§§ ?*gk DOW UNIVERSITY OF HEALTH SCIENCES
KARACHI

Baba-e-Urdu Road,
Karachi-74200
Ph: (92-21) 99215754-7 Fax: (92-21) 99215763
www.duhs.edu.pk

BIDDING DOCUMENT

IFB NO: DUHS/HR/2015/01 DATED: 11thJanuary 2015

HEALTH INSURANCE SERVICES

(Tender Fees: Rs. 2,000/-(Non-Refundable)

Closing Date: 28" January 2015 @ 11:00 a.m.

Opening Date: 28" January 2015 @ 11:30 a.m.

Opening Venue: Office of the Registrar, 4" Floor, Admin Block, Dow
University of Health Sciences, Baba-e-Urdu Road,
Karachi. 74200.




1. INVITATION FOR BIDS

() DOW UNIVERSITY OF HEALTH SCIENCES

1“{ i} ”\

IFB No. DUHS/HR/2015/01 Dated: 11th January 2015

nrovidins
compai

cover ftor

ites Tenders under sealed

The Dow University of Health Sciences, Karachi inv
Y
i rdent families from SECP agproved

THEALTH INSURANCE SERVI ta its employees and their deper
having minimum five (05) years' experience in rendering Health Insurance services.

DESCRIPTIONS

nsurdance

TENDER REF NO.

TENDER FEE

PURCHASING DATE

LAST PURCHASING DATE
BID DELIVERY DATE AND TIME
BID OPENING DATE AND TIME
TENDER PROCEDURE

DUHS/HR/2015/01

Rs. 2000/- (Rupees Two Thousand Only -Non-Refundable)
12th lanuary, 2015

27th January, 2015

28th January, 2015 at 11:00 A.VL

28th January, 2015 At 11: 30 A.M

SINGLE STAGE ONE ENVELOPE ( Rule 46-1 SPPRA)

Docaments containing
OO0 A M. 1o 03:00 P.A
of Health Sciences, B

r hefore 28th January 2015, Bidding
o hour

Bids must be delivered at the address mentioned below on
detailed terms and canditions can be abtained personally / rey
except Friday from 10:00 A M. to 12:00 P.M) from the Office of the Registrar, Dow University

Karachi or downioadad Bidding Documents fram website www.duhs.edu.pi will be accepted on the

it / Pay Qrder in favor of Dow University of Health Sciences, Kw: ac

resentative during office

Baba

e-Urdu Road, K
described payment {Tender fees)in shape of Call depos

Copy of the following documents to be attached with the bids.

1. NTN Certificate

2. Valid GST Registration

3. Detailed Profile of the Company with Relevant Experience
4. Detailed Turn-over of at least Three Years.

5. Copy of License.

Al bids must be gccompanied with Bid Security riot less than 3%
Order / Bank Guarantee in favor of Dow University of Health Sciences, Karach:

Security will not be considered and rejected.

The bids without or less than 3%

tg the Office of the Registrar

Bids with minimum Bid Vatidity of 80 days shouid be submitted / delivered ¢ U
at 11:00 s‘,w‘?

of Health Sciences, Baba-e-Urdu F\og.d' Karachi on or before 28th January, 2015
The bidders not registered with Sales Tax and Income Tax or do not fulfill the terms and conditions
and their offer will be rejected as non-responsive. Government notified black listed firms shali not be entertaincd

in closure of the Office on the date of
time and

in case of any unforeseen situation or Goverament Holiday resulting apenl
Tenders shall be submitted / opened on the next xév'ar«srxg day at the same

NOTE
ne Dow University of Health Sciences reserves the right to reject any or all the bids subjec

of he SPPRA Rules.

