
Gluteal pressure ulcer-Excision
Muscle-skin graft,leg

Removal of bone for graft
Musele-skin graft duet fistula
Removal eartilage grafi
Myocutaneous flap

Fibro myocutanesus flap o - .

Breast reconstruction surgery affer mastectomy

Sling aperation for facial palsy

Split Skin Grafting uader RA

Wolfe skin graft

Plastic surgery to the flooe of the mouth under GA
Urology

AY fistula - wrist

URSL with stenting

URSL with lithotripsy

Cystoseopic Litholapaxy
ESWL

Haemodialysis

Bladder Neck Ineision
Cystoscopy & Biopsy
Cystoscopy and removal of polyp
Suprapubic cystostomy
percutancous nephrostomy
Ureterocoele decompression
Cystoscopy and (SLING; procedure,
TUNA-prostate

iston of urethral diverticulum

Ex

Remayal of srethral Stone

Exeisian of urethral prolapse

TENDER NO. NATRAX/ADMIN/TPA/265(VOL-1) /21/021
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144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
1589

160

161

162
163
164
165
166
167
168
169
170
171
172
E73
174

178
176
177

<59

[

A
25 D\

Mepgn-ureter reconstruction

Kiduey renoscopy and biopsy

Ureter endoscopy and treatment

Vesito ureteric reflux correction

Surgery for pelvi ureteric junction obstruction
Anderson hynes operation

Kidney endoscopy and biapsy

Paraphimosis surgery

injury prepuce- cireumcision

Frenular tear vepalr
Meatotomy for meatal stenosis

surgery for fourniers gangrene scrotum
surgery filarial scrotum

surgery for watering can perineum
Repair of penile torsion

Drainage of prostate abscess ~
Orchiectomy

Cystoscopy and removal of FB

Neurology
Facial nerve physiotherapy
Nerve biopsy B
Muscle biopsy
Epidural steroid injection
Glycerol rhizotomy

Spinal cord stimulation

Motor cortex stimufation
Stereotactic Radissurgery Pl
Percutaneous Cordetomy
Intrathecal Baclofen therapy
Entrapment neuropathy Release
Diagnostic cercbral angiography
¥P shunt
Ventricutontrial shunt
Thoracic surgery

Thoracuscopy and Lung Blopsy
S/ ——Exeision i c

vical sympathetic Chain Thoracescopic

TENDER NO. NATRAX/ADMIN/TPA/265(VOL-1) /21/021
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178
178
180
181
182
183

184
185
i8s
187
188
189
150
19
182
193
194
195
196
187
198
199
200
201

W
203

Laser Ablation of Barretts ocsophagus
Pleurodesis -
Thoracoscopy and pleural biepsy
EBUS + Biopsy )
Therncoscopy Hoation theracie duct

Theracestapy

istesd empysema draluage

Gastroenterclogy

RF ablation for barretts oesophagus
ERCP and papitiotomy N
Esophagoscope and scierosant injection
EUS + submucosal resection
Construction of gastrostomy tube

EUS + aspiraton pancreatle eyst

- Small bowel endostopy ttherapeutic)

Cologtuseopy Jesion remaval
ERCP _
Colonscopy stenting of stricture
Percutancous Endoscepic Gastrostomy

- EUS and pancreatic pseudo cyst drainage
ERCHE and choledochuscopy :
Provtosigmoidoscopy volvulus detarsion
ERCP and sphincterotomy

. Esophageal stent placement
ERCT + placement of biliary stents
Sigmaidascopy w / stent
EUS + coeliac node biopsy

General Surgery

infected keloid excision )
Incision of a pilonidal sinus / nbscess
Axillary lymphadencctomy

Wound debridement

Absvess-Decompression

Cervieal lymphadenectomy

= Infeeted schaceous eyst

~Ingdisdlymphadenectomy

TENDER NO. NATRAX/ADMIN/TPA/265(VOL-1) /21/021
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212
213
214
215
216
217
218
219
220
221
222
223
224
225
226
227
s
229
230
231
232
233
234
235
236

