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INSURANCE REGULATORY AND DEVELOPMENT AUTHORITY
NOTIFICATION
Hyderabad, the 16th February, 2013 /

Insurance Regulatory and Development Authority
(Third Party Administrators-Health Services) (First Amendment) Regulations, 2013

F. No. IRDA/Reg./9/67/2013.— In exercise of the powers conferred by section 114A of the Insurance Act, 1938 (4 of
1938) read with sections 14 and 26 of the Insurance Regulatory and Development Authority Act, 1999 (4 of 1999),

the Authority in consultation with the Insurance Advisory Committee, hereby makes the following regulations,
namely:-

Short title and commencement

1. (1) These regulations may be called the Insurance Regulatory and Development Authority (Third Party
Administrators -Health Services) (First Amendment) Regulations, 2012

(2) They shall come into force on the date of their publication in the Official Gazette.

2. Conditions and Procedure for licensing of TPA 1

(i) Reg. 3(7) is substituted by the following:

“A TPA shall seek prior approval ofthe Authofrityfor change in the shareholding exceeding 5% o fits paid-
up share capital, whether by way o f transfer o f existing shares or by way offresh issue ofshares to either
new or existing shareholders. The applicationfor approval ofsuch change shall be made by the TPA to the
Authority inform TPA-5. A return inform TPA-5A shall befiled by all the TPAs within 30days ofthe end
ofeach quarter, indicating the details of their shareholding pattern

Explanation- For the purpose of this sub-regulation “working capital” means the difference between the aggregate
of the current assets and current liabilities as on the date of reckoning.

(iii) the following Regulations are inserted after Regulation 8(1) as under

“8 (LA) Every TPA shall intimate the appointment of a new Chief Executive Officer or Chief
Administrative Officer or Director to the Authority in theform TPA-6 within 30 days of the date of the
appointment.

(8(1B) Every TPA shall intimate the opening and closing o fthe branches or change ofregistered or branch
office within 15daysfrom the date ofchange inform TPA-7 appended to these Regulations. "

(iv) A new Regulation 11 (5) is inserted after Regulation 11(4) as under
11(5) Where the Authority decides to renew the license of the applicant to act as TPA, it shall issue the
same in Form TPA-2A appended to these regulations.

Application for issue of a duplicate license

(v) Regulation 12 is substituted by the following:

“Where a licence granted by the Authority is lost or mutilated, the Authority may issue a duplicate licence

on payment o fRs. 1000 (Rupees One Thousand Only) accompanied by an application inform TPAS made
by the TPA.

MISCELLANEOUS PROVISIONS
(vi) A new regulation 24 (2A) is inserted after regulation 24 (2) as under

“TPA shallfile monthly information relating to Claims DATA in Form TPA 4 (7A) within 15daysfrom end
ofeach month. ”



[nmin— 4] 'TO  WT3T : 310w | 3

(vii) Form TPA -1 Application of the Grant of License is withdrawn and substituted with Form TPA-1
attached.

(viii) Form TPA-3- License is withdrawn and substituted with Form TPA-3 attached
(ix) Form- 4(1) is withdrawn and substituted with Form TPA- 4(1)- Attached

(xi) Form 4((2) is withdrawn and substituted with Form TPA- 4(2)-Attached

(xii) Form 4 (7) is withdrawn and substituted with Form TPA4 (7) attached

J. HARI NARAYAN, Chairman
[ADVT. 1114/161/12/Exty.]

Fonv_TPA_I 45 and wht

Application for grant of license

Amountin INR

i. Name of applicant

U Address details: Registered Office of the company

Address 2

Address 3

Pin code o1 L +J CltyAown/ViUage

District ZZZZTEZDZEI

State

Country

H. Contact Details

Phone 1 1

Phone 2 i

Fax
e-mail

alternate e-mail !