L 10 the relevant provisions

REGISTRAR
Dow University of Health Sciences

4th Floor, Admin Block, Baba-e-Urdu Road, Karachi-
74200, Pakistan

Phone: (92-21) 99215754-7, Fax- (92-21)99215763
E-mail: registrar@duhs.edu.pk




2. INTROUCTION :

IFB NO: DUHS/HR/2015/01 DATED: 11™anuary 2015

2:1 The Dow University of Health Sciences, Karachi invites sealed Single Stage One
Envelope Bids under SPPRA Rules for providing Health Insurance services to its
employees and their families from SECP approved Insurance Companies having
minimum 05 years’ experience in rendering Health Insurance services.

2.2 Employees and their dependents will be covered under the following policies:-

2.3 Premium Policy
For Hospitalization of Employees and their dependent spouses and children

only. Out-Patient reimbursement for Employees and their dependent Spouses,
Children and Parents also.

2.4 Parents In-Patient Pool Policy
For Hospitalization of dependent Parents only on ASO Pool Basis. ASO Pool of

Rs. 10,000,000/-.

25 Dow ASO Pool Policy
For Hospitalization of Employees covered in Dow Pool Policy and their
dependent spouses and children. Out-Patient reimbursement for Employees and
their dependent Spouses, Children and Parents also. ASO Pool of
Rs. 1,225,000/ -.

2.6 The Details of Employees and their dependents divided in 04 categories for
different policies is in the following pages.

2 The Number of lives is subject to increase or decrease at the time of submission
of list of lives to be covered at the time of Contract.




3. BENEFIT STRUCTURE

3.1 The benefits plan of DUHS for Premium Policy is as under:-
Benefits J Coverage Categories and Annual Entitlements in Rs. - B

Sr. # & A B C b

g | Mospitalization Coverage 650,000 | 500,000 | 350,000 250,000

| per Insured per Annum -
5 Daily Room / Bed limit per Private Private Semi Private | General
B Insured Room Room Room | Ward/Room
M s

3 atenity Limitsar Notal 50,000 | 30,000 | 25,000 20,000
Delivery / Forceps
Maternity Limits for C-Section /

4 Multiple Births 80,000 45,000 | 40,000 30,000

5 Out--Patlent Reimbursement per 35,000 20,000 15,000 12,000

| Family per Annum )
3.2 The benefits plan of DUHS for its Parents In-Patient ASO Pool Policy is as under:-
D Categories and Annual Entitlements in Rupeé-';i

Sr. # 5 A B C D

talizati

L | SelmEe g 150,000 | 125,000 | 75,000 50,000
per Insured per Annum - o

) Daily Room / Bed limit per Private Private Semi Private | General
Insured Room Room Room Ward / Room |

33 The benefits plan of DUHS for its Dow ASO Pool Policy is as under:-
[ Benetits / Coverage Categories and Annual Entitlements in Rs. 7; .

Sr. # o8 A B C D o
TR

1 espltallzarion Coverage 650,000 | 500,000 | 350,000 250,000
per Insured per Annum -

) Daily Room / Bed limit per Private Private Semi Private | General
Insured Room Room Room Ward / Room
Maternity Limits for N |

3 RISy wKs Tor tlorma 50,000 | 30,000 | 25,000 20,000
Delivery / Forceps
Maternity Limits for C-Section /

4 Multiple Births 80,000 45,000 40,000 30,000

“Patient Rei

5 Out 'Patlent eimbursement per 35000 | 20,000 15,000

| Family per Annum




4. DETAILS OF LIVES TO BE INSURED

4.1 Category And Age Wise Detail Of Lives To Be Covered UnderDUHS Premium Policy.

4,11 PLANA

Age Band Employees Spouses Children Parents Total
10-29 0 0 33 0 33
19-29 0 0 32 0 32
30-34 0 0 0 0 0
35-39 0 1 0 0 -
40-44 1 3 0 0 4
45-49 4 11 0 0 15
50-54 9 6 0 0 15
55-59 19 5 0 0 24
60-64 5 5 0 0 10
65-69 0 1 0 1 2
70-75 0 1 0 4 B
76-80 0 0 0 22 22
Total 38 33 65 27 163

