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India is the first country that launched a National Family Planning
Programme in 1952, emphasizing fertility regulation for reducing birth rates to
the cxtent nccessary to stabilize the population at a level consistent with the
socio-economic developmnent and environment protection. Since then thc
demographic and hcalth profiles of India have steadily improved.

FAVILY PLANNING IN

A. INTRODUCTHON:

IFIGOVERNMENT. OE.. INDIA. SCHEME‘-‘ . TO _COMPENSATE
CCEPTORSIORSTERILIZATION ROR LOSS. OF WAGES:

With a view to encourage peoplc to adopt permanent mcthod of Family
Planning, Government has been implementing a Centrally Sponsored Scheme
since 1981 to compensate the acceptors of sterilization for the loss of wages for
the day on which he/she attended the medical facility for undergoing sterilization.

Under the Scheme, the Central Government released funds to States/UTs @
Rs.300 per Tubectomy, Rs.200 per Vascctomy and Rs.20 per IUD Insertion. The
States/UTs had thc flexibility to decide the amount of apportionment among
various components, provided minimum amount of Rs.150 was paid to the
acceptors of Tubectomy/Vasectomy and Rs.60 per Tubectomy, Rs.25 per
Vasectomy and Rs.20 per IUD insertion was used by the medical facility towards
drugs and dressing. This was intended to ensure quality of service in these
procedures. Flexibility rested with the States for determining sub components of
the remaining amount, within the total package. In the casc of EAG States viz.
Bihar, Chhattisgarh, Jharkhand, Madhya Pradcsh, Orissa, Rajasthan, Uttar
Pradesh and Uttaranchal, the compensation package for sterilization had been
raised from Rs.300/- to Rs.400/- per Tubectomy, Rs.200/- to Rs.400/-pcr
Vasectomy if conducted in a public health facility or approved private sector
health facility, and from Rs.20 to Rs.75 per IUD insertion, if conducted in an
approved private sector health facility.

B

Apart from providing cash compensation to the acceptor of sterilization for
loss of wages, transportation, diet, drugs, dressing etc out of the funds released to
States/UTs under this scheme, somc States/UTs were apportioning some amount
for creating a miscellaneous purpose fund. This fund was utilized for payment of
cx-gratia to the acceptor of sterilization or his/her nominee in the unlikely event
of his/her death or incapacitation or for treatment of post operative complications
attributable to the procedure of sterilization, as under:-

i) Rs. 50,000/~ per case of death.

ii) Rs. 30,000/- per case of incapacitation.

iii) Rs. 20,000/~ per case of cost of treatment of serious post operation
complication.

Any liability in excess of the above limit was to be bome by thc
State/UT/NGOQ/ Voluntary Organization concerned from their own resources.

The above compensation scheme for loss of wages for acceptors of
sterilization services was revised with effect from 31.10.06 and has been
further improved with effect from 7.9.07. The revised rates arc as follows:
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A)For:Public (GOvt.) Facillties:
Catcge | Breakage Accepto | Motivator | Drugs | Surgeon | Ancs- | Stof | OT Relfres | Comp Total
ry of the r and charges thetist | [ technlclnn | h manige
Compensali dressl Nur | /helper ment .| ment
on package ng e
High | Vasectom 1100 200 50 100 - 15 15 10 10 1500

focus |y (ALL)
states | Tubectom

¥y (ALL) 600 150 100 75 25 15 15 10 10 1000
Non Vasectom 1160 200 30 100 -- 15 15 10 10 1500
High | ¥ (ALL)
focus | Tubectom
states | y (BPL + 600 150 100 75 25 15 15 10 10 1000
SC/ST
only))
Non Tuabectom 250 150 100 75 25 15 15 10 10 650

High |y (APL
focus | only) i
slales ¥

b): “For Private: Facilities:

Category Type of operation Facility Motivator Total
High focus Vasectomy(ALL) 1300 200 1500
states Tubectomy(ALL) 1350 150 1500
Non High Vasectomy (ALL) 1300 200 1500
focus staies Tubectomy (BPL + SC/ST) 1350 150 1500

No apportioning of the above amount is admissible for creating a
miscellaneous purpose fund for payment of compensation in case of Deaths,
Complications and Failure of sterilization as these are already covered under the
National Family Planning Insurance Scheme implemented w.e.l. 29th Nov, 2005
on Pan India basis.

B.2DIRECTIVES: OTSHONBLE; SURREME: COU R

The Hon'’ble Supreme Court of India in its Order dated 1.3.2005 in
Clvil Writ Petition No. 209/2003 {Ramakant Rai V/s Union of India} has,
inter alia, directed the Umion of India and States/UTs for ensuring
enforcement of Union Government’s Guidelines for conducting sterilization
procedures and norms for bringing out uniformity with regard of
sterilization procedures by -

1. Creation of panel of Doctors/Health Facilities for conducting sterilization
procedures and laying down of criteria for empanelment of doctors for
conducting sterilization procedures.

2. Laying down of checklist to be followed by every Doctor before carrying out
sterilization procedure.

3. Laying down of uniform proforma for obtaining of Consent of person
undergoing sterilization.

4, Setting up of Quality Assurance Cornmittee for ensuring enforcement of pre
and postoperative guidelines regarding sterilization procedures.

5. Bringing into effect an Insurance Policy uniformly in all States for
acceptors of sterilizations etc.




B Yp

B el e S bl S R e e 1

The above all directions have becn taken into consideration and
consolidated in the updated manuals on Standards and Quality Assurance in
Sterilizationn Services available on the Ministry’s website {www.mohfw.nic.in)

under “Family Welfare Activities”, The Family Planning Insurance Scheme is
one of the initiatives launched under direction from the Hon’ble Supreme
Court w.e.f, from 29tk November, 2005.

B ANNING: . INSURANCE

The Famﬂy Plannmg Insurance Scheme is uniformly applicable for all
States/UTs. Government of India has paid entire premium for the Insurance
Policy. States don’t have to incur any expenditure under this Scheme. The
Insurance Company will make payment, against the claims of acceptors of
sterilization filed within the stipulated period by District Health Officers, through
District Health Officers without any hassle as per guidelines.

However, any eligible claim not filed with the Insurer within the
specified period under the FPIS policy and denied/refused by the lnsurer
due to Time Limit of filing the claims or based on the Term and Conditions
of the policy and also guidelines issued for submission of claims by the
Ministry of Health & Family Welfare from time to time; it will be the
responsibility of the District Official designated for the scheme by the State
Government,

' D_ UNDERTHESEAMILY

There might be cases not covered by the Family Planning Insurance Scheme,
viz. cases of sterilization operations conducled before coming into force of this
insurance Scheme i.e. prior to 29" November, 2005, cases not covered under the
National Protocol or the cases already pending in Courts etc.

Liability in respect of such cases would be met by the State Government/UT
Administration from the Miscellaneous Purpose Contingency Fund created in
respective State/UT by apportioning some amount from the grants released to them by the
Union Government under the Scheme of Compensation for loss- of wages for
acceptors of Sterilizations/ IUD [nsertions or under the Scheme of Flexible Funding for
State Programme Implementation Plans (PIPs).

Eok. . ..3QT™

Under the existing Government Scheme no compensation was payable for
Failure of Sterilization, and No Indemnity cover was provided to Doctors/Health
Facilities providing professional services for conducting sterilization procedures
etc. There was a great demand in the States for Indemnity Insurance cover to
Doctors/Health Facilities, since many Govt. Doctors are currently facing litigation
due to claims of clients for compensation due to failure of sterilization. This has
led to reluctance among the Doctors/Health Facilities to conduct Sterilization
operations.

2. With a view to do away with the complicated process of payment of ex-
gratia to the acceptors of Sterilization for treatment of post operative

4
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Complications, Failure of Sterilization or Death attributable to the procedure of
sterilization, the Family Planning Ilnsurance Scheme [FPIS) was introduced
w.e.f 29t November, 2005 with Oriental Insurance Company, to take care of
the cases of Failure of Sterilization, Medical Complications or Death resulting
from Sterilization, and also provide Indemnity Cover to the Doctor/Health Facility
performing Sterilization procedure, as follows:-

Section I:

a) | Death due to Sterilization in hospital: Rs.1,00,000/-

b) | Death due to Sterilization within 30 days of discharge from | Rs.30,000/- ]
hospital

¢) | Failure of Sterilization (including f{irst instance of | Rs.20,000/-
conception after sterjlization).

d] | Expenses for treatment of Medical Complications due to Rs.20, 000/-*
sterilization operation {within 60 days of operations

Total liability of the Insurance Company shall not exceed Rs, 9 crorxe in a year
under each Section.

(*To be reimbursed on the basis of actual expenditure incurred, not exceeding
Rs.20, 000.)

Section II-

All the Doctors/Health Facilities including Doctors/Health Facilities of
Central, State, Local-Self Governments, other Public Sectors and all the
Doctors /Health Facilities of Non-Government and Private Sectors Empanelled
/Accredited with District Health Authority for rendering Family Planning Services
conducting such operations shall stand indemnified against the claims arising
out of Failure of Sterilization, Death or Medical Complication resulting there from
upto a maximum amount of Rs. 2 lakh per Doctor/Health Faeility per case,
maximum upto 4 cases per year. The eover would also include the legal costs and
actual modality of defending the prosecuted Doctor/Health Facility in Court,
which would be borne by the Insurance Company within certain limits,

F..REVISED 'SCHEME*

This scheme was renewed with Orental Insurance Company w.e.f. 29-11-
06 with modification in the limits and payment procedure, The benefits with
revised paekage are as under:

Section Coverage Limits ]
I IA | Death due to Sterilization in hospital or | Rs. 2 lakh,
within 7 days from the date of discharge
from the hospital.
IB | Death due to Sterilization within 8 - 30 days | Rs. 50,000 N
from the date of discharge from the hospital.
IC Failure of Sterilisation Rs 25,000
ID | Cost of treatment upto 60 days arising out of | Actual not
Complication from the date of discharge. exceeding
Rs 25,000
II Indemnity Insurance per Doctor/facility |Upto Rs. 2 Lakh per
but not more than 4 cases in a year. claim
Total liability of the Insurance Company shall not exceed Rs. 9 crore in a year
under each Section.
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This scheme was improved and renewed with ICICI Lombard Insurance
Company and w.ef. 01-01-08 with modification in the limit and payment
procedure. The benefits are as under:

Section Coverage Limits
I A|Death due to Sterilization in hospital or | Rs. 2 lakh.

within 7 days from the date of discharge

from the hospital.

B | Death due to Sterilization within 8 -30 days | Rs. 50,000

from the date of discharge from the hospital.

C | Failure of Sterilization Rs 30,000

D| Cost of treatment upto 60 days arising out of | Actual not exceeding

Complication from the date of discharge. Rs 25,000

I Indemnity Insurance per Doctor/facility but | Upto Rs.2 Lakh

not more than 4 cases in a year. per claim

Total liability of the Insurance Company shall not exceed Rs. 9 crore in a year

under each Section.

This scheme with modification in procedure renewed with ICICI Lombard
Insurance Company w.e.f. 01-01-09 with following benefits:
Section Coverage Limits

I IA | Death following Sterilization in hospital or | Rs. 2 lakh

within 7 days from the date of discharge
from the hospital.
IB | Death following Sterilization within 8-30 | Rs. 50,000
days from the date of discharge from the
hospital.
IC | Failure of Sterilization ) Rs 30,000

ID | Cost of treatment upto 60 days arising out | Actual not exceeding
of complication from the date of discharge. Rs 25,000/-.

In Indemnity Insurance per Doctor/facility but | Upto Rs. 2

not more than 4 cases in a year. Lakh per claim

Total liability of the insurance Company shall not exceed Rs. 9 crore in a year
under each Section.

3] T T e
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This scheme was renewed with ICICI Lombard Insurance Company w.e.f. 01-01-
10 with all benefits available as mentioncd under Policy-2009 above; however,
maximum Liability of the Insurance Company was amended and shall not
exceed Rs, 14.00 crore in total inclusive of both Section-I & II.

Faar
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This scheme with modification in procedure is renewed with ICICI Lombard
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Insurance Company w.e.f. 01-01-11. The available benefits are as under:

Section Coverage Limits

I IA | Death following sterilization {inclusive of death | Rs. 2 lakh.
during process of sterilization operation) in
hospital or within 7 days from the date of
discharge from the hospital.

IB | Death following sterilization within 8-30 days Rs. 50,000
from the date of discharge from the hospital.
IC | Failure of Sterilization Rs 30,000

ID | Cost of treatment in hospital and upto 60 days | Actual not
arising out of Complication following | exceeding
Sterilization operation {inclusive of | Rs 25,000
complication during process of sterilization
operation) from the date of discharge.

11 Indemnity Insurance per Doctor/facility but not | Upto Rs. 2
more than 4 cases in a year. Lakh per claim

Total Liability of the Insurance Company shall not exceed Rs.25.00 crore
under Section-I and Rs. 1.00 crore under Section-I1.

Section-l:

The claim wunder Section-1-C (Failure of Sterilization) & Section-1-D
(Complications arising out of Sterilization)} shall be paid by the Insurer in the
name of beneficiary.

However, Claims under SECTION-1-A Death following Sterilization
(inclusive of death during process of sterilization operation) in hospital or
within 7 days from the date of discharge from the hospital) and under Section -1-
B Death following sterilization within 8-30 days from the date of discharge
from the hospital shall be paid equally in favour of the spouse and unmarricd
dependent children whose names are appearing in the Consent Form / Claim
Form.

All the Doctors/Health Facilities including Doctors/Health Facilities of
Central, State, Local-Self Governments, other Public Sectors and all the
Doctors/Health Facilities of Non-Government and Private Sectors
Empanelled /Accredited with District Health Authority for rendering Farnily
Planning Services conducting such operations shall stand indemnified against the
claims arising out of Failure of Sterilization, Death or Medical Complication
resulting there from upto a maximum amount of Rs. 2 lakh per Doctor/Health
Facility per case, maximum upto 4 cases per year. The cover would also include
the legal costs and actual modality of dcfending the prosecuted Doctor/Hcalth
Facility in Court, which would be borne by the Insurance Company within certain
limits.

Liability of the Insurance Company under this Section -II would be limited
to four cases of litigation in respect of per Doctor/Health Facility, beyond
which the doetor/health facility concerned would be himself/herself responsible

for his/her lapse, apart from any other action that may be taken by the

Government against the doctor/health facility.
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K. OPERATIONATIZATION:

e

PROGCEDIUREIEORICEAIM I SENREMEN T,

The Family Planning Insurance Policy has all India coverage.

The premium is chargeable on the estimated number ol persons
undergeing/undergone sterilization during the currency of the Policy.

All persons undergoing/undergone sterilization operations in Public
Health Facility and Health Facilities of Non-Government and Private Sectors
Empanelled/Accredited with District Health Authority are covered under
Section- I-A, I-B, I-C and I-D of the policy.

The Consent Form filled by the person at the time of enrolling
himself/herself for sterilization operation duly countersigned at the
medical facility shall be proof of coverage under the scheme.

All the Doctors/Health Facilities including Doctors/Health Facilities of
Central, State, Local-Self Governments, other Public Sectors and all
the Doctors/Health Facilities of Non-Government and Private Sectors
Empanelled/Accredited with District Hecalth Authority and conducting
such operations are covered under Section -II of the Policy.

The premium has been paid by the Government of India at the time of
commencement/renewal of the policy based on the estimated number of
sterilization operations to be conducted and is subject to adjustment at the
end of the policy period on the basis of actual number of operations
conducted.

The claims processing under Section-I shall be decentralized at State
level and nominated representative of the Insurer will integrate with
existing State and District level machinery of the Insured. The claim
settlement/issue of cheques shall be done from the office of the Insurer
based at Delhi. The list of such state level offices and State Coordinators of
the Insurer is at Annexure III,

For the purpose of verification and mcdical evaluation of the claim
lodged by the beneficiary, the State Government has [ormed/shall form the
District Level Quality Assurance Committee (QAC} and for all purpose
the authority shall be with CMO/CDMO/CHMO/CDHMO/ DMO/DHO/
Joint Director designated for this purpose at district level designated
by respective States. The proposed constitution of QAC is at Annexure IV.

On receipt the information of any claim from the acceptor of
Sterilization under Section-I of the policy, the beneficiary, through their
designated hospital and doctors, shall immediately fill up claim form.

If such covered cause is detected “during examination of the
accepter in Health Facility”, the health facility shall ensure to get
the Claim Form filled from the beneficiary on the spot without loss of
timme. The health facility shall forward the claim papers along with
necessary documents as mentioned at Sr. No. 23 {i], fii] & {iii] to the
designated officer of the district.

The Claim Form cum Medical Certificate in original duly completed

8
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in all respects by the beneficiary submitted through their designated
hospital and doctors shall be authenticated by the CMO/ CDMO/CHMO/
CDHMO/DMO/DHO/Joint Director designated for this purpose at
district level.

The Claim Form cum Medical Certificate in original will be sent to
the State Nominated Officc of the Insurer along with the required
documents as specified at Sr. No. 23 (i), {ii) and (iii), as soon as possible
preferably within 90 days from the date of detection of the covered cause
is documented under the scheme.

10 Duly completed Claim Form Cum Medical Certificate along with

11

12

13

documents as specilied at Sr. No. 23 (i), (ii) & (iii) shall be the basis of
lodging claims under Section-I of the policy. The Claim Form cum Medical
Certificate shall be duly completed in all respects by the beneficiary and
shall be authenticated by the CMO/ CDMO/ CHMO/ CDHMO/DMO/
DHO/Joint Director designated for this purpose at district level.

Al claims arising undcr Section I-C {due to Failure of Sterilization) shall
be accepted from retrospective date i.e. 29th November, 2005, when the
risk is first incepted by any Insurer under this claims made policy (when
the claim comes to notice by way of detection during the policy
period} and thereafter renewed without break. In the event of non renewal
or break in the policy or cancellation of the policy, all claims of failure of
sterilization detected upto 180 days after the expiry of the policy shall be
accepted and shall be treated as being detected during the Policy provided
no insurance is in force during this extended reporting period for the same
interest and shall be handled as if they were made on the last day of the
expiring policy period subject to the limits of indemnity and the terms,
conditions and exceptions of the policy. In case of renewal with other
Insurer, all FPIS claims detected during the expired- policy shall also be
accepted for settlement of claims upto 180 days alter the expiry of policy.
Retroactive date is not applicable under Section IA, IB & ID and
Indemnity claims under Section II of the Schedule.

In case of claims for Death of the accepter under Section-I following
sterilization operation {inclusive of death during process of sterilization
operation), copy of Death Certificate issued by Hospital/ Municipality or
any other authority designated and copy of Proof of Pre and Post
Operative Procedure/Discharge Certificate duly attested by the
CMO/CDMO/CHMO /CDHMO/DMO/DHOQ/Joint Director designated for
this purpose at district level.

Claims wunder Section-1-A Death following Sterilization (inclusive of
death during process of sterilization operation)in hospital or within 7
days from the date of discharge from the hospital and under Section-1-B
Death following sterilization within 8-30 days from the date of discharge
from the hospital) shall be paid equally in favour of the spouse and
unmauried dependent children whose names are appearing in the
Consent Form/Claim Form. In case of no spouse, the payment shall be
made to the unmarried dependent children. Insurer under Section-I-A will
first reimburse Rs 50000/- to RKS of the district, in case this amount is
paid by RKS as ex-gratia and the balance amount will be paid to other
eligible members of the deceased.
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14 In the event of Death as per Section-I-A above, the Rogi Kalyan
Samities (RKSs) at district level would be paying Rs, 50,000/- as an ex
gratia to the first kin of the deceased if, death of the accepter has taken
place following sterilization (inclusive of death during process of
sterilization operation), during hospitalization or within the 7 days from
the discharge of the hospital.

Insurer under Section-I-A will first reimburse Rs 50000/~ to RKS of
the district, in case this amount is paid by RKS as ex-gratia and rest
amount shall be paid to other eligible dependents by the Insurer as per
procedures laid down in the manual subject to admissibility of the claim
under Insurance Scheme.

District Authority designated for this purpose at district level shall

clearly indicate the bifurcation of the reimbursement to beneficiary
and RKS on the claim cum medical certificate.
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15 If dependent children are minor, the payment shall be made by the
insurer in the name of minor children. The cheques, in this case would be
issued by the Insurer in the name of minor beneficiary with the following
endorsement (overleaf);

“Amount to be deposited as FDR in the name of minor Sh /Ku

........... weee till the minor attains the maturity. No premature payment
of FDR is allowed. Quarterly interest may be paid tc the guardian”,

BERTH LR
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In case, there are no surviving spouse funmarried dependent children,
: the claim shall then be payable to the legal heir of the deceased acceptor
! subject to production of legal heir eertificate.

16 For claims arising due to Medical Complications following Sterilization
Operation (inclusive of Complication during process of Sterilization
Operation} as per  Section-I-D, the CMO/CDMO/ CHMO
fCDHMO/DMO /DHO/Joint Director designated for this purpose at district
level shall certify the cost of treatment of such complications incurred by
the beneficiary and or hospital. Relevant Original Bills/Cash Memos,
Prescriptions and Diagnostic Reports confirming expenses incurred for
treatment of Complication following Sterilization.

Any expenses incurred by the Government Hospital for the treatment
of the said complication in addition to the expenses incurred by the
beneficiary shall also be reimbursed to the Distriet Rogi Kalyan Samiti
(RKS) subject to the limits mentioned in the policy for sueh cases.

District authority designated for this purpose at district level shall
clearly indicate the bifurcation of the reimbursement to beneficiary
and RKS on the Claim Form cum Medieal Certificate.

A e, Lz

- R IEL L L) T R e L L L

17 The claim wunder Section-1-C (Failure of Sterilization) & 1-D

‘ [[Complication following Sterilization operation (inclusive of

! complication during process of sterilization operation)] shall be paid
by the Insurer in the name of beneficiary.

18 Any claim received under Section-I of this policy shall not prejudice other
claims under other policies in respect of the same person.

’.[ | 10
|
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19 For claims under Section - I of the Policy, it will be responsibility of the
Doctor/Health Facility on receiving any Legal Notice/ Summons from
the Court shall immediately inform, in writing, to ICICI Lombard
General Insurance Company. Thereafter, the Insurance Company would
take over entire defense process of the ease, including engagement of
advoeate and payment of legal expenses. However, insurer shall not be
liable to pay more than the amount mentioned in the Section - II in any
case, under all heads.

For the purpose of claim under Section-II of the Policy, the designated
- office shall be Mr. Deepak Khanna or Ms. Ritu Arora, ICICI Lombard

General Insurance Company, Naravan Manzil, 3rd Floor, 23 -
Barakhamba Road, New Delhi -110001,

PHONE NUMBERS: 011-66310600, 011-66310692, 011-66310693 &
011- 66310800, FAX NUMBER: 011-66310636

Email ID: deepak.khanna@icicilombard.com

Or ritu.arora@icicilombard.com

20 On receiving the documcnts in Original under Section -1I as mentioned
against S.No.,23 (iv), the Insurance Company will exercises its right and
the Doctor/ Facilities, who has been made party to the ease, shalil co-
operate with the insurer and assist in arranging proper defense of the
case,

21 In emergent situation the defense costs incurred by the Doetor/Health
Facility shall be reimbursable, if ineurred in consultation with the
Insurance Company; the defence costs shall be limited to Rs. 5,000 per
incidence for such cases. In such cases, the Insurance Company shall be
kept abreast of all the developments of the ease as mentioned above.