2. Details of applicants company
a) Date of incorporation as company [DIO}MIMI V IV{ Y1Vl

b) Registration No.

c) Capital Structure

Details
Authorized Capital
Paid Up Capital

Issued Share Details

4) Extent of Shareholding by Foreign Promoters

flssca/”-3
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+) Certified copies of Memorandum and AOA
Memorandum 1 —
ACA |

f) Name and activities of the promoters

g) Current Business Activity

h)Any Past history of application for license
Application No.

Date of Submission j

Status of application i

Reason

3. Details of Directors

Name of director Age

4. Details of CEO* CAO

1. Name
Il Date of Birth fSggTi DEEEEEE
M Place of Birth SaSfKSSSBSSMMFSESSMSIBaBSIBi IfIBBSSEHaXHBOTI MBBBBBI
BSSIESIIISIS&ISlSSSSSIS SIKSBESStiSSSIMSIBSEISINESB
®»mssw(‘«a0eK'IS"SS««ISIIe»ISS»IaBSBaaBaB»S8>BasECTB|
IVKSISHSE
[1< |S«*SI|I3
EsSEssBsawsaBs
assissSASSssssa
PIncode

CityA own/Village
District

State

Country
Telephone no

Fax No

v.Passport/ Identity Card

No. ;%Zm aur rmsm\
1 i

Date of Issue

Place of Issue

N (72 G I T 74 12 NIV«
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7. Declaration

*) I amnot aminor

b) I have not been found guilty of criminal misappropriation or criminal breach of trust or cheating or forgery or an abetment of or attempting to commit any

offence by acourt of competentjurisdiction
c) | have not been found to be unsound mind by a court of competentjurisdiction

d) I have not been found guilty of or knowingly participated in or connived at any fraud dishonestly or misrepresentation against an insured or an insurer

e) | possess requisite qualifications and practical training as specified by Insurance Regulatory and Development Authority

) I have passed such examinations as specified by Endurance Regulatory and Development Authority
g) 1have not violated the code of conduct specified by Insurance Regulatory and Development Authority

h) Iwarrant that | have truthfully and fully answered the questions above and provided all the information which might reasonably be considered relevant for

the purpose of my license
i) 1 declare that the information supplied in the application form is complete and correct

For the behalf of

Digital signature of Director 1

Name of the Director 1

Title/Designation of Director 1
Digital signature of Director 2

Name of the Director 2

Title/Deslgn*tio of Director 2

d«. 1.8.1.81...« .lvi Ixi.v.ly;

As and When

IT ~TT TTI""11 1 f~1 FT—1

Certificate of Renewal of License (provided by IRDA)

Purpose and frequency
This form is provided by IRDA as an acknowledgement of the renewal of license to TPAs.
The frequency of this form is as and when IRDA grants TPA license.

License No.

*

1. In exercise of the powers enjoined on the Authority, it hereby renews the license o f.........ccccccccvvveenneen.
................................................................................................................... to act as Third Party Administrator.
2. This License shall be valid from DDMM Y Y Y Y to D DMMY Y Y Y

4. This license is subject to the Insurance Regulatory and Development Authority, Act 1999 (4 of 1999),
Insurance Act 1938 (4 of 1938) and Insurance Regulatory and Development Authority (Third Party
Administrator) Regulations, 2001 and shall not be construedto be in compliance with or in conformity to any
other Act, rules and regulations.

Place

Date

D DM MY Y Y Y

For and on behalf of Insurance Regulatory and
Development Authority

[Part Hll— Sec. 4]
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i. Name of applicant

il. Address details

Pin Code i 1 iri 1 ciyownnvitage V| ffl

District .1 .1l ..LL-V1X Z3....
State - 4 = S AirifaPrsdrii
Country

H. Contact Details

Phone 1 n~1 - Ff—TTI"T~T~'T i T
Phone 2 cei TR S[iri ~Tn i
r~m -b b B T T TH T R O T
e-mal iM 4a iihba ia ih imi i.:in im im
alternate e-mail i f;'§g--ttW bhbbbbs u i — miimmMmib w

2. Details of applicants company

a) TPA License No.
b) Date of license | 'D t'D* Ml M 1 1<1.11'V-Itl
c) Date of Expiry W mirrr»i»in
c) Capital Structure

