FORM-C

Hospitalisation Service & Cashless Access service
EAST |WEST NORTH SOUTH
Parameters Rating Standards Remarks
S. No. & ZONE |ZONE ZONE ZONE
Size & spread of
1|network
TPA Network with 20% or SOC freezed for minimum 2 years and
. quantum of treatment ___ % of total
) more discount
2 (i) settlements
TPA Network TPA Network with > 10%
2(ii) & < 20% discount
TPA Network with < 10%
2(iii) & < 20% discount
Pre-authorization Average TAT for pre-authorization-
services 48 hours
Cashless -
Reimbursement ratio in
4|PPN/TPA network
CEO OF THE TPA CFO OF THE TPA STATUTORY
AUDITORS

ok Please share list of hospitals & copies of agreements