22 Liability of the Insurance Company under Section -II would be limited to
four cases of litigation in respect of every Doctor or Health Facility in a year.
All the Doctors/Health Facilities including Doctors/Health Facilities of
Central, State, Local-Self Governments, other Public Sectors and all
the Doctors/Health Facilities of Non-Government and Private Sectors
Empanelled /Accredited with District Health Authority for rendering
Family Planning Services and condueting such operations shall stand
indemnified against the claims arising on them out of failure of sterilization,
death or medical complication resulting there from upto a maximumn
amount of Rs. 2 lakh per case, maximum upto 4 cases per Doctor/Health
Facility per year. The cover would also include the legal costs and actual
modality of defending the prosecuted doctor/health facility in Court, which
would be bormne by the Insurance Company with eertain limits within the
limit of Section- II,

23 Requirement of Documents for Claim under Family Planning Insurance
Scheme:

Based on the following documents, claims shall be proeessed by the insurer
under different section of the seheme:

i. DEATH FOLLOWING STERILIZATION [SECTION-I -A & I-Bj}:
a) Claim Form cum Medical Certificate in original duly signed and
stamped by the CMO/CDMQ/CHMO/CDHMOQ/DMQ/DHO/Joint
Director designated for this purpose at district level.

11
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b)

c)

Copy of Consent Form duly attested by CMO/CDMQO/CHMO/
CDHMO/DMO/DHO/Joint Director designated for this purpose at
district level. '

Copy of Sterllization Certificate duly attested by CMQO/CDMO/
CHMO/CDHMQ/DMO/DHOQO/Joint Director designated for this
purpose at district level.

d) Copy of proof of Post Operative Procedure/Discharge Certificate

duly attested by CMO/CDMO/ CHMO/CDHMO/DMOQ/DHO/Joint
Director designated for this purpose at district level.

e) Copy of Death certificate issued by Hospital/Municipality or

authority designated duly attested by the CMO/CDMQ/ CHMO/
CDHMO/DMO /DHO/Joint Director designated for this purpose at
district level.

ii. FAILURE OF STERILIZATION [(SECTION-I-C]:

a)

b)

c

d)

Claim Form cum Medical Certificate in original duly signed and
stamped by the CMO/CDMQ/CHMQ/DMO/DHO/Joint Director
designated for this purpose at district level.

Copy of Comnsent Form duly attested by CMO/CDMO/CHMO/
CDHMO/DMO/DHOQO/Joint Director designated for this purpose at
district level.

Copy of Sterilization Ccrtifieate duly attested by CMO/CDMO/
CHMO/CDHMQ/DMO/DHQO/ Joint Director designated for this
purpose at district level.

Copy of any of the following Diagnostic Reports confirming failure
of sterilization duly attested by CMO/CDMO/CHMO/ CDHMO/
DMOQO/ DHO/Joint Director designated for this purpose at district level:

A. IN CASE OF TUBECTOMY THE REPORT MAY BE:

NO

1. Urine test report supported by Physical Examination report /
A N card/ USG report

2, MTP report

3. Physical examination report

4, USG report

5. In extreme cases birth certificate in case of full term

pregnancy
B. IN CASE OF VASECTOMY

1. Semen Test Report

TE: Any one of the above A or B document detecting failure of
sterilization would be sufficient for proeessing the claim under
this section.

ilii. COMPLICATION ARISING DUE TO STERILIZATION [SECTION-ID]:

a) Claim Form cum Medical Certificate in original duly signed and
stamped by the CMO/CDMO/CHMO/CDHMO/DMO/DHO/Joint
Director designated for this purpose at district level.

12
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b)

c)

d)

Copy of Consent Form duly attested by CMO/CDMO/CHMO/
CDHMO /DMO/DHQ/Joint Director designated for this purpose at
district level.

Copy of Sterilization Certificate duly attested by CMO/CDMQ/
CHMQ/CDHMO/DMQ/DHO/ Joint Director designated for this
purpose at district level.

Original Bills/Receipts/Cash Memos along with Original
Prescription and Case Sheet confirming treatment taken for
complication due to sterilization.

NOTE: NO FURTHER DOCUMENT WOULD BE ASKED BY THE INSURER

UNDER 23 (i, ii, iii) ABOVE.

iv. CLAIMS UNDER INDEMHNITY COVER (SECTION-II):

1.
2,
3.
4.
5.

6.

Intimation in writing

Copy of summon/FIR

Copy of Sterilization Certificate

Copy of Consent Form

Certificate from CMO/CDMO/CHMO/CDHMO/DMQO/DHO/Joint
Director designated for this purpose at district level confirming that
the Sterilization Operation was conducted by the doctor ete.

Any other document required by the insurer required related to the
sterilization procedure for contesting the case on behalf of
doctor /health facility.

24 Stipulated time limit for settlement of claims under Section-]l of the
policy would be 15 working days in case of death and 21 days in case of
others, after submission of all required documents.

25. In case of any claim is found untenable, the Insurer shall communicate
in detail, the reason of rejection of claim to the respeetive CMO/CDMO/
CHMO/CDHMO /DMO/DHO/Joint Director of the district for this purpose
with a copy to the beneficiary and State Nodal Officer. Such claims shall be
reviewed by the Central Committee on monthly /quarterly basis.

26.In case of male undergone sterilization operation and a motility is noticed in
the semen test report after 3 months of sterilization operation, the insurer
shall compensate the person having undergone sterilization as per the limit
specified in Item 4 Section I C of the schedule.

27.Insurer shall not be liable under this policy for compensation under more
than one Section in respect of the same eventuality except under section 4
{IC) & 4 (ID).

28. Monitoring of the Scheme:

The scheme will be monitored by Central and State Monitoring Committees
on monthly / quarterly basis:

a) State Monitoring Committee shall conduct quarterly review of all
pending matters including pending claims. Mission Director (NRHM])
shall head this committee which will be represented by the State Nodal
officer of the State Govt., Insurer etc.

13
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29,

30.

31.

b) A Senior Officer, nominated by the State Government [rom the
Directorate of Health & Family Welfare of the State as a State Nodal
Officer shall review all pending matters including pending claims on
monthly basis.

¢) The Central Monitoring Committee shall conduct quarterly review of
all matters including pending claims. Joint Secretary, MOH&FW, GOl
shall head this Committee which will be representcd by the State Nodal
officers from State Government, Insurer etc.

d) The National Nodal Officer of Central Government will review all
matters relating to FPIS including claims on monthly basis at National
Level.

e) Insurer will provide the State wise district wise claim statement to
Central, State Government and District Office on monthly basis by 7thth
-10th of the following month in a prescribed format.

f) The Central Committee will examine all repudiated claim and to direct
the Insurer to pay the claims falling under the terms of the policy. The
Insurer further agrees to provide access to the Central
Committee/National Nodal Officer or any designated authority their
records for this purpose.

In the event of breach of terms/conditions of the policy, except for reasons
beyond its control, the insurer shall be liable for a suitable and reasonable
penalty as may be decided by the Joint Secretary, Ministry of Health &
Family Welfare, Government of India. However, adequate opportunities shall
be given to the Insurer to explain the reasons which will be given due
consideration to before irnposition of the same.

In case of any dispute/difference of opinion/disagreement, the decision of
the Additional Secretary (NRHM), Ministry of Health & Family Welfare,
would be final and binding on both the parties.

Role of the State Coordinators of Insurer:

a) Organize orientation program at State level for district officials & the
State officials as well as other Government authorities for the Family
Planning Insurance Scheme.

b) To liaison with State Nodal Officer appointed by the State
Government and hold monthly meeting in the 27d /3 week of the
month. The minutes of the same shall be drawn by State Coordinator
of Insurer and the same will be sent directly to State and Central
Government.

c) To participate in review meeting at State level on
monthly/quarterly basis.

d) To provide the monthly statement to State Nodal Officer and
District Officials in the prescribed format as agreed by the GOI.

e) Processing of claims:

it}



1} On receiving the claim papers proper acknowledgement must be
made by putting the stamp on all documents and process the claim.

2) In case the documents are ineomplete, inform in writing, the
specific deficiency, to the District authority within S working days
from the day ol receiving the claim papers. If the desired documents
/ information do not reach within 15 days then, send the first
reminder within 15 days from the day, the first letter was sent.
Thereafter, subsequent reminders and Telephonic reminder for
relevant document.

3} If no response is received from CMO/CDMO/ CHMO/ CDHMO/
DMO/ DMOQ/Joint Director designated for this purpose at district
level, inform the State Nodal Officer of the State for necessary
follow up. Copy of all eorrespondence shall be sent to State Nodal
Officer.

4] If more than 5 claims are pending from any of the district, to
visit the respective CMO/ CDMO/ CHMO/ CDHMO/ DMO/ DMO/
Joint Director designated for this purpose at district level for getting
neeessary eompliance.

5) If pendency of claims are more than 60 days. A deficiency
clearance camp shall be organized at State level with the help of
State Nodal Officer.

6) Sueh matters may also be brought to the knowledge of State
officials during monthly/quarterly review meetings.

32. Mechanism for Awareness Generation:

Insurer will create an awareness of the scheme on all India bases and would
take necessary steps as under:

a} Insurer will print suffieient number of copies of Ciaim Form eum
Medical Certificates in various languages and Guidelines for District
officials approved by MOHFW for distribution to the Districts and other
authorities.

b} Insurer will arrange a National Conference to keep aware of this scheme
to all the State Nodal Officers in consultation with Government of India.

c¢) Insurer will organize Orientation Workshops in the States for the
distriet officials and other stake holders in eonsultation with State.

d) Will hold Claim Clearance Camps at State level and District Level.

e) Brochure shall be designed and printed by the Insurer, as approved by
GOI, and shall be distributed to distriet authorities by the State
Coordinators of the Insurer.

33. Rbole'of theState Nodal:Officers 3EState Goverdme ]

a) To assist the Insurer in organizing the Orientation Programme at State
level for District Officials & the Slate officials as well as other
Government authorities for the Family Planning Insurance Scheme
minimum once in a year preferably in the first guarter of the 2011,

15
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To hold the monthly meeting with State Coordinator of the Insurer
in the 24 /3 week of the month to monitor and review the claims,
advice the District officlals to respond/comply the deficiency of FPIS
claims highlighted by the Insurer by letters sent to them and also on the
basis of monthly statement submitted by State Coordinator of the
Insurer in the prescribed format approved by the GOl The minutes of
the meeting shall be drawn by State Coordinator of Insurer and the
same will be sent directly to State and Central Government.

To organize the review meeting at State level on Quarterly basis to
review all pending matters inciuding pending claims under the
chairmanship of Mission Director (NRHM) which will be represented
by the State Nodal Officer of the State Gout., State coordinator of the
Insurer, Designated Officers of the districts etc. and to issue necessary
advices to District Officials and Insurer under intimation to MOHFW,
GOL

To hold Claim Clearance Camps at State level, if, the claim is still
pending for the want of compliance for more than 60 days from
the District by calling concerned District Officials and State coordinator of
the Insurer at State level.

To Audit all Death Claims followed by Sterilization Operations,
Audit of Health facilities etc as per procedure laid in Quality
Assurance Guidelines ({refer annexure) issued by Ministry of Health
and Family Welfare, GOI in compliance of directions of Hon’ble Supreme
Court.

To Haison with the District Officials designated by the State for the
scheme and issue necessary guidelines in respect of FPIS scheme.

To ensure that health facilities are having sufficient number of Claim
Forms and using prescribed Consent Form, Sterilization Certificate and
other documents for filing the FPIS claim as mentioned at Sr. No. 23
above.

To ensure that each heaith facility is provided with FPIS Manual.
Brochure, Pamphlets printed by Insurer are also made available to
them.

To ensure that District Officials are filing the FPIS Claims well
within the stipulated period with Insurer as per terms and condition
of the Policy.

To monitor the low/high reporting trend of FPIS claims from the
Districts, review the performance of the officlals performing
operation and issues necessary guidelines for corrective masseurs.

To ensure that consolidated Quarterly Report on maintenance of
Quality, Failure of Sterilizations, Complications or Deaths attributable to
sterilizations is submitted to MOHFW, GOI as per Annexure ~X,

To attend the Orientation Programme orgam’zed at State level for
District Officials & the State officials as well as other Government
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k)

authorities for the Family Planning Insurance Scheme minimum once in a
year preferably in the first quarter of the 2011.

To hold the monthly meeting with the In-charges of health
Jacilities in the 2nd /3rd week of the month or at a suitable day to
monitor and review the FPIS claims, advising them (o
respond/ comply the deficiencies highlighted by the Insurer on the basis
of monthly statement sent by State Nodal Officer of the State Gout..
The minutes of the same shall be drawn at district level and the same
will be sent directly to State Nodal Officer.

To ensure that “notification of death claim” and Proforma on Death
Jollowing Sterilization” as per procedure laid in Quallty Assurance
Guidelines [refer annexure) are filled at Facility level and sent to
district for necessary action. Death Claims must be reported to State
Nodal Officer of the State Gout., without any delay.

To participate in review meeting at State level on Quarterly basis
to review all pending claims under the chairmanship of Mission
Director (NRHM) which will be represented by the State Nodal Officer of
the State Gout., State Coordinator of the Insurer, Designated Officers of
the districts etc. and to follow the necessary advices.

To hold a Claim Clearance Camps at District level, if, the claim is still
pending for the want of compliance for more than 60 days from
the health facilities by calling concerned Officials at District level.

To Audit all Death Claims followed by Sterilization Operation,
Audit of Health facilities etc, as per procedure laid in Quality
Assurance Guidelines (refer annexure) issued by Ministry of Health
and Family Welfare, GOI in compliance of directions of Hon’ble Supreme
Court.

To monitor the low/high reporting trend of FPIS claims from heaith
facilities under FPIS, review the performance of the officials
performing operation and issues necessary guidelines for corrective
masseurs.

To ensure that health facilities are having sufficient number of Claim
Forms and using prescribed Consent form, Sterilization Certificate and
other documents for filing the FPIS claim as mentioned at Sr. No. 23
above.

To ensure that each health facility is provided with FPIS Manual.
Brochure, Pamphlets printed by Insurer are also made available to
them.

To ensure that health facillities are filing the FPIS Claims
immediately with the district and the same is filed well within the
stipulated period with Insurer as per terms and condition of the Policy.

To maintain file of each claim including document recelved from
health facility and forwarded to insurer for filing the FPIS
Claims. '

To ensure that consolidated Quarterly Report on maintenance of
guality, failure of sterilizations, complications or deaths attributable to
sterilizations is submitted to State Nodal officer at State level as
per Annexure -X.
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A copy of the Poliey issued by ICICI Lombard General Insurance Company
for the period 1.1,2011 to 31.12.2011 is plaged asAnnexure-I:

J: BCopyiof MOUentered betwee ntGOLI& HCIGT:

A copy of the MOU signed between Ministry of Health and FW, Government
of India and ICICI I__.fogz}]:ggggl_g_e_peral Insurance Company for the period 1.1.2011
to 31.12.2012 is placézas Annexurel:

S TASToL STa LN a a0 T C e oL GG Btabard:

The Insurer will integrate with existing State and district level machinery of
the insured. The elaim settlement/issue of cheques shall be done from the office
of the Insurer based at Delhi. The list of sueh offices is plated,as Annexire:- T,

CATIO . 1 PR L A AR L PN T SRS i
%-—;&Qnahty’}?Assuranceng.ommalt-te.e-f-'

Quality Assurance Committee (QAC) will be formed at State and District
levels to objectively and systematically monitor and evaluate Family Planning
Services in accordance with established National Standards on Male and Female
Sterilization and Standards established for other eontraceptive services under the
Family Welfare Programme; resolve identified problems; and pursue opportunities
to improve overall quality of services and client care. State Government will
ensure that State level and District level Quality Assurance Committees are in
position and operational, sending monthly reports on cases of failure of
sterilizations and compliance of quality standards in sterilization procedures as
per protocol issued by Government of India, etc BlacediisiArinexure V),

@ e, ;L Qe gin, - - ooy A AT g AR e 6131 i MR o 23 FR RER e o N
ST Claim: Lorm s oLtk Armily. planninginsirance Claifm:

The Insurance Company will ensure that Claim Form cum Medical
Certificate required for submitting claims under the FPIS Scheme are made
available with all mcdical facilities conducting sterilization procedures, Office of
CMO/CDMO/CHMO/CDHMO/ DMO/DHO/ Joint Director designated for this
purpose at district level etc. in loeal language along with their English version is
R e S T

T TR Y R e S R T AT e R ST TR e SR T e L
N: _;s.‘f%&?p; ]:nrhca-tlon@_ cum:Consentiform for-Sterilization Operation:

An informed consent is to be taken from all acceptors of sterilization before -

the performance of the surgery as per the consent form placed as Annexure - VI.
Ol BMedical Récorddecheciorist fortFemale:/ Male Sterilization:
A checklist to be filled by the doctor before conducting sterilization

P r

procedure is placeaRaciAnneRure#avIl for ensuring the eligibility and fitness of
the acceptor for sterilization. This annexure is a part of Consent form.
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P. ~ ECIGIBILTEY '/ QUALIFICATIGN OESPDOCTORS  CONDUGTING
.-r..5.}STERILISATION‘&BROCEDURES

1. Female Sterilization:

An MBBS Doctor trained to earry out Minilap Tubectomy may perform
minilap tubectomy.
OR
Laparoscopic Tubectomy can be performed either by a Gynaeeologist with
DGO/MD/MS Degree and trained in Laparoscopic sterilization or by a surgeon
with MS (Surgery) Degree and trained in Laparoscopic sterilization.

2. Male Sterilization;
Conventional Vasectomy can be performed by an MBBS Doctor trained in

conventional Vasectomy. An MBBS doctor trained in no-scalpel vasectomy may
perform no-scalpel vasectomy. (Annexure - VIII})

The Honble Supreme Court of India, in the case of Ramakant Rai and
Another versus Union of India and others has, inter alia, directed the Union of
India ‘and States to ‘introduce a system of having an approved panel of
doctors/health facilities and limiting the persons entitled to carry on sterilization
procedures in the State to those doctors whose names appear on the panel’
Accordingly all State Governments and UT Administrations have been asked to
prepare panel of doctors/health facilities State-wise, region-wise or district-wise
in accordance with the Hon’ble Supreme Court’s orders.

The Family Planning Insurance Scheme covers not only Govermment
doctors / Institutions but also private doctors/health facilities providing family
planning services to people. Empanelment /Acereditation of the private sector
doctors/health facilities are essential for getting the benefits under this Scheme.

The private doctor/health facility which is accredited for providing female
and malc sterilization i.e. tubectomy and vasectomy has to conform to the clinical

standards as laid down at ARBexUTesVIIL,

The basic requirements of a doctor/health facility in respect of
infrastructure facilities and medical personnel are also given at Annexure —VIII
which can be used as a ehecklist for recognition of the clinic. The accredited
private doctor/health faeility shall follow the guidelines laid down by government
for malc and female sterilizations in all respects.

% - CHECKIIST FROR: SUBMISSION: O FECL.
DOCUMERTS WINDEREPIS:

Before forwarding the Claim Form cum Medical Certificate and other
required documents a chccklist for assisting the CMO/CDMO/CHMO/ CDHMO
/DMG/DHO/Joint Director des1gnated for this purposc at district level has been
preparcd and Blacedat Annexite = 1]
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OUARTERLY REPORT

Quarterly report on maintenance of quality, failure of sterilizations,

eomplications or deaths attributable to sterlizations is to be sent by the
concerned district level QAC/CMO/CDMO/ CHMO/CDHMO/DMO/ DHO/ Joint
Director designated for this purpose to the State level QAC/State Health
Directorate /State Health Secretary in the format Placed. At ANRexUre-X

The State will send a consolidated report to the Ministry of Health and
Family Welfare, Government of India, Nirman Bhawan, New Delhi in the same
format {Annexure - X] on a quarterly basis.

thitand 'Fa

Lx
po

# R 3 3 ey
ble Suprem

a. Annexure- 4 of Quality Assurance Guidelines “Facility Audit Report”
placed at Annexure XI.

b. Annexure -7 of Quality Assurance Guidelines “Death Notification Form”
placed at Annexure XII. ’

c. Annexure -8 of Quality Assurance Guidelines *“Proforma on Death
following Sterilization” placed at Annexure XIII.

d. Annexure -9 of Quality Assurance Guidelines “Proforma for conducting
Death Audit following Sterilization” placed at Annexure XIV

e. Annexure -11 of Quality Assurance Guidelines for “Aassessment of
District Quality Assurance Committee” placed at Annexure XV.

DO letter No. 11019/4/2005 Dated 8/16t Dec 2005 -
Implementation of FPIS Scheme through Oriental lnsurance Company
w.e f. 29t Nov, 2005,

DO letter No. 23011/8/2004 dated 3/10t" Jan 2006 — Renewal of
FPIS Policy with Oriental lInsurance for the period 29-11-2006 to 31-12-
2007. '

DO letter No, 23011/ 8/2007 dated 19tk Dec, 2007 — Filing of claims
under OIC expiring policy on 31/12/2007.

DO letter No. 23011/24 /2007 dated 7t July 2007 - Filing of claims
under OIC expiring policy on 31/12/2007.

DO letter No. 23011/8/2004 dated 10ttt Jan 2008 — Renewal of FPIS
Policy with ICICI Lombard General Insurance Company for the period
01/01/2008 to 31/12/2008.

DO letter No. 23011/ 8/2004 dated 18th Dec, 2008 — Filing of claims
under ICICI expiring policy on 31/12/2008.
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10.

11.

12.

13.

14.

15.

le.

DO letter No. 23011/8/2004 dated 3/10t% Jan 2008 — Renewal of
FPIS Policy ‘with 1CICI Lombard General Insurance Cornpany for the
period 01/01/2008 to 31/12/2008.

DO letter No. 23011/39/2008 dated 12th/19th, Jan 2009 - Renewal
of FPIS Policy with 1CICI Lombard General lnsurance Company for the
period 0170172009 to 31/12/20089.

DO letter No. 23011/39/2008 dated 13tk/17th Jan,, 2009 Filing of
claims under 1CIC] expiring policy on 31/12/2009.

DO letter No. 23011/39/2008 dated 13tk//17th Jan,, 2009 —Filing of
claims under 1CICl expiring policy on 31/12/2009.

DO letter No. 23011/39/2008 dated 02°¢ March, 2010 — Filing of
claims under 1CIC] expiring policy on 31/12/2008.