237
238
239
240
241

liver Abscess- catheter drainage

“?2':‘:";.'3!‘

ANNEXURE-A

Incision und drainage of Abseess

Suturing of lacerations

Scalp Suturing

infected Hipoms excision :
Maximal anal dilatation

Piles

Fissure in Asno- fissureciomy
Fibroadenoma breast excision
Oesophageal varices Sclerotherapy
ERCP - panereatic duct stone removal
Perianal abscess [&D

Perinnal hematoma Evacuation

Fissure in ano sphincterotomy
UG seopy und Polypectomy eesophagus
Breast abseess I& B

Feeding Gustrostomy

Oesophugoscapy and biopsy of grawth oesophagus

UGI scopy and injection of adrenaline, sclerosants - bleeding uleers
ERCP - Bile duct stone removal '
Heostomy closure

Colonoscopy

Polypectomy colon

Splenic abscesses Laparoscopic Drainage

UG SCOPY and Polypectomy stomach

Ripid Oesophagoscopy for FB removal

Fecding Jejunostomy

Colostomy

ifcostomy

colostomy closure

Submandibular salivary duet stene removal
Pneumatic reduction of intussusception

Pancreatic Psendocysts Endoscopic Drainage

ZADEK s Nail bed

cRianeous mastectomy

20
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| Rigid Oesophagoscepy for dilation of benign Strictures

ANNEXURE-A

Eversion of Sac A) Unilateral byBilateral
Eversion of Sac A} Unilateral bjBilateral
Jaboulay;s Procedure

Serotoplasty i
Surgical (reatment of varicocele
Epididymectomy S—
Circumcision for Trauma
Meatopiasty
Intersphincleric abscess incision and druinage ! |
. Psoas Abscess Ineision and Drainage
Thyroid abscess Ineision and Drainage
TIPS procedure for partal hypertension
- Esophagesl Growth stent
PAIR Procedure of Hydatid Cyst Hiver
CTru out Hver biopsy o )
_ Photodynamic therapy or esophugeat tumour and Lung tumour SO |
Excision of Cervical RIB
laparoscopic reduction of intussusception
Microdochectomy breast
Sargery for fracture Penis :
Sentinel node Biopsy S
Parastomal hernia
Revisign colostomy
Prolapsed colostomy- Correction
Testicutar biopsy _
laparoscopic cardiomyotomy( Hellers)
Sentinel node biopsy malipnant melanoma :
laparoscopic pyloromyotomy{ Ramstedt)
Axinjection Sclerotherapy
Bi¥iles banding
Orthaopedics
Arthroscopic Repair of ACL tear knee
Closed reduction of minor Fractures
T |Atthroscopic repair of PCL tear knee
B Tbr\;tﬁ{in‘ shortening
TENDER NO. NATRAX/ADMIN/TPA/265(VOL-1) /21/021 21
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283 Arthroscopic Meniscectomy - Knee

4 Treatment of clavicle dislocation

285 Arthroscopic menisens repair

286 Hacmarthrosis knee- lavage

287  Abscess knee joint drainage .

288 Carpal tunnel release i
289 Closed reduction of minor dislocation '
290 Repuir of knee cap tendon

191 . ORIF with K wire fixation- small bones

292 Helease of migiost joint

- 293 ORIF with plating- Small long bones

294 implant removal minor

295 K wire removal

296 POP application

297 Closed reduction and external fixation

298 Arthrefomy Hip joint

20 Symesamputation SRR L. SRS
308 Arthroplasty

ki Partial removal of rib

302 Treatment of sesamold bone fracture

303 | Shoulder arthroscopy /surgery . o
304 Elbow arthrosvepy .