Age Band Employees Spouses Children Parents Total
10-29 0 0 408 o 408
19-29 1 13 155 0 169
30-34 31 32 3 0 66
35-39 61 40 0 0 101
40-44 47 46 0 0 93
45-49 43 44 0 1 88
50-54 67 52 0 5 124
55-59 66 29 0 22 117
60-64 7 9 0 54 70
65-69 0 6 0 67 73
70-75 1 0 0 96 97
76-80 0 0 0 109 109
Total 324 271 566 354 1515




Age Band Employees Spouses Children Parents | ~ Total
| 10-29 0 I 680 0 681
1929 186 110 127 0 | a3
30-34 212 116 2 0 330
35-39 148 93 0 3 244 B
% 40-44 88 71 0 11 | 170
4549 | 47 41 0 50 138
~ 50-54 31 26 0 130 | 187
55-59 30 21 0 200 | 251
60-64 18 16 0 258 292
 65-69 9 5 0 723 | 237
70-75 3 1 0 124 128
[ 76-80 0 2 0 71 7B
Total 772 503 809 1070 3154
L Age Band Employees Spouses Children Parent;:“i Total
- 10-29 0 0 1396 0 - 13%
1929 212 146 523 o | 81
. 30-34 184 133 8 0 | 35
35-39 125 135 0 1 261
40-44 136 130 0 26 292
45-49 189 110 0 70 369
50-54 146 75 0 155 | 376
~ 55-59 | 72 26 0 373 | 4n
~ 60-64 21 13 0 249 | 283
6569 2 7 0 222 e
~70-75 2 1 0 186 | 189
. 76-80 1 1 0 120 | 122
Total 1090 777 1927 1402 5196




4.2 Category And Age Wise Detail Of Lives To Be Covered Under DUHS ASO Pool Policy.

4.2.1 PLANA

Age Band

Employees

Spouses

Children

Parents

10-29

0

0

8

0

19-29

30-34

35-39

40-44

45-49

|

50-54

55-59

60-64

65-69

70-75

76-80
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4.2.2 PLANB

Age Band

Employees

Spouses

Children

Parents

10-29

0

0

6

0

19:29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70-75

76-80
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4.2.3 PLANC

Age Band

Employees

Spouses

Children

Parents

Total

10-29

0

0

0

0

19-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

|

70-75

76-80

Total
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4.2.4 PLAND

Age Band

Employees

Spouses

Children

Parents

Total

10-29

0

0

0

0

o

19-29

|

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70-75

76-80

Total
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4.3

Category Wise Detail Of Lives To Be Covered Under Parents In-Patient ASO Pool Policy.

FSr.#

Coverage

Category and Number of Lives

B

C

1.

Parents IPD

27

358

1072

Total




5. INSTRUCTIONS TO BIDDERS

5.1 Tender is open to the Bidders (Insurance Companies) who are registered with
SECP having minimum O05years’ experience in rendering Health Insurance
Services. Bidders who don’t possess the relevant experience will not be
entertained & their bids will be rejected.

5.2 The Bidders must submit an Affidavit on Legal Stamp paper that they are not
notified as Black-Listed. Government notified black listed firms will not be
entertained & their bids will be rejected.

53 EVALUATION CRITERIA
The following documents must be submitted by the Bidders for Evaluation of
Bids otherwise their bids shall be liable to be ignored / rejected.

5.3.1 Copy of Registration with Sindh Revenue Board (SRB.)

5.3.2 Copy of Registration with FBR.

5.3.3 Detail Profile of the Company including Official Address,
Contact Numbers.

5.3.4 Proof of relevant experience i. e. minimum 05 Years.

5.3.5 Detailed Turn-over of at least Three Years. (Audit Reports
conducted by reputable Auditors).

5.3.6 Complete Details of Benefits to be covered & Exclusions.

5.3.7 Copy of Valid License.

5.3.8 List of Panel Hospitals throughout Pakistan.

5.3.9 List of atleast 10 top clients receiving Health Insurance
Coverage with Address & Contact Numbers.

5.3.10 Affidavit on Legal Paper as per clause 5.2 of this Document.

5.3.11 3% Bid Security as per clause 5.7 of this Document.