DO letter No. 23011/39/2008 dated 22r4/28th June, 2010 - Filing of
claims under 1CIC] expiring policy on 31/12/2009.

DO letter No. 23011/57/2009 dated 2224 Jan/27d Feb 2010 -
Renewal of FPIS Policy with ICICI Lombard General Insurance Company
for the period 01/01/2010to 31/12/2010.

DO letter No. 23011/57/2009 dated 7't Dec 2010 - Filing of claims
under ICICI expiring policy on 31/12/2010.

DO letter No. 23011/57/200§Q dated 7» Dec 2010 - Filing of claims
under 1C1Cl expiring policy on 31/12/2010.

DO letter No. 23011/25/2010 dated 25th, Jan 2010 — Renewal of FPIS
Policy with ICIC] Lombard General Insurance Company for the period
01/01/2011 t0o 31/12/2011.
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——pthdRAL INSUARANZE—

ICICI Lomberd General insurence Company Ltd

PROFESSIONAL INDENITY INSURANCE FOR POLICY FAMILY PLANNING SCHEME

Schedule
Policy Number: Issued At: New Delhi
4021/58413793/01/000
ltem 1. |Proposer/ Insurad President of India, through, Ministry of Heslth and
. Family Welfare.
ltem 2. Correspondence Ministry of Health, Nirman Bhawan, Or. Rajendra
Address Prasad Road, New Delhi-110001
ltem 3. | Policy Pericd T |From January 1%, 2011, 00.00
- hours
{Both days inclusive)
To . Decembar 37, 2011, Mid
night
ltem 4. |Limit of Liebility Section | A s. 2,00,000 per claim _4
Section iB Rs. 50,000 per claim
Section | C As. 30,000 per claim
W Section | D Actual not exceeding Rs
25,000 per claim
[Section il Rs.2,00,000 per cleim
In the eggregate Rs. 25,00,00,000 under
for all claims during | Section-| end Rs1,00,00,000
. eriod of insurancJLder Section-ll
ftem &, | Territary/ Jurisdiction : |India
itern 6. [Pramium :

INR 23,50,00,000 + Service tax INR_2,42, 05 000 =
Total INR 25,52,05,000

__J L

©o|tem 7.

Notice of Clatm Preferably within 90 days

JJ

Signed for and on bahaif of the ICICI Lombard Ganeral Insurence
Company Limited, at Naw Dethi on this date January 20", 2011.

Dbt RpR 04k
ARUN AGGARWAL

. BN
Service Tex Reg. No.: GIS/Mumbei - /16282001 gy %o
The stamnp duty of Rs. 0.50/- {Fifty Paise Only ) peid in t}‘é‘ﬁrﬂg,defnand draft

or by pay order, vide Receipt/Challen No. 28125 dated October 13, 2010

\KZA

|CICI Lombard Generel Insurance Company Limitad,

Corporato Office: ICICI Lombard Gunaml nsurance Company Limied, Zonith House, Keshavrao Khadya Morg, 2nd Floar, Mahalsxmi, Mumbai - 400 034,

: *Thie stall y Is not valid If used for any purpnsu olhor than poIIq printing.”

38'?8'?9

. MalGing Add. Qtfico: ICICI Lombard Genaral Insurance Company Limited, Intorfoce Building Ho.11, 401/402 4th Floor, Haw Link Read Malad (W}, Mumbai - 400 06-1
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ICICI Lombard General Insurance Company Ltd

|, OPERATIVE CLAUSE

Whereas the Insured as designated in the schedule hereto has by propossl and declaration dated
December 31, 2010 as stated in the schedule which shall be the basis of contract and deemed 1o be
incorporated herein applied to the ICICI LOMBARD GENERAL INSURANCE COMPANY LIMITED
{hereingfter called the COMPANY)} for the insurance hereinafter set forth in respect of the persons
undargoing sterilization operations and also the doctors/health facilities employed, hired, accredited by
Government for conducting such sterilization operations and the inured has paid the premium as
consideration for or on sccount of such indemnity,

2. INDEMNITY / BENEFITS:

The Compeany undertekes that subject to the terms condilions and exceptions contained herein or
endorsed heron the company will indemnify the beneficlaries as per benefits stated herein; end the .
doctors, health facilldes against their legal liahility to pay compensation including defense costs / fees
end expenses during the pericd of insurance enywhere in India in accordance with the Indian Law, not
exceeding the Limit of liebility per event end in the aggregate of el claims as stated in the schedule of
the policy.

The indemnity under the policy shell apply es under:
Section it

{A) Indemnity for Death following sterilization {inclusive of death during process of sterifization
. operation) in hospital or within 7 days from the date of discharge from the hospital, not
_-'[_exceeding the limit of liability stated in the item 4 Section [ A ofthe schedule

(B} Indemnity for death following sterilization within 8-30 deys from the date of discharge from
the hospitsl not exceedmg the limit of liability stated in the ltem 4 Section | B of the
schedute

{C) Indemnity for Failure of Sterilization not exceeding the limit of liability stated in the item 4
Séetion | C of the schedule

(O} Cost of treatment /n hospital and upto 60 days arising out of complication following
starilization operation {inclusive of complication during process of sterilization operation)
from the date of discharge.subject to not exceeding the limit of liability stated in the item 4
Section 1D of the schedula.

Section It

Indemnity for Doctor/Health Facility acting on behalf of insured who becomes legally liable to

_ - pay demages- to Beneficiary in respect of ERRORS andfor OMISSIONS while conducting
. sterilization operation. The Company shall be liable to indemnify only if the claims are first
"made in writing against the insured or its doctor/ health facility under period of insurance,
.including legal costs and expenses incurred in prior consultation with the insurer, subject to the
{imits of Indemnity es stated in item 4 Sectlon It of the schedule and other terms, conditions and
exceptlons of the pohcy
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3 DEFINITIONS
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b)

-'-'ﬁ)

Policy Period” means the period commencing from the effective date and hour as mentioned in
the policy Schedule {item 3 of the schedule} and terminating at midnight on the expiry date as
mantioned in the policy Schedule {item 3 of tha schedule).

Period of Insurance as mentioned in the item 3 of the echedule means tha period es defined by
the Clause &) ebove and for all claims under ltem Section 1A, 1B & ID, and Soction |l the
operation should heve been parformed during the Policy pericd. For all claeims under ltem 4
Sectlon IC, the date of operation should be on or after 29" November 2005, and the date of
detection should be within the policy period.

‘Beneficlary’ meens the parson entitled to cleim bensefits under the policy. In terms of this
policy, the beneficlary shall be the person undergoing or undergone sterilization operation and
In the event of his death, the beneficiary shall mean his /her spouss end dependent unmarried
children as mentioned in the consent form for. enrolment of sterilizetion operation at hospitals
within India. If such spouse expires hsfore setttement of the cleim, then the ¢laim will be paid to
the dependent unmarried children and in absence of any such child, the claim will be paid to
the legal heir (s} of the deceased acceptor.

‘Hospital / Heelth facilittes” means any institution or health faciiity {including mobile clinies}
established by the Government of India / State Governments or Government, bodies like
Municipel Corporation, Panchayat, Union, Frimary Health Centers and Governmant epproved or

- . -accredited Hospitals / Nursing homes /institution / health facility for performance of sterilization
surgerles / procedures.

‘Proposer / Insured” means “The Department of Health and Family Walfare” under the Ministry
of Health & Family Welfare, Government of India. {For the purpose of Section ! of the policy, the
Doctors performing sterilization operations & Heelth Facitities shall be deemed to be insured)

. ‘Sterilization Operation” means manual and/or mechanical operative procedures and shall

include Tubectomy, Vasectomy, Laparoscopy, Minilap, MTP followed by sterilization, Caesarian
with Tubectomy and other operations followed by sterilizetion.

CFeilure of Sterilization Operstion’ in case of female sterilizetion shall deemead to have cccurred
-when a female ‘conceives and in case of male sterilization shall deemed to have occurred when

 .a motillty is noticed efter 3 months of sterilization operation in the semen test report, after
~ having undergone sterilization operation, provided that no Re-conslizetion operation was
- carried out, T

‘Medical Complication’ means any medical complication erising out of sterilization operation
{inclusive of complicetion during process of sterilization operation} as defined in the booklet

-“Standards for female and mele sterllization” issued by Ministry of Health & Family Welfare,

Government of India end eny subsequent amendments thereof.

Retroactive date means the date when risk with respect to Section I-C (Feilure of Sterilization

‘only}, is first incepted i.e, operation performed on or after 29" November, 2005 under a claim

' “made policy {when the claim comes to notice by way of detection during the policy period as

mentlonad In item 3 of the schedule) end thereafter renewed without break in the period of

. cover, Retroactive date is not applicable for item dsection A, IB & ID the Indemnity cleims under

—




itern 4 Section Il of the Schedule.

§) Insurer/Company meen ICIC| Lombard General Insurance Company Ltd.

k) Re-canslization meens menual end/or mechenical operative procedures to reverse the
Sterilization Operation

4. Implementsation Procedurs:

o) The Consent Form shall be filled in by the accepter at the time of enrolling himself/herself for
sterilization operation duly countersignad at the medical fecility shall be the proof of coverage
under the scheme.

B For the purpose of verification and medical evaluation of the claim lodged by the beneficiary,
the Stete/UT Governments has formed/ shall form a ‘Quality Assurance Committee’ {QOAC)
and for ail purpose the authority shell be with CMQ/ CODMO/ CHMO/ CDHMO/ DMOQ/ DHQY
JoInt Director designated for this purposs at district.

%) On arlsing of eny claim under Section- | of the policy, the bensficiary, through their
.- dasignated hospital and doctors, shall immediatsly fill up claim form. The claim form shall be
-duly completed in all respects by the beneficiary and shall be Certified/Authenticated by the
CMOQ/CDMO/ CHMO/CDHMOQ/DMO/OHO/Joint Director designated for this purpose at district
level. This will be sent to the State nominated office of the Insurer along wilh required

- doguments preferably within 90 days from the date of datection of the cause documentad.

8) - .'In case of claims for Death of the accepter following sterilization operation (inclusive of Death
- - -durlng the process of sterillzation operation), copy of Death Certificate issued by
““Hospltal/Municipelity or any other Authority Designated duly attested by the CMO/CDMO

JCHMO/CDHMO/DMO/DHO/ Joint Director designated for this purpose at district level shall be

" “eccepted.

g) In the event of Death as per 2 {} A} above, the Rogi Kalayan Samities (RKSs) et district level
“would be paying Rs. 50,000/- as an ex-gratie to the first kin of the daceased if, death of the
_aceepter has taken place following sterilization during hospitalization or within the 7 days

from the discharge of the hospital. This ex-gratia amount would be reimbursed to RKSs while

setfling the claim and rest amount shall be paid to other eligible dependents by the Insurer as

. _per procedures laid down in the manual subject to edmissibility of the cleim under Insurance

~ Scheme, District authority designated for this purpose at district level shall clearly indicate the

-amount to be pald to the eligible baneficiary and to the RKS on the Claim cum Medical
- Certificate as per manual.. '

" §) - -In cese of claims arising due to Medical Complicetions following sterilization operation, the
. CMO/CDMO/CHMO/CDHMO/DMQ/DHO /Joint Director designated for this purpose at district
level, shall certify the cost of treaiment of such complications incurred by the beneficiary and
. or hospital. Relevant bills/cash memos in originals, prescriptions end diagnostic reports shall
" -support the cost of treatment. Any expenses incurred by the Government hospital for the
treatment of the said complication in addition to the expenses incurred by the beneficiary,
..shall also be reimbursed to the District Rogi Kelyan Samiti {RKS) subject to the limits
. mentioned in the policy for such cases. District authority designated for this purpose at
" . district level shall clearly indicete the bifurcation of the reimbursement to beneficiary and RKS

*_onthe Cleim cum Medical Certificate. '
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In case of cleims for Failure of Sterilization, the certification shell be dene by the CMO/CDMO/
CHMO/CDHMO/ DMO/DHO/Joint Director deslgnated for this purpose at district level. The
detection shall be considered by eny one of the following diegnostic report confirming feilure
of sterilizetion.

A. In case of Tubectomy (eny one):

1, Urine test report supported by Physical examination reporUA N card/ USG report
2. MTP report,

3. Per abdominal diagnosis,

4. USGreportor

5. In extreme ceses birth certificate in case of delivery,

B. in case of Vasectomy
1} Semen test report

'NOTE: Any one of the sbove document for. failure of sterilizetion would be sufficiant for
processing the claim under this section.

The clalms processing under Seclion-| shell be decentrelized at State [evel and designated
representative of the Insurer will integrate with existing Stata and District level machinery of the
Insured, The claim seftlement/ issue of cheques shell be done from the office of the Insurer
based at Delhi.

Stipuiated time limit for settlement of gleims under Section - | of the policy would be 15

" -working days in case of death and for others it would be 21 days sfter submission of all
“required documents.

For claims under Section - Il of the policy, the Doctor/Health Facility receiving eny legal
notice/summeons from the court shall immediately inform, in writing to the office of the Insurer
at [CIC| Lombard General Insurence Co. Ltd,, Thereafer, the Insurence Compeny wouid teke

" over entire defense process of the case, including engagement of edvocete end peyment of
" legal expenses, Howaver, Insurer shall not be liable to pey more than the amount mentioned in

" the Section - Il in any case, under all heads.

5.

On recelving the documents in originel or as agreed, the Insurance Company will exercises its

-Yight, s mentioned egeinst { j ) esbove and the Doctor/ Heelth Facilities, who are party to the

case, shall co-operate with the Insurer and essist in erranging proper defense of the casa. In
emergent circumstances the defense costs if any incurred by the doctor/ facility shall be
reimbursable subject to the agreed limit under the policy.

EXCLUSIONS

General Exclusions:

h ~ No limbility shall attach to the Compeny in respect of

[} Any criminal act or any act committed in violation of any law
i} - Any claims arlsmg out of any othar cause of ectlon except for conduct of sterilization

0parat|on
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) Arising out of deliberate, willful or internetional nen compliance of any statutory
provision.

-'u:r) All claims directly or indirectly occasiened by heppening through or in consequence of
or: '

a. Caused by or arising form or attributable to war, invesion, act of foreign enemy, war
like operations {whether war be declared or not), civil war, rebellion, revoluhon,
insurrection or military or usurped power.

. lonizing rediations or contemination by radioactivity from any nuciear fuel or from
any nuclear waste from tha combustion of nuclaarfuel.

¢. The radioective, toxic, explosive or other hazerdous properties of any explosive
nuclear assembly or nuclear component thersof,

o) All cleims in respect of sterilization operation done, prior to the date of commencement
' of cover as mentioned in item 3 of the Schedule for claims in respect of ltem 4 Section
1A/ 1B/ ID or Saction Il. All claims under ltem 4 Section IC, where the dete of operation is

prior to 28" November 2005, and for operations on or efter 29" November 2005, the

date of detection is not within the policy pericd as menticned in item 3 of the schedule.

Exclusions under Section |

Provided fh_at the Company shell not be liable under this policy for:

1.7

Clelms arlsing due to injuries / disorders that era pre-existing {whether the insured person is
eware or not} at the time when the insured persons wes admitted in the hospitel for
performance of sterilizetion operation.

Clatms arising due to any reason, other than attributeble to sterilization oparetion,

Any claim resulting from non-cbservance of or deviation by the acceptor, with regard to any

standerd medical precauhons or practice prescribed by tha doctor after discharge from

. hospital,

Any death or complication arising dus to condition directly or indirectly caused by or

-sssoclated with HIV/AIDS or any venereal diseases.

Death or Medical complications whilst the doctor who is operating is under the influence of

- Intoxicating liquor or drugs.

“Exclugions under Section-Il -

Death or Medical complications res‘ulting diractly or indirectly from procedures for medical

. termination of pregnancy or during childbirth unless followed by sterilization procedure.
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. The performence of sterilization operations by any doctor other than those qualified and
authorlzed to do so.

Clalms arising out of any procedure carrled ot under general anesthesia unless performed in a
‘Hospital’,

3. Claims made against the Insured or its accredited doctors for the performance of any surgery

other than sterilization operations.
This Policy also does not cover liahility:
A, Arlsing out of loss of pure financial nature such as loss of good will, loss of market atc.

B. Arlsing out of all personal injuries such as libel, slander, false arrest, wrongful eviction,
wrongful detention, defamation, atc, and mente! injury, anguish or shock,

C. Arising out of fines, penalties, punitive or exemplary damages.

D. Services rendered by the doctor while in the influence of intoxicants or narcotics or drugs.

6 GENERAL CONIDITIONS

‘A. APPLICABLE TO SECTION-I and SECTION-I

1.

The company shall indemnify the person under Section | undergoing sterilization operetion /

.-baneﬂclary or having undergone as per the benefits and limits laid down under the policy. For the
" purpose of the insurance policy the person undergoing sterilizetion operation shall be dee:_-ned to
be a married person male or femala, as per the national protocol issued by the Ministry of Health

and Family Walfare. The starilization operation will be carried out by the doctors under the
directions / guidslines of tha Ministry of Health and Femily Welfarse,

The Indsmnlty-under Section | applies only to cleims arising out of deeth of any person

- undergolng or having undergone sterilization operetion, or complications or failure of sterilizetion

. opatation leading to child birth or not leeding to child birth.

a) Provided that in case the claimant hes accepted Indemnification under Section ! of A, B, C &
D above, he will have no further clasimys under Saction Il above,

b) If tha person undergoing or undergona sterilization oparation dies, during the stay in or within
7 deys of ‘discharge form hospital and the desth occurs solely and directly following
sterllization operation {inclusive of death during procass of sterilization operation), the insurer
shell indemnify tha spouse end unmarried dependent children and if they are not slive then to
the [egel heir as per amount speacified in the itam 4 Saction | A of schedule of the policy.

" -¢). If the person undergoing or undergone sterilization operation dies within 8 to 30 days from

" the date of discharge from the hospital and the death occurs solely end directly following
B :sterilizatlon” operation, the insurer shell indemnify the spouse end unmarried dependent
_ children end if they are not slive then to the legal heir as per amount specified in the item 4

’ Sactton [ Bof tha schedula .
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d) If the person undergoing or undergone sterilization operation subsequently develops medical
complications following sterilizetion operation (inclusive of complicaetion during process of
starilization operation) due to sterilization (certified by the CMQ} upte 60 days from the date of
from the date of discherge sterilization operation, the insurer shell reimburse the cost of
treating such medical complication, defined hereunder, as per the limit specified in ltem 4
Section | D of the schedule,

¢) If the female conceives {duly certified by the CMO} after having undergone sterilization
operation and such pregnancy leeds to childbirth or is medically terminated thereby not
leadlng to childbirth, the Insurer shall compensate the parson having undergone sterilization
at per the limit specified in ltem 4 Section | C of the schedule.

D). in case of male undergone sterilization operation and a motility is noticed in the semen test
report efter 3 months of sterilization operation, the insurer shall compensate the person
having undergone sterilization as per the limit specified in Item 4 Section | C of the schedule.

3. The indemnity under Section I! applies only to claims caused by or elleged to have baen caused
by Error Omission or Negligence in sterillzation operation conducted by the Government Doctor /
eny private accredited Doctor/Health Facility hired by the Government for such operations. For
any claim under this to bs admissible the operation should have been parformed in the Policy
period as mentioned in item 3 of the Schedule,

4, There shall be no liability hereunder for any claim made against the insured or the doctor /
_ health facllity for ect committed or elleged to have been committed prior to the Retroactiva

- ~Date specified in the Schedule i.e. 29" November, 2005 in respect of claims under jtem 4
=Section IC.

-5, Company shall not be liable under this policy for compansation undet more than one Section in
reSpect of the same eventuality except under section 4 {IC} & 4 {ID}.

B. Defencg Costs

The Company will pay all costs, fees and expenses {subject to limitaetions as stated above} incurred in
consultation with the Company in the investigation, defence or settlement of any ¢laim made against
the Insured and the costs of representation at any inquest, inquiry or other proceedings in respect of
matters which have & direct relevance to any claim made or which might be made or which might be
made against the Insured provided such claim or cleims are the subject of indemnity by the Policy.

". Such costs, fees and expensas are called Defonse costs” under Section IL

C Notification Extenslon Clause

Should the Insured notify the Company durlng the policy period in accordance with General Condition

" No. 6-A (a) of any specific event or ¢circumstance which the. Company accepts may give rise to a claim

or claims which form the subject of indemnity by this polley, then the acceptance of such notification

~ means that the Company will deal with such claim or ¢laims as if they had been made against the

insured dunng the policy period. The extension under the Clause will be subject to the max:mum time

. |IITIIt lald down under the Indian Limitation Act in force from time to time.

D. Extended Claim Reporting Clause
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policy (when the claim comes to notice by way of detection during the policy period as mentioned in
item 3 of the schedule) and thereafter ranewad without break. In the event of non renewal or break in
the policy or cancellation of the policy, all ¢claims of failure of sterilization detected upto 180 days sfter
the expity of the policy shall be accapted and shall be treated ss being detected during the Policy
provided no Insurance is in force during this extended reporting period for the same interest and shall
be handled as if they were made on the last day of the expiring policy pericd subject to the limits of
indemnity and the terms, conditions and exceptions of the policy. In case of renewal with other Insurer,
ell FPIS clalms detected during the expired policy shall also be accepted for settiement of claims upte
180 deys efter the expiry of policy.

*E. Claims Serles Clausa

For the purpose of this policy where a series of losses endfor deaths are attributable directly or
indirectly to the same cause or error or omission relating to discharge of professiconal services all such
losses andfor death claims shall be added together and all such losses and/or death shell be trested as
one claim and such claim shell be deemed to have been meade at the point in the time when the first of
‘the claims was made in writing. There shall, howsver, be no coverage for claims made arising form one
speciflc cause, which are made later than three years after the first claims of the series,

F  Claims Reporting Period

a) The Insured shall file a claim to the Company preferably within 20 days that mey give rise to a
claim being made against the Insured and which forms the subject of indemnity under this
policy under Section-l.

" b) Every claim, writ and summons {such additiona'l information as the Company may require] or
process and all documents relating to the event shall be forwarded to the Company
-immediately they are received by the Insured {Doctors/Health Fecilities} under Sectionl.

7. OTHER CONDITIONS

1 No admission, offer, promise or payment shall be made or given by or on behalf of the Insured
without the written consent of the Company.