T cos*~- -t TV LN
Authorized Capital
Paid Up Capital

Issued Share Details

d) Extent of Shareholding by Foreign Promoters

Distinctive No’s | Face Value Total Amount |
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Return TPA_4 (1) | Yearly 3
Details of TPA Admin Cis® I

Purpose and frequency
The return captures the existing administrative configuration of TPA. This form includes data on directors, CEOs and CAOs.
The data collected from the form will be used to track the changes in the administrative changes in the TPAs.
As required by IRDA (TPA) Regulation Form 4(1)
The frequency of this return is yearly

Filters and Parameters
Year | |

TPA Name

Directors’ Details

Name of directors Age Address ’\ated°_ j"tm,ng as | other Directorship IDate of Exit as Director telephone no e-mail
irector ' .

Column Code | a b c d e f e

CEOs’ Details J

Date of joining as
CEO
Column Code a 1 b c d e f g

1 1 { - AL 1 l \J \]

Chief Administrative Officers’ Details

# Name of CEOs Age Address Qualification 1 Date of Exitas CEOS  telephone no e-mail

A Date of joining as e . .
Name of CAOs Age Address CJAO g Qualification Date of Exit\as CAO  telephone no  e-mail
1
Column Code \ a b c d e f g
\ nr. ! oo, ! -1 1 . 1 L 1
Auditor's Details
. Name of . .
Particulars Auditor Address Date of appointment! Remarks telepnbrtie nr

I 1 linternal Auditor
| 2 IStatutory Auditor
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Purpose and frequency

» Name of the insurer

Column Code

date of
commencement
of contract

Validity of Premium
contract Serviced
b c

I Enumeration Details of standing arrangement with Hospitals/Doctors

Name of Doctor/H6spita

Column Code

Address

Date of
commencem Validity of
ment of contract

contract

mRIGT SPTT @
No. of .
. Remuneration  Remuneration
lives 3
) basis amount
serviced
d e f
* Basis rr v 'v m
flat Rate "
Slab Rate
. -
si*
- .
Nature N
N Remuneration
Premium
. (Revenue per
arrange Serviced )
service)
ment

% Basis

SRTraRTIiT

Nature of

service
provided

‘. T 7~

ffillsIfe ifea& ?/«3M pA «

Amountin INR

No. of
No. of .
. . instances
No. of claims claim’s_
. when the
processed by pending
) float was
TPAduring  with TPA at
ear dofth replenishe
end of the
Y d beyond 7
year
days
h i i % Basis
ERE I
- Flat Rate
. Slab Rate




Yearly s,  Returnto Menu

of Outstanding Claims ( outstanding for more than 6 months) for TPA

Purpose and frequency

This return captures the detailed level information about those claims that are outstanding for more than 6 months.

This return is an re-engineered format based on the existing format for collecting the detailed level information about the outstanding claims.

As required by IRDA TPA Regulation Form 4(7)
The frequency of the return is yearly.
Filters and Parameters

Year
Name of TPA
) Date of registration of
# Claims No. Claims Type Insurer ]
claims
Column Code a b c
Source/Calculation
Benefit
i Cashless d

i Reimbursement

. H

Claim outstanding for (no. of days)

=Today()-c

Reason for outstanding

Further Details Awaited from
Policy holder/Hospital

Float money awaited from
insurers

i, SysIs
J
*£mi1l

VIONI O 3J113zvo ZHL

AdVNIQHOVYLX3 :

[y 285 —I1I 2d]
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Purpose and frequency

This return captures the claims data for TPAs. The form captures the claims from policyholders, claims from hospitals and claims in aggregate level.

