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Notice

Subject - Design and development of Request for Proposal (RFP) for selection of
Insurance Company and calculate estimate premium rate for Integrated Mahatma
Jyotirav Phule Jan Arogya Yojana (MJPJAY) and Ayushman Bharat — Pradhan Matri
Jan Arogya Yojana (AB-PMJAY)

Quotations are invited from leading Actuary/ Actuarial firms for subject mentioned
above. Actuary/ Actuarial firms need to be examined and specific recommendation provided

to the State Health Assurance Society as per following scope of work:

1. To assist for designing and development the Request for Proposal (RFP) for
appointment of Insurance company for implementation of integrated Mahatma
Jyotirao Phule Jan Arogya Yojana (MJPJAY) and Ayushman Bharat- Pradhan Mantri
Jan Arogya Yojana (AB-PMJAY) across the Maharashtra.

2. Prepare parameters for Insurance premium calculation and estimate base risk
premium rate per family per year for beneficiary families under integrated MJPJAY
and AB-PMJAY.

3. Provide actuarial inputs and technical support during tender process including pre-bid
meeting, in evaluation of bids received and in selection of new insurer.

4. Participate in committee meetings as well as negotiation meetings held for the
purpose of selecting Insurance Company.

5. Prepare SoPs/Modules using actuarial and health insurance guidelines for effective
implementation of integrated MJPJAY and AB-PMJAY

6. Support on analysis of claims data, addition and deletion of procedures, costing of

procedures




7. Prepare Control mechanism to prevent fraud or grievances and guidelines for the

same

Actuary/ Actuarial firms are required to submit information and relevant document as
per Annexure -| and the price offered for the work is to be submitted in the Annexure-Il. Both
Annexures are required to submit in a sealed envelope and addressed to the Chief
Executive Officer, State Health Assurance Society, 2" floor, Jeevandayee Bhavan, ESIS
Hospital Compound, Worli, Mumbai 400 018. The sealed envelope containing these
documents is to be super-scribed as per subject mentioned above. The quotations are to be

submitted with a covering letter duly sealed and signed by authorized signatory.

The quotations may be submitted latest by eight days from publishing of this notice on

website www.jeevandayee.gov.in to the above mentioned office address.

s

(Vinod Bondre)
Chief Executive Officer,
State Health Assurance Society,




Details of Actuary | Actuarial Firm
Annexure -1

-____-———————

e

e
Data Sought =

e

e
No. | Description
1 | Name of the Actuary / Firm.

T

J—————

5 | Address of the Actuary / Firm

Name and designation of thel|
contact person of the Firm L
Contact details of the Actuary /| Mobile no.

Firm Landline no.
Email Address -

5 | Membership No. of the Institute of | Attach copy of Registration
Actuaries of India / Registration

No. of the Firms with the Institute
of Actuaries of India
Details of Similar works attach copies
carried out

7 [ Total no. of years of experience in
Health Insurance Sector

Jany

Whether the applicant

member of the actuarial team have
been blacklisted/
debarred!disqualified by any
regulator/ statutory ~ body  ©f
Government entity or any

Self-declaration needs to be submitted.

internationawnational agency for
ot or fraudulent p ractices.

Whether  the applicant/any
actuary/director of the firm have
been held guilty of professiona\ or
any other misconduct under the
Actuaries Act, 2006 or any rules
there under or in any other such
proceedings of the Institute of
Actuaries of India or by any
equivalent Institute outside India or
by any court of 1aw.
Income Tax PAN no.

Self-declaration needs to be submitted.

Goods Service
Registration no.

Please enclose CV of the Actuary

Attach copy

—_—
N

Signature with Stamp
Date —

Full Name —

Address —




FORMAT FOR FINANCIAL OFFER

Annexure-l|

Actuary/Actuarial firm charges for Design and development of Request for Proposal
(RFP) for selection of Insurance Company and calculate estimate premium rate for
Integrated Mahatma Jyotirav Phule Jan Arogya Yojana (MJPJAY) and Ayushman Bharat —
Pradhan Matri Jan Arogya Yojana (AB-PMJAY)

Actuary/ Actuary Firm Charges Rs.
Taxes if any Rs.
Total Rs.

Amount in words

Signature with Stamp
Date —

Full Name —

Address —