5.3.12 Bid Validity of 90 Days as per clause 5.6 of this Document.

5.3.13 Affidavit on Legal paper as per clause 5.4 of this Document.

5.3.14 Duly filled performa as per Anexures A & B.

5.4 An Affidavit on Legal Paper confirming the acceptance of the Terms and
Conditions of this Bidding Document must be provided with the Bid. Performa
attached at Annexure - A.

5.5 Quoted Rates must be in Pakistani Rupees on FOR Basis.

5.6 Bids with minimum Validity Period of 90 days shall be submitted. The bid
without or less than 90 days Validity will not be considered and rejected.

5.7 The bids should be accompanied with Bid Security not less than 3% of the total
Bid in shape of Pay Order / Call Deposit or Bank guarantee in favor of Dow
University of Health Sciences, Karachi. Bids without or less than 3% Bid Secunty
will not be considered and rejected.

5.8

has been signed with the successful bidder.



5.9

5.10

5.11

512

5:13

5.14

5.15

5:16

5:17

5.18

5.19

5.20

5.21

5.22

In case the offer is withdrawn, amended or revised by the Bidder during the
validity period of the offer, the Bid Security shall be liable to be forfeited.

The successful Bidder at the time of signing of Contract will also have to submit
a Performance Security @ 7% of the Contract Price in shape of Pay Order / Bank
Guarantee or Call Deposit in the name of Dow University of Health Sciences,
Karachi. The Bid Security will be returned to the successful bidders after
submission of the Performance Security.

If the Successful Bidder fails to provide the Performance Security of the Contract
or execute the Contract Agreement, the Bid Security shall be liable to be
forfeited and the Contract will be given to the next successful Bidder.

Bidders should quote their firm and final rates inclusive of all taxes and Misc.
Charges (if applicable).

If there is a discrepancy between words and figures of the amount, the amount
in words will prevail.

Bids must be duly filled in, stamped, signed and properly sealed in one envelope.

Envelopes shall also bear the word “FINANCIAL PROPOSAL” with complete Name &
Address of the Procuring Agency.

The language of the Bids shall be English.
Any overwriting, cutting, crossing etc. is not acceptable.
Hand written Offers will not be accepted.

DUHS reserves the right to reject any or all the Bids prior to acceptance without giving
any reasons subject to the relevant provisions of SPPRA Rules.

All bids must be submitted / delivered to the Office of the Registrar, Dow University of
Health Sciences, 4™ Floor, Admin Block, Baba-e-Urdu Road, Karachi, on or before the
prescribed deadline of 11:00 a.m. on 28" January 2015.

The bids will be opened on the same day at 11:30 a.m. at the Office of the Registrar,
Dow University of Health Sciences, 4™ Floor, Admin Block, Baba-e-Urdu Road, Karachi. In
case of any unforeseen situation or Government Holiday resulting in closure of
Office on bid opening date, the bids shall be submitted / opened’_g“.the next
working day at the same time and venue. = of B

%\

//
Incomplete, late and conditional bids will not be considered and \Aﬂl"’qe relacted
‘.%'
‘{




6 TERMS & CONDITIONS FOR CONTRACT — HOSPITALIZATION COVER

6.1 The Period of Contract / Insurance Cover shall be effective with mutual consent at the
time of agreement.

6.2 Direct Hospitalization through Insurance Card and R eimbursement.

6.3 Daily Room & Board Charges.

6.4 Miscellaneous Hospital Services and Supplies. Drugs, Dressings, Prescribed Medicines,
Laboratory Examinations, Physiotherapy, intravenous injections & solutions,
administration of blood and blood plasma including cost and any other fluids
administered during surgery.

65 Emergency Room treatment for Accidental and Non-Accidental emergencies.
6.6 Doctor’s visits. (Consultant, Specialist, etc.)