This form is re-engineered on the basis of the existing claims data collection form in TPA Annual report.
The new form captures more detailed level information aboutthe claims data for the TPAs.As required by IRDA (TPA) Regulation Form 4(7)

The frequency of this return is monthly

Filters and Parameters
Year

Cashless Claims

No. of claims ~ Amount of claims j

# Particulars

Column Code - a b j

1 Claims pending atthe beginning of the month

New Claims registered during the month ] v
3 Claim settled Fully and serviced by Government Hospital
.4 Claim settled fully and serviced by Private Hospital
5 - jClaims settled partially
6  jClaims repudiated
7 Claims closed due to other reasons
8 Claims reopened
9  Claims pending at the end ofthe month . '-

Aging ofpending claims*

Cashless
No. of claims ~ Amount of claims

Column Code d b

Particulars
| Claims pending for less than |
\Claims pending for 1-3 months

month
—2_
3 ' ]Claims pending for 3-6 months
4 Claims pending for 6-12 months
5 iClaims pending for 1-2 years
claims j>ending for more than 2 years

* Reckoned from date of first intimation

Aging ofsettled claims**

Cashless
No. of claims ~ Amount of claims
Column Code a b

Particulars

I Claims settled within less than 1 month
2 Claims settled within 1-3 months
3 Claims settled within 3-6 months
4 Claims settled within 6-12 months
5 jClaims settled within 1-2 years
6 iclaims settled within more than 2 years
** Reckoned from the date of receipt of last requirement

Aging ofrepudiated claims***
Cashless

No. of claims ~ Amount of claims
a b

Particulars
Column Code

1 jClaims repudiated within less than 1 month
2 jClaims repudiated within 1-3 months j
3 Claims repudiated within 3-6 months
4 jClaims repudiated within 6-12 months
5 Claims repudiated within 1-2 years
6 jclaims repudiated within more than 2 years
*** Reckoned from the date of receipt of last requirement

6SS G tJIlz -1l

Month

Amountin INR

Reimbursement .Benefit Based Total

No. of claims ~ j Amount of claims  No. of claims j Amount of claims j No. of claims Amount of claims

Reimbursement Benefit Based Total

N fclaim. Amountofclaims  No. of claims  Amount of claims -No.m?f clﬂm._s_ Amount of claims
a b a b a b
v
Reimbursement Benefit Based Total
No. of claims Amount of claims  No. of claims Amount of claims No. of claims Amount of claims
a b’ a b a b
NV 1

Total
No. of claims Amount of claims

Benefit Based
Amount of claims

Reimbursement
No. of claims Amount of claims ~ No. of claims
a b. a b a b



FORM TPA-5 Quarterly

. K e

TPA Share Holding pattern B e
Purpose and frequency ) -

To collect data on details of capital structure and shareholding pattern of TPAs. Its M

This is new form. ) [T | N I |

The frequency of this return is quarterly
Filters and Parameters \ \Y,

Year ~ 1 Quarter
TPA Name
Shareholding pattern
Quantity Nature of % of Date of association
# Name of Shareholder ~ Address share o ) Remarks
of shares shareholding with TPA
holder
Column Code a b -d m e f
Foreign
Domestic rre7ST-
e
I
1 i 3-

W 'Vl i gj—% yed

FERY t
Amountin INR
# Particulars Amount
Column Code a

1 (Working Capital
2 Service Fee Due Amount ;



[*TFT 11—

New Ad

dition

Purpose and Objective

This form is used to capture the details of the capital structure of a TPA

Frequency is as and when change occurs

Filters and Parameters

Capital Structure

1

2
_3_

4

ft

Column
1]
2
3

Shareholder Details

i TRV

i

N o o s wN

Ason Date 1 ~1

Amountin INR

Particulars | Amount
Column Code | a

Authorized capital

Issue Capital

Paid Up Capital

Free reserve excluding re-valuation reserve

Total Equity Share

Shareholder Name . % Holding
Capital
a b c
Indian
[Foreign Direct | - rTTT

|Foreign Indirect .