2 The Insurer would take over the case under Section-ll of the policy and conduct in the name of
the Insured, the defence of eny claims and will have full right in the conduct of any proceedings
and In the settlament of any cleim and having teken over the defence of any claim may
relinquish the same. All emounts expended by the Compeny in the defense, settiement or
payment of any claim will reduce the limits of indemnity specified in the Schedule of the Policy.
in the event that the company in its sole discretion chooses to exercise its right pursuant to this
condition, no action taken by the Company in the exercise of such right will serve to modify or
expand in any manner, the company’s liability or obligations under this policy beyond what the
Company's liebility or obligations would have been, hed it not exercised its right under this
condition,

3 _-The Insured shall give all such information and essistance as the Company may reesonably
requlre,

"4 The Insured shall give notice as soon as reasonably'practicable of any fact, event or
v circumstanca which materially change the information suppiied to the Company at the time

r:.“’
. ﬁ e R

(¥




s RN
L bV e s Ya

EEREPEN Tt AT S e T NP

B T

-yt

o TEdd e

o up o e Y A

A I R e g

T A A

5 The pollcy and the schedule shall be reed together as one contract and any word or expression
to which a specific meaning hed besn atteched in any part of this policy or the Schedule shall
bear such specific meaning, wheraver, it may appear. The terms and exclusions of this policy
{end eny phrase or word conteined therein} shall be interpreted in sccordance with the Indien
Law. The MOU shall have the precedence aver other statements.

6. Any clalm received under this policy shell not prejudice other claims under other policies in
respact of the same person,

8.Penalty clause; Failure to abide with terms of contract will attract such penalties which could be:

- 1. Cencellation of policy and

2. The Insurer will pay back to the government within 30 days, the unutilized
amount of premium after settlemant,

3. In addition to above the Insurer shall pay interest at the rate of 12% per annum
on the amount refundable and the Government reserves the right to re-gilot the
policy to any othar insurer es it deems fit for the rest of the period in the event of
termination and the Insurer shall not have any claims to it.

and for

Debarring the Insurer for its participation in eny of the Insurance Scheme of this
Ministry in future.

8. The company shell not be liable to make eny peyment under this Policy in respect of any claim,
if, such_claim shall be in any manner fraudulent or supported by eny statement or device whether
by-insured / beneficiary or any other person on their behelf and/or if the insurance has been
continued in consequence of any material mis-statement or the non-disclosure of any material

information by or on behalf of, the Insured,

. 10.Every notice or communicetion to be given or made under this policy shell be delivered in
" writing, '

~ T1.No compensation peyable under this policy shall carry any “interest” snd the claims shall be
"payable [n Indian currency only,

~12.The premium mentioned in the schedule of the policy is calculated @ Rs. 47/-per accepter
" {without service tax) for an estimeted number of 50,00,000 cases (provisional). The insured
undertakes to furnish dacleration at the end of the policy period of the total “sterilization” operations
. performad in the “hospital” as defined hereunder and under takes to pay any further amount the
company mey demand based on the actusl total number of sterilization operations performed
during the period of Insurance mentioned in the schedule hereto. Similarly, in caese the totsl
‘sterilization, operations ere less than the cases mentioned in the schedule, the insurer shall refund

- the premlum proportionately.

" - REFUND OF PREMIUM/ADJUSTMENT OF PREMIUM: -

_ If there is & surplus after the actual cleims paid on the premium {excluding Service
‘Tex} st the end of the policy period, efter providing 20% of the premium paid towards the
Compeny's administrative cost, in the balance 80% after making:frovision for claims payment

10




TS BEETIPPRES AV S L L TR r Lt M Lt Rl R EE

PR

I R R

TP NI TR

(23

and outstanding claims, the left over surplus will be refunded by the insurer to tha Central
Government within 30 days based on the date of reconciliation of the pramium.

o) If number of acceptars is increased in the current or next year, the GOl will pay the
premlium for edditional accepter’s basis on preamium quoted for first year only.
Further, if the number of accepters Is dacreased in the current or next year, the

Insurer will refund the premium for less accepter’s bases on premium quoted for
first year only.

B} Raconciliation of premium would be done on yesarly basis on number of sterilization
done and total claims reported upto June next year accordingly:

1) Year 2011 in July 2012
2) Yeer 2012 in July 2013

x) Dilference of premium if any, for that year will be paid accordingly in July next year
- - by the GOl and refund of premlum, if any, shall be made by Insurer accordingly.

§) If the liability of the Insurer is exceeded; the Insurer is required to process and pay
the claims as per the procedure leid for normel claims. The claim amount so
payable by tha Insurar ageinst the exceedad hab:hty shall be peid in advance by the
GOl on monthly basis subject to submission of MIS in a desired format.

13. The:policy shell be renewed by the Govt, of India based on the defined parameters.

14. T_I"na clalms setttement will be decantrelized at States level and the nominated State coordinators
of the Insurer will integrate with existing state lavel meachinery of the State Health Department.

15. The Geographical Limit of the policy is within India only.

18. Grievance Redressal Procedure:

(a) in the event of breach of terms/conditions of the policy, except for reasons beyond its
control, the insurer shall be liable for ‘e suitable and reasonable penalty as may be
dacided by the Joint Sacretary, Ministry of Health & Family Welfare, Government of India.
However, adequate opportunities shall be given to the Insurer to explain the reasons

- which will be given due consideration to before imposition of the sama.

(b} In case of any dispute/difference of opinion /disagreemsent, the decision of the Additional

Sacretary (NRHM), Ministry of Health & Family Welfare would be final and binding on
' ~both the parties.

) 17 Deafance costs Sub limit Endorsement: It is understood and agreed that under Section 1l -

‘Professjonal Indemnity coverage, the defance costs shall be sub limited to Rs. 5, 000 per
incidence in the event of emergency however, in case of the defence costs exceeding the said
amount the wiritten epprovel of insurer is required. In any case the maximum liability of the

. insurer under the policy shalI not exceed the limit of liability as mentloned in the policy
-schedule., : :

&
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Memorandum of understanding between Ministry of Health & Family

Welfare, Government of India and ICICI Lombard General Insurance

§

. President of India through the Department of Health and Family Welfare, Ministry

Company Limited

" This memarandum of understanding is executed on day of 315 December,

2010
Between

“of Health and Family Welfare, Government of India having its office at Nirman
Bhawan, New Delhi (hereinafter called the Insured].

And

ICICI Lombard General Insurance Company Limited having its registered

office at ICIC] Bank Towers, Bandra Kurla Complex, Mumbai
{hereinafter called the Insurer).

It is hereby agreed by and between the parties hereto as follows:

1)

A Master Policy known as Family Planning Insurance Scheme issued (o
the Insured covcring acceptors of Sterilization Operations conducted in
Government and other Private Accredited Facilities by the State/UT
Governments all over India and Indemnity Cover for Doclors/Iealiin

—
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Facilities carrving oul the sterilization activities on the Indian citizens in
India.

2) The period of this Insurance Agreement will be for tweo years from I%,
January, 2011, subject to renewal on yearly basis based on parameters
fixed by the Central Government for renewal.

3} This poliey is a renewal to the expiring Policy-2010 and shall remain in
operation from 00.00 hours of 15t January, 2011 to 315t Decemnber
2011.

4} This policy shall provide the following benefits with sub limits to the
members of the Insured:

[Section Coverage - ) Limits

IA Death following sterilization in hospital (inclusive Rs. 2 lakh.
of death during process of sterilization
operation) or within 7 days from the date of
discharge from the hospital.
1B Death following sterilization within 8 - 30 days| Rs. 50,000/-.
P from the date of discharge from the hospital.
IC Failure of Sterilization _ Rs 30,000/-.
ID Cost of treatment in heospital and upto 60 days Actual not
arising out of complication following sterilization exceeding Rs
opcration (inclusive of complication during 25,000/-.
process of sterilization operation) from the date
of discharge. R
11 Indemnity Insurance per Doctor/Facility but not | Upto Rs. 2 Lakh
. more than 4 in a year, per claim |
Note: The liability of the Insurance Company shall not exceed Rs.25.00 crore in

S)

i @ Policy year under Section-1 and Rs. 1.00 crore under Section -1l

Liability under the Policy of the Insurer shall not exceed Rs. 25.00
Crore in a Policy year under Section-1 (rclated to Death, Failure and
Complication cascs) & Rs 1.00 crore in a Policy ycar under Section-1I
{related to Errors & Omissions for Doctors & Health Facilities).

6) The premium shall be paid by Governinent of India before the

commencement of the policy and will be based on the estimated number of
50 lakh sterilization opcrations to be conducted and shall be subject 1o
adjustment at the end of the policy period on the basis of actual number of
operations condueted in Government/ Accredited facility.

7) The premium quoted by the Insurer shall be applicable per year for the

cntire period of two years agreement on per person basis under FPIS
scheme.

8) I, there is a surplus, after the actual claims paid on the premium
- (excluding Service Tax} at the end of the policy period, after providing 20%
L (.‘.(',- )
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9)

ol the premium paid towards the Company’s administrative cost, in the
balance 80% after making provision for claims payment and outstanding
claims, the leftover surplus will be refunded by the Insurer 1o the Central
Government/Nodal agency within 30 days based an the diate of
reconciliation of the premium.

NOTE:

a) Numher of accepters on estimated basis would be 50 lakh during the

first year and shall be determined/ fixcd bascd on estmates of preceding
years.

b) If numbcr of accepters is inereased In the current or next year, the GOI
will pay the premium for additional aceepter’s basis on premium quoled for
first year only. Further, if the number of accepters is decreased in Lhc
current or next year, the Insurer will refund the premium for less accepter’s
bases on premium quoted for first year only.

¢J Reconciliation of premium would be done on yearly basis on number of
sterilization done and total claims reported upto June next ycar
aceordingly:

1} Year 2011 in July 2012
2} Year 2012 in July 2013

d} Diffcrence of premium if any, for that yeuar will be paid accordinghy i
July next year by the GOI and refund of premiam, if any, shall be made b
Insurer aecordingly.

e} If the liability of the Insurer is exceeded, the Insurer is required to
process and pay the clauns as per the procecdure laid for normal claims. The
claim amount so payable by the Insurer against the exceceded liability shall
b¢ paid in advance by the GOl on monthly basis subject to submission of
MIS in a desired [ormat.

All claims arising under Section I-C {duc to Failure of Sterilization) shall
be accepied from retrospective date i.e. 29% November, 2003, when the
risk is first incepted by any Insurer under this claims madc policy (when
the claim comes to notice by way of detection during the policy period) and
thereafter renewed without break. In case of non-renewsal or break in the
policy or cancellation of the policy, all claims of Failure of Sterilization
detected upto 180 days after the expiry of the policy shall be accepted and
shall be mreatcd as being detected during the Policy. Further, in casc of
renewal with other Insurer, all FPIS claims detected during the expired
policy shall also be accepted for setldement of cluims upto 180 davs afier
the cxpiry of policy.

10j All services shall be given by the Insurer. No TPA shall bhe involved in the

providing the services under the scheme. Insurer is required to dcsignalc
one dedicated officer having full fledged oifice at State level to coordinate
with State and District officials and to perform all activities related to Lhe

'D”}.-—*,)._,..'""
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scheme. Further, Insurer will setup a dedicated team of minimum five
officials with adcquate infrastructure exclusively at Delhi to coordinate
with Central and State officials and to perform all actlivities rclated (o the
scheme.

11} All the Doctors/Health Facilities including Doctors/Health Facilities of

Central, State, Local-Sell Governments, other Public Sectors and all
DocltorsfHealth  Facilitics of Non-Government and Private Sectors
Ernpanclicd/Accredited with District Health Authority rendering Family
Planning Scrvices and conducting such operations shail be indemnified
againsl the claims arising on them out of Failure of Sterilizalion, Dealh or
Mecdical Complication resulting there from up to a maximum amount of Rs.
2.00 lakh per Doctor/Health Facility per case, maximum up to 4 cases per
Doctor/Health Facility per year by the Insurer. The cover would also
include the legal costs and actual modality of defending the prosecuted
Doctor/Health Facility in the Court, which would be borne by the Insurance
Company with certain limit within the limits of Section II.

12)The Consent Form filled in by the person at the time of enrolling

himscli/ hersclf for stertlization operation duly countersigned at the medical
facility shall be the proof of coverage under the scheme.

13} For the purposc of verification and medical evaluation of the claim lodged

by the beneficiary, the State/UT Governincnts has [ormed/shall form a
‘Quality Assurance Committee’ {QAC) and for all purpose the authority
shall be with CMO/CDMO/CHMO/CDHMO/PMO/PHO/Joint Director
designated for this purposc at district.

14)On arising of any claim under Section-I of the policy, the beneficiary,

through their designaled hospital and doctors, shall immediately fill up
claim form. The claim form shall be duly completed in all respects by the
beneliciary and shall be certified /authenticated by the CMO/CDMO
/CHMO/CDHMO/DMO/ DHO/ Joint Director designated for this purpose
at district level. This will be sent to the State Coordinator of the Insurcr
along with required documents as specified at Sr, No. 28 {A}, {B) and {C)
preferably within 90 days from the date of detection of the covered cause
documented.

15)In case of claims for Death under Section 1A &1B of the accepter

following stcrilization operation, copy of Death Certificatc issued by
Hospital / Municipality or any other Authority designated duly attested by
the CMO/CDMO/CHMO/ CDHMO/ DMO/DHO/ Joint Director designated
for this purpose at district level shall be accepted.

16) Claims under Section 1A - Death (following sterilization) in hospital or

within 7 days (rom the date of diseharge from the hospital and under
Section 1B - Death {following sterilization} within 8-30 days fiom the
datc of discharge [rom the hospital shall be paid equally in favour of the
spousc and unmarried dependent children whose names are appearing in

{h«y
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B. In case of Vasectomy
I.3cmen test report

NOTE: Any one of the above docuinent for failure of sterilization would be
sufficient for processing tbe claim under this section.

21)In case of claims arising due to Medical Complications under Section
1D (ollowing sterilization operation, the CMO/CDMO/CHMO/CDHMO
JDMO/ DHGOzJoint Director designated for this purpose at district level
shall cerufy the cost of treatment of such complications incurred by the
beneficiary and or hospital. Relevant bills/cash memos in originals,
prescriptions and diagnostic reports, shall support the cost of treatment.
Any expenses incurred by the Govermment Hospital for the treatment of the
said complication in addition to the expenses incurred by the beneficiary,
shall also be reimbursed to the District Rogi Kalyan Samiti (RKS) subject to
the limits mentioned in the policy for such eases. District Authority
designated for this purpose at District level shall clearly indieate the
bifurcation of the reimbursement to beneficiary and RKS on the Claim cum
Medical Certificate subject to the limit of coverage.

22)The claims processing under Section-I shall be decentralized at State level
and designated representative of the Insurer will integrate with existing
Stawe and District  level machinery of t(he Insured. The c¢laim
settlement/issue ol cheques shall be done from the office of the Insurer
based at Delhi. |

23) Stipulated time limit for settlement of claims under Section-l of the
policy would be 15 working days in casc of death and 21 days in case of
others, alter submission of all required documents.

24) For claims under Section - II of the policy, the doctor/facility receiving
any legal notice/summons {rom the court shall immediately inform, in
writing to the office of the Insurer at ICICI Lombard General Insurance
Co. Ltd., 37 Floor Narain Manzil, 23, Barakhamba Road New Delhi.
Thereafter, the Insurance Company would take over entire defense process
of the case, including engagement of advocate and payment of legal
expenses. However, Insurer shall not be liable to pay more than thc amount
mentioned in the Section - Il in any case, under all heads.

25)On receiving the documents in original or as agreed under Section -II
as mentioned against 8. No. 28 {D), the Insurance Company will exercises
its right and the doctor/ Facilities, who has been made party to the case,
shall co-operate with the insurer and assist in arranging proper defense of
the case. In emnergent circumstances the defense cost if any incurred by the
doctor/ facility shall be reimbursable subject to the agreed limit under the
policy.

26)In case of any claim is found untenable, the Insurer shall communicate
in detail, the reason of rejection of claim to the respective CMO/ CDMO/

. CHMO/ CDHMO/DMO / DHO/Joint Director of the district for this purpose

/
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the consent form /claim form. In case of no spouse, the payvment shall he
made to the unmarried dependent children. Insurer will first reimburse Rs
50000/~ to RKS of the district, in casc this amount is paid by RKS as cx-
gratia and the balance ainount will be paid to other eligible members of the
deceased.

17) In the event of Death under Section - IA above, the Rogi kalayan

Samities (RKSs) at district level would be paying Rs. 50,000/ as an ex
gratia to the first kin of the deccased, if, death of the accepter has taken
place lollowing sterilization during hospitalization or within the 7 days of
the discharge from the hospital. This ex gratia amount of Rs. 50,000 would
be reimbursed to RKSs while settling the claim and rest amount shall be
paid to other eligible dependents by the Insurer as per procedurcs laid
down in the manual subject to admissibility of the claim under Insurance
Scheme. District authority designated for this purposc at district level shall
clearly indicate the amount to be paid to the cligible beneficiary and RKS
on the claim cum medical certificate as per manual.

18)If dependent children are minor, the payment shall bc made by Lhe

insurer in the name of minor children. The cheques in this casc would be
issued by the insurer in the namc of minor beneficiary with the following
endorsement (overleal);

“Amount to be deposited as FDR In the name of minor Sh /Ku ....... till the
mineor attains the maturity. No premature payment of FDR is allowed.
Quarterly interest may be paid to the guardian”,

In casc, there are no surviving spouse/unmarried dependent children, the
claim shall than be payable Lo the legal heir of Lthe deceased acceplor
subject to production of legal heir certificate.

19)The claim under Section 1C (Failure of Sterilization) & SectionlD

(Complications arising out of sterilization) shall be paid by the Insurer in
the name of beneficiary.

20)In case of claims for Failure of Sterilization under Section I C, Lhe

certification shall be done by the CMO/CDMO/CHMQ/CDHMQO/ DMOy
DHO/Joint Director designated for this purposc at district level. Thu
detection should be considered by any one of the following diagnaostic report
confinming failure of sterilization.

A. In case of Tubectomy:

1.Urine test report supported by Physical exaomimamon reporyy AN
card/ USG report

2.MTP report

3.Physical Examination Report

4.USG Report :

5.1n extreme cascs Birth Certificate in case of full term pregnancy.

3
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with a copy to the beneficiary and State Nodal Officer. Such claims shall Lo
revicwed by the Central Committee on monthly /quartcerly basis,

27) Any claim received under Section-I of this policy shall not prejudice other
claims under other policies in respect of the same person. The Insurer shall
not bec liable under this policy for compensation under more than one
section in respect of the same eventuality except under section (IC) and (ID).

28} Requirement of documents for claims under the scheme:

Bascd on the following documents, claims shall be processed by the insurer
under different section of the scheme:

A, Death following sterilization:

a) Claim Form cum Medical Certificate in original duly signed and

stamped by the CMO/CDMO/CHMO/CDHMO/DMO/ Jaoint
Director designated for this purposc at district level.

b} Copy of Consent Form duly attested by CMQO/ CDMOQ/ CHMO/

CDHMO / DMO/DHO/ Jeint Director designated for this purposc
at district level.

c] Copy of Sterilization Certificate duly attested by CMO/ CDMY/
CHMO/ CDHMO / DMO/DHO/ Joint Direclor designated for this
purpose al district tevel. This will not be required tf, the dearh has
taken place during the process of sterilization operation.

d) Copy of proof of Post Operative Procedunre/Discharge
Certificate duly attested by CMQO/CDM¢©/ CHMO/CDHMO

JDMO /DHO/Joint Director designated for this purpoese at distric
level.

e) Copy of Death Certificate issued by Hospital/Municipality or
authority designated duly attested by the CMO/ CDMO/
CHMO/ CDHMO/ DMO/DHO/ Joint Director designated for this
purpose at district lcvel.

B. Failure of Sterilization:

a) Claim Form cum Medical Certificate in original duly signed and
stamped by the CMO/CDMO/CHMO/DMO/DHO/ .Joint Dircctor
designated for this purpose at district level.

b) Copy of Consent Form duly attested hy CMQ/ CDHMO/ CHMO!
CDHMO / DMO /DHQO / Jdomt Director designatoed for thrs purpos:
at district levcl.

¢} Copy of Sterilization Certificate duly attested by CMQ/ CDM(3/
CHMO/ CDHMO / DMO/DHQO/ Joint Director designated for (his
purpose at district level. This will not be required i, the death has
taken place during the process of sterilization cperation.

d} Copy of any of the following diagnostic reports confirming
failure of sterilization duly attested by CMO/CDMO/CHMO/

! I M
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CDHMO / DMO/DHO/ Joint Directlor designated for this purpose
al district level.
i. In case of tubectomy these reports may be:

l. Urine test report supported by Physical examination
report/A N card/ USG report

2. MTP rcport

3. Physical examination report

4. USG report or

5. In extreme cases Birth Certificate in case of delivery.

1i. In case of vasectomy

1 Semen test report

NOTE: Any one of the above i or i, document detecting failure
of sterilization would be sufficlent for processing the claim
under this section.

C. Complication following sterilization:

aj

b)

d)

Claim Form cum Medical Certificate in original culy signed and
stamped by the CMO/CDMO/CHMO/ CDHMO/DMOQ/DHO/ .doint
Director designated for this purpose at district tevel.

Copy of Consent Form duly attested by CMO/CDMO/CHMO/
CDHMO/DMO/DHO/Joint Director designated for this purpose at
district level.

Copy of Sterilization Certificate duly attested by CMO/CDMO/

CHMO/CDHMO/DMO/DHO designated for this purpose at district
level.

Original bills/receipts/cash memos along with original
prescription and case sheet confirming treatment taken for
complication following sterilization operation.

NOTE: NO FURTHER DOCUMENT WOULD BE ASKED BY THE INSURER
APART MENTIONED UNDER 28 (A, B, & C) ABOVE.

D. Claims under Indemnity Cover:

b)

Intimation in writing

Capy of summon/FIR

Copy of sterilization ceruficate

Copy ol consent {orm

Certificate {from CMQO/ CDMO/ CHMO/ CDHMO;/ DMO/ DMO
/Joint Director designated for this purposc at district level
confirming that the sterilization operation was conducted by the
doctor etc.

.t -~
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J} Any other document rcquired by the insurer required related o Lhe
sterilization procedure for contesting thc case on behall of

doctor/health facility.

29. The Insurance Policy will lay down the erms and conditions, exclusion:
as well as the premium chargeable in conflormily Lo the FPIS scheme,

30. Eligibility/Qualification of Doctors for conducling sterilization
procedurcs and Criteria for Empanelment/Accreditations of the Private
Doctors/Health Facilities has been done /shall be done by State Governmeni

as per norms laid down in the prescribed manual issucd by Government of

India.

31. Parameters for review the scheme: Following parameter are fixed for
reviewing the performance of Insurer. To review the scheme every ycar for
imposing penalty based on two years agreement, GOl may impose the some %
of premium as penalty on monthly/quarterly basis:

1. Time taken for settiement of ctaims under A. shall be evaluaicd un
monthly basis and under B. shall be evaluated on quarterty basis and
penalty shall be imposed on the claim amount as under: :

A, Death claims Settlement %
Period

« Up to 15 days: 50%

* 16 -21 days: 50%

B. Others

* Up to 21 days: 20%

= 22- 30 days: 40%

* 60 days: 20%

* 61-90 days: 10%,

2. Camps not organized for settlement of claims for pendency beyond 60
days at state level.

3. Visits not made to districts for clearance of claims (more than 5 claims
arc pending).

4. Monthly meetings not held with State Nodal coordinators in cach state
with State Nodal Officer in the 298¢ or 37 week,

5. Not responding to the communications received from Centiral/ Stale
Government and Beneficiaries.

32 Monitoring of the scheme:

The scheme will be monitored by Central and State Monitoring Committees on
monthly / quarterly basis:

1. State Monitoring Committee shall conduct quarterly review of ull
pending matters including pending claims. Mission Director (NRHM})
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shall head this committee which will be represented by the State
Nnodid officer of the State Govi., Insurcr etc.