305 Amputation of metacarpal bone

306 Release of thumb contracture

307 Incision of foot fascia

388 caleaneum spur hydrecort injection

1349 - Ganglion wrist hyalase injection

318 Partial removal of metatarsal
3u . Repalr / graft of foot tendon_ ;
i_iiz Revigion/Removal of Knee cap

313 - Ampuiation follow-up surgery

314 Eaploration of ankle joint

315 Removearalt leg bone lesion

316 Repair/graft achilles tendon

37 Removeoftissue expander SREERER e S —

Biodsy elbow joint lining

seGnal of wrist prosthesis
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320
322
323
324
315
326
327
328
328
339
a3
332
= 333
334
335
336
337
338
339

Biopsy finger joint lining
Treatment of shouider dislocation
Lengthening of hand tendon
Remaoval of elbow bursa
Fixation of knee jeint
Treatment of foot dislocation
Surgery of bunion
intra articular steroid injection
intra articular steroid injection
Removal of knee cap bursa
Treatment of fracture of ulna
Treatment of scapula fracture
Removal of tumor of arm/ elbow under RA/GA
Repair of ruptured tendon
Decompress forearm space
Revision of neck muscle ( Torticoflis release )
Lengtiening of thigh tendons
Treatment fracture of radius & ulna
Repair of knee joint

Paediatric surgery
Excision Juyenile polyps rectum
Vaginoplasty
DiHatatlon of accidental caustic stricture oesophageal
Presacral Teratomas Excision
Remaoval of vesicéi stone
Excision Sigmoid Polyp
Sternomasteid Tenotomy
Infantile Hypertrophic Pyloric Stenosis pyloromyotomy
Excision of soft tissue rhabdomyosarcoma
Mediastinal lymph node biopsy
High Orchidectamy for testis tumours
Excision of cervical teratoma
Rectal-Myomectomy

Rectal prola

pse (Delormes procedure)

| Biehidopexy for undescended testis

Detafsion of torsion Testis
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. MIRENA insertion

N
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. Jap.Abdominal exploration in eryptorchidism
i_EUﬁ, + biepsy muitiple fistula in ano

Cystic hygroma - Injection treatment

Excision of fistula-in-ano

Gynaecology

Hysteroscople removal of myoma

L1 L S —
_Hysteroscopic resection of septam

thermal Cauterisation of Cervix

_ Hysteroscopic adhesiolysis

LEEP

Cryopcauterisation of Cervix

Polypectomy Endometrium

Hysteroscopic resection of ibiroid

LLETZ

Conization

polypectomy cervix

Hysicroseopie resection of endometrial polyp
i Vulval wart excision o
Laparoscopic paracvarian cyst excision
uterine artery embelization
Bartholin Cyst excision
Laparescopic cystectomy

Hymenecfomy(imperforate Hymen)
Endometrialablation
vaginal wall cyst excision

Yalval cyst Exeision

Laparaseopic paratubal evst excision
Repair of vagina ( vaginal atresia }
Hysteroscopy, removal of myoma
TURBT - _

Ureterocoele repair - congenital internal
Vaginal mesh For POP

FypriaSeopic Mysmeetomy

Surpery fongUI
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391
392
393
204

400
1401
402
403
404
403

Repair reeto- vaging fistula
Pelvie floor repair( excluding Fistula repair}
URS+LL
Laparoscopic sophorectomy
_ Critical care
Insert non- tunnel CV cath
Insert PICC cath ( peripherally inserted central eatheter
Replace PICC cath ( peripherally inserted central catheter )
insertion catheter, intra anterior

Insertion ufPor;a_(_;fth L R
’ Dental
Splinting of avulsed teeth

Suturing lacerated Jip 2

Suturing lacerated 1ip oral mucosa

Oral binpsy in case of abnormal tissue presentation .
FNAC

Smear from oral cavity

ANNEXURE-A

Admissibility ' will be determined as per the policy terms , conditions and exclusions

g

N

7
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