4] mm FTrwra

srarwi

Shareholding as at

Category of Shareholder Name of the Address of the Business or end of reporting
(Foreign Direct/Foreign shareholder shareholder Profession period (Number)
Indirect/ Indian)
Column Code a b c d
—_—
For the behalf of
Digital signature of Director 1 ] | »
Name of the Director 1
Title/Designation of Director 1
Digital signature of Director 2
Name of the Director 2 ' -’
- Swmmmmmmm

Title/Designation of Director 2 T
Date DPMMYYYY

Date: I
. Particulars of
Shareholding as .
changes in

shareholding

Date of changes in

atend of ) .
. . shareholding during
reporting period

A ’ the period during the
moun
( ) period
e f g
Purchase
Sale

43



2. Detailsof CIO*CAO

irsie

H Ditto*Birth

V. Address & Contact

Address 2
Address 3

| m -111 | !
QtvAown/ViHa*e HB 8B HBK 8B 3 |
onc
Country g — M a

i 833
vPassoort Identity Card

-n i SB IE

ggggggga  CT]
—l.- 14 —H -T ff.

DateofExpity | » -l fg H jS g | BB
KsurR Authority
e Employmentdetails Hstory

{. Details of academic qualification

1) Details of Associate ship/FeBowshipexaminetto* conducted by Isurance Institute of India

M Detaih of the practical Tralninc undertone In the field of Hearth Administrator

For the behalf of

Gifital signature of Director 1

Nameofthe Director 1



mHH®EKmmMMOQ TN M BEtegBabzagiags B REBMA0YiSSIESSBISIBhnnBMBHBHESMIDM
BHBHLa m M H il msmma-zsm.mimmmmm g s as
Y wmmmbwarngbmmmmami
m b a
Form TPA-7 As and When

Information on opening/closing branches, change of registered/branch office

New Addition

Purpose and Objective A
This form is used for capturing the details of a branch and registered office fora TPA
The frequency is as and when

Filters and Parameters
Asondate f

Branch Office Details

R Date of Whether in
. . City/Town/ . ) i
ft Address of office Region 3 State Person in Charge No. of staff Opening of operation or not
Village )
Office (Yes/No)
L
Column Code a b c d e f g h
n...
L]
]
L
count (Rons)
mm*,
State Person in Charge | No. of staff
c d e
Forthe behalf of
Digital signature of Director 1
Name of the Director 1
Title/Designation of Director 1 g m a
Digital signature of Director 2
Name of the Director 2 - .
- - -Te

Title/Designation of Director 2

Date of Closure

(IFh ="No’
THEN Date of Closure
ELSE Blank)

1 1

141

14

L«

olell
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THE GAZETTE OF INDIA : EXTRAORDINARY

New Addition

Amountin INR
1. Particulars of applicant
i. Name of applicant

ii. Address details

Address 1 T 'i' i — r
Address 2

Address 3

Pin Code 1 cityAown/viiiijge»1"V 1.

District J— N 1 | J Z .J 1_L = L~]
State Amnachal Pradesh]

Country

iii. Contact Details

Phone 1 T~T
Phone 2 L. J..1-L 11l

Fax tmatsm -

e-mail i i ml i i

[Part IIl— Sec. 4]



alternate e-mail i

2. Details of applicant's license

\~n-~i

a) TPA License No. 1 1 i1 fete! A . -
1 11 'k " <
b) Date of license [ D1 P 1-[M1 M- yir V.1
c) Date of Expiry 1 D j D 1 - 1-Mj M [ y m i h b
3. Reason for loss of the original licence / certifigjtRjst O Mutilated
Loss Description
For the behalf of
Digital signature of Director 1 1“"-“"9;“—-“8“-
Name ofthe Director 1 gwiiH fiflwiairiif!™ R B wiPI
— mm
wmmMMMwmiwm wm
Title/Designation of Director 1 .
Digital signature of Director 2
Name of the Director 2 ] ] | | u |
ISV ,dth:l\ﬂf: SSBSEVBH
Title/Designation of Director 2 I I I | | T
Date [D] O IMI M| Y | Y | Y Y

n a

n

B B

in n ff

a

ia H m

Ith. ]

tfl

gnis>

fr

it M t

E.hH>