The Statec Nodal Officer nominated by the State Government from the
Directorate of Health & Family Welfare shall review all pending
matters including pending claims on monthly basis.

The Central Monitoring Committec shall conduet quarterly review of
all matters including pending claims. Joint Secretary, MOH&FW, GOI
shall head this Committee which will be represented by the State
Nodal officers from State Government, Insurer etc.

The National Nodal Officer of Central Government will review all
matters relating to FPIS including claims on monthly basis at
National Level,

Insurer will provide the Statc wise district wise claim statement to
Central, State Government and District Office on monthly basis by
7thth 10t of the following month on a prescribed format.

The Central Committee will examine all repudiated claim and to
direct the Insurcr to pay the claims falling under the terms of the
policy. The Insurer further agrees to provide access to the Central
Committee/National Nodal Officer or any designated authority their
records for this purpose.

33. Mechanism for Awareness generation:

Insurer will create an awareness of the scheme on all India bases and
would take necessary steps as under:

a)

b}

Insurer will print sufficient number of copies of Claim form cum
Medical Certificates in various languages and Guidelines for District
officials approved by MOHFW for distribution to the Districts and
other authorities.

Insurcr will arrange a National Conference to keep aware of this
scheme to all the State Nodal Officers in consultation with
Government of Tndia.

Insurer will organize Oricntation Workshops in the States for the
district officials and other stake holders in consultation with State.

Will hold claim clearance camps at State level and District Level.

Brochurc, pamphlets shall be designed and printed by the Insurer, as
approved by GOI, and shall be distributed to district authorities by
the state coordinators of the insurer.

34. Grievance Redressal Procedure:

A. In the event of breach of terms/Conditions of the policy, except for

reasons beyond its control, the Insurer shall be liable for a suitable

-
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5} Iff pendency of claims are more than 60 days. A deficiency
clearance camp shall be organized at State tevel with the help of
State Nodal Officer.

6} Such matters may also be brought to the knowledge of State
officials during monthly/quarterly review mectings.

36. Penalty clause: Failure to abide with terms of contract will attract such
penalties which could be:

1} Cancellation of policy and

2) The Insurer will pay back to the government within 30 days, the
unutilized amount of premium after settlement, '

3) In addition to above the Insurer shall pay interest at the rate of
12% per annum on the amount refundable and the Government
reserves the right to re-allot the poliey to any other insurer as it
deems (it for the rest of the period in the event of termination
and the Insurer shall not have any claims to it.

and / or

d) Debarring the insurer for its participation in any of the
insurance scheme of this Ministry in future.

37. Standardization of formats:

Standard format as prescribed by the Government of India shall be used for
the purpose of scheme by the Insurance Company.

33. DEDICATED BANK ACCOUNT FOR SCHEME:

The Insurer shall maintain a dedicated bank account for this scheme. The
statement of claim amount paid by the Insurer to the beneficiaries for covered
cause under the FPIS shall be submitted on monthly to review the payments.

39. Other activity:

a, MIS shall be generated by the Insurer for claims reported, claims
paid, claims outstanding and Claims rcpudiated eic. in a prescribed
format and submitted to District/ State Govi. / Central Govi. on
monthly basis and as & when required. Insurer will also provide any
information required by the Central Government related to the
scheme.

b. The Insurer will arrange the National and State level Workshops for
the capacity building of the State Government and their
representatives including District Officials and other stake holders at
each State at the convenience of the Insured.

c. The Insurer State Coordinators would meet on a monthly basis or as
and when required with the appropriate authority nominated by the
Statc Nodal Agency at State to monitor the progress of the claims
and/ or any other issues.
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and reasonable penalty as may be decided by the Joint Sccretary,
Ministry of Health & Family Wellfare, Government of lndia. However,
adequate opportunities shall be given to the insurer to explain thu:
reasons which will be given due consideration to before imposition of
the same.

B. In case of any dispute/difference of opinion/disagreement, the
decision of the Additional Secretary (NRHM), Ministry of Health &
Family Welfarc, would be final and binding on both the partics.

35. Role of the State Coordinators of Insurer:

a} Organize orientation program at Statc level for district olficials & the
State officials as well as other Government Authorities for the Faraily
Planning Insurance Scheme.

b} To liaison with State Nodal Officer appointed by the Staic
Government and hold monthly meecting in the 2m /31 week of the
month. The minutes of the same shall be drawn by State Coordinalor
of Insurer and the same will be sent directly to State and Ceniral
Government.

c) To participate in review meeting at State level on monihly/quarterly
basis.

d) To provide the monthly statemcnt to Statc Nodal Olficer and District,
Officials in the prescribed format as agreed by the GOIL.

e) Processing of claims:
1) On receiving the claim papers proper aclknowledgement must be

made by putting the stamp on all documents and process the
claim.

2) In case the documents are incomplete, inform in wriling. lhe
specific deficiency, to the District authority within 5 working days
from the day of receiving the claim papers. I the desired
documents / information do not recach within 15 davs then, serwl
the first reminder within 15 days fromy the day, the lirst letter wes
sent. Thercaftcr, subsequent reminders and Telephonte reminder
for relevant document.

3} If no response is rcceived from CMO/CDMQ/ CHMO/ CDHMO/
DMQO/ DMQO/Joint Director designated for this purpose at distriet
level, inforin the State Nodal Officer of the State for necessory
follow up. Copy of all correspondence shall be sent to State Nodal
Officer.

4] If more than 5 claims are pending from any of the districl, to visit
the respective CMO/ CDMO/ CHMO/ CDHMO/ DMO/ DMO/
Joint Director designated for this purpose at district level” for
getling necessary compliance.
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d. Toll ree number with a facility of a minimum ol 05 lines would be
provided by the insurer for enquiring the claim status as well as [or
any kind of complaint. The cost of operating of the number shall
be borne solely by the Insurer. The L(oll [ree numbers will be
restricted only to the incoming calls of the clients only. Oulward
facilities (rom those numbers will be barred to prevent misusc.
The required information shall be captured on daily basis by the
insurer.

40. The Precedcnce of MoU
The MOU has precedence over other stalemoents.
4]1. Modification of MoU

The MOU may be modified/amended as and when the need ariscs in
mutual agrecment between the Government and Insurer.

In witness thereof this agreement is executed by or on behalf of the
parties the gay and year signed and delivered by the within named:

3 | / (e

W"M‘-r"" t£ f-" ’l\< vl "/’T/ AmIT Mo/ RAr Pﬂm)
7. 8z sodean)
Date: C;'i'\u}\ S\ Date: 7. 1.2s4
ICICI Lqmbax‘d Gen Ins.Co. Ltd. Ministry of Health & Family Welfare,
SR Ty Nirman Bhawan, Government of India.
HE Sy, Y /)( ., New Delhi
Dp,}j( aythorized, / | .\ Y - Duly authorized
For'afd on behalf of/t/he \ \ For & on behalf of
ICICI LoribardGen.InsiCo.Ltd. the President of India
(1} Witness - Name & address: (1) Witness - Name & address:
“{}.e,‘__iﬁc IE N NAs e, ?J .
Bevd tan AR Yy E CNCED frseda
Signature: _ \O)JV Signature: - { :
*'.\ \.Q T i i : - wal-
‘ \\'I, Foos \_-,_‘r..’ PR LS
i 1 ,Tf*'// A P NN
(2) Witness - Ne?mc & address: (2) Witneé\s - Na'i'ﬁé.&: address:
Reyeeo K ; de Y l/;
ol l{ ‘\ I
16t Lost e o Gre b o A ‘J‘“
Signature: A : S‘lgndtun,
LI' : I K. gy e siynY
B B MNa 3 toan et Aestisnd .J-l'.a'_.{-:..'L f:»"f—';]
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Name

Address of the
Offices

Designa
tion of
the
Coordin
ator

E-mail &
Contact Number

1

3

Central Level Team

New Delhi

3rd Floor, Narain deepak. khanna@icicilombard.com
Deepak Khanna | vr.i1 23 AVP | 9953557578
Barakhambha . s
. : . a@i .
Ritu Arora Road, New Delhi- Area ritu.arora@icicilombard.com
110001 Manager | 9999888763
Vandana S-13, 15t & 2nd Area vandana.bhardwaj@icicilornbard.co
Bhardwaj Floor, Green Park | Manager | m 9873915305
. Ext, Uphaar rajesh.kuma@icicilombard.com
Rajesh Kumar | ~ihoms complex, | “SM | 9873914730
.. . New Delhi - rajni.kedia@icicilombard.com
Rajni Kedia 110016 Manager | 5999039237

State Level Team

Andhra Pradesh

D. No- 6-3-352/1-
Osman Plaza, 3rd
& 4t Floor,
Road#1, Banjara

sbv.kumar@icicilombard.com

SBV Praveen Hills, Panjagutta, Manager 9885067810
Kumar Hyderabad-
500034
Assam Area Shailendra.m@icicilombard.com
Shailendra Rai Manager | 9706010467
Meghalaya Area Shailendra.m@icicilombard.com
Shailendra Rai Manager | 9706010467
Tripura Mayur Garden Area Shailendra.r@icicilombard.com
Shailendra Rai ABC Bus Stop, GS Manager | 9706010467
Manipur Road, Guwahati- Area | Shailendra.i@icicilombard.com
Shailendra Rai | /81005 Manager | 9706010467
Siklkim Area shailendra.r@icicilombard.com
Shailendra Rai Manager | 9706010467
Nagaland Area shailendra.r@icicilombard.com
Shailendra Rai Manager | 9706010467
Bihar UMA Complex, 2nd
Ms. M i Floor, Frazer Area |adeeb.anwar@icicilombard.com
S Mayurika | poad, Manager | 8051808997
Patna-800001
Ground Floor,
Chattisgarh Vanijya Bhawan, Rahul. mishra@icicilombard.com
Devendra Nagar Manager 9937177799
Rahul Mishra Road,

Raipur-492001

25

24
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Chandigarh Regional Aman.manchanda@icicilombard.c
Amarn M gla r |2
Manchanda 1st Floor, SCO 24- | 248%1 19915018432
Haryana 25, Sec-8C, Regional Aman.manchanda@icicilombard.c
5 |Aman Madhya Marg, M a‘i ne om
Manchanda Chandigarh- 2881 1 9915018432
Punjab 160017 Regional Aman.manchanda@icicilombard.c
pmer, ool O —
Manchanda BT 1 9915018432
3rd Floor, Narain
6 Delhi g‘m- akﬂazxii:.ha Area | rtu.arora@icicilombard.com
. . Manager | 9999888763
Ritu Arora Road, New Delhi-
110001 '
Goa Relation
Zenith House ship nikhil shetve@icicilombard.com
. Nikhil Shetye Keshavrao Khade | Manager 9920740145
Marg, Mahalaxmi, -
Maharashtra Mumbai-400024 Reslﬁg)on nikhil shetye@icicilombard.com
Nikhil Shetye Manager 9920740145
Zodiac Square,
e QN TS e
) ’ mohit.dyvundi@icicilombard.com
® | Mohit Dyundi | podakdev SG Manager | 5909975002
Ahmedabad-
380054
9 I;:::;:;.;hal ;rilfi{k;ﬁﬁfi]a_ RM vishal.sharma@ext.icicibank.com
Vishal Sharma | 171001 9816647379
ommns |5 TS
10 Kashmir No r£h Block }’\_ 1 Area aghar.mir icicilombard.com
Behu Pl;za g Manager | 9906079807
Azhar Mirza .
| Jamrm 180004
nd
Jharkhand 2 Eloor,
Ashirwad . . L
Mansion. Plot robir. mukherjee@icicilombard.co
11 | Probir #1794 I\:Iam RM m
Mukherjee Road, Opp. Tirath 8051711966
Apts, Ranchi
2nd Floor, SVR
Karnataka I(?Iggplt:{{;isnghoa d Vsrinivasa.vemuri@icicilombard.co
12 .. T * | Manager | m
Srinivasa Madivala,
. 9176650029
Vemuri Korarmangala,
Bangalore-560068
Kerala ﬁﬁzﬁ g:tc;ft’e Area rajgopal.kochanivan@icicilombard.
13 | Rajgopal VAZHUTHACATU | Manager | S22
: . 9645091129
| Kochanivan Thiruvananthapur
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. am 685014
Alankar Palace,
Madhya 2nd Floor,
F Pradesh Commcreial Regional | asif.khan@icicilombard.com
14 Complex, Plot # 10 | pp 7 ager | 9752095382
Asif Khan & 11, MP Nagar,
Zone 1, Bhopal-
462011
Epari Plaza, 2nd
R Orissa Floor, Plot#
15 C/653, Janpath, Area manbendra.sarangi@icicilombard.
Maanbendra Unit 3, Manager | com 9583117777
' Sarangi Bhubaneswar-
751001
Bhagwati bhawan,
16 Rajasthan iﬁfié}gfgr:jj;‘;e Area kapil barava@icicilombard.com
Kapil Baraya road, Manager | 9783566999
( Jaipur-302001
Tamil Nadu .
Cho % 5™ | Manager | Padmasanesh@icicombard com
: Padma Ganesh Floc;r 9884407325
17 Pondicherry Nungambakkam _
High Ro_ad, Manager Padma.ganesh@icicilombard.com
Padma Ganesh Chennai-600034 9884407325
Eldelco Corporate,
Uttar Pradesh 4th Floor,
: 18 Chambers-1, RM devi.saha@icicilombard.com
. Devi Saha Vibhuti Khand, 9838072873
: Gomti Nagar,
Lucknow-226024
ﬂ 3rd Floor,
’ Municipal # 447,
; 19 Uttarakhand Opp. Hotel Great RM jogindcr.morya@ext.icicibank.com
Jogendra Morya Value, Raipur 9528812390
Road, Dehradun-
: 248001
< West Bengal 7t Floor, Apeejay
50, House, 15 Park BM chavan.roy@icicilombard.com
Chayan Roy Street, Kolkata- 987433048
700016
Mizoram iﬂ;%u};f arden, Area | Shailendra.r@icicilombard.com
. . s Stop, GS
: 20 Shailendra Rai Road, Guwahati- Manager | 9706010467
b | Arunachal 781005 Area | Shailendra.i@icicilombard.com
Pradesh Manager | 9706010467
Shailendra Rai
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ANNEXURE - IV

QUALITY
ASSURANCE
COMMITTEE
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ANNEXURE- IV

ST T T L e

Quality Assurance Comimnittee will be formed at the State and Districts level
to ensure that the Standards for Female and Male Sterilization as laid down by
the GOI are followed in respect of pre-operative measures (for example by way of
pathological tests, health and patient etc., operational facilities {for example,
sufficient number of necessary equipment and aseptic condition and post
operative follow ups). It shall be duty of the Quality Assurance Committee to
collect and publish six monthly reports of the number of persons sterilized as well
as the number of deaths or complications arising out of the sterilization. The
Comrnittee should meet at least once in three months. The composition of the
Committee would be as follows:

Secretary, Medical and Health

Director Family Welfare (Convener)
Director (Med. Education)

One Empanelled Gynaecologist

One Empanelled Vasectomy Surgeon

One Anesthetist

State Nursing Advisor

Joint Director (FW)/Deputy Director (FW) or any other as determined
by the Department of Family Welfare

. One member from accredited private sector
. Cne representative from the legal cell

s Visit both public and private facilities providing family planning services in
the state to ensure implementation of national standards.

* Review and report deaths/complications following Sterilization in the state.

* Review and report conception due to failure of sterilization in the state.

* Give directions on implementation of measures to improve quality of

sterilization services.
e Review the implementation of the National Family Planning Insurance

Scheme / payment of compensation in the state.
®* Meet once in three months.
* A minimum of three members will constitute the quorum.

ATDISTRICTYLEVEL:
. District Collector, Chairperson.
. Chief Medical Officer /District Health Officer (convener)
. One Empanelled Gynaecologist
. One Empanelled Vascctomy Surgeon

29
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One Anesthetist

District Family Welfare Officer / RCHO

One representative from Nursing cadre

Any other as determined by the Department of Family Welfare
One representative from the legal cell

e TS O ETerellce of Ehe  ComTaittee:

Conducting medical audit of all deaths related to Sterilization and sending
reports to the State QA committee Office.

Collecting information on all hospitalization cases relatcd to complications
following sterilization, as well as stcrilization failure.

Proccssing all cases of failures, complications requiring hospitalization and
dcaths following sterilization for payment of compensation with the
insurance company or other wise.

Reviewing all static institutions 1i.e.,, Government and accredited
Private/NGOs and selected Camps providing sterilization services for
quality of care as per the standards and recommend remedial actions for
institutions not adhering with standards.

Meet once in a month.

A minimum of three members will constitute the quorum.

For the purpose of verification and medical evaluation of the
claim lodged by the beneficiary, the State/UT Governments has
formed / shall form a ‘Quality Assurance Committee’ (QAC) and
for all purpose the authority shall be with CMO /CDMO /CHMO
JCDHMO /DMO /DHO /Joint Director designated for this
purpose at district level by the State Government.
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Annexure -

v

THE ICICI LOMBARD GENERAL INSURANCE COMPANY LTD

1. This form is required to be completed for lodging claim under Section-1 of the

Policy.

2. This form is issued without admission of liability and must be completed and
returned to the insurance company for processing of claim.
3. No claim can be admitted unless certified by the CMO/ CDMO/ CHMO/
CDHMO/DMO/DHO/ JOINT DIRECTOR designated for this purpose at

district level by the State Government.

Claim no. (To be allotted by Insurer): Policy No.
1. Details of the Claimant:
Name in full: Present Age: Years
Relationship with the acceptor of Sterilization:
Residential Address:
Telephone no.
2. Details of the person undergone sterilization operation:
Name in Full: Age: Years,

Son / Daughter of:
Name of the Spouse:

Agc of the Spouse: Years,

Address:
3. Permanent Business or Occupation:
4. Details of Dependent children;
S. |[Name Age | Sex Whether If unmarried,
No. (Yrs) | (M/F) | Unmarried | Whether
dependent
1
2
3
4
5
5. (a) Date of Sterilization Operation:
(b) Nature of Sterilization operation:

(i) Tubectomy:

(1) Vasectomy:

(tii) Laparoscopy:

(iv) MTP followed by sterilization:

(iv) Caesarian operation followed by Sterilization:

{v)] Any other surgery followed by sterilization:

32
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opcration:

(a) Name and address of the doctor who conducted the

{b) Name and addrcss of the hospital where operation was conducted:

(c) Nature of claim:
1) Failure of sterilization not leading to child birth :
2} Failure of Sterilization leading to child birth:
3} Medical ‘Complication due to Sterilization
complication}:
a. Date:
b. Details of Complication:
e. Doctor /Health facility:

(state exact nature of

4) Death following sterilization:

a. Date of Admission: Time:
b. Date of Discharge : Time:
¢. Date of Death: Time:

7. Give details of any disease suffered by acceptor prior to undergoing sterilization

operation:

8. Are you insured elsewhere? If so, please give details:
a] Name of the Insurance Company and address:

b) Sum Insured:

I HEREBY DECLARE that the particulars are true to the best of my
knowledge and warrant the truth of the foregoing particulars in every respect, and
I agree -that if I have made, or shall make any false of untrue statement,
suppression or concealment of fact, my right to the compensation shall be

absolutely forfeited.

I hereby claim a sum of Rs. /- under the policy,
which I agree in full settlement of my claim on the Company under the policy and

shall have no further right whatsoever to claim under the policy.

Date: Name of Accepter/Claimant:

Place: Signature (in full} or thumb impression
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MEDICAL CERTIFICATE ISSUED BY CMO/CDMO/CHMO/CDHMO/ DMO/DHO/
JOINT DIRECTOR DESIGNATED FOR THIS PURPOSE AT DISTRICT LEVEL.

It is certified that Smt/Shri. S/o / W/o:
r/o

had wundergone sterilization

operation on, at hospital and conducted by Dr.

Qualifications posted at

Nature of Sterilization opcration done: -
(1) Tubectomy:
(i) Vasectomy:
(iil) Laparoscopy:
(iv) MTP followed by Sterilization:
(lv) Caesarian operation followed by Sterilization:
(v) Any other surgery followed by Sterilization:

I/We have examined all the medical records and documents and hereby

conclude that the sterilization operation is the antecedent cause of:

(a) Faillure of Sterilization not leading to child birth: () {Attach
documentary evidence)

(b) Failure of Sterilization leading to child birth: {___ ) {Attach documentary
evidence).

{c) Medical Complication: (please give the details as under)
(i} Nature of Complication:

(ii) Period:
(iii) Expenses incurred for treatment of complication Rs. (Attach

Original Bills/Receipts/Prescriptions}
(d) Death of Person [cause):
a.Date of Admission: Time: b. Date of Discharge: Time: ____

c. Date of Death: Time: (Attach death certificate)
I have further examined all the particulars stated in the claim form and are in

conformity with my findings and is eligible for a compensation of

RS.oiiiiiiiieiiinenes e U T o T (Cause)
Please pay Rs......... vienen to the district RKS and Rs ........... to the
beneficiary.

Documents enclosed:

{a) Original Claim cum Medical certificate ( ) Signature:

(b) Attested copy of sterilization eertificate ( ) Name:

(c) Attested copy of consent form ( ) Telephone no.:

(d) () Designation:

(€] ()

Date: Seal:

State Coordinating office address of the Insurer:
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Annexure - VI

KPPTTCAGION: CHNVE WS’EWFOWEE RIBISASION

Name of Health Facility: .....ovciiniiiiiiiiniiicciiiniensnescasi e

Beneficiary Hosp Registration NUumber: .........cciuveviiiiiinniins voveeasan Date: ....../.../-20...

1. Name of the Accepter: Shri/SImL. .. oo oo e e e ren e e e e vt v brnrnesansn
2. Name of Husband /Wife: Shri/Smt. ... ..oovviirii i v e reser s et rearn v e ey waaes

s T T O

4. Father’s Name of beneficiary: Shri.........cocoiiiiiiiiii e
B 11 P

S Religion/Nationality: ... e e et an e

6. Educational Qualifications: .........ccocvieieieiaaciaraeirirrrrirarrerresresrntrnmenresarrenns

7. Business/Occupation: ........c.iiiiiiieiiriairr vt iarare s et r e e e et aar

8. Operating Centre: ........cccveveeiieiinininnenn, ciseseserssnsrsrarareraninns sertersarerserrresasenan

L SmUSHA ..o e (Beneficiary) hereby give consent for my
sterilization operation. I am married and my husband/wife is alive. My age is ... years and my
husband/wife’s age is ... years. I have ... (Nos.) male and .... (Nos.) female living children. The
age of my youngest living child is ...... years.