6.7 Surgical Operation Charges.

6.8 Local Ambulance Charges.

6.9 Pre-Post Hospitalization cover including Diagnostic Tests, Consultation Charges &
prescribed Medicines within 30 days prior to or after Hospitalization.

6.10 ICU and Operation Theatre Charges.

6.11 Specialized Investigations & Day Care Surgeries. Dialysis, MRI, CT Scan, Thallium Scan,
Angiography, Cataract, Endoscopy, Echo, Treatment for Fractures, Lacerated wounds,
Emergency Dental Treatment due to accidental injuries, Day Care surgical Charges
including medicines and investigations.

6.12 Declared / Undeclared Pre-Existing Conditions.
6.13 Physchiatric Treatments.

6.14 Congenital Birth Defects.

6.15 Iterferon Therapy of Hepatitis ‘B’ and ‘C’.

6.16 Maternity related complications.

6.17 Enhancement of Hospitalization Limit in case of Accidental Injuries. (50% of available
limit).

6.18 Radiotherapy and Chemotherapy.
6.19 Any other Benefit / Cover with mutual consent.

6.20




7 TERMS & CONDITIONS FOR CONTRACT — MATERNITY COVER

7.1 The Period of Contract / Insurance Cover shall be effective with mutual consent
at the time of agreement.

7.2 Direct Hospitalization through Insurance Card and Reimbursement.

7.3 Daily Room & Board Charges / Labor Room Charges.

7.4 Ante-Natal Care such as Ultrasound scans, Lab Tests and examinations.

7.5 Hospital Charges & Obstetricians Fee for Childbirth.

7.6 Midwife Charges if delivery takes place at home.

7.7 Operation Theatre /Physician’s /Surgeon’s Charges.

7.8 Prescribed Medical Supplies & Services during Hospitalization.

7.9 Anesthesia Charges.

7.10  Blood Transfusion including Cost of Blood.

7.11  ICU Charges.

7.12  Baby Nursing Care while the Mother is confined to the Hospital.

7.13 Circumcision Charges of Newborn Baby Boys.

7.14  Post- natal Care immediately following childbirth such as Stitches, Follow up
Visits & Prescribed Medicines.

7.15  Secondary Conditions brought about by Pregnancy such as Backache, High BP,
Vaginal Bleeding, Nausea & Vomiting etc requiring Hospitalization.

7.16  In the event of D&C, Normal delivery benefits as mentioned in Benefits
Schedule.

7.17  Declared / Undeclared Pre-Existing Conditions.
7.18  Any other Benefit / Cover with mutual consent.

7.19  Any Age restrictions or other exclusions for coverage must be clearly indicated.




8

8.1

8.2

8.3

8.4

8.5

8.6

8.7

8.8

8.9

8.10

8.12

8:13

8.14

8.15

8.16

TERMS & CONDITIONS FOR CONTRACT — OUT-PATIENT COVER

The Period of Contract / Insurance Cover shall be effective with mutual consent at the

time of agreement.

Reimbursement only.

Physician / Consultant’s fees for consultations.

Psychiatrists and Psychologist’s Fee for Psychiatric Treatment.

Prescribed Drugs and Dressings.

Pathology, Radiology and Diagnostic Tests, X-rays & Ultrasounds.

Vaccinations.

Out-Patient Surgical Operations.

Wellness Mammogram, PAP Smear, Prostate Cancer Screening or Colon Cancer

Screening.

Dental Treatment including Extractions Teeth, Root Canaling or Caping or Similar

Treatment.

Accident Related Dental Treatment.

Costs for Treatment by Therapists and Complementary Medicine Practitioners.

Declared / Undeclared Pre-Existing Conditions.

Coverage / Treatment from any Hospital / Clinic of the Patient’s Choice.

Any other Benefit / Cover with mutual consent.

Any Age restrictions or other exclusions for coverage must be clearly indicated.