# I am aware that I have the option of deciding against the sterilization procedure at any time
without sacrificing my rights to other reproductive health services,

a) I have decided to undergo the sterilization / re-sterilization operation on my own without any
outside pressure, inducement or force. I declare that I / my spouse has not been sterilized
previously {may not be applicable in case of re-sterilization). (e

(b} I am aware that other methods of contraception are available to me. I know that for ail practical
purposes this operation is permanent and I also know that there are still some chances of failure
of the operation for which the operating doctor and health facility will not be held responsible by

me or by my relatives or any other person whomsoever
(o)
{c) 1 am aware that ] am undergoing an operation, which carries an element of risk. [

(d) The eligibility criteria for the operation have been explained to me, and I affirm that I  am
eligible to undergo the operation according to the criteria.

(eer)
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(e) I agree to undergo the operation under any type of anesthesia, which the doctor/health facility
thinks suitable for me, and to be given other medicines as considered appropriate by the
doctor/health facility concemed. (..

(f) If. after the sterilization operation, I experience a missed menstrual cycle, then I shall report
within two weeks of the missed menstrual cycle to the doctor/health facility and may avail of
the facility to get an MTP done free of cost. (.

(g) In case of complications following sterilization operation, including failure, and the uniikely event
of death following sterilization, I/my spouse and dependent unmarried children will accept the
compensation as per the existing provisions of the Government of India “Family Planning
Insurance Scheme” as full and final settfement and will not be entitled to elaim any compensation
over and above the compensation offered under the “Family Planning Insurance Scheme” from
any court of law in this regard or any other compensation for upbringing of the child.  (...)

(h) I agree to come for follow-up visits to the Hospital/Institution/Doctor/health facility as
instructed, failing which I shall be responsible for the consequences, if any. (...

(i) T understand that Vasectomy does not result in immediate sterilization. *I agree to come for
semen analysis 3 months after the operation to conform the success of sterilization surgery
(Azoospermia) failing which I shall be responsible for the consequences, if any. (...

(* Applicable for male sterilization cases)

I have read the above information.

# The above information has been read out and explained ro me in my own language and that
this form has the authority of a legal document.

Date: ...coevenen T Signature or Thumb Impression of the
Aceeptor

Name of accepter: ...... vessmsnnes cessmsanes wvensasans

Signature of Wituess (Aeeepters side):

Full Name: ............. sressssenene cerernne

Signature of wituess: ......... PP eeerns

Full

Address............. ceresenrresnasrnnes savaserass cormsves craraenvess chrsvecnressaninres craerenes ceranmenss caranenes

# (Only applicable for those beneficiaries who cannot read and write)

Applicable to cases where the elient cannot read and the above information is read out.
SHIVSMIE < .aniiniii e e e has read/have been fully explained about

the contents of the Informed Consent Formn in his/her local language.

Signature of COUNSelOr: ....ccorvrviiiiiicrrisiesnervssessnsnsrsssns
Full Name: ...cceaenee “Neameseetnmacnnrrsrtessanren vaeannens ceeneares .
Date: voeernens Full Address: ........... enenenrreersesarnres veemanave cesncasvarasan
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I certify that I have satisfied myself that -

a, Shr/Smb.....ccooiinieiiiiiiirrereeeen is within the eligible age-group and is medically
fit for the sterilization operation.

b. I have explained all clauses to the client and that this form has the authority of a legal
document,

¢. I have filled the Medical record—cum-checklist and followed the standards for _sterilization
procedures laid down by the Government of India.

Signature of Operating Doctor Signature of Medical Officer in-charge of the Facility
(Name of Operating Doctor) (Name of Medical Officer in-charge of the Facility)
Date: cuceeereenriininireecnenene Dater i

Seal Seal

I certify that Shrt/SIt. . ... ..o v v et e e e ar e e e is not a suitable
client for re-sterilization /sterilization for the following reasons:

Signature of the Counselor** or
Doctor making the decision

Date: ..vneeeeve. Name and full ADAIess: cvueevieireesieisessnassnssssassnsassasansnasnns

(** Counselor can be any health personnel including doctor)

38
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(TO BE FILLED BEFORE COMMENCING THE CPERATION)

NAME OF HEALTH FACILITY: ......... ceerrananarenaes ceeriirrereenes .
BENEFICIARY REGISTRATION NUMBER: ......... crrveresses  DATE: ...........
\ Client is within eligible age T
1) [« RO
Client is ever married ) ¢ L
_ JNoo
Client has at least one child more than one year old Yes.oooiiioiiiniann
_______ [T N
Lab investigations (Hb urine) undertaken are thhm norrnal luml:s Yes.oooiiiiiinnen,
[ O
' Mechcal status as per clinical observatlon is within normal Lirits Yes.oiiiiienns
il ) ‘ Nooee
i [ Mental status as per clinical observation is normal R .
I o NOworers
| Local examination done is normal YesSo oo
_______ Nocerroraeee
2 Informed consent gwen by the chent 4= U
o, .. - e ‘.NO""""'..'..'.T,'.'., ............
Explained to the client that consent form has authority as legal D (3 TR
#| document NOo..coiiiieee.
[ Abdominal / pelvic examination has been done in the female and is YesS. oo,
.| WNL No...oooovievne,
Infection prevention practices as per laid down standards Yes..ooiieiiiiraen
' L No..ooooiiiiies
BIMEDICAT HISEORY
‘ | Rccent medlcal Illness L YeSeoreriiiins NOerrriennne
| | Previous Surgery ) - [ Yes.ooooreannn No...oroenn .
| | Allergies to medication [ Yes..ooouenn.o NO.coereene.s
| | Bleeding Disorder | Yes.uouennnn... NO..verernnne
| | Anemia _ _ | Yes............. NO...ueuennnn.
| | Diabetes _ . | Yes..uuieennn.. No.....oeeet
| | Jaundice or liver disorder | Yes..ooonoene No..c.ceveeeen.
| | RTI/STI/PID | Yes.oiirnnn.. No......cccnen.
| | Convulsive disorder | Yes..ouno...... No............
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| | Tuberculosis | Yes....ouuenn. NO..ooiriieaene
| | Malaria | Yes............. NO.....ocv...
| | Asthma R NO..veren..e.
N | Heart Disease | Yes....cooo.... ~No...... eeeans
| | Hypertension | Yes..ooonenn.. NO...vveeeenn.
| | Mental IlIness R . NO...ooevnen..
| | Sexual Problems | Yes..ooowennnn. No.............
I | Prostatitis | Yes..o..o....... NO..vvreennn.
| | Epididymitis | Yes..overnnn.n. NO.....oveeee.
| | H/O Blood Transfusion | Yes..uuunnnnen.. No..coceenne
| | Gynecological problems | Yes............. NO...veeeeee
| | Currently on medieation (if yes specify) | Yeseoooooooven NOwerevireerinn
| [1mP L R

[ |Lungs | Normal.............. Abnormal............

| [Heart [Normal............. Abnormal............
| | Normal.............. Abnormal............
| | Skin of Scrotum | Normal.............. Abnormal............
|| Testis . | Nomal.............. Abnormal............

[ [Epididymis [Normal.............. Abnormal.............
| | Hydrocele _ |_Yes ................... NO.iiiieeee
| | Varicocele R B OO - SO .
| | Hernia N NO.covveiereeeeenn
| | Vas Deferens | Normal.............. Abnormal............
| | Both Vas Palpable . NO...oeeviceearnnns
| | External Genitalia | Normal.............. Abnormal............
| | PV Examination | Normal.............. Abnormal............ ]

40
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[~ [PS Examination [Normal.............. “Abnormal........
‘ ‘ Uterus Position AV RV
! Mid position........ Not determined......

| | Uterus size [ Normal............. Abnormal............

| | Uterus Mobility | Yes.oooomionierenenes NO..coveveeeaennnns

| | Cervical Erosion R CNO.ivererceeene

r _____ rfi(_iﬁéxa | Normal.............. Abnormal............
| | Hemoglobinlevel | ... OMS%
[ [ Urine: Albumin [ Yes.oocoroiceunennnn NO.corerrraaisereaans
2 ;| [Urine-Sugar [ Present............... Absent.........c.....
: | | Urine test for Pregnancy | Positive: .......... Negative: ........... -

Any Other (specify)
i N

Name:
5 Signature of the Examining Doctor
HOSPITAL SEAL
Date:
] 41
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Annexure - VIII

L MENITORADOCRORACCREDITARIONIC
ORSTERIBIZATION

1.

OR

Female Sterilization Male
MBBS Doctor trained to carry out Minilap Tubectomy

Gynaecologist with DGO/MD/MS qualification or a surgeon
with MS Degree and trained in Laparoscopic sterilization.

2 One OT Staff Nurse/ LHV/ ANM

3. One OT Assistant/ Helper

4. One Anaesthetist — can be hired if necessary.

Male Sterilization
1. MBBS doctor trained in Vasectomy

2. One Staff Nurse LHV/ ANM /

3. One OT Assistant / Helper

4, One Male worker for counseling and
administrative work

Sr. Female Sterilization Matle Sterilization

No.

1 Facilities » Well ventilated, fly proof room with » Well ventilated, fly proof room with
concrete/tiled floor which can be cleancd | concrete/tiled floor which can be
thoroughly cleaned thoroughly
» Running water supply through tap » Running water supply through tap
or bucket with tap or bucket with tap
» Electricity supply with a stand by » Electricity supply with a stand by

enerator and other light source generator and other light source.,

2 Space » Area for reception » Area for reception

required » Waiting area » Waiting area

» Counseling area which offers privacy

and ensures avoidance of any

interruptions,

» Laboratory for blood & urine

examination

» Clinical cxamination room for initial

assessment and follow up

» Pre-opcrative preparation room for
timming of hair, washing, changing of
clothes and pre medication

» Hand washing area ncar the OT for

scrubbing

» Sterilization room, near the OT for

autoclaving, washing and cleaning

equipment, preparation of sterile packs.
> Openration theatre should be isolated
and away from the gencrai thoroughfare of
the clinic, if should be large enough to
allow opcrating staff to move freely and to
accommodate all the necessary equipment.
Lighting should be adequate.

» Counseling area which offers privacy
and ensures avoidance of any
interruptions.
> Laboratory for blood & urine
examination
» Clinical examination room for initial
assessment and follow up
> Pre-operative preparation room for
trimming of hair, washing, changing of
clothes and pre medication
» Hand washing area near the OT for
scrubbing
» Sterilization room, near the OT for
autoclaving, washing and cleaning
equipment, preparation of sterile packs.
» Operation theatre should be isolated
and away from the gencral thoroughfare
of the clinic, if should bc large enough to
allow opcrating staff to move frecly and
to accommodate all the necessary
equipment.Lighting should be adequate.
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» Recovery room must be spacious and
well ventilated, number of beds will be
determined by the available space, should
be adjacent to the OT..

> Adequate number of toilets: sufficient
number of sanitary type toilets with running
water for the clients and the staff.

> Storage area

» Office area for keeping records.

> Recovery room must be spaeious
and well ventilated; number of beds will
be determined by the available space,
should be adjacent to the OT.
» Adequate number of toilets: sufficient
number of sanitary type toilets with
nnning water for the clients and the staff.
» Storage area
» Office area for keeping records

EQUIPMENT AND SUPPLIES
Examination | » Examination table » Examination table
room » Foot stool » Foot stool
requirement > Blood Pressure apparatus > Blood Pressure apparatus
» Thermometer » Thermometer
> Stethoscope » Stethoscope
» Examination light
» Weighing scale
: » Instrument for pelvic examination
Laboratory » Haemoglobinometer and > Haemoglobinometer and accessories
accessories
» Apparatus to estimate albumin and > Apparatus to estimate albumin and
sugar in urine sugar in urine
> Reagents » Reagents
Sterilization > Autoelave > Autoclave
TQom > Boiler > Boiler
» Surgical drums » Autoclave drums
» S8 Tray ¥ Glutaraldehyde Solution 2%
» Glutaraldehyde solution 2%
Cleaning » Hand Brushes » Hand Brushes
Room > Utility gloves > Utility gloves
> Basins > Basins
> Detergents » Detergents
» Chlorine solution 0.5% > Chlorine solution 0.5%
Operation > Operating table capable of » Operating table
Theatre Trendelenburg’s position > Step up stool
> Step up stool » Spot light in OT
> Spot lightin OT > Instrument trolley
» Instrument trolley » Conventional Vasectomy Kit
» Mini Laparatomy Kit » No- Scalpel Vasectomy Kit
» Laparoscopy Kit » Emergency equipment & Drugs
> Blood Pressure Instrument > Room heater -
> Stethoscope > Blood Pressure Instrument
» Syringe with needles » Stethoscope
» Emergency equipment & Drugs > Syringe with needles
» Room heater » Waste basket, storage cabinet,
» 1V stand buckets, basins for deeontamination
> Waste basket, storage cabinet, » Box for used linen
buckets, basins for decontamination » Puncture —proof box for needles
» Box for used linen > 1V stand
» Puncture —proof box for needles
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Injection Aminophylline
Injection Diazepam

Injection Deriphyline
Injection Pheniramine Maleate
Injection Promethazine
Injection Ranitidine

Injection Metoclopramide
Injection Xylocard

Injection Pentazocine
Injection Sodium Bicarbonate (7.5
%)

Injection Diazepam

Injection Deriphyline
Injection Pheniramine Maleate
Injection Promethazine
Injection Ranitidine

Injection Metoclopramide
Injection Xylocard

Injection Pentazocine
Injection Sodium Bicarbonate (7.5
%)

Injection Calcium Gluconate/

Recovery > Patient’s cot with mattress, sheet, > Patient’s cot with mattress, sheet,
room pillow, pillow cover, and blankets pillow, pillow cover, and blankets
> BP Instrument » Thermometers
> Stethoscope > Stethoscope
» Thermometers > Blood pressure instrument
> IV stand > IV stand
> Emergency equipment and drugs as > Emergency equipment and drugs
per list as per list
Emergency » Stethoscope » Stethoscope
equipment > BP instruments > BP instruments
& supplies > Oral Airways guedel size 3,4,5 » Oral Airways guedel size 3,4,5
> Nasopharyngeal airways size > Nasopharyngeal airways size
6.6.5,7.0 6,6.5,7.0
» Suction machine with tubing & » Suetion machine with tubing &
two straps two straps
» Ambu bag with mass size 3,4,5 » Ambu bag with mass size 3,4,5
> tubing and oxygen nipple : > tubing and oxygen nipple
» Oxygen cylinder with reducing » Oxygen cylinder with reducing
valve and flow meter valve and flow meter
> Blanket > Blanket
> Gauge pieces > Gauge pieces
» Kidney tray > Kidney tray
» Torch » Torch
> Syringes and needles, including > Syringes and needles, including
butterfly sets, I'V Cannula butterfly sets, IV Cannula .
> Intravenous infusion sets and fluids » Intravenous infusion sets and fluids
> Sterile laparotomy instruments > Sterile laparotomy instruments
» Endotrachael tube size 6, 6.5, 7, 7.5, » Endotrachael tube size 6, 6.5, 7,
8.0 7.5, 8.0
» Laryngeal mask airway size 34,5 » Laryngeal mask airway size 3,4,5
» Combitube > Combitube
» Cricothyroidectomy set » Cricothyroidectomy set
Emergency » Injection Adrenaline » Injection Adrenaline
drugs > Injection Atropine » Injection Atropine
> Injection Hydrocortisone » Injection Hydrocortisone
(Dexamethasone) (Dexamethasone)
> Injection Physostigmine » Injeetion Physostigmine
> >
> >
> >
> >
> >
> >
> >
> >
> >
>
>
>

Injection Calcium Gluconate/
Calcium Chloride

> Injection Frusemide

> Injection Methergine

Calcium Chloride

> Injection Frusemide

» Injection Dopamine

» Injection Mephentermine
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Injection Dopamine
Injection Mephentermine
Injection Oxytocin
Electorde jelly

Water —soluble jelly

IV fluids

v YVvVvYYyY

Dextrose 5%

Glucose 25%

Ringer Lactate solution.

0.9% sodium chloride {normal
saline)

Heta Starch (HES 6 %)

» Electorde jelly
> Watcr —soluble jelly

IV fluids

» Dextrose 5%

» Glucose 25%

> Ringer Lactate solution.

» 0.9% sodium chloride {normal
saline)

» Heta Starch (HES 6 %)

T
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ANNEXURE - IX

CHECKLIST
FOR SUBMISSION OF

CLAIM
AND
DOCUMENTS
REQUIRED

UNDER

FAMILY PLANNING
INSURANCE SCHEME
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ANNEXURE -IX
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Before forwarding the Claim Form and other Required Document,
it has to be checked that:

e and o |

ECONSENT, EORMS

1.

Registration number of the beneficlary, date, and signaturc or thumb
impression of the accepter are properly placed in respective columns.

. Examination of patient record is filled in properly and doctor has put his

signature and date.
Detalls of dependents of accepter are filled in.

. All columns of Consent form and Medical Record & Check List for fcmale /

male sterilization are filled properly

. Claim is submitted in a prescribed Claim Form in original.
. Claim forwarded through Medical Officer/Health Facility conducting

sterilization procedurcs.

3. Name and address of the accepter are same mentioned on Conscnt form.

Signature or thumb impression of accepter is same as mentioned on
Consent form.

Date of sterilization is same as mentioned in the Sterilization Certificate
and Consent form.

. Other details filled in are tallled with other relevant documents which are

becoming part of claim form.

If, an amount of Rs. 50,000/~ has been paid by district RKS to the first kin
of the diseased as an cx gratia, in case of death of the accepter within 7
days from the date of dischargc of the hospital following sterilization
operation, it is to be confirmed that an amount of Rs 50,000 has been
claimed in the medical ccrtificate, by the CMO/ CDMO/ CHMO/
CDHMO/DMO/DMO/ Joint Dircctor designated for this purpose at district
level to take the reimbursement from insurance Company.

It is to be confirmed that any expenditure incurred by RKS for treating thc
accepter as post operative complication of sterilization operation has been
claimed apart from expenses incurred by the beneficiary/accepter. Also a
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9.

bill has to be generated by such public health facility and CMO/ CDMO/
CHMO/CDHMO/DMO/DMO /Joint Director designated for this purpose at
district level has to mention two amounts on the medical certificate to
be paid to Accepter and RKS separately subject to limit under this
section.

All columns of Medical Certificate which is a part of Claim Form are filled
in and date, signature and seal of CMO/ CDMO/ CHMO/ CDHMO/ DMO/
Joint Director designated for this purpose at district level has been placed.

Frerrdie=trer o

nedan i

2.
3.

4,

1.
2.
3.
4.

Name of accepter is same as filled in on Consent form.
Date of sterilization is mentioned under specific column.
Certificatc issued have signature and date of issuing authority.

Sterilization Certificate is in proper format as prescribed by the State and
having Registration Number and date.

DEBIAGNG

H 1.

Report issued should be in a proper document i.e. hospital case sheet/
proper diagnostic report. :
It should have registration number and datc.

Cause detected for failure has been properly recorded by the issuing
authority on the document.

First diagnostic report by which a failure is detected is attached.

E BIRTHICERTIEICATE!

1

2.
3.

; 4

Issued on a proper format.

Name of the accepter tallies with other records.
Date of birth has been properly recorded.
The certificate is signed and duly stamped with date by proper authority.

prnymn e

COMPLTCATIONS?

1. The case sheet / prescription have the name of accepter.

Case sheet/ prescription have proper hospital registration number and
date. '

Case sheet/ prescription have a date of sterilization.
Nature of post operative complication has been recorded.

Medicines preseribed should tally with cash memo.

Case sheet/prescription and bills/cash memo are in original.
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G DEATHACERTIRICATE:

1.

Death certificate has been issued by the proper authority.

2. Name of diseased, date of death etc are rightly filled in on the certificate.

3. Certificate should have registration number and date of issue and

signature of issuing authority.

REGUIREM ENARO K-DOCUMEN IS EORICBATM S UNDERCIE

SCHEME

Based on the followin-g documents, claims shall be processed by the insurer
under different section of the scheme:

AOND ER:SECTIONII:

DEATH FOLLOWING STERILIZATION (SECTION-I -A & I-B}):
a. Claim Form cum Medical Certificate in original duly signed and

stamped by the CMO/CDMO/CHMO/CDHMO/DMO/DHO/Joint Director
designated for this purpose at district level.

b. Copy of Consent Form duly attested by CMO/CDMQ/CHMO/
CDHMO/DMOQ/DHOQO/Joint Director designated for this purpose at district
levcl.

c. Copy of Sterilization Certificate duly attested by CMO/CDMO/
CHMO/CDHMO/DMO /DHO /Joint Director designated for this purpose at
district level.

d. Copy of proof of Post Operative Procedure/Discharge Certificate
duly attested by CMO/CDMO/ CHMO/CDHMO/DMO/DHO/Joint Director
designated for this purpose at district level.

€. Copy of Death certificate issued by Hospital/Municipality or
authority designated duly attested by the CMO/CDMO/ CHMO/
CDHMO/DMQ /DHOQ/Joint Director designated for this purpose at district
level.

. FAILURE OF STERILIZATION {SECTION-I-C}:

1. Claim Form cum Medical Certificate in original duly signed and
stamped by the CMO/CDMO/CHMO/DMOQ/DHO /Joint Director designated
for this purposc at district level.

2, Copy of Consent Form duly attested by CMO/CDMO/CHMO/
CDHMO/DMQ/DHOQ/Joint Director designated for this purpose at district
level.

3. Copy of Sterllization Certificate duly attested by CMO/CDMO/
CHMOQ/CDHMO/DMO/DHO/ Joint Director designated for this purpose at
district level.

4, Copy of any of the following Diagnostic Reports confirming
failure of sterilization duly attested by CMO/CDMO/CHMO/ CDHMO/
DMO/ DHO/Joint Director designated for this purpose at district level:
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iii. IN CASE OF TUBECTOMY THE REPORT MAY BE:

a. Urine test report supported by Physical Examination report/
A N card/ USG report

b. MTP report

c. Physical examination report

d. USG report

e. In extreme cases birth certificate in case of full term pregnancy

B. IN CASE OF VASECTOMY

1. Semen test report

NOTE: Any one of the above A or B document detecting failure of

sterilization would be sufficient for processing the claim under
this section.

iv. COMPLICATION ARISING DUE TO STERILIZATION (SECTION-ID):

Claim Form cum Medical Certificate in original duly signed and

stamped by the CMO/CDMO/CHMO /CDHMO/DMOQ/DHO fJoint Director
designated for this purpose at district level.

b.

Copy of Consent Form duly attested by CMO/CDMO/CHMO/

CDHMO/DMOQO /DHO/Joint Director designated for this purpose at district

level.

C.

Copy of Sterilization Certificate duly attested by CMO/CDMO/

CHMO/CDHMO/DMO/DHO/ Joint Director designated for this purpose at
district lcvel.

d.

Original Bills/Receipts/Cash Memos along with Original

Prescription and Case Sheet confirming treatment taken for complication
due to sterilization.

NOTE: NO FURTHER DOCUMENT WOULD BE ASKED BY THE INSURER

V.

Nrwh=

CLAIMS UNDER INDEMNITY COVER (SECTION-II):

Intimation in writing

Copy of summon /FIR

Copy of Sterilization Certificate

Copy of Consent Form

Certificate from CMO/CDMOQ/CHMO/CDHMO/DMO/DHQO/Joint
Director designated for this purpose at district level confirming that
the Sterilization Operation was conducted by the doctor etc.

Any other document required by the insurer required related to the
sterilization procedure for contesting the case on behalf of
doctor /health facility.
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Annexure -X

————— T

OUARTERLY. REPORT. FORM

Name of the District / Name of the State: ......... vemsmrereracrens .

To be submitted by District level QAC lo Siate level QAC / Siate level QAC to MOH&FW, GOI.

UPTO QUARTER ENDING: ........coounnueen ceevnenes

JANTOMARCH- , JANTOJUNE- , JANTOSEPT- , JAN TO DEC-

1 Number of sterilisation conducted in the districts / States.

@) | In Government Hospitals.

{ii) | In Private Hospitals.

2 | Number of cases of failures of sterilization reported/ noticed.

3 Number of cases of post-operation complications arising out of
Sterilisation procedure reported/ noticed.

4 | Number of Deaths following sterilisation procedure reported / noticed.

(i) | Death reported in hospital or within 7 days from discharge.

(ii) | No of cases where Rs. 50000 paid from District RKS (under 4 (i).
iii) | Death reported between 8 — 30 days from discharge.

Number of claims received from health facilities.

Number of claims accepted by Insurance Company.

Number of cases where payment released by the Insurance Company.

(i)

5

6 Number of ¢laims forwarded to Insurance Company.
7

8

9

Number of claims pending for settlement with Insurance Company.

Period of pendency: 30days: ... 31-90 days: ... More then 90 days: ...

10 | No. of Court cases against doctor/ health facility, if any.

(i) | Action taken on court cases against doctor/ health facility:

(ii} | Court cases for non settlement of claims in consumer courts etc

11 | Number of private doctors / health facilities empanelled/ accredited:

12 | Whether prescribed consent forms are available in local languages with afl
Doctors/ Health facilities in sufficient number (as per manual).

13 | Any problem with insurance company:

14 | Problem, if any, with general public reporting failures/ Complications /
deaths etc. following sterlization:

15 | Details of enquiries held into each case of breach of guidclines by {To be given
doctor or health facility, punitive action taken against them including on separated
names of doctors and health facilities removed from the panel. Sheet).

16 | Any other information (To be given

on separated
Sheet).
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Important Formats
Required for Audif of
Death Claims & Health Facilities

given in _
Quality Assurance Guidelines
Issued by MOH&FW, GOI
in compliance of Directions of
Hon'ble Supreme Court
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"Annexure-4 of Quality Assurance Guidelines
FACILITY AUDIT REPORT
‘ Geneial Tnformation'; A R Sl SHPRMSERE
: i) [Date of inspection ('D/M/Y)
............... PR S
i} | Clinic Venue: PHC/CHC/DH /Medical
Couege Hospltal/Any other (Specify) ..................................................................................
iiif Name of the block,
District, e e
State ...................................................................................
iv]|Name and Designation of Observer
é Lty ges reighen o] A e S
Yes/ [Comments uggestions/
Plo Recommendations
1 |Is the building in good condition (walls,
doors, windows, roof, and floor)?
2 [Is the facility clean?
3 |Is running water available at the
Service points?
4 |Is clean and functional toilet facility
avajlable for staff
Is clean and functional toilet facility
available for accenters
5 |Is electricity available?
6 |If there is no running water or
electricity, are altermatives available
_ that permit the providers to deliver the
; available services hygienically?
7 |Is there a functional generator
available?
; 8 |Is Petrol Oil & lubricants (PO1}
: available for the generator?
5 9 |Is there space earmarked for
examination and counseling to assure
privacy?
: 10 |Is a waiting area with adequate seating
facility available?
Facilities Available at OT ~
56
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11

Is there a proper OT facility available?

12

Does the OT have running water
availahle?

13

Is an Operation Table with
Trendelenburg facility (for female
sterilization) available?

14

Is a functional shadow less lamp
available?

15

Is functional suction apparatus
available?

16

Is functional emergency light (through a
functional inverter) available?

17

Is an oxygen cylinder with gas and
accessories available?

18

Availability of:
Minilap instrument
laparoscoc set
NSwv sets

19

Instruments for laparotomy

20

Emergency resuscitation equipment like
ambu bag, face mask, airways, etc.

21

Emergency medicine tray

22

Sterilized consumables in dressing
drum

23

Sterilized surgical attire such as apron,
gloves, mask, and cap

24

Other essential requirements

Contraceptive Stock Position

o5

Buffer stock ava.ilable for one month:

Oral pills
Condoms
Copper T
EC pills

26

Does the facility have adequate storage
facility for contraceptives (away from
water and sourees of heat, direct
sunlight, etc.} on the premises?

27

Do stock-outs oceur?

28

Is there an effective logistics system
that tracks stock levels and notifies
staff when supplies need reordering?
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29 |Are supplies in good condition {not
expired, not damaged, etc.)?

30 |Are expired contraceptives destroyed to
prevent resale or other Inappropriate
use?

Availability:of wvehicle ,

31 [Does the facility have a vehicle/
ambulance in running Condition?

32 |Availability of POL for vehicle

Inforimation, Education, Conimunication (IEC) Materials

33 [Clients’ rights displayed at a prominent
place at the facility

34 |Board displaying Service Timings

35 |Availability of free and paid services
displayed on wall painting

36 |Signboard indicating the direction for
each service point displayed

37 |Flip charts, models, specimens, and
samples of contraceptives available in
the counselling room

38 |IEC materials such as posters, banners,
and handbills available at the site and
displayed

39 |Suggestion and complaint system for
clients (complaint box and/or a book])

Management Information System

40 |Client registration record maintained

41 |Records on family planning (FP)
(including the number of clients
counselled and the number of
acceptors)

42 |Sterilization records

43 |Follow-up records for FP clients

44 |Regular furnishing of Monthly Progress
Reports (MPR)

45 |Does staff complete client records by
including information essential for the
continued care of clients?

46 |When clients return for follow-up
services, can staff retrieve their records
easily?

Human Resources
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47

Availability of all staff as per sanctioned
posts

48

Are the various categories of staff
adequate for the activities of the centre?

49

Are the doctors empanelled in the state
as per procedures laid by GOI ?

Inféction Prevention <

A R

50

Are the autoclave and instrument boiler
functional?

51

Are needle destroyers available?

52

Is there a container for the disposal of
sharp instruments available in the
dispensing room?

53

Mopping of floor by liquid bleach

54

Utility gloves in use for cleaning floor,
instruments, and lincn

Availability of proper wastc disposal
mechanisms (incinerator / other)

56

Final Remarks of Observer

Date:

Signature
Name
Designation of Observer
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Annexure-7 of Quality Assurance Guidelines

. . Form 1
Death Notification Form
Instructions:

* The Medical Officer (MO) at the institution where the death occurred is
responsible for filling out this form and notifying the convener of the District
Quality Assurance Committee (DQAC) within 24 hours of death.

* The information is to be provided by telephone, telegram, or in person.

1 |Date of this report (D/M/Y) / /
2 |Date of death (D/M/Y) / /
3 |Name of the deceased
4 |Age
5 |[Sex Female ................ Male .......
6 |Address of the deceased
7 |Name of husband/father
8 Place where procedure LOF: v 1| u SO
performed PP CENIE: ..ouveeeirereeannreeeeesneeeessnsenasrneens
(specify name of site] = (oY o1 (o I
DistrictHospital: ......cocoviiviviiiiiiernnnines
MedicalCollegeHospital: .......coieinnniniene
Accredited private /NGO facility: .........
9 Type of procedure Post-partum: ...
A Tubectomy MIFHLAD: ©oeeeeeveee e e eeereeree e e enaas
T APAroSCOPY: wevrruenrirurrerrnrnirerasnnns
Any other (specify): ...coveeiiiiiveninnnns
Vasectomy Conventional: ............ NSV e
C Other with MTP/CS, etc. Yes. o vevee NOwiiciiinn,
If yes, give details: ...coovevneeiiinieeinnnn.
10 |Date of sterilization procedure
{D/M/Y) d !
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11

Describe in detail what happened
in chronological order. Include all
symptoms and signs and describe
all actions taken during the course
of addressing the complication(s],
beginning with the initial
identification of the problem until
the occurrence of death. Whenever
possible record the time and date
of each incident.

(Use an additional sheet of paper if
more space is required.)

12

Cause of death

13

Contributing factors (if any)

14

Was a post-mortem examination
performed?

If yes, describe the pertinent findings

15 |Name and designation of
surgeon who performed the
sterilization operation
16 |Name and address of Institution
where death occurred
17 [Name and designation of reporting
officer
Date Signature of Reporting
Officer

Name
Designation
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Annexure -8 of Quality Assurance Guidelines

Fortn2

Proforma on Death following Sterilization

{To be filled in by the Operating Surgeon}
(Death within one month of Sterilization)

Instructions:

the centre wherc the death occurred.
b) Copies of the records and the autopsy report, and other pertinent information

a) The surgeon who performed the sterilization operation shall fill out this form
within 7 days of receiving intimation of the death from the MO In charge (I/c) of

¢) if available, shall be forwarded with this report {(Form 2) to the convener of the

DQAC.
1 a. Date of this report (D/M/Y} [ F S
b. Type of Institution 02T 1| « S U UUU PR
where the death oceurred PP Centre covve i
PHC/CHC ... rmermnre e s rara s s cn o
District Hospital ...........coociiiirirrcrranenns
Medical College Hospital ...,

Accredited Private Hospital /NGO facility........

Name of the Institution

Address

village /Town / City

District/State

2 |Name of the person filling the

report
Designation & Signature

@

Date of Sterilization (D/M/Y) / /

4 |location where the procedure |[Camp....ooii i

was performed T |PPCentre iovvevvrrvnineinnrresnennns

PHC/CHC ..o

District Hospital .._.............. e,
Medical College Hospital .......oiiiiiiiininiins

Accredited Private Hospital /NGO facility.......ccovnviinininnnns

5 |Type of surgical approach Minilap ......coovr.-

1aparoSCODRY e e e
Post-partum Tubectomy..........c...ccoooeiet
Conventional Vasectomy ..ocovvvveevccenicrnninnnns

| |6 |Date of Death (D/M/Y)




:
]
3
o
4
A
b
w3
:
H

e

7

Time of Death

PP - B B A e W1 B

Client Details

8

Name

9

Age

10

Sex

Female - Male..

11

Spouse’s name

12

Address

13

Relevant past medical history

14

Pertinent preoperative physical
and laboratory findings

Sterilization Procedure

15

Timing of pfocedure (females |
only) as per standards

24 hours to 7 days post-partum

Interval (42 days or more after delivery or abortion
With abortion, induced or spontaneous
dess than 12 weeks...ovoveevcciiii

More than 12 weeks. ... ....cccoiiiviiviviieeemanns
Any other (specify ... cvvviinis

16

Type of Anaesthesia

Jdocal without sedation .......ocovvvveimmveceeeieenenns

17

Endotracheal intubation
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18 |X_.ist all Anaesthetic agents, Tirne given Drug Name Dosage Route
Analgesics, Sedatives, and
Muscle relaxants
19 |Vital signs during Surgery Time BP Pulse Resp. Rate
20 |Duration of Surgery Time of starting .............cccccc..... 2.m./p.mn.
Time of closure ...l a.m./p.m.
Total time Spent..............ccooeeees min/hrg
21 |Vital signs after Surgery Time BP Pulse Resp. Rate
22 |Emergency Equipment / Dmgs Available............... Not available ................
available in facility as per
standards
If not available, give details
23 |Overall Comments
24 |Name and Signature of
Operating Surgeon
Date Signawre:
Name:
Designation
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Annexure -9 of Quality Assurance Guidelines

Proforma for conducting Death Audit
following Sterilization

(to be submitted within one month of sterilization)

Name of the State/District/Union Territory:

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

il

Age

il

Name of spouse and his/her age

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

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

iv

Address

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

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

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

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

Number of living children (with
details concerning age and sex)

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

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

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

Whether the operation was
performed after delivery or
otherwise

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

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

vii

If after delivery:

Date of delivery

Place of delivefy Type of delivery
Person who conducted the delivery

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

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

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

viii

Whether tubectomy operation was
done along with MTP

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

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

Whether written consent was
obtained before the operation

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

Whecther the operation was done
at a camp or as a routine
procedure at the institution

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

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

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

Place of operation

.................................................................
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Date and time of operation {D/M/Y)

Date and time of death (D/M/Y)

Name of surgeon

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

Whether surgeon was empanelled or
not

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

If the operation was performed at a
camp, who primarily screened the
client clinically?

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

Was the centre fully equipped to
handle any emergency
complications during the
procedure?

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

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

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

Number of clients admitted and
number of clients operated upon
on the day of surgery

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

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

Did any other clients develop
complications? If so, give details of
complications.

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

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

_|Anaesthesia/Analgesia/Sedation .

Name of anaesthetist, if present

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

b |Details of anaesthesia drugs used

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

Type of anaesthesia/analgesia
/sedation

Post-operative complications
(according to sequence of events)

Details of symptoms and signs’

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

ii

Details of laboratory and other
investigations done

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

il

Details of treatment given, with
timings, dates, etc. from time of
admission until the death of the
patient,

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

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

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

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

Cause of death (primary cause)

Has post-mortem been done? If yes,

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

attach the post-mortem
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Whether first notification of death
was sent within 24 hours.
If not, give reason:

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

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

10

Details of the officers from the
District Quality Assurance
Committee (QAC) who conducted
the enquiry

-----------------------------------------------------------------

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

11

In the opinion of the chairman of
the District QAC, was death
attributable to the sterilization
nracediire?

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

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

12

What factors could have helped to
prevent the death?

-----------------------------------------------------------------

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

13

Were the sterilization standards
established by GOl followed?

14

Did the facility meet and follow the
sterilization standards established
by GOI?

If no, list the deviation|s].

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

-----------------------------------------------------------------

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

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

15

Additional information

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

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

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

16

Recommendations made

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

-----------------------------------------------------------------

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

-----------------------------------------------------------------

17

Action proposed to be taken

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

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

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

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

Date:

Signature

Narne
Designation

Note: If any member of the QAC has performed the operation, he/she should not
act as a chairman/member for this report.
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Annexure-11 of Quality Assurance Guidelines

Assessment of District Quality Assurance
Committee
(To be used by officials visiting the Districts from the State/Centre)

Date of visit: ...... [ e f

Name of State: ...cccivevrverrorncesnnn Name of District:

uuuuuuuu (TR R LYY IR PRI Y )

1. Is there a Quality Assurance Committee (QAC) existent in the district? Yes/No
2. Is it fUnCtOnal: vttt eiea et er vt v e Yes/No
3. Who are the members of the District QAC?

A B e
B B
s G
D Horirr e

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

6. Number of sterilization eases audited by the District QAC in the last one year
—period: ......coeenennens {0 R

» Deaths
»  Complications

» Failures

7. Out of the above, how many compensation payments have been settled?

12
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> Deaths
> Complications

» Failures

8. Are there any suggestions/remarks/recommendations made by the QAC?

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

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

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

10. Have any corrective measures been taken in the district? Yes/No

11. What are the corrective measures/actions being taken up in the district?

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

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

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

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

Signature

Name:

Designation of the Visiting Officer
Date:
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Annexure - XV

Various letters

ISSUED BY MOHFW
for Implementation and filing of claims

From 2005 to 2011
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GOVERNMENT OF INDIA

)

e \*“, WYY (9 gRAR $ediv JATed
Lo ey fomfor wam, 4 faoeft ~ 110011

MINISTRY OF HEALTH & FAMILY WELFA

i .‘.,'-.LI SE .
FR ".lc, PR NIRMAN BHAVAN, NEW DELHI-110011
Prasanna Hota P T
Healih & FW Secretary Coe e T LNy RS
Tel. : 23081863, 23063224 .2308243? e
Fax: 23061252, 23061887 . - > | ../
e-mail : secyfw@nb.nic. lmr ' . e c Y
;ifﬂ;t?%’ﬁ;;‘;f% A . D.O.No.N.11019/4/2005-T0/Policy
‘ g Dated t} iigggember 2005
Dear Shr. |r é

As y . are aware that Hon’ble Supreme Court vide their order dated 1.3.2005 in Writ
Peiition (Civil) 209/2003 has directed Union of India/State Governments to bring into effect an
Insurance Policy to provide compensation for death and medical complications due to
sterilization operation.

2. I have great pleasure to inform you that Govemnment of India has launched w.e.f.
29.11.2005 the Family Planning Insurance Scheme Tor aCCoptors of sterilization anla inaemruty

WEWWm procedures in both government and
accredited private/NGO/Corporaie health facilities. The Insurance Scheme will be operated by
the Oriental Insurance Company Ltd. (OICL). All persons undergoing sterilization operation in
oublic health facility/accredited health facility in private/NGO sector are covered under the
policy, The consent form filled by the person at the time of enrolling himself/herself for
sterilization operation shall be proof of coverage under the scheme. The premium has been paid
by the Government of India. The Insurance Scheme provides for compensation of Rs. I lakh in
case of death of the patient in the hospital, Rs. 30,000/~ for death within 30 dzys of discharge of
hospital, Rs. 20,000/~ for failure of sterilization and Rs. 20,000/~ for medical compiications. All
the doctorshealth facilities of Central/Stare/Local Self Governments/other public secior and all
the accredited doctorshealth facilities of NGO end Private Sector rendering family planning
services conducting such operation shall stand indemnified against the ciaims arising oui of
failure of sterilization, death or medical complications resuliing there from upto a maximum
amount of Rs. 2 lakhs per doctor/health facility per case. The cover would also include the legai
costs, which would be borne by the Insurance Company within the prescribed limits. All the
claims will be settled by the Insurance Company at the District/State Level.

3. There might be cases not covered by the Family Planning Insurance Scheme, viz, cases of
sterilizarion operations conducted before coming into force of this tnsurance Scheme, cases not
covered under the National Proiocol, cases already pending in Courts etc. Liability in respect of
such cases would be met by the State Government/UT Administration from out of the
Miscellaneous Purpose Contingency Fund created in respective Stzie/UT by apportioning some
amount from the grants released o them by the Union Governmeni under the Scheme of
compensation for loss of wages of acceptors of sterilizations/TUD insertions or under the Scheme
of Flexible Funding for State Programme Imglementation Plans (FIPs).

....... cont.2/-
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4. I also enclose a copy of the manual on Family Planning Insurance Scheme would provide
very useful information relating to the Insurance Scheme. ' This manual provides details of the
insurance scheme, procedure for settlement of claims, consent form to be signed by the
beneficiary before sterilization, settling up of Quality Assurance Committee etc. In order to
ensure quality sterilization procedure, the manual provides a checklist to be filled by the doctors
before conducting sterilization procedure for ensuring the fitness of the acceptor for sterilization.
Qualifications of doctors for conducting sterilization procedures and criteria of empanelment,
accreditation of the private doctors/health facilities. A list of third party administrator who will

’g‘q‘miriister the insurance scheme on behalf of Oriental Insurance has been includec—i lin the manua[

at Annex. I The Manual ¥ B2ing 4fso pif® on the website of the Ministry. - MR
- e

G " han daTARL IS U S e————— iy

< - T ) A
I would request you to give wide publicity to the Insurance Scheme amongst service

providers. A copy of the Manual may be made available to every CMO of the Disirict of your
State/UT. :

With regards,
Yours sincerely,
J
o Loie (PRASAN%A HOTA)
A, ~E Lo «
n S\B\ﬂ\m Rec —
. s
Capy 217 0. RN
eslin &
"D\"Gf.cjm% of "
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D.O. NO. N.2301 1/8/2004-POLICY
DATED 8”/10" JANUARY, 2007
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}ﬂl:ég:osmha IAS

Jojpt Secretary
P_I/E}fdx 23062157
'nanl .amarjeet. sinha @nic.in
- ‘—.arwbe,e,;_smha @hotmail.com

~=‘75‘5(g' L l\ ‘7,}/ " D.O.No.N.23011/8/2004- Policy
e Dated the January 3, 2007
{ 5 :U. ry
. ‘:é'l/' /2
'/
Dear .Skv- i
W As you are aware the Mlnlstry of Health and Family Welfare has launched a

Family Planning Insurance Scheme from 28" November, 2005 uniformly across the
country as per directions of Hon’ble Supreme Court, through Oriental Insurance
Company (OIG). This policy is now again renewed with the same Insurer i.e. Oriental
Insurance Company for a further period from 28" No {1]
2007 with modified limits as under which would be applicable to all the acceptors of

Sterilization taEmg place during the renewed period.

YN GV
ARG Td YRaR HEv S3e™
fAuior =, T Rl -

Government of India
Ministry of Health & Family Welfare
Nirman Bhavan, New Delhi - 110011

110011

Section | Coverage - Limits
A Death due to sterilization in hospital or within 7 | Rs. 2 lakh.
days from the date of discharge from the
) hospital.
IB Death due to sterilization within 8 - 30 days from | Rs. §0,000/-,
the date of discharge from the hospital.
IC Failure of Sterilisation leading/non-leading fo | Rs 25,000/~ ]
child birth
D Cost of treatment upto 60 days arising out of | Actual not exceeding |
L complication from the date of discharge. Rs 25,000/-.
il Indemnity Insurance per Doctor but not more | Upto Rs. 2 Lakh
J then 4 in a year. per claim
2. The Manual on family planning issued fast year would continue to be followed

except for insurance limifs as modified now. It is requested that the sterilization
operations should be carried as per the Standard protocols and procedures developed
and communicated to you earlier by this Ministry.

3. [n the present policy, we have also made changes in the payment of death claim,
which would now be available equally to spouse and children of the deceased acceptor.
Accordingly, the consent form should include the name of the spouse and all children by
the person while enrolling herselffhimself for sterilization operation. You are requested to
make suitable modification as and whefe required, while printing the new consent form.
In case the children are minor, the payment shall be made as fixed deposit in a Bank
Account in their names to be payable on the date of their attaining majority. However,
the interest accrued on monthly basis shall be paid to the children through their
parent/guardian, in case, there are no surviving spouse/ children, the claim shall then be
payable to the legal heir of the deceased acceptor.

bl T A
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4. ' ItlIs also informed that the Oriental Insurance Company has agreed to create
awareness by placing the wall paintings across the country on all district and other .
sub-division hospitals. Design as approved by this Ministry, would be got painted by
the insurer. Accordingly, it is requested to find a prominent space within the Hospital
premises for wall painting on the subject. A list of all distriot hospitals and sub- divisional
hospitals, where the sterilization operations are normally carried out may be required at
the earliest, so that the wall paintings could be arranged at the earliest. _

5. It is hoped that your State must have filed alt reported claims falhng within the
period 29" Nov 2005 to 28" Nov 2006 with the designated TPAs by now. If not already
done, the remaining claims must be filed lmmedlataly These claims will be settled as
per the old insurance limits. The claims occurring in respect of sterilization done from
29" November, 2006 shall be paid as per the revised limits. In case of failure of
sterlllzation, only those cases where sterilization operation was carried out on or after
20" November, 2005 and detected now will be eligible under this policy.

B. For proper implementation of this scheme in your State, you are requested to :
appoint, if not already appointed a senior officer from the Directorate of Family Welfare 5
to ffaison with Insurer, TPA and District officials. The name, address and tslephone '
-details of the nodal officer may be furnished to us at the earliest. It is further suggested |
that the State Quality Assurance Committee under your chairmanship should hold a i
quarterly meeting to review all pending matters including pending claims. ';

7. As per directions of hon'ble Supreme Court, the information needs to be '
compited on quarterly basis. Accordlngly, you are requested to provide us the required
information as per proforma by 15" of the month after sach quarter.

8. | am enclosing herewith following documents for your record and necessary
action:

{i} Copy of the Policy issued by OIC(Annex.-I},
{ii} MOU {Annex. -[l},
(i)  List of State Nodal TPAs (Annex.-|lI)
(iv)  List of State Nodal Insurance officers (Annex.—IV)
V) Quarterly Proforma for?reportlng {(Annex.-V)
1,"-::'_1'..\.3@ ;L;LL $(LZ {.-QQS[:S’ )

i Yours sincerely,

INA 5 e

: (Amarjebt Sinha) (T i
g
2. Oront i\
1\
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D.0. NO. N.23011/8/2004-POLICY
DATED 19" DECEMBER, 2007
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prrvrend ; Govemmant af indla |
R T S T e Nnistry of Health & Famlly Welfare
' C. CHATURVEDI, 148", 00 1 Ao A7 o Siknan Bhivan, New Dolhl - 110011
“ Sacrolary &, ad oy 5 A i
- ssion Direcior (NRHM) e o o ™ ;
dv 23061461 Fax ; 230619?5\,;.‘\""‘i ,{'3; ‘ DO No. N23011/82004-Ply
il ; chohirvodi_ge @ nic.in. P 2 .
g g ot .Datedﬂ) Beqamber, 2007
Dear E}_ W

This has reference to the- Famlly Planning Mm’ﬁe,s’cheme for the accepters of sterlllzation )
procedure and indemnify cover to the providers being in"operation- since 29% November, 2005 through
Oriental Insurance Company. The present policy Is expiring on, gcember, 2007, 1t ls, therefore,

necgssary that all pending clalms should be filed with e comy without any further delay. In
this regard, the following points need to be kept in view.

1.

All clalms related to explring policy of Orlental Insurance Company must be filed not Inter than 31%
January, 2008 by the district Chief Medical Officers (CMOs) with the respective TPA, .

For clalms filed- under the explring policy afier 31 January, 2008 and refused by the Oriental
Insurance Company on this count, the respsctive district CMOs shall be held vesponsible, as there is
no provision under Government budget or under the new polley for settlement of such claims.

Any court case due to non-fiiing of c!alms aﬁer »* January, 2008 would also be the responsibility
of district officials. -

The required Information in the pending cases should also be provided to TPAs lmmedlately to settle | } :
claims. P
The district-wise details of all pending cla:ms under the expiring pollcy may be:submitted to the TPA,
Orlental Insurance as wel as to this Minlstry by 18® February, 2008, so that the action may be taken
to expedits the settlement of these claims.

State Nodal Officer should monitor the ﬁlm.g of clmms as well as their settlcment with in sbove
menﬂoned period

2,

itis alao Informed that we are in the process to renew the Famuly Planning Insurance scheme w.e.f, 1%
January, 2008, The detalls for the same would be intimated toyou in the first week of January, 2008,

Accordingly, any clalm arising w.e.f. 1* January, 2008 should be kept pending and as such q\use clalms
should not be filed with the current TPN]nsurer '

In the light of abova, | would raquest you to.issug sultable mslrucﬁuns to the District CMOs

With regards,
' _ Yours sincerely,

Pyl

(G. C. Chaturved) .
shri’ ’
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D.O. NO. N.2301 1_/8/2004 -POLICY
DATED 10" JANUARY, 2008
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CANEOSESTE  rv Government of Indla *

\i' % _ Ministry of Health & Femlly Wella
»;5.-. '. 8 Nlrman Bhavan, New Dalhl - 1100
C. CHATURVEDI, 148" "¢ ﬂ,\' .
N mmonal Secratary & AR i : D.O. No, N,23011/8/2004- Policy
wassion Director (NRHM) Dated the ¢! Tanuary 2008
“21e; 23061451 Fax : 23061975 .
% mail : chatuivedi_ge@nicin | e
" Subjeect: Renowa} of Family P nnin nsuranc Sc € 1* Jan 8~

Please refer to this Mlmstry ‘Letter No. N ,2301 l!8f2004/ply dated 19"1 December 2007
rcgardmg renewal of Famlly Planning Insurance Policy and mechanism of ﬂlmg claims in the
; expiring policy. This policy is now renewed with the ICICI Lombard General Insuraiice Company
{ : for a period of one year from 01" January, 2008 to 31" Decemper, 2008 with modified Limits for

s TG ity
L 2 e
t' T f"-‘i..i‘:ﬂf..“.&.rrﬂ'.i

Death due to sterilization In hospltal or vmthm 7 days -from'r'.cl;le “Rs, 2 lakh

and children of the deceased acceptor. Accordingly, the Consent Form should inolude the names of
the spouse and all unmarried dependent children while enrolling herself/himself for sterilization
operation. In case the children are minor, the payment shall be made as fixed deposit in a Bank
Account in their ngmes to be puyablc on the date of their attaining majority, However, the interest
accrued on quarterly besis shall be paid to the children through their parent/guardian. In case, thore
‘are no surviving spouse/children, the clatm shall then be payable to the legal heir of the deceased
acceptor.

date of discharge from the Hospital, _
1B Death due to sterilization within 8 - 30 days from the date of | Rs. 50,000/-.
' discharge from the hospital. '
IC | Failure of Sterilisation Ieadmg!non-!eadmg to child birth - | Rs. 30,000/-,
ID Cost of treatment upto 60 days ansmg out of complication from | Actual not exceeding
the date of discharge. Rs.25,000/-.
1 Indemnity Insurance per Doctorifaclhty but not more then 4 in a | Upto Rs, 2 lakh
| year. : . per claim
2, . The Manual on family planmng insurance scheme is being su;tably modified and will be
g sent separately. It is requested that the sterilization operations should be carried as per the Standard
Fl protocols and procedures developed and commumcated to you earlier by this Ministry.
: [ 3, In the present policy, the paymert of‘ death claims would be available equally o spouse
A

4, 1t is hoped that your State must have ﬂled all the claims falling within the pericd 29™ Nov
2005 to 28" Nov 2006 arid 29" Nov., 2006 fo 31* December, 2007 with the designated TPAs of
Oriental Insurance Company for paymeit. If not already done, the remaining claims must be filed
lmmedlately and not later than 31" January, 2008. These claims will be settled as per the old
insurance Hmits. :

Contd.....p/2
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5. The olaims in respect of mrillmion done w.é . 1* January, 2008 lhall be ﬂ!ed with State

offices of ICICI Lombard (List enclosed). In case of failum of sterllization, only those cases where -

sterilization operation was carried out on or after 29% November, 2005 and /d&teited after 1%

January, 2008 will be oligible under this policy and the same should also be filed with state ofﬁces
of ICIC] Lombard,

"6, Itis also informed that the ICICI Lombard wlll organise State level orlentatlon Workshop for |
* district level officials in consultation with you, accordingly, you may identify suitable date for the

same during the month of February/March, 2008. Further to create awareness for the Scheme, it is
also decided to place the wall paintings across the country on all districts and other sub-division
hospitals, Design as approved by this Ministry, would be got painted by the insurer. A list of all

district hospitals and sub-divisional hospitals, where the sterilization operations are normally
carried out may be furnished at the earliest for this purpose.

7. For proper co-ordination & momtormg of this scheme in your State, you are requested to
appoint, if not already appointed a senior officer from the Directorate of Family Welfare to liaison
with Insurer and District officials. The name, address and telephone details of the nodal officer may
bo. furnished to us at the earliest. It is further suggested that the State Quality Assurance Commitice

under your chalrmar‘shlp should hold'a quarterly meeting to review all pendmg matters including
pemhng claims. .

8. As per dlrectlons of hon. Supreme Court, the information needed to be’ compiled on

quarterly basns, accordingly; you are requested.to provide us the required Information as per
proforma by 15 of the month after each quarter. * -

9. ‘1 am encloaing herewith following documents for your record and necessary action, the
Manual of the Scheme will be forwarded separately:

(i} A copy of the Pollcy issued by ICICI Lombard General Insurance Company(Annex-I}
(i) MOU (Annex, -Il)

(iii) List of State Noda!l Offices of ICICI Lombard (Annex.-111)
(iv) Quarterly Profomla for reporh ng (Annex. -lV)

With regards,
Yours gincerely,

',O, mn Mﬂ»awéwm/%m%@f) q %

e ders 20~ L C C.Chaturvedl)
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requ1rement and cleprwmg the beneﬁcmnes from the beneﬁts of'the scheme

QN -
frafor w9, 7€ RN - 11010

oY ?slnha@nicin . i , : Government of India
: -_4. . sinha@holmail.com - : Ministry of Haalth & Family Wali
jeisinha@gmatl.com : o Nirman Bhavan, New Delhi - 110

L DO No. N.23011/24/2008-PLY
o Dated 7" July, 2008

Jonnql]S‘the )

E-mai i a

Dear Shn

Please refer to d.o. letter no. N.23011/8/2004- Ply(Vol-II} dated 19" Dec., 2007 from Shri
G.C. Charturvedi, Addl. Secy & Mission Director (NRHM) fegarding the submtssmn of elaims
for the Policy period of Oriental Insurance ComEany Lid.. 0%5} iggtgg 31.12.200% under Family .
Planning Insurance Scheme by anurary, ist of all pending c aims with the (OIC)] _
was also desired from concerned CMOs by 15" of February i in lhlS regard _ PR

& would like to mention that a good number of claims for the pertod 2005 and 2006 are /
being reported to OIC by District officials even after the date prescribed above. District-wise iisti
of pending claims with deficiency-in the documents filcd has been retrieved from OIC and’”
enclosed for your ready reference. This Ministry has reviewed the pending claim files with QIC”
and observed that, inspite of 2-3 “reminders the district officials have not complied with thelr /

OIC has issued a final letter asking for the compliance of requirement of documents by

~15™ July 2008, failing which such claims shall be closed by them. You are requested to kindly

direct the district CMOs to comply ali the requirements and provide the same to Shri’ Kanti

Bailabh, Sr. Divisional Manager; Oriental Insurance Company, Div. Office 16, 88 Janpath, New

Defhi — 110 001, befre 15" July, 2008. . Any claim not paid on account of non-compliance of the

requirement of documents, respective CMOs shall be held responsible, as there is non provision
under government buclget or under the new policy for settlement of such c.latms

In the light of the -above, I would request you o issue suitable” mstructmn to the
coucemed District CMOs.

With regards, ;
ours sincegely,

_Healthy Village, Heaithy Nation . X ._ -
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D.0. NO. N.23011/8/2004-POLICY
DATED 18" DECEMBER, 2008
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peye LA Government of Indie
- ' Co Nt ey istry of Health & Family Welfare
+- G CHATURVED], 137 ©. - - 0Ty ¢ 4nan Bhavan, New Delh! - 110011
- osecrelary &, Ve -.-"‘\o : .

<550 Ditgelos (NRHM) ?\u“':,‘f..a
o4 23061450 Fax : 2306167507
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# D.0. No. N.23011/8/2004-Ply

-tadl ¢ ¢haturvedi_ge @ nic.in : o METS 4 £
. N IRy N e e . Dated 18" December, 2008
Dear Shri %Q/ AR _

. . . Q -/ T _
This has reference to the Femily Planning MReifanse. Scheme for the accepters of sterllization
procedure and indemnity cover to the providers being in operation since 29™ November, 2005 and
subsequently renewed with [C1CI Lombard General Insurance for one year from 1/01/08 to 31/12/08.
The present policy is expiring on 31 December, 2008. It is, therefore, necessary that all pending
claims related to year iOé% sﬁoula be tiled with ﬁe insurance company without any further delay. In
this regard, the following points need to be kept in view:

1. All claims related to expiring policy (1/01/08 to 31/12/08) of ICICI Lombard General Insurance
(an incidence detected during the expiring policy) must be filed not later than 31* January, 2009
by the CMO/CDMO/CHMO/CDHMO/ DMO/DHO/Joint Director designated for this purpose at
district level

2. For claims filed under the expiring policy after 31% January, 2009 and refused by the ICICI
Lombard  Insurance  Company on  this count, the  respective  district
CMO/CDMO/CHMO/CDHMO/DMO/DHO/ Joint Director shall be held responsible, as there is
no provision under Government budget or under the ncw poliey for setttement of such claims.

3. Any court case due to non-filing of claims afier 31" January, 2009 would also be the
responsibility of district officials.

4, The required information in the pending cases should also be provided to ICICI Lombard General
Insurance immediately to settle claims.

5. The district-wise details of all pending claims under the expiring policy may be submitted to the
ICICI Lombard General Insurance as well as to this Ministry by 31* January, 2009, so that the
action may be taken to expedite the settlement of these claims.

6. State Nodal Officer appointed for this scheme by the State must monitor the filing of claims as
well as their settlement with in above mentioned period.

It is also informed that we are in the process to renew the Family Planning Insurance scheme
w.e.f. 1" January, 2009. The details for the same would be intimated to you in the first week of
January, 2009,

In the light of above, 1 would request you to issue suitable instructions to the
CMO/CDMO/CHMO/CDHMO/DMO/DHO/Joint Director designated for this purpose at district
level.

With regards,

Yours sincerely,

flyd

All State Secretaries/Principal Secretaries (H&FW) G. C._:Ch.aturvedl) :

_Healthy Village, Healthy Nation
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Government of India
Ministry of Health & Family Welfare
Nirman Bhavan, New Delhi - 110108

Additional Secretary
iission Direclor (NR

Tele : 23061451 Fax : D.0. No. N,23011/39/2008- Policy

Date the 12" January, 2009
otk
19

Dear

Subject: Renewal of Family Planning Insurance Scheme w.e.f. 1* January,
2009-reg,

The Family Planning Insuranee Scheme was adopted as a National Policy complying
with the direetions of Hon’ble Supreme court to extend benefits to the acceptors of the
sterilization. This scheme was implemented through Oriental Insuranee Company from 29"
November, 2005 to 31% Deeember, 2007. Thereafier, this insurance secheme was being
serviced by ICICI Lombard General Insuranee Company from 1.1.2008 to 31.12.2008. The
Policy has now been further renewed with the ICICI Lombard Insurance Company for a
period of one year from 01% January, 2009 to 31% December, 2009. The ecverage under the
renewed Poliey is as under:

Scction | Coverage Limits ]
1A Death following sterilization in hospital or within 7 days | Rs: 2 lakh.

from the date of discharge from the hospital. )
1B Death following sterilization within 8 - 30 days from the | Rs. 50,000/-.

date of discharge from the hospital.
IC Failure of Sterilisation leading/non-lcading to child birth Rs. 30,000/-.

ID Cost of treatment upto 60 days arising out of complication | Actual not exceeding
from the date of discharge. Rs.25, 000/-.
I Indemnity Insurance per Doctor/facility but not more then 4 | Upto Rs. 2 lakh
in a year. per claim
2, The Manual on Family Planning Insurance scheme has been suitably modified and is

attached for reference. It is requested that the sterilization operations should be carried as per

the Standard protocols and procedures developed and communicated to you earlier by this
Ministry.

3. In the event of death following sterilisation during hospitalization or within the 7
days from the discharge of the hospital. as per Section-IA above , the Rogi Kalayan
Samities (RKSs) at District lcvel would be paying Rs. 50,000/~ as an ex gratia to the first
kin of the deceased. This ex gratia amount would be reimbuirsed to District RKSs while
settling the claim and rest amount shall be paid to other eligible dependents by the insurer
subject to admissibility of the claim. The CMO/CDMQ/CHMO/CDHMO/DMO/DHO/Joint
Director designated for this purpose at district level has to mention the same on claim cum
medical certificate while filing the claim with the Insurer.
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4. Claims under section 1A (Death following sterilization in hospital or within 7 days
from the date of discharge from the hospital) and under Section 1B (Death following
sterilization within 8-30 days from the date of discharge from the hospital) would be
available equally to spouse and children of the deceased acceptor. Accordingly, the Consent
Form should include the names of the spouse and all unmarried dependent children while
enrolling herself/himself for sterilization operation. ‘In case of no spouse, the payment shall
be made to the unmarried dependent children. Insurer will first reimburse Rs 50000/- to
RKS of the District and the balance amount will be equally paid as per the procedure.

If dependent children are mmor, the payment shall be made by the insiner in the name
of minor children.

5. 1 hope that your State have filed all the claims under the policy for covered incidences
detected within the period 1% Jan, 2008 to 31* December, 2008, with the State Nodal Offices
of ICICI Lombard General Insurance Company. If not already done, the remaining claims
must be filed immediately. The claims in respect of sterilization done w.e.f. 1¥ January, 2009
shall be filed with State offices of ICICI Lombard General Insurance Company.

6. Further to create awarcness for the Scheme, it is also decided to place the wall
paintings across the country on all districts and other sub-diviston hospitals. Design as
approved by this Ministry, would be got painted by the insurer in local language of the state.
A list of all district hospitals, sub-divisional hospitals and CHCs where the sterilization
operations are normally carried out may be furnished to the Nodal Officer of ICICI Lombard
General Insurance Company at the earliest for this purpose.

7. For proper co-ordination & monitoring of this scheme in vour State, you are
requested to appoint, if not already appointed, a senior officer from the Directorate of
Family Welfare to liaison with Insurer and District officials. The contact details of the State
Nodal Officer may be furnished to as at the earliest.

With regards,
Yours sincerely,

{ é’ J Tl
(G.C. Chaturvedi)

To,

The Principal Secretary/Secretary (H) & Mission Director NRHM of All States/UTs,
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Telefax : 23082157 o Government of India
E-mail: amaroel. sé?g‘:%‘;t'ga“ comn Ministry of Health & Famnily Weifare
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T C'f. !l ’
"«a“:\%\ "\"’i‘?i‘- ;¢ \\
" D.O. No. N-23011/39/2008-Poligy
13" November 2009, -
T '

This has Teterence to the Family Planning Insurance Scheme (FPIS) for the accepters of stenhzatmn
procedure and indemnity cover to the providers being in .operation since 29" November, 2005 and
subsequently reriswed with [CICI Lombard General Insurance from 1/01/09 to 31/12/09. The present policy
is expiring on 3 1st December, 2009; it is, therefore, necessary that FPIS claims related to policy year 2009
shmh.’.&fﬂm period of 90 days from the date of an incidence detected during the
expiring policy with the ICICI Lombard Insurance Company. In this regard, the following points need to be-
kept in view: -

1. FPIS elaims related to expiring i)oh'cy (11’011’(}9 to 31/12/09) of ICICI Lombard General Insurance must
be filed within 90 days from the date of an incidence detected during the expiring policy by the
CMO/CDMO/CHMO/CDHMO/DMO/DHO/Joint Director designated for this purpose at district level.

The claims filed under the expiring policy, after 90 days from the date of an incidence detected duriﬁg
.the expiring policy and refused by the ICICI Lombard Insurance Company on this count, the respective
district CMO/CDMO/CHMO/CDHMO/DMO/DHO/Joint Dircctor designated for this purpose at

district level shell be held responsible, as there'is no pravision under Government budget or under the
new policy for settlement of such claims.

. Any court case due to non-filing of claims wnhm 90 days would also be the respounsibility of district
ofﬁclals

Slnte Nodal Officer appointed for this scheme by-the State should dlso monitor and supervise the ﬁhng
of claims as well as their settlcment within above mentioned period.

Tn the light of above, 1 would requesl you to issue suitable instructions to the CMO/CDMO/
CHMO/CDHMOIDMOIDHO/Joint Director designated for this purpose at district level,

With regards,
Yours s:ncerely(
. . - . . ( Ar?larjeel Sinha)
To: N ' ’
All-State Secys/Pr. Secys (Health) ' M
(As per list attached. . o :

Healthy Village, Healthy Nation

Talking aboutAlDS is taking care of each other
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Government of India

Amarjeet Sinha, 1As

Joinl Secretary

Telefax . 23062157

E-mail : amarjest.sinha@nic.in 4
amarjeet_sinha@holtmail.coRR:E
amarjeetsinha@gmail.com

D.0. No. N-23011/39/2008-Policy

13" November 2009.

Daar

This has reference to the Family Planning Insurance Scheme (FPIS) for the accepters of sterilization
procadure and indemnity cover-to the providers being in operation since 29™ November, 2005 and
subsequently renewed with JCICI Lombard General Insurance from 1/01/09 to 31/12/09. The present policy
is W it is, therefore, necessary that FPIS claims related to policy year 2009
should be filed within the stipulated period of 90 days from the date of an incidence detected during the
exptrmg pohcy with the ICICI Lombard Insurance Company In th:s regard, the following points need 16 be
kept in view: -

L I‘PlS claims related to expiring policy (1/01/09 to 3 lf121'09) of 1ICIC] Lombard General lnsurance must
be filed within 90 days from the-date of an incidence detected during the ¢xpiring policy by the
"+ CMO/CDMO/CHMO/CDEMO/DMO/DHO/Joint Director designated for this purpose at district level.

2. The claims filed under the expiring policy, after 90 days from the date of an incidence detccted during
the expiring policy and refused by the ICICI Lombard Insurance Company on this count, the respective
district CMO/CDMO/CHMO/CDHMO/DMCO/DHO/Joint Director designated for this purpose al
district level shall be held responsible, as there is no prowsmn under Government budget or under the
new policy for settlement of such claims. -

3. Any court.case due to non-ﬁlmg of claims wnhm 90 days would also be the responsibility of district
ofﬁclals ' :

4. State Nodal Officer appointed for this scheme by the State should also monitor and supcrwsc the filing
of cl:ums as well as their settlement within above mentioned period.

In the light of above, I would request you to issue suttable instructions to the CMO)'CDMOJr
CI—DvIO!CDHMOIDMOIDHO:’Jmnt Director designated for this purpose at district level.

" With rega:ds,

Te:
All Mission Directors, NRHM (As per list).
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Ministry of Health & Family Welfare
Nirman Bhavan, New Delhi - 110108

Healthy Vlllage, He